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1.
1.1

Introduction
1.1

Purpose

Everyone in North Cumbria has a part to play in improving the health and wellbeing of people who
live and work here. As part of the development of its five year strategy 2019 -2024, North Cumbria
ICS identified Six Strategic Aims aligned to the NHS Long Term Plan.
In those we described what North Cumbria had done, and was planning to do, to make things
better including:
 making it easier for people to access support closer to home and through technology
 doing more to help people stay well
 providing better support for people with specific or long term conditions including cancer,
mental health conditions, heart and lung diseases, diabetes, arthritis, learning disabilities
and autism and dementia.
We wanted to talk to and hear from people about their views and thoughts on those aims – Are
they right? What have we missed? What do you want us to consider?
This paper outlines what we did, what we heard and what we plan to do as a result.

1.2

1.2

Why is engagement important?

Hearing, understanding and reflecting on the views of the people who provide and use our
services, the partners we work with, and the communities we serve is vital to ensure the way we
approach the development of a plan for the North Cumbria Health and Care System is effective.
A shared aim that reflects the needs and views of our community is the best way to make sure a
long term plan for north Cumbria is more than just a strategy.
When launching the NHS Long Term Plan in January Simon Stevens the chief executive of NHS
England described the relationship with staff and service users as being vital in shaping the aims
of the NHS over the next 10 years.
He said: “We have been working with patient groups, frontline staff, senior doctors, nurses and
other medical professionals to answer the question what these changes should look like and I
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particularly want to thank the patient groups representing 3.5million people who have worked with
us on this.”
In north Cumbria we have been through a period of change and integration prompted by
challenges around sustainability. We have had conversations with our community as part of the
development of Together For A Healthier Future (April - June 2014) and then a formal consultation
as part of Healthcare For The Future (Sept - Dec 2016).
Developing our own plan for the next five years has built on the conversations and feedback from
our own community; and learning that has seen relationships rebuilt with openness and honesty
about the challenges facing our health economy.
1.3

1.3

Guiding principles

The core principles for engagement are to ensure it is open, inclusive and reaches out across our
communities of place and interest.
In undertaking this engagement we have:
 Built on feedback already shared by communities
 Utilised pre-existing relationships with patients and the community through NHS and
Cumbria County Council mechanisms.
 Been part of and joined existing forums to listen.
 Utilised different communication channels e.g. social media, on-line information, printed
information, face to face discussions, drop-in sessions
 Shared information through our existing networks.
We committed to:
 Share what we have heard and demonstrate, where we can, how our thinking has
changed or developed.
The engagement activities were both general and targeted, and crucially, proportionate – this was
not a consultation.
Our approach was shared with communications and engagement leaders in the NHS England
System Transformation Team who were supportive of the approach.

2

What did we do?

an Engagement document, a Summary
Engagement document and an Easy Read document, which outlined the
We

produced

three

documents:

thinking behind each aim and gave examples of some of the things we had already achieved by
working together and some ideas about where we needed to focus to make sure achieve our goal
of a happier, healthier communities in North Cumbria.





We printed 1500 documents which between April – July 2019 were distributed at sessions
and drop-ins with staff, the public, specific key groups, local businesses
Website - http://www.northcumbriahealthandcare.nhs.uk/have-your-say/ with all documents
available
Social Media
Staff news
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1.4

2.1 Methods

We held meetings where we listened to people’s concerns and ideas and discussed possible future
plans – in total we engaged with more than 600 people at 68 meetings and events and 190 people
completed the survey This included:
Specific sessions asking for focused feedback with key groups including:




Third Sector via the Action 4 Health network
West Cumbria Community Forum
Patients – the Parkinson’s Group in Carlisle

Specific sessions for staff:
 Drop-ins
 Slots on clinical team meetings
 Staff group sessions
Specific sessions with partners:
 Cumbria County Council – Health and Wellbeing Board / Joint Adult and Health Scrutiny /
Leadership
Specific sessions with young people:
 Young people through the locality youth council groups and open session
Healthwatch Cumbria engagement:
 General user feedback and surveys as part of the national commitment
 Specific patient focus groups in east and west Cumbria of people living with multiple long
term conditions
Survey
 Online and paper survey with three supporting documents (Engagement document /
Summary document / Easy Read document) to provide background shared widely with
stakeholders, staff, large local businesses, on social media and through the traditional
media.

The table below outlines Engagement Activities April - July 2019
Event

April

May

June

July

Total

Internal meetings

2

3

5

2

12

External meetings

2

2

6

0

10

Staff roadshows/engagement

4

1

0

15

20

Public roadshows

12

0

3

1

16

Local businesses

0

0

0

10

10

20

6

14

28

68

Totals

10

3

Headline Findings

1.5

3.1

Key findings all feedback

Our priorities are largely right but with some specific feedback there should be more emphasis on:
 children and families
 mental health
 our unique and rural challenges
 the digital agenda
 the importance of improving health over the life course
 managing multiple long term conditions
Feedback that came through strongly:




















1.6

Where is the detail? What does it mean in practical terms – what will you actually do? How
will things be delivered and when?
Frontline staff are under pressure and need support and to be empowered to get on with
their jobs – our teams face increasing demand, speed of change, gaps in workforce
Young people living here aren’t planning to work for the NHS when they are of working age
– in clinical or support roles. It is seen as too pressured and not well paid
The NHS should provide more support to help people stay healthy
People want us to embrace digital to improve access
Communication – there are examples of ‘a disconnect’ between teams and at all levels ie,
between organisations, between services, across teams and with service users.
Transport is a problem for many and there is a desire for the services that can be delivered
closer to home, be moved closer to home
There’s a feeling we should lobby for more money because of our special circumstances –
rurality
Challenges regarding accessing the appropriate care and health services due to
geographical circumstances
The Third Sector should be seen as a valued partner – is it really understood? Are
relationships in place? How can we strengthen this?
Children and Young People to have a higher profile in the aims
Mental Health to have parity with Physical Health in the aims
Focusing solely on clinical delivery will not achieve the wider population health
improvements – we need to look at the wider picture of health.
Need more focus and emphasis on technology and innovations
Make the most of our challenges – if we are a centre of excellence for remote & rural
health, then we need to specialise in digital solutions and health solutions that work
differently.
Values – staff like our values but want to see them in action and role modelled
Commitment to meeting environmental improvements – reducing footprint, unnecessary
journeys etc
Clarity on what ‘good’ looks like
Evidence of listening to, and learning from, patients and working with them to improve
services
3.2 Analysis of feedback

Interpreting the responses
An internal table top exercise has been undertaken to analyse the responses submitted through
each of the channels. This report sets out the findings from this analysis.
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The methods used to collect feedback were designed to start a conversation, the feedback
collected is not necessarily representative of the population as a whole. Typically, responses have
come from those who are more likely to be more motivated to express their views. The responses
must therefore be seen as representative of those who wanted their views heard, as a result some
groups are under or over represented through the findings.
A lot of feedback has come from sessions with staff as a key stakeholder group.
Where appropriate, we have described the strength of feeling expressed for certain points, stating
whether a view was expressed by, for example, a large or small number of responses.
Age and District data was only collected in the questionnaires and surveys. These are selfreported and therefore not completed by everyone. The graphs show that a significant proportion
of the people completing the survey where aged between 40-65 and a reasonable representation
from all 4 regions in North Cumbria and small number of respondents from South Cumbria
Question 1 : Your Age?

Question 2 : Where do you live?

Do you agree with our aims?
Of the 190 online responses, 113 (59%) agreed the strategic aims made sense.
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Feedback in staff and community sessions reflected that largely people agreed with the six aims
outlined. There was feedback from staff highlighting the gap between these aspirations and the
reality of services on the ground.
Six people who filled in the survey online said they didn’t agree (3%), but no further clarification
was given. 31(16%) people said they were unclear about what they meant and lacked the detail of
how they will be achieved. It suggests for many people the ambition for ‘system working’ is a turn
of phrase, not yet a reality.

What have we missed?
Sixty-six people had nothing more to add.
Other comments include the
 need to look at GP retention and recruitment
 questioning why we hadn’t specifically mentioned other staff, including healthcare
assistants,
 we need more detail about how you will deliver this
 more emphasis on listening to and learning from patients
 improvements in communication
 where is the challenge to reduce environmental impact?
 is there concrete evidence that other agencies are committed to working together
 would like a focus on suicide prevention
 would like clarity on links with academia for staff to develop and progress through research
 would like to have seen more on carers
What else?
There were requests to include an emphasis on the following issues:
 better timing and quicker appointments
 raising standards
 delivering care closer to home where possible
 more focus on patients, not managers
 deliver more acute services at West Cumberland Hospital
 more on prevention
 local community resilience
 listen to patients and involve them in improving services
 focus on palliative care
 supporting people to live alone at home successfully
3.3 Thematic analysis of feedback
In this section we have provided information about the feedback which has come through strongly
in relation to each strategic aim. It should be noted that some issues, such as digital or involving
the third sector and patients, come up in many aims
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Strategic Aim 1
Improve the health and care outcomes of our local
communities and support people of all ages to be in
control of their own health


















“The NHS is brilliant
for a crisis, but
lacking in after care”

Supporting people to take control should mean
empowering not abandoning
Behaviour change takes a long time – this
requires a long term strategy and response
Start early with health education for young people
ie, supporting non-competitive exercise options for young people
Feedback from younger people about vaping within their peer group and suggestion that
this then leads onto smoking.
Health impacts on young people come from peers and
social media – provide a trusted source of advice and be
“We should be
accessible to young people (ie, emotional resilience and
learning from
mental health support)
others with
Improving access to GP appointments came through very
lived
strongly
experiences.”
Support the Third Sector by commissioning their services
– and a better understanding and more valuing of the
long term relationships with clients
Advice needs to be wider than health, needs to be about
friendship, parents, partners.
Need to make sure access to services and advice is
consistent (secondary / primary care) and focus on the
“More telehealth or
whole person not just the bit of them that needs treatment
video consultations
Taking control depends on understanding, being
would help reduce
supported to do so by health professionals and wider
the need to take
social situation – what about before diagnosis? What
time off, travel and
about those without support?
be fitted around the
Access to more information and advice on line – and
GPs
and
my
being clear about where that advice is
commitments”
What do we mean by helping people to make better
choices, it is hard to make better choices when you
haven’t got a job or stable home life
Easy to understand general health advice.
Better access to mental health services particularly in rural areas and for young people
Easier access to psychological and talking therapies

Strategic Aim 2
Build health and care services around our local communities







Clear messages about a need to improve waiting times in primary and secondary care
and ensure patients can access to services in a timely way
Access to the right healthcare professional at the right time ( lots of comments about
three week wait for GP appointments / and the 8am dash on the phone as a cause of
concern, frustration and impact on health)
Quicker access to mental health support
Understanding the role and value of the Third Sector and utilising existing services
and networks as things develop
‘Most care takes place in the community let’s not be obsessed with hospitals’
Develop more ways to access services – video appointments, talking to health
professionals via phone appointments, better use of digital
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More focus on end of life – clear pathways for palliative care
Needs to be more of a focus on dementia
How can we help people live alone more successfully?
More locally and understanding the pressure on people and families having to travel for
care
Make use of local resources and community groups and other organisations, including
involving people – they can help get services to be the best they can be
How are we ensuring we support the most vulnerable?

Strategic Aim 3
Be a great place to work and develop







Feedback from staff about feeling under pressure and wanting to be empowered and
trusted to do their jobs
An acknowledgement people would like a more
supportive culture
There should be a focus on retention, not just
“The priority has got to be
recruitment
creating efficient service
Perception of a career in the NHS among
where
patients are referred
young people – too pressured, chaotic, long
quickly
and to the
hours, overworked, poor wages, too expensive
appropriate
speciality.”
to commit to the training
Lots of feedback that we need to ‘grow our own’
– clinical and non-clinical and value people to
develop and support them to commit to a
career here by trusting them, supporting them
and valuing them

Strategic Aim 4
Provide safe and sustainable high quality services











Clarity on what will be delivered where – what will be
at the West Cumberland Hospital, the Cumberland
Infirmary and delivered in Integrated Care
How will you attract and
Communities (ICCs)
retain the necessary
We need a clear clinical strategy for the West
quality
of staff to provide
Cumberland Hospital and the Cumberland Infirmary
continuity
of care.”
A request for West Cumberland Hospitals to maintain
core services – A+E, maternity
Considering challenges for patients - such as
transport - when looking at clinical development
Need to ensure good communication about changes
to appointments and response to questions about appointments
More digital – more records online rather than relying on paper records, options to have
video calls with health professionals
Digital links with clinical specialists in Newcastle or elsewhere with a local nurse supporting
you would be welcomed by many
Make sure the focus is on safe and sustainable high quality services for patients – not just
for the system or organisation
Treat patients with several long term conditions as a whole instead of the sum of the
conditions or symptoms – understand how life changing it can be and make the services
the best they can be
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Service change results in better outcomes and experience for patients, rather than
organisationally driven. Involve patients in designing them.
More contact by email and text – speedy and better for the environment
Emphasis on understanding needs of patients with dementia
Access to primary care – feedback about the
difficulty of getting some appointments
Access to mental health – not consistent
“Integration of services
Ambition for outstanding CQC report for hospitals
should have better
Use data to drive improvement
commissioning,
using a
Need more innovation in the way we do things
wider range of local
Make it easier for patients – it’s not good to face
providers especially the
ringing for appointments / chasing for tests / being
third and social enterprise
forgotten
sectors and better links
Palliative Care – this should be a focus
between health and
It is challenging to get appointments in both primary
housing
providers.”
and acute care

Strategic Aim 5 – Integrate how health and care organisations work together


Efficiencies are a good thing, but be careful not to lose the positives of smaller
organisations as the organisation gets bigger
 Needs more involvement from social care
 Need to build stronger relationships with district councils, police, NWAS, education
 Need to value and understand the input and expertise of the Third Sector
 Need to develop shared technology, shared records, electronic notes
 Need to connect into regional specialist networks
 Involve patients and staff in designing pathways and improvements
 Ensure that patients (especially vulnerable, complex health needs, end of life) are
discharged / sent home with appropriate support for the
patient and family members from the right teams /
organisations
 Better links with specialists based elsewhere – could
“There’s
a
they do more clinics in Cumbria and can we use
limit
to
digital technology to connect us?
efficiencies”
“Options
to have video
conference calls to GPs
and consultants or email
Strategic Aim 6
options”
Live within our means and spend resources wisely








“Bringing acute IT
Is it about spending money or about using resources
system up to date
effectively?
and making data
Refocus on driving out waste as part of cost
collection
and
improvement programmes
entry simple and
The NHS should lobby for more money because we are
effective.”
rural
Focus on improving environmental impact – could help
reduce costs
Focus on prevention to reduce flow into primary and
secondary care
Investment in equipment to improve efficiency and support flexible working
Invest in IT to reduce paperwork and duplication and to connect specialists and patients
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Patients also spend a lot in time and money etc, accessing care that could be delivered
closer to home
Concern focus on saving money and not on quality
Recognise our resources don’t match what we need
Concern around fixed term staffing, and retention (experienced staff leaving when could be
supported to stay in other roles ie, part time)
Improve recruitment processes and focus on retention
Understand and value the impact the Third Sector can have ie, helping people newly
diagnosed with cancer with access to grants, benefits etc, debt advice can help reduce
stress
4

Findings

For all the aims people wanted clarity about what that means in practice and how we will know
we’ve been successful.
Strategic Aim 1 – Improve the health and care outcomes of our local communities and
support people of all ages to be in control of their own health
People struggled to articulate what could be better as it felt intangible. They asked for clarity about
what this means for them as most people thought they did take relatively good care of themselves.
Prevention for a lot of people was about being able to get the help and support they needed when
they wanted it (access to appointments, reduced waiting times), rather than what else they could
do to improve their own health. Key focus in this area was on mental health and wellbeing and
focusing on younger people.
Strategic Aim 2 – Build health and care services around our local communities
There was a lot of support for this as a strategic aim. There is a strong sense that people wanted
to be supported to stay at home for as long as possible. There is also a desire for more detail
about what it means again particularly for children and young people and mental health services.
There was clear feedback we should be improving relationships and commissioning services from
Third Sector organisations already embedded in communities. There is a request for a leadership
exchange with Third Sector organisations to improve understanding with leaders spending a day
with an organisation to see how they work for themselves.
Strategic Aim 3: Be a great place to work and develop
There is a lot of support for this and an acknowledgement that achieving this aim was seen as
critical to the successful delivery of the strategy overall.
Staff in particular are looking for achievable, credible milestones and a clear commitment and
demonstration of the values. A commitment to ‘growing our own’, will need to challenge the view
that the NHS is a tough place to work.
Strategic Aim 4: Provide safe and sustainable high quality services.
There is a strong sense that this should include challenges around accessing services – mainly the
availability of appointments, waiting times, keeping local where possible, and understanding the
impact on patients when having to travel. There’s a desire to have clarity about what services will
be provided where and why, and to be involved in developing our plans for the future. Better
communication with patients particular re appointments was also a consistent theme. There is a
desire that we involve patients in service improvement through co-production and there should be
more emphasis on mental health services and young people.

Strategic Aim 5 – Integrate how health and care organisations work together
There is support for merging the Trusts, and a request for clarity about the partnership with the
county council and what that means in practice. Feedback highlighted we use the word system,
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but are mainly talking about health care providers. There was consistent feedback that there
should be better and more effective digital systems to enable us to work in a more joined up way.
There is also recognition that we do need to work in partnership to do the right thing for the people
of north Cumbria – including the 3rd sector, NWAS and police. There should also be credible
milestones for improvements in relationships and technology to improve integrated working.
Strategic Aim 6 – Live within our means and spend resources wisely
Focus should not only be financial, needs balance with quality. Suggest we use scales in the
images rather than a moneybag and utilise resources rather than spend. Strong sense that being
remote and rural should get more funding and there were requests that we need to evidence how
we are lobbying for more funding. People supported the need to reduce waste and improve
efficiency, but there was some apprehension in particular around the balance with quality. Focus
needs to be in investing to save in digital, prevention, mental health and community.

4

Recommendations

i.

To have a further aim emphasising the importance of digital – this was a recurring theme
from people about how the NHS communicates across its own teams, accessible records
and accessing services through modern platforms ie, video consultation. It was raised in
conversations about each of the aims, it was seen as key to emphasise this as a
deliverable in its own right given its criticality in delivering a successful future for the NHS
locally.

ii.

More emphasis within the strategy for mental health provision particularly for access to
psychological and talking therapies and support services for young people.

iii.

More emphasis within the strategy for children and young people provision.

iv.

Move towards timely and reliable access to services – primary care, hospital services,
outpatients and community appointments

v.

Emphasis on delivering services as locally as possible - understanding the impact on
patients when having to travel.

vi.

We need to share the detail of how this will be implemented

vii.

Need to be clear on how we are tackling health inequalities

viii.

Innovation to be more visible- this is critical to successful recruitment

ix.

Reducing our carbon footprint and our impact on the environment to be more visible.

x.

Strong sense that being remote and rural is both a hindrance and an asset, and that we
need to utilise the opportunities that this affords

xi.

A focus on retention and supporting our workforce – how are we keeping staff and offering
them different ways of staying part of the workforce

xii.

Involve patients and the third sector in improving services and ensuring we get them right
for users, not just the organisations

Next steps
This feedback will be used to develop the next steps for our 2019-2024 strategy.
18

APPENDIX 3

NHS Long Term Plan

Engagement Report
An insight from people in North Cumbria

NHS Long Term Plan Engagement Programme

Executive summary
This project is providing feedback from the public about their views and recommendations
on the NHS Long Term Plan. The Long Term Plan sets out what the NHS wants to do better
including:
 making it easier for people to access support closer to home and via technology
 doing more to help people stay well
 and providing better support for people with specific or long term conditions
including cancer, mental health conditions; heart and lung diseases; long-term
conditions, such as diabetes and arthritis; learning disabilities and autism; for
people as they get older and experience conditions such as dementia.
Healthwatch Cumbria is contracted by Cumbria County Council to operate across the
whole of the county of Cumbria. However, the county is now associated with two distinct
Health and Care Partnerships or Integrated Care Systems (ICSs); the districts of Furness
and South Lakeland are included in Lancashire and South Cumbria ICS and the districts of
Copeland, Allerdale, Carlisle and Eden relate to the North Cumbria ICS.
Healthwatch Cumbria had a target to collect at least 250 responses from the whole of the
county. These have been disaggregated so that responses obtained in the south have been
included to inform the coordinated response for Lancashire and South Cumbria ICS and
responses obtained from across the north have been used to inform this report for North
Cumbria ICS.
Healthwatch Cumbria was also required to carry out two Focus Groups drawn from the
whole county but we chose to increase this to two in the south and a further two in the
north, one at a general group and one at a group for people with specific conditions. This
assured more detailed insight for both reports.
This project report shows the findings from North Cumbria which consists of Allerdale,
Carlisle, Copeland and Eden.
For the generic survey, respondents were asked to state how important different
components of care were to them, in order to:
 Live a healthy life, such as being able to easily access good quality health care or
having knowledge to prevent ill health
 Managing and choosing the support you need, such as making decisions jointly with
professionals and choosing where to receive care
 Keeping your independence and ageing healthy such as being looked after at home
for as long as possible or friends, family and communities having the knowledge to
support them
For the survey which asked questions to people with specific conditions, respondents were
asked a range of questions including:





If the support they have received met their needs
Their experience of getting help
Seeking support for more then one condition at a time
The amount of time to receive initial assessment, diagnosis and treatment

Overall, Healthwatch Cumbria gathered feedback from 224 people, 165 on generic
feedback and 56 on specific conditions.
What would you do?
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NHS Long Term Plan Engagement Programme

The following report has identified some significant findings in relation to the NHS LTP
and the views of the North Cumbrian people regarding their existing services. The report
is based on feedback from people who responded to our survey or attended one of our
focus groups.
Overview of key findings;
There are challenges being raised regarding accessing the appropriate care and health
services due to geographical challenges, lack of consistency of care and lack of service
provision, demonstrated in this occasion with failure to provide assessment facilities in
Cumbria for someone with Autism, out of county assessment required in this instance.
It was noted however that the introduction of video calls with GPs and the use of
technology was identified as beneficial and could provide an opportunity to address some
of the areas of challenge that were identified going forward.
The themes of accessing cheaper/free gym, exercise sessions, the provision of better
detailed nutrition information/ diet plan availability was highlighted through general
engagement and it was also apparent on the online survey to enable people to live a
healthier life, supported by the NHS.
Clear and timely communication also featured as a prominent theme based on the
feedback provided. It was highlighted that there was some experience of ‘a disconnect’
between health care providers and the service users in that one service user was having
to follow up on surgical procedure appointment dates, scheduled thereafter with little
notice to prepare.
Prevention and / or early intervention was identified by more than 50% of respondents as
to the level of support the NHS could provide to help people stay healthy. This particular
theme identified a range of areas including easy to access nutrition advice, holistic
treatments, psychological and talking therapies, specialists to assist with diet and
exercise. This particular feedback has provided an opportunity for NHS Cumbria to look at
supporting the population to work and think differently with them to implement
preventative measures.

Background
With growing pressure on the NHS – people living longer, more people living with longterm conditions, and lifestyle choices affecting people’s health – changes are needed to
make sure everybody gets the support they need.
The Government is investing an extra £20bn a year in the NHS. The NHS has produced a
Long Term Plan, setting out all the things it wants health services to do better for people
across the country. The NHS needs to hear from people about what those changes should
look like in local communities.
The Long Term Plan sets out what the NHS wants to do better, including making it easier
for people to access support closer to home and via technology, doing more to help people
stay well, and providing better support for people with cancer, mental health conditions,
heart and lung diseases, long-term conditions, such as diabetes and arthritis, learning
disabilities and autism, and for people as they get older and experience conditions such as
dementia.

What would you do?
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NHS Long Term Plan Engagement Programme

Objectives
Long Term Plan Programme Objectives: The Long Term Plan sets out what the NHS
wants to do better, including making it easier for people to access support closer to home
and via technology, doing more to help people stay well, and providing better support for
people with cancer, mental health conditions, heart and lung diseases, long-term
conditions, such as diabetes and arthritis, learning disabilities and autism, and for people
as they get older and experience conditions such as dementia.
Local Objectives: There are many areas of interest and development locally in North
Cumbria as well as the specific conditions set out in the long term plan surveys. Some of
these areas include stroke, cancer, maternity, and respiratory.

Recommendations
What matters most to people in North Cumbria?
During the local engagement, it was apparent that the method for delivering services
varies quite considerably between age groups, geographical barriers and the service users
past experience of NHS services in their area.
Largely there were three key themes identified throughout the engagement online and at
the focus group sessions;
1. Areas that the NHS could improve upon going forward to engage with the
service users
- Improved, sustainable travel mechanisms, particularly in the ‘hard to reach’
communities.
- Improved communications across the NHS and Multi-Healthcare network to
ensure that the service user does not have to relay their story at every
appointment i.e. shared access to service user files.
- Improved waiting times and notice provided to the service user if an
appointment has to be cancelled and re-arranged.
- Incorporating the provision of holistic alternative treatments, where
applicable, instead of traditional routes
2. Areas that the NHS and Local Authority could work collaboratively on to
enable service users to lead a healthier life
- Provide easier/ cheaper access to gyms and exercise classes
- Easily accessible/ easy to understand nutrition advice/ diet plans that are
tailored to the individual
3. Preventative measures that could be taken to enable the service user to make
better/ healthier choices
- Provide easy to understand nutritional advice
- Access to/support from Healthcare professionals in a timely manner to avoid
the need to be admitted to hospital
- Quicker access to mental health services
- Better mental health support for those living in small, rural communities
In terms of identifying what is currently working well and what could be better, based on
the feedback provided by respondents, improved communication between Hospital staff
but also NHS and Social Care was a strong theme. When the communication is good and an
appropriate care plan has been put in place, with the appropriate level of support the
service user feedback is of the highest praise.
What would you do?
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NHS Long Term Plan Engagement Programme

Healthwatch Cumbria carried out focus group sessions with the aim to capture what
matters most to people living in North Cumbria regarding how they access health and
social care services and how they want the NHS to support them to live a healthier life
going forward.

In Focus: Diverse Communities
We visited a support group in the Eden District of
Cumbria and spoke to 25 people who live in the most
sparsely populated districts in the country. General
issues in relation to health and social care were discussed
and comments were taken on: ‘What keeps you fit and
healthy in later life?’ and ‘what would help you to
continue to live at home?’ Key themes included:
Public transport – The group informed us about the extreme limitations of public
transport in their community “there is one bus, just three days per week”. One lady was
referred to Whitehaven in West Cumbria for treatment, a round trip of 110 miles. The
volunteer driver scheme is much appreciated for hospital visits but is generally
oversubscribed. The patient transport service involves committing almost the whole day
for what might be a short appointment and is only available based on strict eligibility.
Clinics held in the local surgery were therefore highly valued.
Mental health - An individual told how it is particularly difficult to set up or be part of a
mental health support group in a small remote village. Confidentially was compromised by
living in such a small community and people are not willing to self identify.
What support would be helpful?
●

Community action groups are extremely important particularly in remote areas

●

Personal alarm systems to call for help in an emergency

●

Supportive GP services at the heart of the community

●

More clinics in nearby towns or within the GP surgery itself would alleviate some of
the transport difficulties that older people experience

What would you do?
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In Focus: Diverse Communities
The ‘My Community and Me’ group are part of a six week course provided by Women’s
Community Matters. The course aims to increase the confidence of its participants and
support them to become more integrated in their community. This course is for women
only, but offered to all ages and of all abilities. The members of this group are also
members of a group called the Swallows, which provides support and companionship for
those who are widowed or have lost a partner.

How the focus group took place
The focus group began with an introduction to the NHS Long Term Plan and explaining
some of the key areas of change that will be taking place. All members of the group were
unaware of the plan and we discussed what the changes outlined in the plan were and
what this might look like to them in
some detail. The group was asked to
complete a task called ‘The good,
the bad, the OK’. They were given
the opportunity to discuss different
experiences the group had with their
health care in the past and group
them within the three categories,
this was completed as a group so
that we could discuss people’s
opinions on each experience. After
ensuring that each experience was added to the correct category the group were asked to
choose an experience from the ‘bad’ category (which wasn’t their own experience) and
write a recommendation of how this could have been avoided or improved. Each member
of the group was then asked to feedback their
suggestions.

What would you do?
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Some of the group’s suggestions for service improvement are detailed below
Experience

How could the NHS improve this?

Continuity of carer, no familiar GP or
‘family doctor’ anymore.

More doctors available with smaller
population to treat.

Travelling long distances for out of county
treatments.

Commission more specialist services in
Cumbria.

Have to wait weeks to see a GP for nonurgent appointments.

More medical professionals available, more
‘drop-in’ appointments and same day
appointments available. Could people with
similar conditions or older people be seen in
groups or specialised clinics to make better
use of the professionals time?

No NHS Dentists available

Partly subsidise private dentists so that
treatment costs are low. Provide more NHS
dentists in the area.

What would you do?
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Specific Conditions Identified in North Cumbria
Summary
In total, 56 people responded to the NHS LTP specific conditions survey. Of those who told
us about their condition; 14 people said they had a long term condition, 9 had cancer, 3
people had a heart and lung disease, 3 had dementia, 3 said they had a learning disability,
2 people identified as having autism and 2 had a mental health condition.
Of those who responded in this category, 55% advised that they had experienced a very
positive or positive journey when seeking help. 21% of people that responded advised that
they had experienced a very negative or negative journey when seeking help.
Of those comments provided as being a negative/very negative experience, many told us
they had experienced lengthy waiting times for appointments and did not receive helpful
information about their conditions and communication from health professional were
poor.

Implementing cancer health and care services
Summary
We heard from 9 people in total, with 78% of those being patients spoke about their own
experience of accessing cancer care services whilst 22% was on behalf of someone else.
Generally the feedback we gathered around assessment, diagnosis and treatment was
predominantly positive, however, a small number of comments referred to lack of
information received and waiting times for appointments.
The feedback highlighted a need for better communication and readily available
information for patients. In addition, people expressed some concerns around the lack of
face to face communication as their support was primarily provided over the phone due to
the geographical challenges.

Assessment, diagnosis and treatment


56% of those who responded advised that they felt that the support that was
provided to them met their expectations. The most prominent themes that arose
were the lack of communication between the Healthcare staff across the
organisations and the distance that needed to be travelled for appointments and
treatment.

"From concerns to diagnosis to treatment I can not fault the care and support
that I got. Apart from Christmas delaying things a bit, everything from biopsies,
operation to treatment happened quickly and efficiently. The one thing that
could be better is not having to travel 1000’s miles during the course of
treatment. Radiotherapy an hour drive away for example.”

What would you do?
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Of those people who responded, 38% felt that the time that they had to wait between
their initial assessment and diagnosis was fast or very fast


63% felt that the time they had to wait between diagnosis and treatment was fast
or very fast



Of those people who responded, 63% confirmed that they were offered access to
further health and care support after being diagnosed or assessed

Prevention and/or early intervention
Of the 8 people who responded, all said they would like support from the NHS to enable
them to stay healthy, with 38% saying they would like a lot of support.
Some of the recommendations to help manage their condition included implementing
regular check-ups, treatment closer to home and good and bad test results to be
communicated in detail. The two following comments were received about
information/education:
“Reassurance that the way I cope/treat the varying problems that have arisen since
treatment is appropriate and if not advice on how to proceed.”
“I don’t know how to choose which problem is the most important to take to the doctor
and when I go with a list it is not welcome.”

Local Survey Responses and General Themes
Identified
We received 165 responses to the generic survey from people in North Cumbria. All gave
Healthwatch Cumbria their consent prior to completing the survey. 95% of respondents
provided feedback about their own views and experiences whilst the remaining 5% was on
behalf of someone else.
We asked: “Please rate how important the following things are to you when it comes to
living a healthy life”
The following chart shows that the majority of respondents felt all statements were very
important for them to live a healthy life. Access to services for help and treatment and
being listened to by professional were considered the most important.

What would you do?
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Following this question, respondents were asked if they had one choice which would be
the most important: A large majority at 48% said access to help and

treatment I need when I want it.
There was a key theme throughout the responses that accessing Healthcare professionals
was a considerable problem in North Cumbria. When asked about how people could be
supported to live healthier lives through accessing help and treatment that is needed the
following response was conveyed;
“Access to appointments at the GP's. It takes too long to access an appointment, ringing at
8 a.m. daily is not always appropriate when at work, the GP app does not always work and
patient access only releases 1 minute before 8 a.m. It is not acceptable that you have to
fight to get an appointment with a GP.”
“Appointments being available. I have previously been referred for treatment and when I
logged on to the NHS site no appointments were available so I was asked to leave a
message. Nobody has contacted me and it has been over two weeks.”
Another key theme that emerged from this area of discussion was those respondents who
have more than one condition but have described having to ‘pin point’ one or two
symptoms to receive treatment, which does not provide an accurate diagnosis or indeed
provide the patient with the relevant care and treatment that they require;
“I would like to be supported by having a health care practitioner listen to me if I have
more than one symptom, having to pin your symptoms down to one or two can have an
effect on the overall diagnosis and they will not see the "big picture" or see any relevance
by limiting what they let me complain about.
What would you do?
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It was raised that there also appears to be a lack of communication regarding the care
that is provided to the patient in that they are required to explain their situation
repeatedly and that there is a lack of ‘joined up’ thinking between those who are
providing health/ social care services. Feedback provided indicated that the service
provision did not focus on the patient but indeed highlighted the lack of person-centred
care;
“Joined up thinking, planning and actions between health and social care professionals. A
lead person from the most appropriate discipline working with the ‘patient’. Currently it
appears that numerous health and social care professionals want ‘a piece’ of the patients’
time, which is confusing and adds to multiple meetings/contacts, many seem to be an
unnecessary duplication.”

We asked: “Please rate how important the following things are to you when it comes to
managing and choosing the support you need”
The chart below shows that the majority of respondents felt all statements were very
important for them to manage and choose the support they need. Timely communications
scored the highest whilst the second highest was being given the choice to be treated in a
different area in the event that this can not be provided in their local area in a timely
way.

65.96%

70.00%
60.00%

55.63%

57.75%
51.05%
45.45%

50.00%
40.00%

43.66%

39.44%
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30.00%
20.00%

Very important

10.00%

Important
I have more time to consider my
options and make the choices that are
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My opinion on what is best for me,
counts

I make the decision about when I will
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I should be offered support and/or
treatment in other areas if my local
area can't see me in a timely way

I make the decision about where I will
go to receive health and care support

Choosing the right treatment is a joint
decision bewteen me and the relevant
health and care professional

Neutral
If I have a long term condition I decide
how the NHS spends money on my care

0.00%

Not important
Not important at all

Following this question, respondents were asked if they had one choice which would be
the most important: A large majority at 41% said choosing the right
What would you do?
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treatment is a joint decision between me and the relevant health
and care professional.
We asked: “Please rate how important the following things are to you when it comes to
keeping your independence and ageing healthy”
The chart below shows that the majority of respondents felt all statements were very
important for them to maintain their independence and age healthily. Ensuring their
family are supported if they care for them at the end of life and staying at home for as
long as possible scored the highest.
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80.00%

80.00%
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70.00%
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60.00%
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as it is safe my life the to help and travel to
to do so way I want support me health and
when
care
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when I
need to

I want my
family to
feel
supported
if they are
caring for
me at the
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Not important at all

Following this question, respondents were asked if they had one choice which would be
the most important: A large majority at 48% said I want to be able to stay in my

own home for as long as it is safe to do so.

What would you do?
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We asked: “What is most important to you when interacting with the NHS?”
The chart below shows that the majority of respondents felt most statements were very
important for them when interacting with the NHS. Receiving results quickly scored the
highest followed by having complete confidence that their personal data is managed
securely
70.00%
60.00%
50.00%

60.74%
54.74%
47.79% 48.53%

44.44%

40.00%

28.47% 30.15%

30.00%
20.00%

Very Important

10.00%

Important
I am able to talk to other people who
are experiencing similar challenges for
additional support

I manage my own personal records so
that I can receive continuity of care

Any results are communicated to me
quickly making best use of technology

I can make appointments online and
my options are not limited

I can talk to my doctor or other health
care professional wherever I am

I can access services using my phone
or computer

Neutral
I have absolute confidence that my
personal data is managed well and
kept secure

0.00%

Not important
Not important at all

Following this question, respondents were asked if they had one choice which would be
the most important: A majority at 37% said I can talk to a doctor or other

health care professional wherever I am.

What would you do?
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We asked: “Where or who would you go to, to find out more information about staying
well?”
The chart shows that the majority would either go to their GP/doctor or by consulting
online sources with similar results for each.
80.00%
70.00%

69.40%
63.43%

60.00%
50.00%
35.82%

40.00%

25.37%

30.00%
20.00%

14.18%

10.00%

8.96%

12.69%
6.72%

2.99%

0.00%

Of the comments received there were mixed responses regarding online access to support;
however, given that there are challenges in the geographical barriers, perhaps a stronger
online support presence and education in how to optimise it would be welcomed by the
people of North Cumbria.
The Positives identified in using online/ new technology
“More on line access to my records and treatment and appointments etc. Options to have
video conference calls to GPs and consultants or email options.”
“Technology to 'check' when I am 'in trouble' in my home. (pendants etc are OK but not
the full answer and other available technology could be applied. eg a check on whether
the lavatory had been flushed, any 'power' items switched on such as a kettle, whether
lights had been switched on or off, a bed side mat with a sensor to record movements
etc.)”
“I am currently expecting my first baby, an app would be better than green notes.
Something interactive and something that helps you write your birth plans.”
The Negatives in using online/ new technology
“Technology great for younger generation, however part of the elderly generation are
reluctant to use it and may benefit from leaflet indicating where they can access support/
help when required.”
In April 2019, a maternity app was introduced to remove the need for paper notes in North Cumbria. To date
there has been 100% take up of the app.

What would you do?
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“Sometimes technology can get in the way of really good personal relationships built on
trust and consistency of support - I would like some reassurance that opportunities to have
this in place won’t be lost.”
“Not being pushed to use computers to book appointments and get repeat prescriptions.
More time should be given to assist people to make these changes.”

Next steps
Response from North Cumbria Health and Care System
North Cumbria Health and Care System (NCHCS) welcomes the Healthwatch NHS Long
Term Plan engagement report findings.
Our thanks go to Healthwatch partners and engagement colleagues for their hard work in
this important piece of work.
We are delighted that Healthwatch was able to hold engagement sessions in a range of
areas including in rural Eden and with those with long term health conditions. This is a
very helpful addition to work we have been doing with staff, partners and other specific
community groups including, young people.
It is reassuring that the feedback reflects the areas we know are challenged – especially
around mental health services and travel for some specialist treatment – and also that it
shows an appetite for more support to stay well, prevention and early intervention, areas
we are focusing on.
We recognise and value having peoples’ voices at the very heart of all we do and remain
committed to actively listening whilst taking into consideration these views wherever
possible. We also believe that to improve care for people, health and care services need
to work more closely together and improve the way the health system and patients
communicate.
We want to know more about the experience of people living with multiple long term
conditions and we are pleased that Healthwatch Cumbria will be working with two groups
to provide some detailed information about the experience of these patients.
We would also like to invite Healthwatch Cumbria to present their report, and the
feedback from the two focus groups, to our System Leadership Board on the 5th September
2019.

What would you do?
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Methodology
The methodology used to collect and collate this report for the people of North
Cumbria adheres as closely as possible to the guidance contained within the research
quality framework. Prior to engagement commencing a local engagement plan was
created that would look to engage with the population of Lancashire to identify what
really matters to them as part of the response to the NHS Long Term Plan and how
improvements could be made during local service transformation. This was
undertaken by various methods including local online surveys looking at those in the
population who have a long term condition(s) already diagnosed and also by engaging
with the wider population. There were also Focus Groups and general engagement
undertaken to ascertain this information.
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Appendix1 Demographics
Below detail the demographic characteristics of respondents across North Cumbria

Age
30.00%
24.63%

25.00%

23.88%

20.00%
16.42%
15.00%
11.94%
10.00%

10.45%

7.46%
5.22%

5.00%

0.00%

0.00%
Under 18

18-24

25-34

35-44

45-54

55-64

65-74

75+

Ethnicity
93.33%
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80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
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Do you have a disability?
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Do you have a long term condition?
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Gender
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Title: Annual Plan Delivery Quarter 1 – 2019/20
Author: Ramona Duguid, Executive Director of Strategy
PURPOSE
For assurance/discussion.
KEY POINTS TO HIGHLIGHT
The Annual Plan for 2019/20 set out 17 objectives for delivery this year. The 17 Objectives consisted
of the following:




Nationally mandated standards – i.e. RTT and emergency care standards
Ongoing delivery of system transformation priorities – i.e. ICCs & WCH redevelopment
New system priorities – i.e. population health

An OGIM Framework (Objectives, Goals, Initiatives & Measures) was put in place to support the
delivery of the 17 priorities during the year which has continued to be finessed and refined during Q1.
This report summarises for FIP the delivery position as at the end of Q1, which is attached at Appendix
1. This is a new style of reporting to clearly identify progress with delivery of the annual plan which will
evolve and develop as this report is used at Board and subcommittee level. This report also
summarises some other key elements to support delivery and oversight (system engine).

Review of Q1 position
Progress has been made against a number of objectives as at the end of Q1. Key highlights include:





Progress with the Population health programme – including securing additional investment to
support analytics.
Greater focus on how this is embedded into ICCs is a priority for Q2.
The Canterbury Health Pathways is making good progress with interviews for the GP Clinical
Editors taking place at the end of August. However, a review of the pathways programme against
potential efficiency savings identified for this year is required.
ICC – Primary Care Mental Health model.
Progress with the Sexual health Countywide tender.

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED
Objectives which are off track and or require further support at the end of Q1 include:






RTT Recovery – specialty trajectories for full recovery to be confirmed
ICC Population health management approaches
Emergency Care Village – key strands of work and supporting plans require strengthening
Further work on the system quality metrics to be confirmed – process in place with nursing and
quality teams.
Some of the strategy estates related objectives also require early Q2 review in order to be clear of
in year (19/20) critical deliverables against items off track.
1

System Engine
Members of FIP will be aware of the development of the System Engine to support delivery and
transformation, which is progressing well. A lot of background work has been progressed however
some of the key highlights delivered in Q1 in relation to the system engine work include:












PMO leads now working as ‘virtual’ team to collectively ensure programme resource is allocated
on priority areas.
CCG resource (strategic commissioning team) has started to be brought into the system engine
overall resource and team to support key strategic priorities such as the Emergency Care Village.
A single head for the System Delivery Support unit has been recruited to. This role will oversee all
elements of programme delivery – including service transformation, quality and efficiency.
The transitional states, critical path and dependencies, particularly in relation to the efficiency
programme and service transformation schemes will be a key priority for the single head of System
Delivery Support.
OD and Team development is in place for all staff working across the PMOs.
Standardised reporting and methodology has been developed which will be formally launched with
the new care group teams during September.
Governance and oversight has been reviewed against the critical transformation schemes and in
year issues as at the end of Q1. Some areas require strengthening from Q2 which is being
progressed with the System Executive Team and Executive Leads.
This also links to the wider organisational governance item on oversight and assurance reporting
against strategic delivery.
There are two critical groups for this which are being refined for clarity of reporting;
- Weekly System Executive Group – responsible for Annual Plan Delivery across the system,
including the system transformational priorities. This Group reports to the System Leadership
Board.
- Weekly Internal Trust Management Meeting (currently Clinical Management Group) –
responsible for the Trust elements of delivery. This group reports to the Board via the
executive team and key board sub committees where relevant.
A separate report on governance and oversight is being developed to clarify the above in greater
detail. This will be presented to the Board in September.
The business intelligence programme requires significant work across the provider trust and wider
system. Specifically in relation to the transformation programmes and the core data sets which are
required to support delivery on current state and future state is a key gap. A small working group
with some key priorities has been stablished to clarify this work on a 30/60/90 day basis. This
also links to the core data sets for the new care groups.

The Q1 report is attached at Appendix 1.

RECOMMENDATION
The Board is requested to:
a) Note the report and the executive summary.
b) Identify any areas which require further detail in advance of Board review in September.
c) Provide any feedback on the style and layout of the report, including any areas for addition.
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OGIM Highlight Report - Objective overview - Q1 19/20
Objectives (status update)

Quarter
Due

Goal
Status

1

Develop and implement approaches for Population Health and Population Health Management at: ICC Network/pathway and System level.

Q4

On track

2

Develop integrated patient pathways, which deliver care in the most appropriate setting, and improve outcomes

Q4

Partial
slippage

3

Deliver safe and sustainable services for all our patients, supported by Continuous Service Improvement

Q4

On track

4

Continue to develop our local care provided by ICCs, Primary Care and Community Services.

Q4

5

Develop preventative services, and improved care pathways, for frail & elderly patients

Q4

6

Develop our system to support the integration of commissioning and service provision with our partners

Q4

On track

7

Deliver the priorities of the people plan including; enhancing staff engagement, reducing medical, dental and nursing / AHP vacancies and ensuring staff
have core skills to do their job

Q4

On track

8

Reduce the demand for, and improve the provision of services for patients accessing urgent and emergency care services

Q4

Partial
slippage

9

Improve the prevention, access and treatment for patients requiring our cancer services

Q4

On track

10

Deliver improvements and innovations for elective care

Q4

Partial
slippage

11

Improve quality of mental health services for both adults and children

Q4

On track

12

Improve the models of care and experience for patients with Learning Disability and Autism

Q4

On track

13

Deliver safe, personalised services that are joined up for children and families

Q4

14

Improve Safety & Quality across the system and achieve a CQC rating of "GOOD"

Q4

15

Deliver strategic investment in estates: Strategic investment including; a.) Cancer Centre, WCH redevelopment and Community Hospitals development,
b.) CIC Strategic Development and c.) consolidation of current estates

Q4

16

Deliver the Digital Plan including: supporting the merger and transition of MH&LD, supporting regional and ICC Initiatives, delivery of 'Digital Ready' and
design of 'Digital Set' themes

Q4

On track

17

Deliver financial control total for 19-20 and reset our 5yr financial plan

Q4

update via
DoF
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Partial
slippage
Partial
slippage

Partial
slippage
Partial
slippage
Partial
slippage

OGIM Highlight Report

Objective 1: Develop and implement approaches for Population Health and Population Health Management at: ICC
Network/pathway and System level.
Exec Lead: Colin Cox

Reported by:

Responsible steering Population Health
group / committee:
Steering Group

Population Health
Operational Sub Group
Frequency:

Report 28th June Report
Date: 2019
Period:
Monthly

Last steering group meeting:

Q1 :
2019/20
2nd July
2019

Objective
Status:

On track

Steering group
reports to:

SLB

Quarter
Due

Goal
Status

1.1 Strong leadership for population health in place across the system

Q3

On track

1.2 Five population health high impact changes to be appropriately resourced and embedded across relevant long term condition pathways

Q4

On track

1.3 ICCs to have developed and be implementing population health plans
Implement a structured approach to population health management that enables a robust population health system to be delivered across North
1.4
Cumbria

Q4

1.5 Business Intelligence tools are used to inform pathway development

Q4

Off Track
Partial
slippage
On track

1.6 ICCs use Business Intelligence tools to risk stratify and segment their populations

Q4

On track

Goals within the Objectives (status update)

Partial slippage reason and response
1.4 Implement a structured approach to population health management that enables a
robust population health system to be delivered across North Cumbria
The scope of an implementation plan is to be agreed and an initial draft will be produced for
discussion. This should aid engagement with ICCs and delivery of Goal
Off track reason and response

Q4

Top 3 achievements
1 - Initiative 1.4.3 RAIDR ICS Dashboard developed
Beta Testing feedback being received and dashboard development accordingly

2 - High Impact Change Initiative 1.2.1 Weight Management
North Cumbria CCG confirmed they will cover funding for Tier 2 (September 19 March 20)

1.3 ICCs to have developed and be implementing population health plans - There was a
goal in the ICC Phase 2 OGIM for ICCs to have developed population health plans by the
end of March 2019. The ICC leadership groups are at different stages in being able to do
this, with most citing lack of capacity.

3 - High Impact Change Initiative 1.2.3 Physical Activity Programmes
Meeting held 26th June with Partners - next steps agreed 1) map current PA offer
across North Cumbria 2) identify other system 19/20 objectives where PA can support
outcomes 3) develop partnership working with relevant objective leads to define PA
offer.

1) ICC management capacity to be clarified in accordance with new Care group stucture.
2) Public Health Locality Managers to receive further advice and support on how they can
support ICCs in developing their population health plans
3) Governance arrangements for population health at individual ICC level currently being
reviewed with pilot/champion areas to be identified.

Issues to escalate to executives
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None

OGIM Highlight Report

Objective 2: Develop integrated patient pathways, which deliver care in the most appropriate setting, and improve
outcomes
Exec Lead: John Howarth

Reported by:

Responsible steering
Pathways Steering Group
group / committee:

Report
12/07/19
Date:

John Howarth
Frequency:

Monthly

Report
Period:

Q1 :
2019/20

Last steering group meeting: 24/07/19

Objective
Status:

Partial slippage

Steering group
System Execs
reports to:

Quarter
Due

Goal
Status

2.1 Establish a method and process for pathway redesign and implementation

Q4

On track

2.2 Reduce unwarranted variation in treatment and prevention in Diabetes

Q3

Partial
slippage

2.3 Improve the prevention, diagnosis and treatment of Cardiovascular disease

Q4

On track

2.4 Deliver pathway change to reflect best practice with a focus on prevention, self-management and community services

Q3

On track

2.5 Develop and design the Frailty and Falls pathway

Q3

On track

2.6 Design pathway for Stroke to enable the ESSD service

Q3

Partial
slippage

Goals within the Objectives (status update)

Partial slippage reason and response

Top 3 achievements

2.2 - Future funding yet to be secured for some elements of care provided and
business cases ongoing. Initiatives within this Goal are being updated and
further detail will be provided for the next report.

1 - ESSD fully recruited to and HASU pharmacist recruited to.

2.6 ESSD is fully recruited to and will start taking patients from early August in
preparation for the HASU opening in mid-September.

3 - HASU will open in August taking patient in mid-September
Issues to escalate to executives

HASU will open In August and start taking patients from mid-September.

Linkages to system efficiency programme requires review, which has
commenced.

Off track reason and response
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2 - Healthpathways implementation has commenced

OGIM Highlight Report

Objective 3. Deliver safe and sustainable services for all our patients, supported by Continuous Service Improvement
Exec Lead: Vince Connolly

Reported by:

Responsible steering
various
group / committee:

Report
Date:

Vince Connolly
Frequency:

Report
Period:

Q1 :
2019/20

Last steering group meeting: various

various

Objective
Status:

On track

Steering group
SLB
reports to:

Goals within the Objectives (status update)
3.1 Establish the system engine delivery model including (CLIC & OD / PMOs / BI) to support delivery of strategic agenda

Quarter
Due

Goal
Status

Q3

On track

3.2 To support the production of the OBC and FBC for the future provision of Pathology Services in the NE and Cumbria.

On track

Q4

On track

Q4

Partial
slippage

Q4

On track

3.6 To deliver the South Cumbria Dental GA Waiting List Initiative Project, working in partnership with NHSE and UHMBT

Q2

On track

3.7 To be successful with the retendering of the County Wide Integrated Sexual Health Service.

Q3

Complete

3.8 To improve safety by implementing the Medical Examiner model and Learning from Deaths

Q3

On track

3.9 To improve the effectiveness, safety & sustainability of clinical services by implementing the recommendations from national audits/reports (GIRFT)

Q2

Partial
slippage

3.3 Consider the delivery of 7 day services across of all areas and in particular; meets the core 7 Day standards for acute and primary care services.
To ensure stability and sustainability of services by procurement and/or development of a network model with Newcastle and the NE, for certain
specialities; Neurology, Vascular, Haematology, Max Fax, Head and Neck, Gastroenterology, Acquired Brain Injury, Weight Management Services.
Medicines Optimisation to help patients to: improve their outcomes; take their medicines correctly; avoid taking unnecessary medicines; reduce wastage
3.5
of medicines; and improve medicines safety.
3.4

Partial slippage reason and response
3.4 Progress made in some areas however detailled plans on current and likely future state
required. Support from System Engine allocated to support in July 2019.
3.9 Review of GIRFT position undertaken by Medical Director. Workshop planned for
September to prioritise specialties for focus work in 19/20 with new Care Group team.
Off track reason and response
None.

Top 3 achievements
1 - Clear agreement in place with UHMBT in order to reduce the number of adult patients
waiitng on dental lists. Plans now starting to manage children waiting lists.
2 - We have made progress in the designing of the System Engine, a more detailed
update will be provided for the Board in September.
3 - We are delighted to have been awarded the tender for provision of County Wide
Sexual Health Services from Cumbria County Council. We’ll use this platform to continue
to build on our success of providing specialised services in Cumbria and to move towards
the ambition of no new HIV infections in Cumbria by 2030. We are already working on a
digital strategy to make services more responsive to patients' needs.
Issues to escalate to executives
Goal 3.1 will be reported separately in future to provide the necessary detail.
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OGIM Highlight Report

Objective 4. Continue to develop our local care provided by ICCs, Primary Care and Community Services.
Exec Lead: Niall McGreevy
Responsible steering
group / committee:

Reported by:

Tim Evans

ICC Executive Programme Board

Frequency:

Report Date:

July

Report
Period:

Q1 :
2019/20

Last steering group meeting: 31/07/19

Monthly

Objective
Status:

Steering group
SLB
reports to:

Goals within the Objectives (status update)
4.1

Continue to develop ICC based primary and community care services to prevent people being admitted to hospital and facilitate safe discharge at the right place and time.

4.2

Support ICCs to develop patient and wider community involvement approaches, linking into existing forums and local district council plans where appropriate.

4.3

Establish PCNs/ Collaborative - provide a clear voice for general practice and support practices to be effective partners within PCNs and within system.

4.4

Establish NCPC alliance and implement the clinical model

4.5

Develop Primary Care Mental Health Services;

4.6

Review and develop the social prescribing model for ICCs.

4.7

Embed third sector working across ICCs.

4.8

Develop MSK and Orthopaedics services in Primary Care based on First Contact Practitioner

4.9

Continued implementation of Community Hospital Redevelopment

Partial slippage

4.10 Identify the priority areas of improvement in relation to the Enhanced Health in Care Home Framework.
4.11 Develop an action plan for identifying carers and referring for assessment
4.12 Develop an action plan for the appropriate and pro-active referral of unpaid carers for assessment and ongoing support
4.13 Develop an integrated reablement and rehabilitation service
4.14 Develop/implement Physical Health and Rehabilitation Psychology/ PPSS

Quarter
Due

Goal Status

Q4
Q4
Q2

Partial
slippage
Partial
slippage
On track

Q4
Q4
Q3
Q3
Q4
Q4
Q4
Q4
Q4
Q2
Q4

Partial
slippage
On track
Partial
slippage
On track
On track
Partial
slippage
On track
Partial
slippage
Not started
On track
On track

Partial slippage reason and response
Top 3 achievements
4.2 Partial slippage due to lack of consistent programme support as well as management gaps and redirection of support due to Emergency Care pressures.
4.3 PCNs in place from 1 August 2019 with collaboratives in development. There is an OD plan, a communications plan and ongoing work to ensure delivery.
4.4 Estates model for NCPC not yet confirmed.
4.6 Workshop to establish priorities completed. Awaiting appointment of project manager from system engine
4.7 3rd Sector referral coordinator in place in 2 ICCs – both posts have been recruited and started their employment 24.06.2019 in Eden ICC and Cockermouth.
We will develop and begin to embed a robust 3rd sector referral pathway within ICC Hubs – the Community EMIS based third sector referral pathway template is now complete. Copeland ICC &
Carlisle Network have been piloting the process/template. Unfortunately due to capacity issues to date there has been little use of the process/template. Both Eden ICC and Cockermouth & Maryport
ICC are likely now to be the key drivers of this piece of work
All ICCs now have active third sector representation at their Delivery Groups. We will be holding the second of our regular Third Sector Representatives peer group meeting 16.07.2019. As part of
their role all representatives have been regular attenders at Cumbria Action for Health meetings and have widened third sector representation at other health events e.g. Social Prescribing Workshop
15.04.2019 and Mental Health in Primary Care Workshops 23.05.2019 & 04.07.2019.
4.9 Some slippage with Wigton Day Unit redecoration.
4.10 All projects on track with the exception of the Trusted assessor model that has not been started. At the EHCH meeting last week it was agreed that following the receipt of £20K a task and finish
group would be established to commence to project and develop a work plan.
4.11 An Action plan has been developed in relation to identifying and recording unpaid carers within Community EMIS.
4.14 Implemented wellbeing service in 2 ICCs, however this needs significant development across the whole ICC footprint.
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1. Progress with Primary
Care Mental Health
model.
2. Third Sector referral coordinators.

Issues to escalate to
executives
None.

OGIM Highlight Report

Objective 5. Develop preventative services, and improved care pathways, for frail & elderly patients
Exec Lead: Alison Smith

Reported by:

Responsible steering
national frailty collaborative
group / committee:

Helen McGahon
Frequency:

Report
05/07/19
Date:

Report
Period:

Last steering group meeting: N/A

N/A

Objective
Status:

Q1 :
2019/20

Partial slippage

Steering group nursing and
reports to:
midwifery board

Quarter
Due

Goal
Status

A focus on continuing timely hospital discharge with emphasis on stranded and (40% reduction in) super stranded patients and a decrease in Delayed
5.1 Transfers of Care working with Adult Social Care, continuing to improve Continuing Healthcare processes/pathways, and working with the Trust and
ICCs

Q3

Partial
slippage

5.2 Provide patients with the right care at the right time in the right place, reviewing and consolidating the use of beds in the Acute setting.

Q4

Partial
slippage

5.3 Frailty service covering 70 hours a week to be in place by December 2019

Q3

Partial
slippage

5.4 Deliver frailty and falls pathway change to reflect best practice with a focus on falls prevention, self-management and community services;

Q4

On track

Goals within the Objectives (status update)

Partial slippage reason and response:

Top 3 achievements

5.1 & 5.2 Increased pressures with discharge profile and care capacity across system.

1 - Part of national collaborative. Identified areas for development in pathway
to support OGIM delivery

5.3 Current pressures in Ops have delayed establishment of working group.
2 - Linking Acute and Community Setting

Off track reason and response
None

3 - identified best practice for keeping patients safe at home with plans
developing to commence implementation trial.
Issues to escalate to executives
None.
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Objective 6. Develop our system to support the integration of commissioning and service provision with our partners
Exec Lead: Peter Rooney

Reported by:

Responsible steering
System Execs
group / committee:

Peter Rooney
Frequency:

Report
05/07/19
Date:

Report
Period:

Q1 :
2019/20

Last steering group meeting:

Weekly

Objective
Status:

On track

Steering group
SLB
reports to:

Quarter
Goal Status
Due

Goals within the Objectives (status update)

Q3

Partial
slippage

Q3

On track

Q2

On track

6.4 Ensure quality and safety of Mental Health services improve by the successful transfer of services to new providers

Q3

On track

6.5 Alignment of health and care services with the County Council through the ICCs and delivery of the Population Health Framework.

Q4

On track

6.6 Develop Joint Commissioning arrangements with Cumbria County Council for example; children with SEND

Q4

On track

Q4

Partial
slippage

6.1 Deliver a comprehensive CHC end to end process to aligned with the new National Framework October 2018.
Formal merger of NCUHT / CPFT and delivery of a single corporate governance structure for the new Integrated Health and Care System (merged
provider and CCG) recognising all statutory and other required duties and leanest possible overheads.
Develop Primary Care Networks and a 'collaborative' representing general practice allowing practices to be effective partners within the wider system.
6.3
(Also see Objective 3)
6.2

Pilot a whole system approach to commissioning CYP EWMH services, with the support of NHS England and a focus on the delivery of the new
constitution standards for CAMHS and Eating Disorders
Working in partnership with Cumbria County Council and NHSE to transition from the Transforming Care Programme to a Citizenship model for all ways
6.8
of working
6.7

6.9 Further work to streamline local service provision, including working to integrate local GPwSI and AQP providers;

Q4
Q2

Partial
slippage
Partial
slippage

Partial slippage reason and response

Top 3 achievements

6.1 Ongoing work to reform the whole CHC system, the complexity of the agenda means it is unluikely yo be
concluded in Q3.
6.7 Delay in planned meeting with NHS E / NHS I on the pilot, working to re-schedule.
6.8 some delays due to the focus on the safety and appropriateness of complex packages, including the
assurance work, in part to ensure the terrible events at Whorton Hall are learned from and risks reduced as
far a possible.
6.9 Request to remove this from Objective 6, it is addressed as business as usual.

1 - the establishment of PCNs, all Practicves are participating and the Clinical Directors are all
agreed.

Off track reason and response

Issues to escalate to executives: Continued work to reduce financial and operational risk
associated with 6.4, as outlined at the SLB.

2 - Continued progress to ensure the delivery of the formal Merger to timescale.
3 - Continued work to join the Children's commissioning agenda, which is ahead of schedule for
potential completion in Q3.

None
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OGIM Highlight Report

Objective 7. Deliver the priorities of the people plan including; enhancing staff engagement, reducing medical, dental and
nursing / AHP vacancies and ensuring staff have core skills to do their job
Exec Lead: Judith Toland

Reported
Judith Toland
by:

Responsible steering
group / committee:

Frequency:

Report
Q1
Date:

Report
Period:

Q1 :
2019/20

Last steering group meeting:

Objective
Status:

On track

Steering group
reports to:

Quarter
Due

Goal Status

7.1 Enhance staff engagement

Q3

On track

7.2 Reduce medical, dental and nursing / AHP vacancies

Q4

On track

7.3 Ensure staff have core skills to do their job

Q4

On track

Goals within the Objectives (status update)

Partial slippage reason and response

Top 3 achievements

None.

1 - TNA - working with stakeholders to review Organisation Essential Training subjects
2 - Work is underway to align the TNA, to standardise course naming conventions and
training reporting.
3 - CSF compliance is on trajectory for both Trusts

Off track reason and response

Engagement
1 - New Joint Trust values launched
2 - Quarterly Talks new approach to appraisal launched
3 - Glimpse of Brilliance recognition activity now linked to new trust values

Issues to escalate to executives
None.
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OGIM Highlight Report

Objective 8. Reduce the demand for, and improve the provision of services for patients accessing urgent and emergency
care services
Exec Lead: Mandy Nagra

Reported by:

Responsible steering Emergency Care Village Steering
group / committee:
Group

Mandy Nagra

Report
Q1
Date:

Frequency:

Report
Period:

Q1 :
2019/20

Last steering group meeting:

Objective
Status:

Partial slippage

Steering group
System Execs
reports to:

Quarter
Due

Goal Status

Develop the Urgent Care Village and work across the health and care system to ensure ambulatory same day services are in place by September 2019
8.1 (covering 12 hours per day 7 days a week, with 30% of non elective admissions to be same day emergency care by March 2020), A&E discharge, and
patient flow arrangements and progress towards delivering the 95% 4 hour target.

Q4

Partial
slippage

8.2 Develop 'same day' primary care services

Q2

On track

8.3 Work with the ambulance service to improve ambulance response times

Q1

On track

8.4 Deliver the operating plan objectives for 111 and ambulance services

Q4

On track

8.5 Develop HASU, and Early Support Stroke Discharge (ESSD) services at WCH, as per Consultation

Q2

8.6 Develop hospitals all age MH liaison service in A&E and inpatient wards

Q4

Partial
slippage
Partial
slippage

8.7 Implement GP Streaming in the Acute Hospitals

Q4

On track

Goals within the Objectives (status update)

Partial slippage reason and response

Top 3 achievements

Emergency Care Village work in early stages but progressing, posts being recruited to across
the areas covered day and extensive work underway to develop services. The AEC work has
been given a status of partial slippage due to staffing issues. Some discrepancy in target date,
with a Q4 delivery date and September 19 in annotation.
HASU work broadly on track but dates have slipped slightly due to delays in estates work (as a
result of capacity pressures). Nurse staffing challenges continue.

1 - reset week at cumberland infirary delivered strong results an will be implemented
ongoing as soon as bed capacity allows

MH Liaison- review of current service in place with additional bids in to extend the service with
NHS England

2 - RAT operating well at CIC and extended to WCH
3 - Appointment of new substantive Stroke Consultant (Started in June 2019)

Issues to escalate to executives
Nurse and medical staffing levels continue to remain a threat to service delivery

Off track reason and response
None.
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OGIM Highlight Report

Objective 9. Improve the prevention, access and treatment for patients requiring our cancer services
Exec Lead: Mandy Nagra
Responsible steering
group / committee:

Reported by:

North Cumbria Cancer Locality
Group

Laura Barton,
Sheila Pearson,
Suzanne Stanley
Frequency:

Report
01/07/19
Date:
Monthly

Report
Period:

Q1 :
2019/20

Last steering group meeting: 28/06/19

Objective
Status:

On track

Steering group
reports to:

Quarter
Due

Goals within the Objectives (status update)

Q4

9.1 Ongoing development of the Northern Cancer Centre at CIC jointly with NUTH
Delivery of 14 day, 31 day and 62 day constitutional standards and compliance with timescales for tertiary transfers, and prepared for the introduction of the
28 Day Faster Diagnosis Standard from April 2020.
Support the identification of the most locally appropriate rapid diagnostic pathway, and work closely with the Northern Cancer Alliance and 3rd sector partners
9.3
to support local rollout
9.2

Q1
Q2

Goal
Status
Partial
slippage
Partial
slippage
Not
started

9.4

To improve personalised care, build on the implementation of the risk stratified (patient initiated) follow up models within the breast and colorectal services,
roll out the new follow up models to prostate service by April 2020.

Q3

On track

9.5

Support earlier diagnosis of cancers through promotion of public health in conjunction with targeted support to reduce health inequalities, whilst also ensuring
robust and accurate data collection regarding stage of cancer at diagnosis

Q1

On track

9.6 Launch an Acute Oncology Service, aligned with national guidelines

Q2

On track

9.7 Identify strategy to enable rollout of Bowel Scope Screening in North Cumbria.

Q4

9.8 Support the development of the new Radiotherapy service and specification

Q1

9.9 Support the digitisation of cancer pathways and cancer services.

Q1

Partial slippage reason and response
9.1 New Cancer Centre FBC sign off outstanding. Also during demoliton of Scheme 1, uncovered unexpected
concrete which will contribute to delay.
9.2 Significant improvement in performance against 14 day and 31 day standards. Challenged position around 62
day performance due to staffing issues across specialities, discussed at length with SRO. Recovery month revised
to September 2019, from June 2019. Performance reecovery continues to be central focus.
9.3 Rollout GP-led vague symtpoms pathway pilot not yet commenced.
Mobilisation of radiotherapy VMAT techniques has been slowed due to staffing shortages both at NCUH and
NUTH.
9.4 Clarity on JAG accreditaion to be sought.
Off track reason and response
N/A
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Partial
slippage
Partial
slippage
On track

Top 3 achievements
1 - Lead Cancer Nurse appointed and starting on 1 July 2019. Current gap in
nursing contribution to cancer services in North Cumbria will be filled, with
opportunities to improve delivery of services to be identified.
2 - 2 x Macmillan funded nursing posts agreed to enable launch of Acute
Oncology Services
3 - Rollout of FIT for symptomatic pathway (and roll back of gFOB pathway) to
support early diagnosis priorities.
Issues to escalate to executives
JAG accreditation required to enable rollout of bowel scope screening.

OGIM Highlight Report

Objective 10. Deliver improvements and innovations for elective care
Exec Lead: Mandy Nagra
Responsible steering
group / committee:

Reported by:

RTT Recovery Group

Andy Hardy
Frequency:

Report Date:

05/07/19

Report
Period:

Q1 :
2019/20

Last steering group meeting: 14/08/19

Weekly

Objective
Status:

Partial slippage

Steering group
System Execs
reports to:

Quarter
Due

Goal Status

Q2

Off Track

10.2 Transformation of outpatient services improving the efficiency and managing the capacity and demand effectively

Q2

Partial slippage

10.2 Transformation of outpatient services improving the efficiency and managing the capacity and demand effectively (CCG)

Q2

Partial slippage

10.3 Improve theatre efficiency to increase throughput and utilisation

Q4

On track

10.4 To deliver on the consultation regarding centralisation of elective care onto WCH site

Q2

Partial slippage

Goals within the Objectives (status update)
10.1

Managing the RTT open pathways waiting list to ensure that overall numbers are maintained at no higher than 31 March 2018 levels, recovery towards the 92% 18
week RTT and 99% 6 week diagnostic standard by March 2020.

Partial slippage reason and response

Top 3 achievements

10.2 - Outpatient Transformation group has been set up and is delivering quality improvements however is off
track in delivery of financial efficiency. This project has just been relaunched and there is now a focus to
delvier the efficincy savings. Will have considerably more to report in the next Quarter.

1 - Theatre efficiency steering group has now been set up to drive forward changes needed to
improve efficiency.

2 - Theatre scheduling is now fully operational and delivering 531 policy with anaesthetic
10.4 - The volume of elective care has increased at WCH but further work is still required to ensure that WCH andtheatre team availability being published 6 weeks in advance.
is operating within the Maximum available theatre footprint.
3 - The ratio of Elective operating has increased with more electives being carried oput at
Off track reason and response
WCH.
10.1 - The RTT open pathways have increased compared to March 2018. March 2018 demonstrated an
overall performance of 83.77% with 21,797 open pathways. This has deteriated at the end of june 2019 to
73.69% with 27,459 open pathways. The reason for this is primarily due to the reduced capaity within theatres
to run all lists as a consequence of staffing issues. It is anticipated that recovery will be possible dependant on
increasing staffing levels in theatres and private sector use in the coming months. This is also contributed by
the very poor data quality. Additional external support to establish capacity & demand position and recovery
trajectories to commence in September.
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Issues to escalate to executives
Delivery of RTT is dependent on the capacity of theatres to meet the elective demand.
Theatre Staffing issues are impeding performance in this area. The RTT position is perilously
close to breaching 52 weeks especially for Orthopaedics. Whilst theatre efficiency may
improve the amount of theatre use is deteriorating. This is being tracked through the theatre
scheduling meeting. Executive weekly oversight in place.

OGIM Highlight Report

Objective 11. Improve quality of mental health services for both adults and children
Exec Lead: Gary O'Hare

Reported by:

Responsible steering
group / committee:

Gary O'Hare
Frequency:

Report
Q1
Date:

Report
Period:

Q1 :
2019/20

Last steering group meeting:

Objective
Status:

On track

Steering group
System Execs
reports to:

Quarter
Due

Goal
Status

11.1 Deliver investment standards that will deliver improved outcomes and ensure sustainability services in Mental Health.

Q1

On track

11.2 Develop appropriate local services to reduce reliance on out of county placements and services

Q4

On track

11.3 Develop pathways to deliver a Mental Health Service within ICCs, including primary care mental health services

Q3

On track

11.4 Develop perinatal Mental health - target 4.5% of population birth rate - and with access to psychological therapies

Q2

On track

11.5 Improve the current delivery and future sustainability of CAMHS services

Q3

On track

Goals within the Objectives (status update)

Partial slippage reason and response
None.

Top 3 achievements
1 - The enhanced bed management function is now operational, impact will
monitored. Discharge co-ordinators are currently out to advert, these will faciliate
patient flow
2 - Bids submitted to NHS England linked to the development of an integrated primary
care mental health service. Outcome expected shortly.
3 - Perinatal service is now operational across north cumbria, the current patient flow
is above targets.
Issues to escalate to executives

Off track reason and response
None.

The local availability of skills, in particular medical and nursing skills. Work is ongoing
exploring competency based and new models of care. Inpatient and some community
areas are experiencing shortages, coverage by agency and locum.
Both CAMHS and Out of Area quality improvements are on track, close support has
been put into place while these are embedded and feeds through to performance
KPIs.

Page 12 of 18

OGIM Highlight Report

Objective 12. Improve the models of care and experience for patients with Learning Disability and Autism
Exec Lead: Gary O'Hare

Reported by:

Responsible steering
group / committee:

Gary O'Hare
Frequency:

Report
Q1
Date:

Report
Period:

Q1 :
2019/20

Last steering group meeting:

Objective
Status:

On track

Steering group
System Execs
reports to:

Quarter
Due

Goal
Status

12.1 Develop new models of care for children and young people with learning disability and/or Autism Spectrum Disorder as part of the TCP accelerator site.

Q1

On track

12.2 75% of patients with learning disability and/or Autism Spectrum Disorder over 14 years will receive an annual health check

Q4

On track

Goals within the Objectives (status update)

12.3

Further Development of an Enhanced Community model into a sustainable model for people with a learning disability and/or Autism preventing
unnecessary admissions to hospital

Q3

On track

12.4

Provision of inpatient services for adults with a learning disability experiencing a mental health crisis (target 4 beds for North Cumbria in a 6 bed unit
covering the whole Cumbrian population) and community teams

Q2

On track

Q3

On track

12.5 Addressing health and mortality inequalities across the Cumbrian population of people with a learning disability and/or autism

Partial slippage reason and response
None.

Top 3 achievements
1 - The enhanced bed management function is now operational, impact will
monitored. Discharge co-ordinators are currently out to advert, these will faciliate
patient flow
2 - Bids submitted to NHS England linked to the development of an integrated primary
care mental health service. Outcome expected shortly.
3 - Perinatal service is now operational across north cumbria, the current patient flow
is above targets.
Issues to escalate to executives

Off track reason and response
None.

The local availability of skills, in particular medical and nursing skills. Work is ongoing
exploring competency based and new models of care. Inpatient and some community
areas are experiencing shortages, coverage by agency and locum.
Both CAMHS and Out of Area quality improvements are on track, close support has
been put into place while these are embedded and feeds through to performance
KPIs.
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Objective 13. Deliver safe, personalised services that are joined up for children and families

Exec Lead: Alison Smith
Responsible steering
group / committee:

Reported by:

Better Births board for maternity Paeds reporting under review

Eleanor
Hodgson
Frequency:

Report Date:

12/07/19

Report
Period:

Q1 :
2019/20

Last steering group meeting: 21/05/19

bi monthly

Objective
Status:

Steering group To be determined within new
reports to:
governance structures

Goals within the Objectives (status update)
13.1

Partial slippage

Quarter
Due

Goal Status

Q4

On track

Q4

Partial slippage

Conclude work on Maternity Consultation Outcome (Option 1) - Respond to the outcome of the 12 month sustainability period and develop an appropriate workforce and operational
response to support delivery

13.2 Implement the 'Better Births' objectives within the WNEC Local Maternity System

13.3

Implement the preferred delivery model for paediatrics (as described in the Paediatric Business Case) , including Short Stay Paediatric Assessment Units on both acute sites, and the
development of Integrated teams across Acute and Community Specialist teams

Q4

Partial slippage

13.4

Develop the concept of integrated and place based services with ICCs and CCC - Work with all relevant stakeholders to look at local centres where maternity and children’s services are
provided alongside other family-orientated health and social care services

Q4

Partial slippage

Partial slippage reason and response

Top 3 achievements

13.2 - C of C - This has taken longer than anticipated due to the formal staff consultation that has taken place. The additional
challenge is that NHS England have still not defined what CoC in the intrapartum phase means and Heads of Midwifery are
awaiting this information.

1 - WCH CLU decision - culmination of many years of work by many people.

Transitional Care – partial slippage due to some gaps in the establishment from a staffing perspective which has meant that the
implementation of a new model of care has been challenging. It has also taken some time to create the Guideline and have this
ratified accordingly. For a new model it is obviously important that staff have this to follow and guide them in their practice.

2 - The implmentation of Badgernet - this will bring a more efficient, effective and safer method
of documenting care provision. It will also have the added bonus of enabling audits to be
undertaken quickly.
3 - Alternative medical model for Paeds and Paediatric recruitment - major success in times of
severe staff shortage

13.3 - Camhs pathway into ward areas - problematic due to difficulty in engaging camhs service at this time
Issues to escalate to executives
13.4 - ICC/GP clinics have been partially delayed due to availability of senior paediatric Doctors and GPs to provide service
Difficulty engaging Camhs provider in developing ward pathway
Place based work development with ICCs not yet commenced for children and families
Size of the challenge to achieve Continuity of Carer - this is a national issue.
Off track reason and response
None.
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Objective 14. Improve Safety & Quality across the system and achieve a CQC rating of "GOOD"
Exec Lead:

Alison Smith

Reported by:

Responsible steering
group / committee:

Alison Smith

Report Date:

Q1

Report
Period:

Q1 :
2019/20

Last steering group
meeting:

Frequency:

Objective
Status:

Partial slippage

Steering group
reports to:

Quarter
Due

Goals within the Objectives (status update)

Goal Status

Improved outcomes
On track
Q4
Improved safe and reliable care
Partial slippage
Q4
Improving the reporting & learning from incidents using QI methodology
Partial slippage
Q4
Improved patient and staff experience
On track
Q4
Development of quality improvement strategy and implementation plan
Partial slippage
Q4
Strengthened clinical governance
On track
Q4
Get to 'GOOD' CQC rating for all services across the system including; General Practice, Mental Health, Community and Acute Care and regulated nursing homes.
Partial slippage
Q4
Development and delivery of clinical leadership programmes
On track
Q4
Alignment with system quality goals and priorities
Off Track
Q1
Develop System quality metrics to drive quality improvement
Off Track
Q1
Support quality improvement within general practice in line with new GP contract framework.
On track
Q4
Delivery of new NMC Nursing Standards
On track
Q4
Develop and implement Nursing Midwifery and AHP strategy
On track
Q4
Partial slippage reason and response
Top 3 achievements
1 - Mandatory joint Duty of Candour e learning to be available for all staff across CPFT
14.2 The partial of 14.2 relate to the implementation of a new joint risk management system. One of the key issues has been the capacity
and NCUHT
14.1
14.2
14.3
14.4
14.5
14.6
14.7
14.8
14.9
14.10
14.11
14.12
14.13

required to undertake a significant programme of work as well as business as usual and supporting the transfer of mental health services
(information requests associated with this work). Progress has now been made in that the Statement of Requirement for a new system has 2 - Human factors focused serious incident investigation training x 12 per year - 6
been sent to the agreed provider, who in return have sent a list of option and associated costs for the modules for a joint system. A draft
sessions will have taken place between April and end July 19
business case is now in place and will be presented to CMG (date to be confirmed). This programme of work is managed through task force
meeting and reports to the merger work streams meeting.
3 - Launch new joint SI template - which has been reframed to include human factors
14.3 The Patient Safety and Effectiveness meeting has not yet commenced. This group will start to meet by end Q2.

methodology (SEIPS2) - completed

14.5 Board Development Session on Quality Plan and NHSI 'plot the dots'
Issues to escalate to executives
Draft Quality Plan has been developed and will be presented to the Quality and Safety Committee July and then will go to Board. There will None
be a request for a board session that considers both the quality plan and measurement for improvement - with a session from NHSI on 'plot
the dots'
14.7 All GP practices rated as either outstanding or Good.
Both Nursing and residential homes are monitored via RADAR led by CCC where information is triangulated from CQC, Health & Social
Care. One Registered Nursing home (Pennine Lodge) in Quality Improvement Process (QIP) expected to exit by October 19. As at the end
of May 19 across the independant nursing, residental and domicillary provider portfolio there are 3 rated as Outstanding, 109 rated as Good
and 11 Requires improvment.
Off track reason and response
14.9 & 14.10 Metrics agreed with A Smith 31/5/19 report produced for July SLB, further review by senior system team and decision made to
reframe report and its content. Meeting to be held to discuss proposed new content on System DoN return from leave.
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Objective 15. Deliver strategic investment in estates: Strategic investment including; a.) Cancer Centre, WCH
redevelopment and Community Hospitals development, b.) CIC Strategic Development and c.) consolidation of current
estates
Exec Lead: Michael Smilie

Reported by:

Responsible steering Strategic Estates & relevant
group / committee:
programme boards

Stephen Prince
Frequency:

Report
Report
02.07.2019
Date:
Period:
monthly

Q1 :
2019/20

Last steering group meeting:

Objective
Status:

Partial slippage

Steering group
System Execs
reports to:

Quarter
Goal Status
Due

Goals within the Objectives (status update)
15.1 Strategic Investment to enable system transformation - a. Cancer Centre Development
15.2 Strategic Investment to enable system transformation - b. WCH Redevelopment Project
15.3 Strategic Investment to enable system transformation - c. Community Hospital Inpatient Consolidation
15.4 CIC Strategic Development - a. GP Streaming and A&E improvements
15.5 CIC Strategic Development -b. HASU
15.6 CIC Strategic Development - c. Radiology expansion
15.7 CIC Strategic Development - d. PCI Extension
15.8 Consolidation of the current estates in line with service strategy

Q1
Q3
Q1
Q2
Q1
Q3
Q1
Q4

Partial
slippage
On track
On track

Off Track
On track
Off Track
On track
On track

Partial slippage reason and response

Top 3 achievements
1 - Demolition of Scheme 1 at CIC almost complete in readiness for commencement
15.1 Cancer Centre FBC approval overdue from NHSI/E - with Julian Kelly head of finance.
of construction of Cancer Centre. GMP reached and Stage 4 contract ready for
Also additional costs (c.£150k) have been incurred associated with the removal of a significantly signing.
higher volume of reinforced concrete from the substructure of the Tower Block. The supplier of
the Linac has also increased the costs by c.£100k. Both of these cost issues significantly
2 - Decant of clinical services at WCH from Blocks A, C, D and W1 now complete in
reduce the contingency available for construction.
readiness for demolition.
Off track reason and response

3 - Keswick Hospital extension complete.

Improvements to A&E have stalled pending wider prioritisation of the whole capital programme
and allocation of funding.
Radiology expansion at CIC requires significant capital and revenue investment which is yet to
be secured.

Issues to escalate to executives
Capital funding - extremely limited funds compared to significant needs; constraining
not only developmental / transformational projects but also most concerning the
infrastructure and lifecycle needs.
Cancer Centre FBC approval - protracted approval now directly causing additional
costs which will put the budget under further pressure.
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Objective 16. Deliver the Digital Plan including: supporting the merger and transition of MH&LD, supporting regional and ICC
Initiatives, delivery of 'Digital Ready' and design of 'Digital Set' themes
Exec Lead: Judith Toland
Responsible steering
group / committee:

Reported by:

(New Governance Structure) NC Digital
Programme Group & NC IG Group

Farouq Din
Frequency:

Report
4th July 2019
Date:
Bi-Monthly

Report
Period:

Last steering group meeting:

Objective
Status:

Q1 : 2019/20
11 July 19

On track

Steering group Finance, Investment &
reports to:
Performance

Goals within the Objectives (status update)

Quarter
Due

Goal
Status

16.1 Meet statutory and mandatory digital targets

Q4

16.2 Support both Trusts in the digital elements of the merger

Q4

16.3 Deliver the digital elements for MH & LD Transfer

Q4

16.4 Support and deliver digital requirements for Regional Programmes (Cancer)

Q4

On track
Partial
slippage
Partial
slippage
On track

16.5 Support and deliver digital requirements for Regional Programmes (Pathology)

Q4

On track

16.6 Support and deliver digital requirements for Regional Programmes (Radiology)

Q4

On track

16.7 Design, develop and start rollout of Agile working for ICCs, incl. rollout of Instant Messaging, Audio, Video & Collaboration tools

Q3

16.8 Continue design, development and rollout of Digital Care Records Programme incl: maximise existing systems and convergence

Q4

16.9 Deliver Phase 1 of 3 for Infrastructure modernisation - Reduce the risk

Q4

On track
Partial
slippage
On track

Partial slippage reason and response

Top 3 achievements
1 - 16.8 - Digital Maternity utilisation - highest in the country

16.3 Awaiting decision from Execs regarding Health Records issue which was raised 3 weeks ago.
Not received an outcome or any further communication from the Steering Group.
2 - 16.8 - Proven connectivity to share GP Data to North East Major Secondary Care Centres.
16.8 Paediatric EPR - exception report has been drafted and is with the Project Board for approval
prior to JDCPDG. Should have been approved by JDCPDG on 30/06/2019 and should be
approved by 11/07/2019.
Awaiting decision in respect of publicising data to MIG or HIE. Cannot place the order to develop
the output from Rio until decision is made.
Off track reason and response
16.8 - Strata concentrating on rollout to GPs. No resource to drive forward Strata into services.
Need to engage with Acute Trust to use Strata for more than Social Care referrals.

3 - 16.1 Income generated with Morecambe Bay CCG for IG services to meet national targets
Issues to escalate to executives
6.8 - Resource to manage rollout required as this is not seen as a priority project. System wide
agreement required on the use of Strata for referring to Community Services from Acute is
required in order to give Strata the backing to be delivered.
16.9 - Acute Services Infrastructure - There is a risk that year 1 deferred funding (£377K) and
funding for years 2 (£559k) and 3 (£1,306K) from HSLI will not be fully provided to NCUH with
national cuts to capital budgets.
16.9 - Acute Services Infrastructure - NCUH is in a non compliant position with Microsoft licences
and there is no budget to address this. Work being undertaken on full position.
16.3 - as NTW and LCFT are now in the process of requesting data from key clinical applications.
There is additional cost element on who pays for the data to be extracted to NTW and LCFT. i.e.
RIO Servelec has highlighted £43k to extract the information that both organisations need.
Decision required via steering group who absorbs the cost.
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Objective 17. Deliver financial control total for 19-20 and reset our 5yr financial plan
Exec Lead: Charles Welbourn

Reported by:

Responsible steering
group / committee:

Charles
Welbourn
Frequency:

Report
Date:

Report
Period:

Q1 :
2019/20

Last steering group meeting:

Objective
Status:
Steering group
reports to:

Quarter
Due

Goals within the Objectives (status update)

17.1

Ensure services consider the best practices and pathways recommended by GIRFT, Model Hospital and Carter, Right Care, and that QIPP and CIP
programmes take account of appropriate local opportunities.

Partial slippage reason and response

No update

Goal
Status

Q4

Top 3 achievements
1-

2-

3Off track reason and response
Issues to escalate to executives
We have now established a “star chamber” process to report directly to the
Exec on progress on all of the initiatives within the process in terms of inyear financial balance, so in the interests of working smarter and avoiding
duplication I would propose we acknowledge those alternative issues as all
Exec colleagues are receiving the info and are fully aware of progress.

System Leadership Board

Date:
2019

5th

September

Enc: 14

Title: Transforming our Workforce – an update on our People Plan activities September
2019
Author
PURPOSE
This paper provides the System Leadership Board with an overview of plans to transform the
workforce at national, regional and local level together with a summary of current activity towards
implementing these plans within North Cumbria in conjunction with our health and care partners.

KEY POINTS TO HIGHLIGHT
Key points to note:





The publication of the national People Plan for the NHS and national workforce priorities
The development of a NENC ICS strategic workforce plan and areas of focus
A Cumbria wide workforce strategy and collaborative actions
Progress has been made against delivery of the NC IHCS People Plan annual priorities

Our local plans and activities to support workforce transformation within North Cumbria are well
aligned to both national and North East and North Cumbria workforce plans. They are also connected
to our partner organisations in addressing the workforce priorities for Cumbria.

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED
Next steps will include:


Continued implementation of planned actions 2019-20



Cumbria Integrated Health and Care Workforce Strategy to Health and Wellbeing Board
September 2019
Formal launch of the North Cumbria People Plan (October 2019)



RECOMMENDATION
It is recommended that the System Leadership Board notes the contents of this paper.
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Introduction:
The workforce is our most valuable asset in health and social care, and can be at the forefront of
empowering people’s independence, choice and improving their inclusion and wellbeing.
Delivering the North Cumbria IHCS strategy will require a confident, capable, well-trained,
motivated and engaged workforce.
Our ambition for North Cumbria is to ensure we have ‘The right people in the right place with the
right skills and development to deliver excellence in health and social care’.
Workforce is a key enabler of the NHS Long Term Plan (2019) and the recent publication of the
Interim People Plan in June this year has set the direction for workforce transformation within the
NHS.
This paper provides the System Leadership Board with an over view of plans to transform the
workforce at national, regional and local level together with a summary of current activity towards
implementing these plans within North Cumbria in conjunction with our health and care partners.
National Interim People Plan
The Interim NHS People Plan which was published by NHS Improvement in June 2019 sets a
vision for how people working in the NHS will be supported to deliver care in line with the Long
Term Plan.
Its implementation is being led by Chief People Officer Prerana Issar and lays the groundwork to
grow the NHS’s workforce, support and develop NHS leaders and make our NHS the best place to
work. The interim plan sets direction and describes immediate actions to meet the following
priorities; a full five-year People Plan will be developed.
1. Making the NHS the best place to work – creating a compassionate culture, fulfilling
careers, ensuring everyone has a voice
2. Improving our leadership culture – a focus on system leadership, quality improvement
methodology, talent management and compassionate leadership behaviours
3. Addressing urgent workforce shortages in nursing
st

4. Delivering 21 Century care
5. A new operating model for workforce
North East and North Cumbria IHCS Workforce Transformation
Lisa Creighton-Jones, Director of Workforce Transformation is working closely with HR Directors
across the region to develop an NENC ICS workforce strategic plan linked to the priorities of the
national People Plan. The three areas of focus will be:





Getting supply and education right (workforce development and innovation) and responding to
regional demand.
Becoming a great place to work; including looking at the flexibility, efficiency, standards and
consistency of our HR practices and focusing on retention of staff (overseen by a delivery
board).
Supporting and valuing leadership at all levels (system development); considering cultural
change, leadership and resilience

Representatives from North Cumbria are supporting a number of IHCS work streams including
being a better place to work, Equality and Diversity, Workforce Planning, Streamlining HR
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processes and Talent Management. These work streams will set direction and standardise
approaches across the IHCS to shape how we implement change in North Cumbria.

The North Cumbria Integrated Health and Care System People Plan
This plan describes how we will achieve our ambition to ensure we have ‘The right people in the
right place with the right skills and development to deliver excellence in health and social care’
here in North Cumbria.
The plan which aligns to the National People plan will be launched formally in the autumn. It has
been developed to ensure that we can design the right workforce and attract, develop, engage and
retain staff. It is framed around the employee lifecycle to ensure that our people receive the best
support throughout the time they are with us to encourage staff engagement and motivation.
A strategic delivery plan 2019 -2025 will be developed over the next year which will be undertaken
through co-production by the whole system.
The first action plan 2019-20 in line with the current business planning cycle, focusses on the
merging Trusts and associated organisations good progress has been made against all actions.
Priority actions are:
 Improvements to recruitment processes (completed August 2019)
 Embedding our values – induction, appraisals, recruitment (completed by October 2019)
 Join workforce policies (completed by October 2019)
 Review volunteer services (completed by November 2019)
 Board succession plan (completed by March 2020)
 Management competency development (completed by March 2020)
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Cumbria Integrated Health and Care Workforce Strategy
This Cumbria system-wide Health and Care Workforce Strategy has been produced following
recommendation by the CQC when they published their review of System-wide health and care in
May 2018. The strategy was developed in conjunction with a number of staff and partners, and has
adopted the Health Education England Draft Health and Care Workforce strategy (2017).
The six principles are:
1. Securing the supply of staff – maximising recruitment opportunities;
2. Enabling a flexible and adaptable workforce through investment in educating and training new and
current staff – skills development and skills retention;
3. Providing broad pathways for careers in Health and social care – new ways of working/new roles;
4. Widening participation in jobs so that people from all backgrounds have the opportunity to
contribute and benefit from public investment in our health care – an inclusive approach to
recruitment opportunities;
5. Ensuring the Health and care system employers in Cumbria are inclusive modern model employers
– leadership and culture;
6. Ensuring that service, financial and workforce planning are intertwined so that every significant
policy change has workforce implications thought through and tested – retention.
The Cumbria Workforce strategy highlights a number of priorities that apply to the whole Cumbria
system working to a collaborative action plan; North and South Cumbria ICPs and Individual

Shape

Design

Transition

Retention

Employee
Life
Cycle

Perform &
Develop

Develop

Recruitment

Welcome &
Induct

Attract

organisations.
Some priorities will be addressed through the Cumbria Local Enterprise Partnership (Cumbria
LEP), Its Health and Care Employer sector panel works towards delivery of the Local Industrial
Strategy Skills priorities and includes representatives from CPFT, CCC and private sector care
providers, along with representatives of the nuclear sector and education and training providers.
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A collaborative action plan has been proposed to develop the Cumbria health and care workforce
in 2019-21. The actions will be led by representatives of Cumbria County Council, University
Hospitals of Morecambe Bay, Cumbria Partnership Foundation Trust / North Cumbria University
Hospitals Trust and include:
 Cross sectoral career pathways
 Cross-sectoral apprenticeship programme
 Collaborative Traineeships
The strategy will be presented at the North Cumbria Health and Wellbeing Board on 13th
September.
Summary of Current Workforce Transformation Activity
The following table represents workforce transformation activity occurring at a range of levels:
 Influencing national strategy
 Standardising approaches and activity across the NE & NC IHCS
 Working with partners to address Cumbria’s workforce priorities
 Developing an effective workforce to deliver our North Cumbria Strategy
 Creating a better place to work within CPFT and NCUH
NATIONAL
Influencing National Strategy
National Leadership Compact
Attending regional working group for developing a national leadership compact
(October 2019)
NORTH EAST AND NORTH CUMBRIA
Standardising approaches and activity across IHCS
Equality,
Diversity and
Inclusion

Workforce
Planning

Better Place to
Work

Streamlining

Talent
Management

Representation and work stream actions (Ongoing)
CUMBRIA
Working with partners to address Cumbria’s workforce priorities
Cross Sector Programmes
1. Cross Sector Career Pathways
2. Cross sector apprenticeship
Programme
3. Collaborative traineeships
( Planned to commence October 2019)

Inclusive Leadership
Holding an Inclusive Leadership
masterclass led by Roger Kline, October
2019.

NORTH CUMBRIA INTEGRATED HEALTH CARE SYSTEM
Developing and effective workforce to deliver our strategy
Workforce Planning Group targeting
workforce hotspots
(ongoing)

Redesign CLIC & OD to support Services
(December 2019)
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CPFT & NCUH
Creating a better place to work
Improvements to
recruitment processes
(August 2019)

Embedding our values –
induction, appraisals,
recruitment (October 2019)

Join workforce policies
(October 2019)

Review volunteer services
(November 2019)

Board succession plan
(March 2020)

Management competency
development
(March 2020)

Summary:
A confident, capable, well-trained, motivated and engaged workforce is critical to enabling a
healthier and happier population and delivering our North Cumbria IHCS strategy. Our local plans
and activities to support workforce transformation within North Cumbria are well aligned to both
national and NENC ICS workforce plans. They are also connected to our partner organisations in
addressing the workforce priorities for Cumbria.
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System Leadership Board

Date

Enc: 15.1

Title: Quality Highlights and Exception Report
Author: Anna Stabler, Director of Nursing & Quality North Cumbria
CCG, Deputy System Chief Nurse North Cumbria

PURPOSE
The purpose of this report is to provide an overview for the system leadership board re quality
initiatives across the North Cumbria health economy.
KEY POINTS TO HIGHLIGHT


The improvement in Continuing Health Care (CHC) performance



The increasing demand for CHC and the financial impact of this on the system



The planned patient experience work in A&E, to understand why people self-present



The ongoing assurance work for Learning Disability out of area placements



The development of the NCUH/CPFT quality plan and the 4 key aims:
1. Focus on a patient safety culture;
2. Continuously seek out a reduce patient harm;
3. Deliver what matters most to patients, families and carers through positive
experiences when accessing our services;
4. Leading well through good governance: evidence our ongoing improvement journey
through achieve ‘Good’ CQC rating across all domains and strive for ‘outstanding’
across all CQC domains and services.



The significant work undertaken to ensure robust governance and Joint Risk
Management System in place ready for the Trust merger on the 1st October.

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED


Use the patient experience feedback to develop an engagement plan to support winter
pressures



Continue to work across the North East and North Cumbria (NENC) ICS to develop
assurance capacity and intelligence



Work to develop a System Quality Plan

RECOMMENDATION
The System Leadership Board is asked to receive the report for information.
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Title Quality Highlights and Exception Report
Date 28/8/19
Introduction
The purpose of this report is to provide an overview for the system leadership board re
quality initiatives across the North Cumbria health economy.
Background
The quality of commissioned services is monitored at the North Cumbria System Quality
Assurance Committee, this meeting is held monthly and all partners meet to review the
quality of services across North Cumbria. Members include representation from North
West Ambulance Services (NWAS), Cumbria Health on Call (CHOC), Hospice providers
and both Trust. There is a detailed work plan for the year that covers all providers
presenting and considers patient experience, quality and safety and safeguarding.
Quality Improvement
Detailed below are updates that relate to key quality projects that have been undertaken
or are in progress across the health economy.
CCG
Safeguarding Development -Launch of a web based resource for schools following
sudden and unexpected death
Through the Child Death Overview Process it was recognised that bereavement support
across Cumbria was patchy, with some areas offering excellent support and some offering
little. With the help of Child Bereavement UK, Early Help and NHS staff, resources within
Cumbria were mapped out and this included anyone providing support to bereaved
families (as well as pre-bereavement support) and professionals who might require access
to this support.
The Child and Young Person’s Bereavement Advisory Network Group (CHYPBANG) was
launched and continues to meet every six months. The first task was to ensure that all
relevant resources within Cumbria were recorded on the LSCB website to improve
accessibility.
The second major need identified by CDOP was the need for updated resources for
schools following a sudden unexpected death. Members of CHYPBANG agreed to work
on this and so with the help, again of Child Bereavement UK, public health nurses,
educational psychology, County Council and the Consultant Paediatrician for child death,
a web based resource was drafted and shared with some schools who had experienced a
child death.
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The resulting resource was launched on 12 June 2019 to almost 50 attendee and we
know that adults suffering significant bereavement as children are more likely to suffer
significant problems in adult life and we hope that this resource will minimise this for
children in Cumbria.
Continuing Health Care (CHC)
The CCG and NECS colleagues continue to work closely on a review of the current
service model for the delivery of personalisation and CHC which has included
engagement sessions with staff.
Work has been recently undertaken to consolidate the CCG’s Personal Health Budget
(PHB) offer and supporting information. In the coming months engagement events are
being planned which will enable us as a CCG to engage with the families, third sector,
health and care colleagues in our effort to support our vision to deliver personalised care
planning and provision across our health population. This work will be supported for
children and young people, following a successful bid to North Transforming Care
Partnership for some focused work with children with learning disability and autism.
The CCG is a member of the regional PHB Network and has been allocated a mentor
following our request to join the NHSE Mentorship Programme: this will commence in
September 2019.
The CCG has been working to develop an Equity and Choice guidance policy, which has
now been ratified.
Work is ongoing to identify and mitigate the risks identified in 2017/18 and 2018/19,
relating to:
•
•
•
•
•
•

Backdated cost relating to backlog cases and/or cases where there have been
delays in the setting up of packages.
Packages increases, where an increase is identified and implemented in the
community, but the CCG is not made aware immediately.
A lack of clarity around existing and/or appropriate funding stream (i.e. the pooled
fund).
Increasing complexity of service demand, versus a lack in local offering to meet this
demand (the need to place out of county).
Review frequency, in order to ensure that care provision is clinically appropriate
and financially viable.
Internal governance strictures, around key processes, such as ‘High Cost Panel’
(IFR).

CHC Compliance Targets:
The CHC team’s performance is closely measured against three key NHSE compliance
targets. These are:
3

1. Number of referrals for CHC eligibility completed within an acute setting:
As at the end of quarter 1, North Cumbria CCG’s NHSE return highlighted that 0% of all
DSTs completed had been completed within an acute setting. This means that NCCCG
remains consistently compliant with this target, and this is largely due to and supported by
the introduction of the Discharge Pathway Funding Framework. In October 2018. A multiagency review meeting around the pathway process is set for the end of July 2019, with a
view to addressing issues and refining the assessment process. These changes are
intended to enhance the quality of assessment outcomes, promote positive patient and
family experience, whilst also serving to reduce system pressures on acute services.
2. Number of new referrals for CHC Eligibility completed within 28 days (>80%
of all referrals):
As at the end of quarter 1, North Cumbria CCG’s NHSE return highlighted that the CHC
core team had unfortunately not reached this compliance target for the quarter. That said,
monthly trajectory shows a steady increase (64%, 74%, and 88%) toward compliance for
the month of June 2019. This resulted in a quarterly average of 73% of all DSTs having
been completed within 28 days, compared with 48% at the closing of the last financial
year. Robust systems and processes are now embedded which aim to sustain this level of
achievement, with a view to working toward consistent compliance in this target area by
the end of quarter 3.
3. Number of outstanding, incomplete ‘long waiting’ cases (those exceeding 28
days by more than 12 weeks):
As at the end of quarter 1, North Cumbria CCG’s NHSE return highlighted that all but 1
long waiting cases had been completed (this case has subsequently been resolved). As
mentioned above, addition, the assurances that have been built in to the 28 day process
will also help to ensure that no further backlogs are generated as we move into the coming
financial year.
Update on System response to Whorlton Hall
Whorlton Hall ATU ran by Danshell, the company had in Jan 19 been acquired by Cygnet
and there was a new leadership structure in place. As presented last month the Unit was
closed following a CQC inspection; there were no north Cumbria residents placed in
Whorlton Hall.
The CCG have worked with partners to identify all out of area placements (14 Learning
disability) and planned assurance visits with the local authority; these will be completed by
the end of September.
Work has commenced to look at all residential placements in Cumbria and assurance
visits will take place shortly to those establishments with reports being submitted to the
System Quality Assurance Meeting.
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The North East and North Cumbria Integrated Care System (NENC ICS) has held its first
meeting to look at a system response to assurance. Work has started to gather
information from across the system from all CCG’S AND local authorities to enable a
mapping exercise of:



All learning disability residential establishments across the NENC ICS
All out of area placements

The above will support more joined up working re assurance visits and the sharing of
intelligence.
Understanding people’s experiences of attending the Accident and Emergency
Department (A&E)
Attendance at both A&E departments, Cumberland Infirmary Carlisle and the West
Cumberland Hospital in Whitehaven have been increasing this has contributed to the
difficulty in meeting the national 4 hour standard. Initial analysis of data has indicates that
there has been an increase in individuals who are electing to attend through choice.
To further understand this NHS North Cumbria CCG has commissioned Healthwatch
Cumbria to undertake a focused piece of engagement with service users across both
A&E Departments; through the facilitation of an experience survey at both the Cumberland
Infirmary Carlisle and the West Cumberland Hospital in Whitehaven. The overarching aim
of the project is to find out the reasons why people come to A&E and to explore people's
knowledge and understanding of alternative options.
The work will be undertaken the first two week in September and will be presented at the
system A&E Delivery board and support the development of key messages to the public
as part of our winter plan.

NCUHT/ CPFT
Quality Plan
A joint Quality Plan for CPFT and NCUHT has been developed and approved by members
of the Quality and Safety Committee in July 2019.
Previously CPFT had a Quality Outcomes Framework (QOF) and NCUHT a Quality
Improvement Plan (QIP); this Quality Plan brings together the key initiatives for the NCIC.
The Quality Plan has been aligned within the National Patient Safety Strategy (July 19).
The focus of the Quality Plan for 19/20 is on the initiatives for the merged organisation,
NCIC.

5

The Quality Plan has 4 key aims as follows:





Focus on a patient safety culture;
Continuously seek out a reduce patient harm;
Deliver what matters most to patients, families and carers through positive
experiences when accessing our services;
Leading well through good governance: evidence our ongoing improvement journey
through achieve ‘Good’ CQC rating across all domains and strive for ‘outstanding’
across all CQC domains and services.

Each aim has a number of associated initiatives that will be the focus on key improvement
activity during the remainder of 2019/20.
The overarching Quality Plan links with Care Group Quality Improvement Plans.
Monthly updates on initiatives and key deliverables will be discussed within the care group
governance structures and meetings.
On exceptions basis these will then be discussed at the monthly Quality and Safety
Improvement Group (previously the Compliance Board).
Quarterly updates will be provided for assurance purposes to the Quality and Safety
Committee and System Quality Assurance Committee.
During 19/20 there will be further development of a North Cumbria System Wide Quality
Plan.
Governance Arrangements
A programme of work has been in place for some time to review and align the governance
structures, in preparation for the merger organisation on 1st October. Significant progress
has been made in terms of the Board and sub board level meetings structures, to ensure
that joint meeting with the appropriate membership, Terms of References and agenda in
place. Similar pieces of work have commenced for the new care groups, these
arrangements are now being agreed with the new care group leadership teams, with the
aim of having care group clinical governance meeting in shadow form for September and
then to ‘go live’ from October 19.
Joint Risk Management System
There is a significant programme of work in place to ensure that the new merged
organisation has in place a joint risk management system to record, manage and share
information associated with risks, incidents, safety alerts and complaints etc.
The work to reconfigure Ulysses (risk management system) is now ongoing and weekly
progress updates provided. A programme lead has now been established as have module
6

leads. Regular update reports on this programme of work are provided through the Clinical
Quality merger work stream.
Recommendation
The System Leadership Board is asked to receive the report for information.
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System Leadership Board

Date: 28/08/19

Enc: 15.2

Title: Quality Plan
Author: Jemma Barton, Head of Clinical Governance (CPFT)
PURPOSE
The Quality Plan is provided to members of the System Leadership Board for information. The Quality
Plan was approved by members of the Quality and Safety Committee in July 19 and presented to
members of the System Quality Assurance Committee in August 19.
This plan is intended to be the start of the journey towards a Quality Plan for the North Cumbria
System.
The focus of the Quality Plan for 19/20 is on the initiatives for the merged organisation North Cumbria
Integrated Care NHS Foundation Trust.
During 19/20 there will be further development of a North Cumbria System Wide Quality Plan.
KEY POINTS TO HIGHLIGHT

Previously CPFT had Quality Outcomes Framework (QOF) and NCUHT a Quality Improvement Plan
(QIP); this Quality Plan brings together the key initiatives for the NCIC. The Quality Plan has been
aligned within the National Patient Safety Strategy (July 19).
The Quality Plan is a significant subset of activity relating to the overarching North Cumbria Integrated
Health Care Strategy and outlines the key areas in terms of four key aims:





Focus on a patient safety culture
Continuously seek out a reduce patient harm
Deliver what matters most to patients, families and carers through positive experiences when
accessing our services
Leading well through good governance: evidence our ongoing improvement journey through
achieve ‘Good’ CQC rating across all domains and strive for ‘outstanding’ across all CQC
domains and services

Governance
The overarching Quality Plan links with Care Group Quality Improvement Plans.
Monthly updates on initiatives and key deliverables will be discussed within the care group
governance structures and meetings.
1

On an exception basis these will then be discussed at the monthly Quality Improvement Group
(previously the Compliance Board).
Quarterly updates will be provided for assurance purposes to the Quality and Safety Committee and
System Quality Assurance Committee.
Board Development
It was recommended at the Quality and Safety Committee in July, that a future Board development
session should be held to discuss the following areas:



NHS Improvement and NHS England Patient Safety Strategy – key actions for Integrated Health
Care System;
2019/20 Quality Improvement Annual Delivery Plan

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED



Board development session to be held that focuses on both the National Patient Safety
Strategy and the Quality Plan;



Work to commence on the System wide Quality Plan, to ensure that this is in place by April
2020.

RECOMMENDATION
Members of the Senior Leadership Board are asked to note the content of the Quality Plan, which
focuses on the key initiatives for the merged organisation North Cumbria Integrated Care NHS
Foundation Trust.
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Quality Plan– 2019 – 2024 – North Cumbria
IHCS
Our Annual Delivery Plan 2019-2020 – CPFT
& NCUHT
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Introduction
This is the first joint Quality Plan for Cumbria Partnership Trust (CPFT) and North
Cumbria University Hospital Trust (NCUHT). Throughout this Quality Plan it
intentionally references ‘our’ services and ‘our’ Quality Plan; this reference relates to
the planned merger of the CPFT and NCUHT from 1st October.
This Quality Plan aims to provide a broad outline in terms of the quality improvement
focus for the North Cumbria Integrated Healthcare System over the next 5 years
(2019-24).
Due to the ongoing work in terms of the Integrated Health and Care System (IHCS)
and the merger programme of work between CPFT and NCUHT by October 2019,
the main focus on this plan is to outline the key areas of quality improvement work
and associated initiatives that will take place during 2019/20 within the merged
organisation.
The quality improvement projects that have been outlined in this plan have been
highlighted and identified through themes from incidents, investigation into serious
patient safety incidents, complaint and areas for improvement highlighted by
healthcare regulators, National Improvement and Care Quality Commission (CQC).

Definition of Quality
There is now a growing evidence base in terms of quality and quality improvement in
the NHS, this has also increased the number of differing definition in terms of what
‘quality’ means in the NHS. For the purposes of this Quality Plan, the description of
quality as defined by Lord Darzi has been used. Darzi (2008) 1highlighted the three
main components of quality:
 Patient safety (doing no harm to patients);
 Patient experience (care should be characterised by compassion, dignity and
respect);
 Effectiveness of care (to be measured using survival rates, complication rates,
measures of clinical improvement and patient reported outcome measures)
These three elements are shown diagrammatically in the below Venn chart in order
to emphasise the impact that these have on the overall organisational culture:

1

Britain, G. and Darzi, A., 2008. High quality care for all: NHS next stage review final report. Stationery Office.
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Patient safety

Organisational
Culture
Patient/ staff
experience

Effectiveness

Trust Profile
Quality Regulation and monitoring
The Care Quality Commission (CQC) is the independent regulator of health a social
care in England. The CQC’s role is to monitor and inspect services and to provide a
rating the quality of service provision against clear and published criteria. The CQC
rate services using the following themes:






Safety
Effective
Responsiveness
Caring
Well led

Services are rated as





Outstanding
Good
Requires Improvement
Inadequate

In addition the organisation receives and overall rating within the same categories.
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The current overall ratings for both Trusts:
Cumbria Partnership Trust –latest report published on 26th January 2018 (awaiting
report from CPFT 2019 CQC inspection)
Safe
Effective
Caring
Responsive
Well Led
Overall Rating

Requires Improvement
Requires Improvement
Good
Requires Improvement
Requires Improvement
Requires Improvement

North Cumbria University Hospitals NHS Trust – latest results published 22nd
November 2018
Safe
Effective
Caring
Responsive
Well Led
Overall Rating

Requires Improvement
Requires Improvement
Good
Requires Improvement
Requires Improvement
Requires Improvement

What have we achieved so far
It is important to acknowledge and reflect on the progress of the organisational
achievements through the quality plan frameworks that have previously sat in the
respective organisations of CPFT and NCUHT.
CPFT
Within CPFT and as set out within the 2018/19 business plan objectives, there were
5 quality priority areas, and these formed the trust’s Quality Outcomes Framework
(QOF) as follows:






Preventing people from dying prematurely as a consequence of suicide;
Treating and caring for people in a safe environment and protecting them from
avoidable harm;
Building health resilience in children and young people;
Ensuring people have appropriate and timely access to services based on
need;
Ensuring people have a positive experience of care through better use of
feedback and patient involvement and engagement.
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Key Achievements in 2018/19:
Implemented the National Guidance on Learning from Deaths
Development of a system wide suicide prevention plan with associated multiagency action plan
Skills – based training on risk management and suicide prevention (STORM)
training now provided to over 300 staff
Consistently achieving significantly better that the national average in terms of
harm free care as monitored through the Classic Safety Thermometer
Implemented the Mental Health and Medication Safety Thermometers
Further developed a suite of Quality and Safety Dashboard which are used from
the ward to the board in terms of the identification and triangulation of key concerns
Developed a joint e learning Duty of Candour training for all staff to complete,
which includes a focus on Just Culture and Human Factors
NCUHT
In NCUHT there were 5 quality priority areas for 2018/19, or work streams, these
were linked to business objectives:






Patient Safety & Quality
Operational Delivery & Flow
Patient & Staff Experience
Strategy & System
Workforce Leadership

Key Achievements 2018/19
Implemented the National Guidance on Learning from Deaths
Continuous improvement in reduction in pressure ulcers
Reduction in urinary catheters to below national average has been achieved
since December 2018
All wards showing 100% for NEWS2 calculation
Continuous improvement of sepsis screening, now achieving Trust targets and
beyond
6

Reward, recognise and celebrate staff achievements are embedded throughout
the Trust
Investment in capacity to deliver Sustainability and Transformation Plan has
been achieved
Improvement in the reduction of Medical and Nursing vacancies

Quality Plan Governance Arrangements
Each of the Care Group have developed a Quality Improvement Plan (QIP), some of
the key projects and improvements from the QIP have been captured with this
overarching Trust(s) wide Quality Plan.
At a Care Group level the QIP will be monitored through the monthly care group
governance meetings and service delivery meetings.
At a trust wide level updates and improvements against the organisational wide
Quality Plan will be monitored on a monthly basis through the Quality Improvement
group (formerly Compliance Board). Quarterly updates on the Quality Plan will be
provided to Quality and Safety Committee (sub group of The Board). Updates will
also be provided to the multi-agency, assurance focused System Quality Assurance
Committee.
During 2019/20 the governance arrangements of this Quality Plan will be continually
reviewed to ensure that they accurately reflect the governance of the merged
organisation and also the wider Integrated Healthcare System.

Our approach to continuous improvement







Embed a culture of continuous service improvement where everyone has two
jobs ‘to do their job and improve their job’ supported by quarterly talks.
Develop capability for improvement science
Offer supported training programmes for leadership, team development and
continuous service improvement
There is a twenty week ‘Engaging for Improvement’ scheme where teams can
identify a focus for improvement and receive improvement coaching support
and training
Targeted bespoke support across the health and care system to support team
leadership and continuous service improvement.
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Our Strategy 2019 - 2025 - Building the Integrated System
Our approach to the Quality Plan

The Quality Plan 2019-2025 is a significant subset of activity relating to the
overarching North Cumbria Integrated Health Care Strategy and outlines the key
areas in terms of four key aims:
Focus on a patient safety culture
Continuously seek out a reduce patient harm
Deliver what matters most to patients, families and carers through positive
experiences when accessing our services
Leading well through good governance: evidence our ongoing improvement
journey through achieve ‘Good’ CQC rating across all domains and strive for
‘outstanding’ across all CQC domains and services
Aim 1: focus on a patient safety culture
As highlighted through the NHS Patient Safety Strategy2 there is a need to focus on
culture within the NHS in order for us to continuously learn and improve. The NHS
Patient Safety Strategy states that the key ingredients for healthcare organisation
that want to be safe are: staff who feel psychologically safe, valuing and respecting
diversity, compelling vision, good leadership at all levels, a sense of teamwork,
openness and support for learning.
Within our organisation we will measure this through:
2

NHS England and NHS Improvement, 2019. The NHS Patient Safety Strategy
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 National staff survey (questions Q17: fairness and effectiveness of reporting
and Q18: staff confidence and security in reporting)
 Uptake of Human Factors Training
 Incident reporting
 Links with the objectives outlined in the People Plan
 Team safety culture tools

Aim 2: continuously seek out and reduce patient harm
Through the development of the Patient Safety Faculty and through of our
established quality improvement methodology we will focus on a suite of
improvement initiatives that will aim to reduce harm in key areas such as healthcare
acquired infections, medication errors, surgical infections, pressure ulcers and falls.
Measured through:







NHS Patient Safety Thermometer
Never Events
Reduction in repeated cause of serious incidents
Incident reports
Complaints
Patient feedback and stories

Aim 3: deliver what matters most to patients, families and carers through
positive experiences when accessing our services
In order for us to be able to improve our services we need to hear and listen to
feedback from the people who use our services, seeking our opportunities to learn
and improve. As highlighted by Lord Darzi (2018), “if quality is at the heart of
everything that we do it must be understood from the perspective of the patient”
Measured through:






Friends and family test (FFT)
Local questionnaires and surveys
National patient questionnaires
Complaints, compliments and comments
Patient stories to the Board

Aim 4: leading well through good governance
Good governance is central to all that we do in the NHS; good governance
arrangements can provide the functions, systems and processes required in order
that we can support staff to deliver safe and effective care to the people who access
our healthcare services.
9

This aim focuses on the actions and improvements required in order for us to get to
good across all CQC domains, on our journey to outstanding.
Measured through:






CQC inspections
Continuous actions against Must Do and Should action plans
Peer ‘mock’ Well Led Reviews
Weekly 15 Steps visiting programme
Annual care group governance assessments
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Annual Delivery Plan
2019-2020
Key initiatives associated within the Aims that will be focused on during 2019/20 are
shown below, these initiatives have been identified through themes from incidents,
investigation into serious patient safety incidents, complaint and areas for
improvement highlighted by CQC.
Many of these initiatives will be supported by members of the Patient Safety Faculty.
This is a newly established community of practice that focuses on providing
supportive network to staff undertaking key projects that relate to patient safety. This
group links with improvement focused organisations including Cumbria Learning and
Improvement Collaborative (CLIC) and North East and North Cumbria Academic
Health Science Network (AHSN).
All members of the Patient Safety Faculty are members of the Health Foundation’s’
Q initiative.
CLIC is key to the successful delivery of this plan. CLIC will continue to provide the
training and support in quality improvement methodologies and tools in order for our
front line team to implement sustained improvements.
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Aim 1: focus on a patient safety culture
Rationale:






When serious incidents occur within our services we need to ensure that they are investigated to the required standard –
actively seeking out opportunities to learn and improve;
We must ensure that families are involved in the investigation process at the level that the family determines;
Focus on embedding human factors thinking;
Seek out opportunities to learn from ‘no harm’ or ‘near miss’ incidents;
Increase the ability and opportunities to actively engage with staff through ‘safety conversations’

Monitoring:



The majority of the actions contained within this action plan will be monitored through newly developed Patient Safety and
Effectiveness Group (in place from August 19) and also the Patient Safety Panel
This Aim will also links with the organisational People Plan – in terms of training and engagement around leadership and
quality improvement within the care groups

Actions
Focus on safety culture:
through the development of
‘safety conversations’ to
encourage safety concerns to
be raised and share safety
insight

Measurement
Safety Conversations bid
for Health Foundation
funding - Q exchange
Increase use of safety
conversations through the
use of a range of tool
(specific tool to be agreed
based on available
evidence base)

Outcome
If bid is successful then
allocated funding (£30K) will be
used to fund specific project
that focus on safety
conversations

Completion
TBC – links to bid for funding from
Health Foundation, Q exchange

Staff feel more able and
supported to raise concerns
that relate to staff and patient
safety
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Determine the most effective
means of achieving
investigation of SI to ensure
that they are completed in line
with national timeline

60 day target

Timely feedback to families

Development of new joint SI
policy that has agreed joint
ways

New policy

Agreed shared ways of
working, that are supported by
joint policies and procedures

30/09/19

Evidence of involvement of
patient/ families in SI,
particularly in the development
and agreement of initial Terms
of Reference for SI
investigation
Increase evidence of learning
from SIs

SI reports

Increase in engagement and
learning from patients and
families

30/11/19

Reduction in recurrent
themes from SI

Launch new joint human
factors based SI investigation
template and associated
policy
Strengthen and embed the
Joint Duty of Candour policy
and the application of the Duty
of Candour statutory
requirements
Training in Human Factors
focused investigation

New template/ policy

Overall reduction in number of
incidents which are considered
as causing significant harm
Consistent approach to SI
across both CPFT and NCUHT

Introduction to Human Factors
1 day training

Training – 12 one day
sessions to be held
(through CLIC)

Timely investigation and
management of SIs

Number of incidents which
have evidence associated
which links with Duty of
Candour
Training – 12 one day
sessions to be held

Increase evidence of
discussion with patients and
families. Recorded evidence in
place to meet the statutory
requirements
Staff report feeling more
confident in the investigation of
serious incidents
Understand the principles of
Human Factors and how it
applies to patient care

TBC

01/04/19
Completed

30/11/19

Ongoing- (training offer to be in
place - training throughout 19/20)
Ongoing – training scheduled in for
the remainder of 19/20

13

Aim 2: continuously seek out and reduce patient harm
Sepsis
Rationale:



Sepsis is a common and potentially life-threatening condition
We need to work towards achieving more consistent early identification and treatment of sepsis to improve survival and
reduce long term disability for patients

Monitoring:



A Sepsis Steering Group is in place and meets on a quarterly basis;
The below detailed improvement plan is in place and is monitored by the Sepsis Steering Group – this report to the Infection
Prevention and Control Committee on a quarterly basis. Key measures are reported to the CCG

Actions
New joint sepsis policy to be
developed

Measurement
New Policy ratified and
available on policy
webpages

Outcome
All clinical staff know and
understand the key points of this
policy

TBC

Completion

Sepsis education provided to all
clinical staff
3 yearly requirement
Maternity: all clinical maternity
staff to have appropriate Sepsis
Education regarding use of
Maternity Sepsis Screening Tool
and management

Staff training records

Improved management of sepsis

TBC

Staff training records

Improved management of sepsis

TBC
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Sepsis audit and data collection
methodology is fit for Standard
NHS Contract
Collect data from Emergency
and In-patient areas

Audit

Evidence of assurance

Already in progress data collected
on a monthly basis and presented
to CCG
Already in progress – national
target as part of standard NHS
contract
Reported on a monthly basis

Data collection through
standardised tool

Evidence of assurance

Modify screening tool for use on
all departments

A clinical audit will be used
to measure the improvement

Increased monitoring of sepsis

To commence education in
community hospitals and
nursing

Training programme to be in
place
Evidence of feedback from
attendees
Screening tool to be in place
Clinical audit to be used to
measure effectiveness

Increase knowledge and
understanding of the
management of sepsis

TBC

Study Day

Extended opportunity to learn
and share as a community of
practice

To take place during 19/20 – date
TBC

NEWS2: sepsis to be included
in escalation documentation

Requested to work in
collaboration with Oncology
Sepsis screening tool to be in
place with each patient sent to
A&E from chemotherapy to
ensure timely treatment.
Training required for all staff
Host a sepsis study day for all
care groups
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Medication Safety
Rationale:





An estimated 237 million medication errors occur in England every year, 66 million that are clinically significant.
The third WHO Global Patient Safety Challenge: Medication Without Harm – global challenge aims to reduce severe
avoidable medication – related harm by 50% globally by 2022;
The incident data for CPFT and NCUHT highlights that medication safety incidents are one of the top three categories in
terms of the number of incident reported;
Learning from incident and Serious Incident investigations have highlighted a number of themes and required improvements
in this key area of patient safety.

Monitoring:


Monitored through reports to the North Cumbria Medicines Optimisation Committee

Actions
Completion of diagnostic of
medication safety incidents and
related trends and themes

Measurement
Completion of report and
association
recommendations

Outcome
Identify and implement key
recommendations

Design and test new safe ways
of working in terms of the
governance associated with
medicines charts
Hold an annual safety summit.
2019 summit to focus on the
third WHO Global Patient Safety

TBC

TBC

Annual summit
Feedback from attendees

Learning and sharing together
through key notes speakers and
example of incidents that have

Completion
Safety review investigation and
report to be completed by end
30/04/19
Completed

TBC

Event to take place during Q2.
Date confirmed for 19th September
16

Challenge: ‘medicines without
harm’

occurred and the learning that
has been extracted and shared

Focus on patient safety being a
social movement
Priority projects linked NHSI/E Medicines Safety Improvement Programme and NHS Long Term Plan are currently being scoped but will
become part of this Quality Plan
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Suicide prevention
Rationale:




Nationally, male and female suicide rates are greater in those aged 45-49 years.
Suicide in England remains one of the leading causes of premature death.
In Cumbria, on average, one person dies each week as a result of suicide.

Monitoring:


This improvement work will be monitored through the multi-agency suicide prevention leadership

Actions
To support aims of the multiagency system wide Cumbria
Suicide Prevention Strategy
(2019 – 2022)

Measurement
Support the overall aim of
the Suicide Prevention
Strategy:






Outcome
Reduction in suicide

Completion
Overall aim is working towards
2021. The Cumbria Suicide
Prevention Strategy also has
several in year milestones

To reduce the number of
suicides including in high
risk groups, and by a
minimum of 10% by
2021, in all areas across
the ICS.
To reduce the incidence
of self-harm and
repeated self-harm.
To reduce the impact of
self-harm and suicide.
To reduce the stigma of
self-harm and suicide
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The new merged organisation
(post October 19) to have an
identified representative who
will be part of the multi-agency
suicide prevention leadership
group

Active attendance at
meetings and leadership/
owner of actions within the
merged organisation

Increase awareness of suicide
prevention

30/09/19

Details of further initiatives that relate to this aim include:





Deteriorating Patient
NATSSIPS
Maternity & Neonatal Safety Collaborative
Frailty

There is established work in progress for each of these initiatives that will be detailed in the next iteration of this Quality Plan.

19

Aim 3: deliver what matters most to patients, families and carers through positive experiences when
accessing our services
Rationale: in order for us to be able to improve our services we need to hear and listen to feedback from the people who use our
services, seeking our opportunities to improve.
As highlighted by Lord Darzi (2018), “if quality is at the heart of everything that we do it must be understood from the perspective of
the patient”
Monitoring: the majority of the action contained within Aim 4 will be monitored through the care group service delivery meetings
and the newly developed Patient Safety and Effectiveness Group (in place from August 19)

Actions

Measurement

Outcome

Completion

Benchmark against national
patient experience tool

New care groups have
patient experience as a key
objective in their quality plan

A plan for organisational wide
patient experience measures
and methods

31/01/20

To combine
complaints/PALS/Patient
Experience people resource
into one team
To transition the new Friends
and Family questions (FFT) into
patient experience approaches
To develop a programme of
patient stories

Triangulation of data from 3
areas

Thematic analysis and trend
data available to care groups
monthly

30/09/19

FFT measure needs agreed

Patient stories being integral
in developing our learning
culture

TBC
Patient story’s opening all
Board meetings/Patient Safety
Panel, leadership development

30/09/19
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Aim 4: leading well through good governance
Rationale: good governance is central to all that we do in the NHS; good governance arrange can provide the functions, systems
and processes required in order that we can support staff to deliver safe and effective care to the people who access our
healthcare services.
This aim focuses on the actions and improvements required in order for us to get to good across all CQC domains, on our journey
to outstanding.
Monitoring: the majority of the action contained within Aim 4 will be monitored through the care group service delivery meetings
and the Quality Improvement Group

Actions
Review of current governance
support arrangements to move
to a model which best supports
our new integrated care group
structure
The new governance support
arrangement to have key
patient safety posts in each of
the care groups. This is in line
with the requirements of a
NHSI/E Patient Safety Strategy
for all Trust to have patient
safety specialist in place by
April 2020

Measurement
Increased levels of
communication
Reduction in duplication of
effort (in terms of reporting)
Increased direct resource
for care groups to access
Post holders in place within
the care groups

Outcome
Care groups have a broader,
more accessible governance
resource available within their
care group to support key
governance work streams
The reporting arrangements for
any concerns, issues or shared
learning to be raised by these
posts in through to Patient
Safety Panel, Quality and Safety
Committee and the Board.

Completion
30/09/19

30/09/19

Promote a social movement that
has a central focus on patient
safety
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Ensure the achievement of all of
the MUST DO and SHOULD
DO action as stated through the
CQC inspections to NCUH
(2018) and CPFT (2019) plus
any outstanding actions from
previous CQC inspections
Conduct an annual ‘well led’
assessment against each of the
8 well led assessment criteria

The introduction of a joint risk
management system

The development of joint BI
dashboards

Developing our clinical leaders
in particular training clinical
leaders in QI methodology and
its application
Supporting the development of
our shared leadership culture
and behaviours

Through the monitoring of
care group QIP and
escalation to Compliance
Board

The organisation meets the
regulatory requirements which
ultimately provides evidence of
high quality safe services

Completion of assessment,
plus evidence of continuous
improvement in terms of the
areas which require further
focus
Fully configured joint risk
management system in
place

Evidence for future CQC
inspections
Evidence and assessment of the
organisation culture in terms of
well led
Care groups have a single
system to record and log all
information which relates to
incident, risks, alerts etc.
Care groups are able to review
and triangulate information that
relates to patient safety and
staffing concerns.
Reduction in time spent
requesting information as this
will all be available to staff via
the BI dashboards
Increase in knowledge and
expertise in QI within the work
force
Increase in clinically led QI
projects
Agreed collective leadership
behaviours

Learning from the
development of the BI
dashboards that have been
established for CPFT, joint
dashboards based on the
information contained within
the joint risk management
system will be developed.
Attendance at QI focused
training
Feedback from training
Ideas/ projects identified
through CPS
½ day improvement
focused workshop/ training
for all care groups

TBC – monitored on a monthly
basis through the Quality
Improvement Group

TBC

30/09/19

31/01/19

TBC

TBC
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Measurement for Improvement
For all quality improvements outlined in this plan for 2019/20 an A3 plan will be developed. The A3 planning tool is the agree
approach to development of quality improvement plans across both Trusts. Where required CLIC provide further training and
guidance in the use of this tool. Key to the development of an A3 is a clear outline of the aim of the particular quality improvement
project and the measurement for improvement.
Measurement against the annual Quality plan will be undertaken as per the agreed governance arrangement outlined in this
document, with the addition of a specific overarching Quality Plan dashboard which will bring together key indicators, linked to
quality improvement projects.
Reporting against this plan will commence in Q2 2019/20.
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