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Agenda
No.
1.

Minute

Action by

Welcome and Apologies for Absence
Professor Robin Talbot, Chair welcomed everyone including members of
the public to the public meeting of the System Leadership Board (SLB)
and apologies were noted.

2.

Declarations of Interest
None Raised

3.

Minutes of the previous public meeting held on 4th July 2019
Minutes of the Public System Leadership Board meeting held on 4 th July
2019 were approved.

4.

Matters Arising and action log update
Mr Scheffer explained that there are 2 actions on the log and noted that
AP6 is on the agenda and other action relates to engagement from
stakeholders. This action is not due until next year but Mr Scheffer
reminded members that if you are undertaking any engagement, could
you let Ms Clayton know so that it can be collated and fed back as part of
the annual report.

5.

Presentation from our teams on delivering improvements in care:
Thriving Communities
Mr Cox gave a presentation on Thriving Communities and explained that
this is slightly different to the presentation the Board normally receives.
He explained that Thriving Communities was established by the County
Council but there is an opportunity to broaden out into wider partnerships.
Mr Cox described the concept of Thriving Communities. He explained that
Thriving Communities is a County Council Transformation Programme
that is also a new way of working. Mr Cox informed members that the
County Council had set up 5 transformation programmes to try and focus
transformation more strategically.
Mr Cox explained that the transformation programme is a new approach
to services and described the development of local government which is
not just financial. He then discussed the powerful case for change and
explained that in order to be sustainable and provide the services that
communities want we have got to find ways of preventing people hitting
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crisis point, unlocking the power and potential held within our communities
and raising people’s aspirations and skills to be enterprising and to thrive.
Mr Cox then described the vision of Thriving Communities which includes
a significant role for our partners and the third sector. He then explained
Thriving Communities in the context of a classic public health model and
noted that Thriving Communities involves targeted action with more
vulnerable groups. In order for this to happen there needs to be a whole
systems approach.
Mr Cox explained that to get the whole systems approach you need
ambition and direction, integrated place-based delivery, capacity across
the system and community directed change. Mr Cox then discussed
Thriving Communities Pathfinders and explained that we have two major
pathfinders ongoing at the moment which are Connecting Communities:
demand reduction in adult social care and Think Family: demand
reduction in children’s services.
Mr Cox noted the following outcomes:
 Better outcomes for both adults and children
 Empowered and motivated staff
 Improved relationships with the third sector, and the third sector
playing new roles
 Financially sustainable organisation
Mr Cox explained that the challenge is learning from the pathfinders to
see how we can further embed the work and how we will enable our teams
to respond.
Professor Eames discussed the connection between Thriving
Communities and Integrated Care Communities and queried how in the
policy framework this will join together. Mr Cook noted that the
presentation was inspirational and noted the ambition. He queried
whether all the organisations as a system would work together. Mr Cox
explained that trails are starting to look at this, particularly with relation to
local authority services through multi-disciplinary teams.
Ms Musgrave noted that a lot of the multi-disciplinary work is already
happening in ICCs and acknowledged the need to join up this work with
the work associated with Thriving Communities. Mr Cox acknowledged
that one of the challenges of Thriving Communities is preventing people
from thinking that this is everything and discussed the barriers around
Thriving Communities.
Professor Talbot discussed whether this should be discussed at a future
meeting. Ms Duguid explained that she has had a conversation with Mr
V1
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Cox about practical pieces of work we can join together with the Thriving
Communities agenda and how this links to the discussions around ICCs
and building on work which is already happening.
6.

National & Regional – an update on developments
Professor Eames explained that the national agenda is being dominated
by what is happening in the country at the moment. He explained that one
of the national main issues is Brexit: its impact and the potential risks of
Brexit on public institutions. Professor Eames ensured members that the
local resilience forums are prepared for Brexit.
Professor Eames acknowledged that another issue is that we are just
about at the beginning of the winter and noted that last winter being
relatively mild compared to what is being predicted for this coming winter.
Therefore it was noted that there is a lot of process going on throughout
the NHS at the moment including gaining assurance on local plans and
how they are translated to address some of the regional challenges.
Ms Musgrave discussed whether potential funding would eventually feed
through the local authorities but warned that this will not necessarily mean
a massive increase in funding. Ms Musgrave noted that public health is
likely to get an increase.

7.

Developing our Clinical Network and Clinical Leadership
Professor Talbot noted Professor Howarth’s apologies and therefore it
was noted that Developing our Clinical Network and Clinical Leadership
will be deferred to the next meeting.

8.

Organisational Form Transaction – an update on the work between
Cumbria Partnership NHS Foundation Trust and North Cumbria
University Hospitals NHS Trust
Mr Scheffer explained that this agenda item relates to the transaction
between North Cumbria University Hospitals NHS Trust and Cumbria
Partnership NHS Foundation Trust. He noted that since the last meeting
of the System Leadership Board the full business case has been
developed and approved by the two Trusts and submitted to NHS
Improvement.
Mr Scheffer confirmed that as part of this the Trust has received
confirmation from all commissioning bodies of North Cumbria that they
agree to transfer over contractual arrangements. At the end of last month
the Board of the organisation had a meeting with NHS Improvement
Board members and the transaction team in order to review the contents
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of the full business case, answer any questions and ensure that the Trust
was prepared should the case be approved? Recommendations will be
made to the NHS Improvement national team and on the 10th September
a meeting will take place at which they will provide the organisation with
a new risk rating. It was noted that if they give a red or amber rating there
will be certain conditions placed against the rating.
Mr Scheffer then explained that following NHS Improvement providing the
risk rating, the rating then needs to be accepted by the Boards of the two
organisations and also the Governors’ Council for Cumbria Partnership
as a Foundation Trust have a process where they need to vote on
ensuring that in making its decision to approve the transaction that the
Trust Board has followed due process in reaching its decision. Mr Scheffer
noted that both these meetings are taking place on 19th September
following by the Annual Members meeting and the Annual General
meeting of both Trusts. Once the approval has been provided by the
organisation the transaction is then agreed and we are then in the final
stages to make sure we are ready to go live on 1st October 2019 to
become North Cumbria Integrated Care Foundation Trust.
Ms Horne queried due process and if there is being a change in delivery
as it has not had to go through a public consultation. Professor Eames
explained that the transfer of Mental Health services relates to
commissioning decisions by both clinical commissioners in 2017 and we
are seeing the final stages of the commissioning intentions. He explained
that throughout the last couple of years there have been numerous
engagement sessions and scrutiny sessions with the County Council.
Professor Eames explained that there is a current issue linked to the
model of care on the ACORN unit and we are expecting to meet soon with
the Health Scrutiny Committee.
Ms Horne queried the technical point around the change to provision or
change of service. Mr Rooney offered to discuss the further outside of the
meeting, but explained that the Health Scrutiny have a process which
looks at where they think there may be a significant variation. A significant
variation is typically a major change in how a service is provided. Mr
Rooney explained that the Health Scrutiny Committee did not consider
the change in the provider of the service to constitute a significant
variation. Mr Rooney emphasized that the services itself will remain
unchanged on 1st October; just a different organisation will be providing
them. Mr Rooney acknowledged that if over time there are significant
changes on how services are being provided locally then the scrutiny
committee will consider them against the significant variation protocol.
9.

V1

Stakeholder Engagement – an update on developments and key
events in the future – Carlisle and Eden Community Forum
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Mr Rush discussed the development of the North Cumbria Health and
Care Strategy which involved a number of stakeholders as well as
members of the public.
Mr Rush explained that a useful meeting has taken place with the West
Cumberland Hospital group to discuss their concerns and answer their
queries. It was noted that another meeting is planned for October to
discuss some of the issues in more detail.
Mr Rush informed members that there has been visits from national and
regional NHS leads associated with Primary Care which was a positive
experience. Mr Rush acknowledged that having meetings in public is
really powerful. For example The Governing Body of the CCG had an
issue from a patient participation group in a GP practice around referral
to treatment, accessibility and timescales. He explained that as a result of
this issue being raised there was direct contact with the patient
participation group to discuss their issues and the plans that are in place
to deal with them.
Mr Rush explained that we have the West Cumbria Community Forum
which was developed out of the consultation facilitated by Healthwatch
and this is now being replicated across North Cumbria in the Eden and
Carlisle area. The first meeting in the Eden and Carlisle area is scheduled
for the 20th September. Ms Horne explained that at the beginning she was
not overly enthusiastic about replicating the meetings because the reason
the West Cumbria Community Forum was successful was because of the
situation at West Cumberland Hospital and her concern is that there is not
a particular focus for the Carlisle/Eden meeting. Ms Horne however
acknowledged that she is pleased that there is participation from
practitioners, a chair agreed, good for co-production and that Mental
Health is on the agenda. Mr Rush explained that there are quite a few
issues to be discussed in the Carlisle and Eden area and discussed how
it is good for the public to see senior leaders in this environment. Professor
Eames agreed that there are some significant issues in the Carlisle/Eden
area. Members also noted that it is about building trust and networks.

2019/20
SLB10
10.
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Mr Scheffer discussed the Terms of Reference for the Eden/Carlisle forum
and noted that where it states elected Governors, there is a need to
separate NTW and NCIC Governors. Ms Clayton agreed to ensure this
happens.
JC
Third Sector – an update on the work in support of the delivery of
our Strategy
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Mr Allen presented the Third Sector update and gave feedback from the
Third Sector Executive Network meeting which took place yesterday. He
explained that there was a clear recognition regarding in-balance and the
need to discuss and find a way through this issue.
There were also discussions around current expectations in the Public
Sector that the Voluntary Sector can solve the capacity issues. Mr Allen
acknowledged that there are challenges within the third sector of coordination between the different third sector networks. There are also
issue around clarity and duplication within the voluntary sector.
Mr Allen then discussed the national and regional workforce work and
explained that he has invited the National Armed Forces Covenant to
support one of the armed forces link project. This project is about coordinating services and support for serving personnel and veterans and
noted that there are around 27,000 veterans in Cumbria. Professor
Eames discussed the current issues including Information Governance
and the collaboration between the third sector and the integrated care
communities. He noted that we have made specific investments in this
area and the collaboration is happening in some areas already. It was
agreed that this should be discussed at the next ICC programme board
meeting.
Mr Allen discussed the Information Governance issues and explained that
this is a good example of how good will at a senior level and noted the
problems around access to EMIS.
11.

Care Home Strategy
Ms Duguid presented the report which provides members with an update
on a significant area of the local term plan around enhancing care in care
homes. The report sets out a number of strands of work which are being
pulled together around this agenda including the nationally mandated
targets particularly around the role of primary care networks from April
2020 in strengthening this. This is going to be discussed with the primary
care network leadership team.

2019/20
SLB11
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Ms Duguid then discussed the work associated with ‘react to red’. The
paper also summarizes other areas of work. Ms Duguid queried whether
this group should have a regular formal update on the progress of this
work as there are some areas particularly around the Trust’s assessor
model. This was agreed by members. This is quite a significant issue for AS
us to be improving and taking forward. This has been discussed at various
levels including the local A&E Delivery Board as we need to improve and
get further traction on how we are doing.
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Professor Talbot agreed for an update to be provided to the Board as it is
an important item.
12.

NHS Long Term Plan and our local strategy refresh
Ms Duguid explained that the Board received a detailed paper a few
meetings ago setting out on the back of the NHS Long Term Plan that
was published in January, how we are progressing and take it forward.
Separate to the NHS Long Term plan we already recognised locally that
it was timely for us to do an update and refresh our strategy and what this
means for us going forward: building on the work that we have done
around the sustainability and transformation plan back in 2016.
Ms Duguid explained where we have got to with the summary strategy
and its updated refresh. It also includes a report on the engagement
activity which was started formally in May and explained that Healthwatch
have also been commissioned to undertake work around the long term
plan. Ms Duguid acknowledged that the communications team have done
an outstanding job in pulling together a really good piece of work in a very
short amount of time around the feedback. It was noted that this has been
really meaningful and purposeful in terms of updating and challenging
where we have got to in terms of the strategy refresh work. Ms Duguid
explained that this has also given us some thought on areas which are
missing from our strategy refresh. These include areas such as providing
a greater focus on health inequalities.
Ms Duguid noted that the strategies have all been developed locally and
in-house with no extra cost and explained that the summary strategy is
shown as part of Appendix 1. Ms Duguid noted that this is coming together
really well, in terms of clearly outlining in a very simple way what our
priorities are for the future and where we are going strategically. Ms
Duguid explained that it is also important to highlight on the summary
strategy some of the feedback from our staff over the last 6 to 8 weeks.
This shows support in general terms for some of the key priorities that we
have set out but also challenges us as to what this means for the front line
and how we take the national challenge of turning around the NHS
workforce pressures and make it a great place to work.

2019/20
SLB12
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Ms Duguid explained that the updated summary strategy will come back
to SLB formally as it is currently in draft form. She also explained that the RD
engagement document summaries the feedback work and this has given
us some focus for the future. Ms Duguid explained that as well as
developing our local update and refresh, we also have to be part of the
wider North Cumbria and North East region for updating the wider system
plan. Ms Duguid confirmed we are submitting the information for this
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without losing the real focus around our place and what we need to have
updated for Cumbria.
Ms Duguid acknowledged that there are lots of priorities from previous
attempts to update our strategy and noted that we need to be really clear
about some of these priority areas of work. Ms Duguid explained that
some initial work has been undertaken with the clinical teams in both
primary and secondary care about the phasing of these priorities over the
next five years. Ms Duguid acknowledged that there will be big challenges
for the Carlisle Acute site as to what future service configurations will look
like in relation to the out of hospital model and the primary and community
care agenda.
Ms Horne explained that with regards to the national programme there is
some generic questions for the whole of the health system and some
specific for the locality. Ms Horne explained that there were four issues
locally, communication, travel, accessing appropriate healthcare
professionals and enabling the implementation of healthy lifestyle
choices. Ms Horne acknowledged that there has been a lot of work around
the prevention agenda.
Professor Talbot discussed the issue of Mental Health in the future and
how we are documenting this and requesting assurance that we are
capturing this. Ms Duguid acknowledged that it is important that whilst we
are changing providers of Mental Health we are working very closely with
the team who are working on the updated refresh of the NTW strategic
plan, so that there is alignment. Professor Talbot confirmed that this
document will be coming back to November’s meeting after it has been
for sign off to other Boards.
13.

Annual Plan Delivery 2019/20 Report
Ms Duguid explained that members will recall that this year we signed off
a single system-wide annual operating plan for both providers and
commissioners. Ms Duguid noted that this report is an updated first draft
around how we are assuring ourselves against delivery of the plan, which
will be a quarterly update.
Ms Duguid explained that the annual plan this year included 17 objectives
and acknowledged that it is an ambitious plan. Ms Duguid noted that there
are national mandated recommendations and there is the on-going
delivery of our system priorities that we have committed to, as well as
getting the new system wide priorities into our annual objectives moving
forward. This will especially be the case for priorities around the
population health agenda.
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Ms Duguid explained that this report summarises our quarter 1 position
and noted that there are some really good points to highlight and
acknowledged the ongoing work on the population health programme. Ms
Duguid acknowledged that we have to refocus and listen to some of the
feedback from our ICC colleagues around the population health agenda
and how this needs to be firmly sat within the ICC priorities.
Ms Duguid explained that we have launched the Canterbury Health
Pathways, which will in time transform some of the key care agendas. Ms
Duguid noted progress of the Primary Care Mental Health model.
Ms Duguid noted the areas which are currently off-track and require
support which we have already acted on. One of these areas is around
the Referral to Treatment recovery position within the system, which is
significantly challenging across a number of specialities. Ms Duguid
confirmed that we have put some immediate recovery actions in place
including some additional investment into some of the backlog areas. Ms
Duguid acknowledged that it was important to highlight the Emergency
Care Village as a key objective that we set out for this year and there are
some key strands of this work that do requiring more focus and
strengthening. These are around the same day emergency care model
and the frailty model. Ms Duguid acknowledged that Ms Smith is
undertaking work around system equality metrics but noted that these still
need to be confirmed and maybe some dedicated time at a future
development session is needed.
Ms Duguid highlighted the Estates related objectives that have been
included within the annual plan such as West Cumberland Hospital
redevelopment and the building of the Cancer Centre and noted that some
of the areas need refocusing around some of the key deliverables. Ms
Duguid explained that with regards to West Cumberland Hospital we will
be starting some of the demolition work around the old building and what
this means for the next stage of the outline business case and the clinical
model.
Ms Duguid explained that the report also includes a summary of the key
areas of work going on around bringing together the delivery and support
for the system engine, with a particular focus around the business
intelligence support. Ms Duguid acknowledged that this is the first time we
have tried to summarise the annual plan in this way, so feedback is
welcomed from colleagues on the layout and usefulness of the report.
Professor Eames acknowledged the need to focus on the areas which are
off-track. Professor Eames also confirmed that the Hyper Acute Stroke
Unit was expected to be open in October.
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Mr Cook agreed with both the new system engine approach, and
explained that the top level strategic risks have not changed in years and
noted that the real risks are highlighted within the annual plan. Mr Cook
also queried the lack of updates on the financial elements. Ms Duguid
confirmed that she is in discussion with the two finance leads and
explained that there is already a significant arrangement set up to report
financial performance and the discussions are around whether a separate
process needs to be put in place.
Mr Cook explained that the discussion at Audit and Risk was around do
we have the same strategic risks year after year or do we have something
else we can focus on? Professor Eames acknowledged that some risks
have been long term such as the financial risk and noted that we are
facing workforce, quality and fragile service risks, but agreed that the risk
analysis needs to be more focused. Professor Eames noted the need to
gain a common understanding of the elements where there are issues
and how we seek to resolve them.
14.

People Plan / Workforce Strategy
Ms Hamilton presented an update on the people plan / workforce strategy
and explained that workforce is a critical element in the delivery of our
system strategy. Ms Hamilton discussed the importance of enhancing the
skills of staff in order that they can work in different ways in order to
transform care.
Ms Hamilton explained that the main thing which has happened over the
last six months was the publication of the interim people plan. This has
given us a clear steer to the areas which we need to be focussing on in
terms of transforming workforce, particularly with regards to making the
NHS a great place to work, improving the culture and addressing
workforce shortages. Ms Hamilton explained that the workforce shortages
are at a national level and around nurses and AHPs.
Ms Hamilton explained that the move to the North East and North Cumbria
IHCS has generated a workforce transformation programme which has
resulted in a lot of engagement in setting up the key priorities. Ms Hamilton
noted that the key priorities are around getting the right supply of staff and
education and involve looking at elements which aid retention including
flexible working. Ms Hamilton explained that new workstreams have been
established which we are members off. These workstreams are around
streamlining HR processes, equality and diversity and workforce
planning. These will also ensure standardisation and consistency.
Ms Hamilton explained that ahead of the national plan, we published a
people plan for the North Cumbria system. It was noted that all the local
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issues that were identified and shaped our local plan actually mirrored the
national plan. Ms Hamilton explained that the type of work that is being
prioritized this year are around making improvements to the recruitment
processes, living our values, looking at succession planning and starting
to develop a management competency framework. One of the actions has
resulted in a draft workforce strategy for Cumbria. Ms Hamilton explained
that this will make sure that the Cumbria workforce issues are addressed
locally through partnership working. Ms Hamilton noted that a number of
key priorities have been identified. Ms Hamilton explained that the report
also identifies the key workforce activities that are happening across North
Cumbria and the North East.
Professor Eames acknowledged that we need to understand collectively
what are our recruitment rates, where are our hotspots and what are we
doing about them? Professor Eames also acknowledged that there are
some massive opportunities to work collaboratively and we need to
understand the opportunities that are available in all our sectors to drive
this forward and noted the massive agenda in relation to this in the third
sector. It was agreed that this would be included within future reports.
Mr Scheffer discussed the NHS passport scheme, this will enable staff to
move across organisations without checks being undertaken again. He
discussed the challenge for us is how we expand this across the whole of
the health and social care sector.
15.

Quality Plan
Dr Connolly and Ms Barton presented the report on the Quality Plan and
explained that the key element is the creation of a learning culture and the
creation of an environment where we encourage, welcome and
disseminate reporting.
Ms Barton explained that this is the first joint plan between CPFT and
NCUH, previously within CPFT we had a Quality Outcome Framework
and within NCUH we had a Quality Improvement Plan. The plan focusses
on the improvements that are being worked on during 2019/20 and
therefore captures some of the work that is ongoing. Ms Barton explained
that there are a number of reasons behind this, one being the significant
amount of organisational change and also because care groups and some
of the corporate services had already started working on their own quality
plans.
Ms Barton noted that the plan has already been presented at the joint
Quality and Safety Committee in July and the System Quality Assurance
Committee in August. In terms of the outcome of the discussions at these
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meetings, it has been agreed that there will be quarterly reports in terms
of the outcomes and deliverables from the plan.
Ms Barton explained that work is ongoing on the development of a
system-wide quality plan with the proposal that it is place by April 2020.
She also explained that the new joint plan links with the new national
Patient Safety Strategy that was published in July 2019 including
describing what we are looking for in terms of a patient safety culture. It
was noted that the quality plan focuses on 4 key aims including focusing
on patient safety culture, continually seek out and reduce patient harm, to
deliver what matters most and a positive experience to patients and
families who use our services and to ensure we have good governance.
16.

Questions from members of the public relating to the agenda items
Mr Amey (Public Governor for CPFT) noted that a lot of issues that have
been discussed today are relying on community leadership and queried
whether the communities are showing a willingness to lead and participate
in these activities? Professor Eames explained that there has been a lot
of mobilization of communities in the West and also gave the examples of
the transformation in both Maryport and Alston. Professor Eames noted
the positive contributions from the communities but also acknowledged
that contributions can be variable as it is an agenda with a complex set of
issues and therefore a policy framework is needed to bring this all
together.

17.

Any Other Urgent Business
None raised.

Confirmed minutes approved by:
………………………………………………………………… Date: ………………………………
Prof. Robin Talbot, Chair
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System Leadership Public Board

North Cumbria Health Care

SYSTEM LEADERSHIP PUBLIC BOARD ACTION LOG
ISSUE

Action No

2018/19
SLB7

Date of Meeting

02/05/2019

Agenda Issue to be addressed (why do
Action
Item we need an action?)

9

2019/20
SLB10

05/09/2019

9

2019/20
SLB11

05/09/2019

11

2019/20
SLB12

05/09/2019

12

01/11/2019

ACTION

All engagement with
stakeholders to be mapped on
an annual basis.
To ensure the Terms of
Reference for the Eden/Carlisle
forum separate NTW and NCIC
Governors
To ensure members receive a
regular update on the Care
Home Strategy
To ensure members are sighted
on the approved summary
strategy

Org

Lead

Timescale Update Report

Action
Complete
(Propose
Yes/Yes/
No)

CCG

JR

September 2019 - Summary of engagement
undertaken presented at each meeting of the SLB
30/04/2020 with annual report being collated for April. SLB
members are reminded to provide details of
engagement to Julie Clayton.

Ms Clayton agreed to review the terms of
reference

ICS

JC

07/11/2019 October 2019 - Terms of reference updated

It was agreed that the group should have a
regular formal update on progress

ICS

AS

07/11/2019

October 2019 - 6 monthly updates will be given on
the issues and progress

Proposed
Yes

Members explained that the updated summary
strategy will come back to SLB formally

ICS

RD

07/11/2019

October 2019 - Strategy update to be provided with
formal strategy approved in November

Proposed
Yes

All members of the SLB to contact the CCG
Communications Team to advise them who,
when and where they have engaged throughout
the coming year

No

Proposed
Yes
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System Leadership Board
PUBLIC

Date : 7th
November 2019

Enc: 8

Title: Engagement activity for the North Cumbria Health and Care
System
Author: Jon Rush – chair NHS North Cumbria CCG
PURPOSE
This report is to update on engagement activity for our North Cumbria Health and Care
System through September and October
KEY POINTS TO HIGHLIGHT


A conversation about our NHS – a new type of community event held in Whitehaven



The development of a Carlisle and Eden Community Forum by Healthwatch Cumbria
with support from the NHS



National interest in our Copeland Community Stroke Prevention Project – including
shortlisting for a national award



With a General Election called for December 12th we need to be mindful of appropriate
guidance

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED


Engagement with district councils to be developed

RECOMMENDATION
To receive this update for information
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Title: Engagement activity for the North Cumbria Health and Care System
Author: Jon Rush – chair NHS North Cumbria CCG
Date: 5th September 2019

Introduction
Engaging across our health and care system is important to developing the relationships
which will ensure the successful delivery of our plans for future health and care services.
Involving patients and our community in shaping those plans is one of our system’s key
principles.
Process/Timescales
Update for September and October 2019.

Progress to date
During September and October we have continued to engage with our community and
partners across North Cumbria Health and Care.
We welcomed Professor Hugh McCaughey the National Director of Improvement for the
NHS visited Cumbria Learning and Improvement Collaborative (CLIC) on September 6th
spending time with staff from Maple B/C/D Wards at Cumberland Infirmary Carlisle (CIC)
and sharing the details of a Rapid Process Improvement Workshop (RPIW) which focused
on improving discharge from the ward. They were able to demonstrate how their work has
continued to have a positive impact on care and treatment of patients accessing the ward.
Professor McCaughey also visited the Learning & Improvement Hub, a new learning
space that is being developed by North Cumbria NHS Library and Knowledge Services as
part of the Trust’s Engaging with Improvement programme, funded by HEE North
Healthcare libraries and Doughty Charitable Trust fund. The learning space will be next to
the restaurant within the hospital at CIC and will accommodate workshops and drop-in
sessions.
For the final part of the visit, he met with colleagues from Integrated Care Communities
(ICCs) and primary care who shared examples of collaborative working, and discussed the
unique challenges that have been faced during work to integrate health and care services
in the region.
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We continue to support our regular community forums.
The Action for Health Network was held at Newton Rigg on September 24th and there
have been two West Cumbria Community Forums on September 6 th and October 18th. We
have also supported Healthwatch Cumbria to establish the first Carlisle and Eden
Community Forum on September 20th held at the Stoneybeck Inn at Penrith with the next
meeting planned for tomorrow Friday November 8th. The first meeting was very well
attended – we really needed a bigger room - with an energy to know more about the
changing health and care landscape and requests to be involved in service developments.
We worked with partners at Eden District Council, Cumbria County Council, and Cumbria
Action For Sustainability on Warm Homes Eden, a population health project tackling fuel
poverty and supporting better health. The project launched on September 9 th.
The Copeland Community Stroke Prevention Project was showcased at the national
Transforming Health and Care Together Conference organised by the Building Health
Partnerships Programme and NHS England on September 26th. We were awarded their
support to develop the programme and four members of the group have completed
collaborative leadership training with the Kings Fund. The project has also been shortlisted
for the Sir Peter Carr Award and was the North East and Yorkshire regional winner. The 7
finalists were picked from almost 90 entries and our submission was commended for its
strong cross sector and community involvement. The award brings support for public
health consultant Claire King and community specialist paramedic Mike Taylor to further
develop this approach. The winner will be announced in Leeds on November 11 th.
The CCG held its annual GP conference on October 10th which included a focus on
working collaboratively and self-care for clinicians working in pressured environments.
The Patient Participation Group (PPG) conference was held at Rosehill on October 29 th
bringing together representatives from our practices across north Cumbria. Themes for the
day included how to increase work on ICC footprints and how to support PPGs to share
information about how primary care is changing with patients.
We have also welcomed visitors from Cumbria’s Health Scrutiny Committee to find out
more about the development of our ICCs and the hub which co-ordinates care and rapid
response. They visited Maryport and Cockermouth on October 3rd and Workington on
October 24th.
As part of our system approach we are building links with the University of Cumbria and
our system comms lead Julie Clayton has continued a series of talks/lectures with
students and staff in the health faculty about how the health system is developing and
changing locally and future career opportunities for students. She has worked with the
health staff team and the MSc physios and occupational therapists in October, with other
groups planned in November.
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There is also a plan to work with UCLan to hold an event for students in west Cumbria
considering a career in medicine in Spring 2020 if there is support from clinicians.
To share learning with the wider health system Professor Stephen Singleton was involved
in an NHS England webinar for senior leadership across the NHS about service change
and community involvement on October 3rd.
We held our first ‘Conversation about our NHS Event’ on October 30th at Whitehaven Golf
Club. This was a different type of event open to all focused on smaller conversations with
the NHS listening to ideas, feedback, concerns and queries as well as informing people
about developments. The feedback was largely positive and included
 ‘Conversation without conflict – a real step forward’
 ‘Great opportunity to raise awareness of service developments and get feedback –
two way process!’
Some suggestions as well to change the venue and it is still a challenge to get more
people interested, but it was also positive to see different parts of our health and care
services and third sector sharing ideas too.
The success of the event is dependent upon the commitment and support of senior
leaders across the system. Thank you to the senior team who took part.

Recommendation
To note the report, and to be mindful of the General Election on December 12th 2019.
4

AGENDA ITEM: System Development 9:
THIRD SECTOR PROGRAMME REPORT - Health Partnerships Officer Report for SLB Board 07.11.2019
Progress in relation to paper presented at previous SLB meetings
Subject

Progress

A Strategic System Partner - bringing its
expertise; strength and diversity to contribute
on an equal basis to the planning, shaping,
decision making, and implementation of
agreed local priorities.

Social Prescribing
System wide Social Prescribing planning & development now
underway 4 areas of work HIPPO involved at Management level
ICC Third Sector Reps & Third Sector Executive members are
involved in all 4 developing task & finish groups:
 Workforce
 Third/community sector
 Referral & ‘Directory of services’
 Outcome frameworks
HIPO is leading the Third/community sector group the following
areas of work have been identified:
 Developing an effective system to understand our sector
capacity
 Developing an effective system for recording gaps in
service provision and opportunities raised by staff &
communities to develop new services
 Recording/reflecting on the maturity of the sector & the
need for support to enable smaller organisations to engage
effectively with the social prescribing model
 Developing an effective means of supporting our health
system to understand existing third sector quality
assurance mechanisms
 Developing an effective system for understanding the
financial needs of the sector to enable effective social
prescribing
Cumbria CVS working in partnership with Carlisle Healthcare.
Hosting the Primary Care Network’s Social Prescribing link worker
for 50% of their working week to help develop post holder’s
knowledge of the third sector.
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Recommendations/issues/concerns


To ensure the success of social
prescribing in North Cumbria there is a
need for the wider system to consider
resourcing/funding third sector
provision to enable localised response
to need. This may require the creation
of a community investment fund for
small scale, local initiatives.

System Leadership Board
PUBLIC

Date : 7th
November 2019

Enc: 12

Title: Healthcare For The Future Consultation Final Report
Author: Dr David Rogers – Accountable Officer and Medical
Director NHS North Cumbria CCG
PURPOSE
This report is to update on the Healthcare For The Future Consultation and to conclude the
updates to System Leadership Board as responsibility moves to our providers.
KEY POINTS TO HIGHLIGHT


The progress made in delivering the agreed options



The improvement in collaborative working relationships across our North Cumbria
Health and Care partnership



The change in our relationship with the community and improved attitudes towards
patient and public involvement

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED


Performance and quality assurance to be monitored as part of business as usual

RECOMMENDATION
To receive this update for information
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Title: Healthcare For The Future Consultation Final Report
Author: Dr David Rogers – Accountable Officer and Medical Director NHS North Cumbria
CCG
Date: 7th November 2019

Introduction
The Healthcare For the Future Consultation was held by the health commissioners and
providers across north Cumbria between September to December 2016, with decisions
made by NHS Cumbria Clinical Commissioning Group (CCG) in March 2017.
Since then there has been collaborative efforts to implement the changes agreed and
involve our staff, community and third sector in shaping the implementation of those
service changes.
This has involved a process of working together to shape and prepare for changes as well
as monitor and reviewing progress.
The six service areas we consulted on are:







Maternity
Paediatrics
Community Hospitals
Accident +Emergency
Stroke services
Emergency surgery, trauma and orthopaedics

The consultation document can be found at: www.wnecumbria.nhs.uk/consultationdocument/
The decision making documents can be found here: www.northcumbriaccg.nhs.uk/aboutus/how-we-make-decisions/Governing-Body-Meetings/2017/2017-8-march/index.aspx
Progress to date
Maternity
We have maintained two consultant-led services in north Cumbria – at both the
Cumberland Infirmary Carlisle (CIC) and the West Cumberland Hospital (WCH). We have
also established midwifery-led care at both sites.
This has required staff to be flexible and innovative in ways of working. We have worked
closely with the community to support this decision and to allow better conversations, with
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their involvement in improvement work and support for recruitment initiatives. A review by
clinical experts in speciality areas led by Dr Bill Kirkup was also undertaken. We are
grateful to all those who have got involved and worked differently.
Women now have more choice at both sites, staff have more certainty about the future of
the units and we have been more innovative in recruitment for maternity and related
disciplines.
Paediatrics
We now have Short Stay Paediatric Assessment Units (SSPAU) in both CIC and WCH
and growing links between acute and community services for children and young people.
There have been no changes to inpatient beds at WCH which remain open for young
people requiring observation overnight.
Community Hospitals
We have closed the inpatient beds at Alston, Maryport and Wigton and have been
repurposing facilities working with their communities. Good progress has been made in
Maryport where the hospital now houses the Integrated Care Community (ICC) hub and a
wide range of day hospital services including infusions, clinical interventions including
catheterisation and other ambulatory care.
In Wigton, the six additional NHS beds at Inglewood agreed with the community as part of
the public consultation have now been opened by Cumbria County Council. The new
purpose-built unit will enable the provision of NHS and respite beds together locally and
support the rehabilitation of individuals to move back home to continue to live
independently. Work is developing at Alston.
During October, the extension at Keswick Hospital has been completed and a celebration
event was held with staff and league of friends who contributed substantial funds towards
the work. Work at Brampton is also underway and planned to complete in Spring
2020. Improvement work at Penrith is planned for 2020.
Accident + Emergency
Despite serious challenges to staffing, the decision was made to retain A&E services at
both hospitals. The most challenging staffing issues were at WCH therefore an innovative
new staffing model in acute medicine, the ‘composite workforce model’, has been
introduced which means traditional non-training junior and middle grade medical roles can
be replaced by suitably trained and experienced clinicians from a variety of clinical
backgrounds. The roles include advanced clinical practitioners, academic fellows, GP
trainees and physician associates. The model won the ‘Innovation in HR’ award at the
2017 HPMA awards.
3

Stroke services
The Hyper Acute Stroke Unit (HASU) at the Cumberland Infirmary is now open to patients
who would have normally been treated at Carlisle. They are now being treated in the
purpose-built unit with new monitoring equipment, an investment of more than £1million.
The Trust has also invested in a new Early Supported Stroke Discharge Team (ESSD)
which is now covering Copeland and Workington as well as the team based in Carlisle and
Eden. These teams will work with patients who have been discharged home and help
patients manage their conditions.
The HASU will soon start to admit patients from West Cumbria. Over the past two years
considerable work has been undertaken to develop the HASU including design of the
purpose-built unit, recruitment of additional specialist staff, including two new consultants
who have joined the trust due to the HASU being implemented, and the development of
the new ESSD team.
National best practice is to treat stroke patients at a HASU where a team of specialists are
able to provide timely and effective intervention and early decision making 24/7. The new
unit will mean that people who are suspected of having a stroke will have immediate
access to specialist services which will save lives and reduce the long term impact of
strokes. From the moment the ambulance is called, paramedics will alert the HASU to say
a patient is on the way and carry out tests in the ambulance on the way. When they arrive
at CIC, patients will be met by a stroke specialist and taken straight to the HASU. We are
aiming for the time from arrival to treatment to be within 30 minutes which is a much
improved service for patients across north Cumbria.
The HASU is a separate unit with capacity for up to 10 stroke patients where they can
spend up to 72 hours being cared for around the clock by the team of doctors, nurses and
therapists. After this period, the patient will be transferred to the acute stroke and
rehabilitation ward at either CIC or West Cumberland Hospital or discharged back to their
home where they will be supported by the ESSD teams.
Emergency surgery, trauma and orthopaedics
This was to confirm changes made several years ago on safety grounds, which has seen
mortality rates for the Trust improve significantly for patients across the area.
As part of this, it was also agreed to introduce more outpatient clinics and elective surgery
at WCH where appropriate. This has been progressing well and includes:
•
•
•
•
•
•
•

Breast surgery including guide wire procedures + breast symptomatic clinics
Thyroid surgery
Urology including day case prostate resections using green light laser
Oral surgery
Orthodontic treatments
Upper GI surgery – additional operating lists and clinics
Manometry investigations
4

Co-production
There have been considerable improvements to the way we talk about changes,
developments and improvements to NHS services with our community since 2016. We
have committed to more open conversations through the Working Together process and
involving the West Cumbria Community Forum and the newly established Carlisle and
Eden Community Forum.
This involves sharing our challenges and earlier discussion about potential changes, as
well as better listening to the concerns of the community, and a commitment to involve the
public, third and voluntary sector when we are thinking about changes.
Recommendation
To note the report and the conclusion of SLB’s oversight role as the changes are now
business as usual for the providers.

5

Information Governance
A solution needs to be found to issues relating to IG and the
sharing of patient information with representatives of the third
sector.
 2 x ICC Hub based Third Sector Referral Co-ordinators in
post. Post holders have been well received & are
producing positive outcomes
 HIPPO continues to seek opportunities to engage with
national discussions about this matter
Recent paper produced by Head of Information Governance / Data
Protection Officer has contributed to discussions
The paper identifies
 The Third Sector Referral Coordinator roles have ‘provided
demonstrable improvements to the ease of transfer of
data for ICCs. Without these in place there is a risk that
GDPR is not being followed with clinicians perhaps
directing patients to the third sector without the
appropriate consent (lawful basis in place). Also through
the ICC Business Intelligence Analyst by ensuring coordinating the impact the third sector is making is
quantified.’
Personalized Care
HIPO has joined the steering group developing this key piece of
work
 Steering group has secured funding to deliver coproduction activity in relation to aspects of
personalization. HIPO to lead on this work
Personalized Health Budgets
 Third sector actively involved in co-production in relation
to improved information and ongoing review of processes
& procedures
ICCs
Third Sector Representatives are increasingly recognised as having
key development & innovation skills that can support the further
development of ICCs.
Third Sector Programme Report 05.09.2019









We continue to await final approval of
funding from CPFT Charitable Funds to
support a third ICC based Third Sector
Referral Coordinator pilot post.
There is a continuing need to find
solutions to IG & GDPR issues
particularly as our system addresses the
delivery of a range of initiatives
identified in the NHS Long Term Plan
e.g. social prescribing, personalization
that require further integration of the
third sector
The Third Sector Referral Co-ordinator
role can play a part supporting ICC
staff/clinicians to comply with GDPR. It
is essential that our health system looks
in detail at how to support the financing
of an ICC based Third Sector Referral
Coordinator in all 8 ICCs

ICCs are moving into a further
development phase it is recognised that
ICC Third Sector Representative’s skills
are not best utilised within current ICC

governance structures. There is a need
to consider either a change to current
structure or for Third Sector ICC Reps to
work within ICC Leadership Groups
Third Sector Representation at System Leadership Board
HIPPO & Cumbria CVS CEO both attending all future SLB meetings
A Service Provider - improving health and Third Sector Referral Pathways
wellbeing outcomes by responding to local and To develop a clear system wide pathway for referrals to and from
diverse health and wellbeing needs
the third sector using the ICC Hub function
 The proposed pilot of the referral pathway is now
complete. Both Third Sector Referral Coordinators are
actively using the template. ICC Information Analyst has
begun to gather data through this source.
 The referral pathway has been made available in 4 ICCs
however it is only being actively used in the 2 with a Third
Sector Referral Coordinator in post
 Discussions indicate that it might be possible to use the
template within the version of EMIS used by GP practices.
Investment in Third Sector
System staff currently mapping investment by North Cumbria
Health and Care into the third sector including:
 In kind resources e.g. hot desking, office space, colocation, staff time
 Funding/grants
 Contracts/SLA’s
 Access to national funding pots (particularly where
statutory sector partnership is key)
This mapping exercise is proving complex and taking considerable
time to achieve
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It appears that to support and
encourage further referrals from the
ICC Hub environment it is key that a
Third Sector Referral Co-ordinator is in
post within the Hub environment
These posts and the function they fulfil
will become more important as the
Primary Care Mental Health Service is
developed (see separate section below)

Once this mapping has been achieved there is a
need to review if investment is:
 fit for purpose in light of ICC
development and the expectations the
system has on the sector to support and
deliver key elements of the ICC
programme
and to
 develop a strategic investment plan for
the sector in relation to ICC
development programme
 develop a better understanding of how
in-kind support to the sector is offered
and to develop more effective systems
to enable the growth of this area of
support

An Enabler of the Community Voice and
Representation

Primary care mental health – new service model
Delivered at an ICC level and integrating with the existing physical
health models / services delivered. Based on the models currently
being delivered by CNTW across the North East.
The model identifies 8 ICC components required
to effectively manage large volumes of individuals experiencing
low level psycho-social distress. These include:
 To support the roll out of Third Sector Referral Coordinator post in all ICCs (currently only operating as a
pilot in 2 ICCs). To adopt and further develop current ICC
based Third Sector Referral Pathway and template
(embedded in EMIS). To enable referrals to appropriate
community based resources; peer support, benefit
support, information, advice, carers assessments etc
Co-Production
There is increasing confidence using Co-Production models within
the system. There is also increasing recognition of the resourcing
required to undertake good quality Co-Production & an ability to
draw down funds to support this
ICC Stakeholder groups
ICC Third Sector Reps are considered a key part of ICC teams
developing events & activities to engage & co-produce with local
communities

Unpaid Carers
There is a recognition at a strategic level that support for unpaid
carers is a key element to ensure the delivery of appropriate
community based health & care services
A Source of support for volunteering, fund Public Health funded Partnership Fundraising post will be recruited
raising and using all assets in our communities late Autumn 2019. The post will work across sectors to develop
partnerships delivering community based health initiatives and
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support key management staff/teams
to invest time to understand the
principles outlined in The Cumbria
Compact and adhere to these in
relation to issues relating to capacity
and resource for the sector



As a key component of the successful
delivery of the Primary Care Mental
Health Service it is essential that our
health system looks in detail at how to
support the financing of an ICC based
Third Sector Referral Coordinator in all
8 ICCs



There is still a need to consider how the
system can effectively resource CoProduction in the longer term



Some ICCs are still struggling to develop
stakeholder engagement activity. There
remains a lack of strategic steer in
relation to this
There is a need to identify how the
system can increase and improve the
support & training offered to unpaid
carer
It is key that all system partners engage
with this project as many funding
sources require active system wide
partnership working





support them to secure additional funding for our health & care
system

Case Study An opportunity to show case examples of good practice where health professionals and staff from third sector organisations are working effectively to produce positive
outcomes for patients and carers and where the health system or individual health professionals identify opportunities to work more effectively and efficiently.
Stroke Association
The association supports people to rebuild their lives after stroke. They provide specialist support, fund critical research and campaign to make sure people affected by
stroke get the very best care and support to rebuild their lives.
Stroke Association in North Cumbria employ two local Support Coordinators one working in Allerdale and Copeland and the second across Carlisle and Eden. The staff
provide one to one support to people who have experienced a stroke and their families and run events and activities to inform people and introduce them to peers
experiencing similar issues.
Both Support Coordinators have worked hard to build relationships with the specialist Stroke Nurses working in NCIC’s two acute hospitals. Specialist Stroke Nurses at both
hospitals have a good understanding of the services provided locally by Stroke Association and play a significant role introducing appropriate patients to the local staff. The
Stroke Association’s Coordinators meet the Stroke Nurses each week during visiting hours. Prior to the visit the Stroke Nurse supports and encourages current appropriate
in-patients to consider a referral to the Stroke Association staff and to consent to a referral. The Stroke Nurse introduces patients and/or family to the Association’s staff
during these visits. The aim is that patients and families have an established connection with the Stroke Association before they leave the hospital environment and a
community based point of contact once they are back in their own home.
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System Leadership Board
PUBLIC

Date:7/11/19

Enc: 13

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 about
quality initiatives across the North Cumbria health economy.
KEY POINTS TO HIGHLIGHT


Children Looked After - Key challenges were the capability of the nursing team to
complete health checks in a timely manner due to late notification from adult social
care and the increase in out of area placements.



The Continuing Health Care (CHC) performance meeting all targets in Quarter 2



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



The results of the A&E experience work, to understand why people self-present at A&E



The good attendance and evaluation of the clinical skills event for nursing and care
home staff

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED


Continue to implement the new end to end service model for Continuing Health Care



Use the patient experience feedback from the A&E experience work to develop an
engagement plan to support winter pressures as identified in the 8 recommendations

RECOMMENDATION
The System Leadership Board is asked to receive the report for information.
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Title Quality Highlights and Exception Report
Date 7/11/19
Introduction
The purpose of this report is to provide an overview for the System Leadership Board
about 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 trusts. 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 issues / projects that have been
undertaken or are in progress across the health economy.
CCG
Children Looked After
The Children Looked After Annual Report was presented to the SQAC in September. This
is a countywide service, and the report identifies key challenges across the service. The
table below provides an overview and demonstrates the increase in activity for the past
two years:
Year
Cumbrian child placed in Cumbria
Cumbrian child placed outside of Cumbria
non-Cumbrian child placed in Cumbria (though 11 of the 13
residential care units are in South Cumbria)

2017/18
632
41
168

2018/19
522
213
223

Key challenges to note were the capability of the team to completion of health checks in a
timely manner due to late notification from adult social care and the increase in out of area
placements.
Continuing Health Care (CHC)
New Service model: The CCG and NECS colleagues presented the end to end service
model for the delivery of CHC in North Cumbria to the CCG Finance and Performance
committee, the service model was accepted with a phased introduction through to the next
financial year. Stage one will commence with the employment of three band 5 nurse
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assessors who will focus on the completion of service reviews. These posts will facilitate
timely reviews but will also release district nursing time to deliver direct patient care.
Personal Health Budgets: An engagement event was held in October in partnership with
CVS to support the engagement with the families, third sector, health and care colleagues
to support our vision to deliver personalised care planning and provision across our health
population. Further events are being planned to further develop this offer.
Work is ongoing to identify and mitigate the risks identified in 2017/18 and 2018/19,
relating to:
•
•
•
•

Finance
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:
1. Number of referrals for CHC eligibility completed within an acute setting:
As at the end of quarter 2, North Cumbria CCG’s NHSE return highlighted that 1% of all
DSTs completed had been completed within an acute setting. This means that NCCCG
remains consistently compliant with this target.
2. Number of new referrals for CHC Eligibility completed within 28 days (>80%
of all referrals):
As at the end of quarter 2, North Cumbria CCG’s NHSE return highlighted that 91 % of
cases were assessed for eligibility against a target of 80%. This is the first quarter that the
target has been met for over two years. Robust systems and processes are now
imbedded which aim to sustain this level of achievement.
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 3
long waiting cases had been completed. Two cases were within two weeks and the third
cases was within four weeks of the 28 day target, at the time of writing the report all three
cases have either a date for completion or have been completed. The cases were delayed
due to the availability of staff from partner organisations.
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Understanding people’s experiences of attending the Accident and Emergency
Department (A&E)
As previously reported in September the CCG commissioned Health Watch to undertake a
focused piece of engagement with service users across both A&E Departments,
Cumberland Infirmary Carlisle and the West Cumberland Hospital in Whitehaven.
The final report was shared with the Accident and Emergency Delivery Board on October
and highlights include:





The most frequent attenders during peak times (4-8pm) were 21-29 year males and
older females
The vast majority of attendees were attending due to either an accident or illness,
or had previously been in hospital and were returning to seek further help.
60% of attendees had not sought help from their GP as they felt A&E was the most
appropriate service for them.
67% of individuals were advised to attend A&E. Half of this group were advised to
attend by a medical professional, and a quarter by friends or family.

There were eight recommendations detailed below that the CCG will be working with Trust
colleagues to implement.
1. Ensure the public are aware of GP appointment availability and opening hours.
2. Provide information on the availability and opening hours of alternative urgent
treatment and open access centres.
3. Communicate what services are available, where they are and how they can be
accessed – particularly in tourist areas.
4. Communicate the service that NHS111 and CHOC provide.
5. Target information campaigns at specific groups, who access A&E for different
reasons.
6. Provide up to date, timely and relevant information on hospital notice boards.
7. Update waiting times regularly.
8. Look into reasons why patients are returning to the hospital, via A&E, after being
discharged.
The full report can be found on both the Health Watch and North Cumbria CCG website.
Nursing & Care Home Conference
The CCG held a further two Nursing / Care Home conferences during September and
October, with the focus being the development of clinical skills for staff employed in this
sector; around 100 delegates attending to learn about:







Oral Health in Care Homes
Swallowing Recommendations in Care Homes
To Dip or Not to Dip & UTI/CAUTI
Verification of Expected Death & DNA CPR Forms
Pressure Ulcer Grading & Skin Tears
News2/Sepsis/ Stop and Watch
4



Venepuncture

The event evaluated positively and the CCG will look to facilitate further events in 20/21
North Cumbria Integrated Care Foundation NHS Trust
Overview
The NCIC Quality Plan was agreed at the Quality and Safety Committee in July 2019.
This report provides an update on progress against the agreed four aims of the Quality
Plan, which are 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 service
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

Key achievements during Q2 2019/20 include:




New, single risk management system: this has been a significant programme of
work has been undertake with the last 3-6 by the risk and incidents teams to
configure a new, single risk management system. This new system became
operational as of 01/10/19. Webex training sessions are now taking place to ensure
key groups of staff understand and receive training in terms of any changes to this
system.
Annual Safety Summit: this took place on 19/09/19 and the focus on this year’s
summit was on medication safety. The workshops at this event included:
Shared Decision Making, Patient Choice & Experience
Insulin Safety
Patients at the Centre of Medicines Management
Antibiotic Review Kit - ARK
Let’s Talk About Safety Culture
National Medicines Safety Themes Safe Use of Controlled Drugs
Just Culture
New Roles and Medication Administration

A full update on progress during Q2 is shown in Appendix A of this report.

Recommendation
The System Leadership Board is asked to receive this report for information.
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Aim 1: focus on a patient safety culture
Progress/ Q2 update
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 Quality Improvement Group and also
the Patient Safety Panel
This Aim 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

Outcome
If bid is successful then
allocated funding (£30K)
will be used to fund
specific project that focus
on safety conversations
Staff feel more able and
supported to raise

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

Q2 Update
Notification has been received from
the Health Foundation that this
project was not selected to be
shortlisted.
Currently considering ways in
which, this improvement project can
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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
Development of new joint
SI policy that has agreed
joint ways

tool (specific tool to be
agreed based on
available evidence
base)

concerns that relate to
staff and patient safety

be supported within current
resources and workforce.

60 day target

Timely feedback to
families

Ongoing – this is monitored on a
weekly basis through Patient Safety
Panel and reported to Quality and
Safety Committee every month.

Timely investigation and
management of SIs
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

TBC

Launch new joint human
factors based SI
investigation template
and associated policy
Strengthen and embed
the Joint Duty of Candour
policy and the application

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

Number of incidents
which have evidence

Increase evidence of
discussion with patients
and families. Recorded

01/04/19
Completed
30/11/19

Delayed due to the required focus
on ensuring that that new risk
management system was in place
by 01/10/19. A draft new SI policy in
place, to be ratified by 31/10/19
Ongoing – the quality, including the
level of engagement of patient and
families in SI report is monitored
through the weekly Patient Safety
Panel.
Awaiting update

Completed: new SI template in
place
This will be added as an appendix
to the new SI policy
The statutory requirements of Duty
of Candour are reported through the
monthly governance report to
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of the Duty of Candour
statutory requirements

associated which links
with Duty of Candour

evidence in place to meet
the statutory
requirements

Training in Human
Factors focused
investigation

Training – 12 one day
sessions to be held

Staff report feeling more
confident in the
investigation of serious
incidents

Introduction to Human
Factors 1 day training

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

Understand the principles
of Human Factors and
how it applies to patient
care

Quality and Safety Committee.
Evidence of Duty of Candour
(communication/ letters etc.) can
now be upload and monitored
through the new risk management
system.
New Duty of Candour e learning
now rolled out: mandatory training
for all staff
Ongoing- (training
offer to be in place
- training
throughout 19/20)

Ongoing – training
scheduled in for the
remainder of 19/20

4 training sessions were held during
Q1 and Q2
However both of the Learning
Lesson Facilitators who delivered
this training have now left the
organisation. Therefore there is
currently a gap in the provision of
this training.
This is something that will be picked
up and discussed with CLIC and the
Patient Safety Faculty.
Ongoing – training provided through
CLIC
Training dates in place throughout
19/20
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Aim 2: continuously seek out and reduce patient harm
Medication Safety
Progress/ Q2 update
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
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Actions
Completion of diagnostic of
medication safety incidents and
related trends and themes

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
Challenge: ‘medicines without
harm’

Measurement
Completion of
report and
association
recommendations

Outcome
Identify and implement
key recommendations

TBC

TBC

Annual summit
Feedback from
attendees

Learning and sharing
together through key
notes speakers and
example of incidents
that have occurred and
the learning that has
been extracted and
shared

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

Q2 Update
This has been completed and
formed part of the safety review (and
associated improvement plan),
which has been led by Vince
Connolly and Alison Smith.

TBC

Monitored on a weekly basis through
Patient Safety Panel
Awaiting update on progress

Event to take place
during Q2.

Completed: annual safety summit
took place on 19th September 2019.

Date confirmed for
19th September

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

Details of further initiatives that relate to this aim include:



Suicide Prevention
Sepsis
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 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.
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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

Q2 Update

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

Ongoing: due to be completed
during Q4

To combine
complaints/PALS/Patient
Experience people resource
into one team

Triangulation of data
from 3 areas

Thematic analysis and
trend data available to care
groups monthly

30/09/19

To transition the new Friends
and Family questions (FFT)
into patient experience
approaches
To develop a programme of
patient stories

FFT measure needs
agreed

Ongoing: teams already work
closely together. This arrangement
will be formalised through the
clinical governance/ quality and
safety consultation and restructure.
TBC

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

In place for the public board
Awaiting update in terms of
timescales for patient/family stories
to be standard part of the agendas
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for Patient Safety Panel and
leadership development
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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

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

Outcome
Care groups have a broader,
more accessible governance
resource available within their
care group to support key
governance work streams

Completion
30/09/19

Q2 Update
Care Group Governance
Support
Case for change/
consultation paper has been
prepared and shared with
staff side through Joint
Partnership Forum. The
launch of the consultation for
the senior clinical
governance likely to take
place on 17/10/19. This is
based on the principles to
ensure that the care groups
have direct access to post
holders that hold clinical
governance and quality and
safety roles and that these
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roles sit within the care
groups.

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

Post holders in place within
the care groups

Ensure the achievement of all of
the MUST DO and SHOULD

Through the monitoring of
care group QIP and

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.
Promote a social movement
that has a central focus on
patient safety
The organisation meets the
regulatory requirements

30/09/19

Care Group Meeting
Structure
Draft terms of reference and
agendas have been shared.
Discussions and meetings
have taken place with the
Care Group Associate
Directors of Nursing and
Governance.
Briefing paper developed
based on feedback from the
Associate Directors of
Nursing and Governance.
Further discussions to take
place.
Initial Care Group level
governance meeting to take
place during October 19.
This will be picked up the
through clinical governance/
quality and safety
consultation and restructure.
Consultation launch for the
senior team to commence
on 17/10/19

Ongoing
monitored

This monitored through the
Quality Improvement Group
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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

escalation to Compliance
Board

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

The development of joint BI
dashboards

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.

Developing our clinical leaders
in particular training clinical
leaders in QI methodology and
its application

Attendance at QI focused
training
Feedback from training
Ideas/ projects identified
through CPS
½ day improvement
focused workshop/ training
for all care groups

Supporting the development of
our shared leadership culture
and behaviours

on a monthly
basis
through the
Quality
Improvement
Group
TBC

with updates being provided
to the Quality and Safety
Committee

Awaiting update

30/09/19

Completed new joint risk
management system
launched on 01/10/19

31/01/19

This action is not due until
Q4 however there are
ongoing discussion in terms
of accessing expertise and
resource that previously sat
within the Business
Intelligence Team

TBC

Awaiting update

TBC

Awaiting update

System Leadership Board
PUBLIC

Date 07/11/2019

Enc: 14

Title: Annual Plan Delivery Quarter 2 – 2019/20
Author: Ramona Duguid, System 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. This report summarises for FIP the delivery position as at
the end of Q2, which is attached at Appendix 1. This report clearly identifies progress with delivery of
the annual plan.
The system executive team completed a mid-year review of all 17 OGIMs on 15/10/2019. The
outcomes of this review formed part of a specific Trust Board Development session on 31/10/2019.
The review by the system executives included a detailed challenge on the critical areas for delivery,
recognising not all goals will be delivered by the end of the financial year and some require
prioritisation over others as at the end of quarter two. This has been developed further at the NCIC
Trust Board Development session, recognising the key challenges across urgent and emergency care
and elective care within NCIC.
In addition to the current position, planning for 2020/21 commenced with the care group and support
function teams of NCIC at a timeout session on 7/10/2019, which is positive in that planning for next
year has started much earlier in order to achieve greater ownership and engagement. Other teams
and organisations are being engaged in the process throughout October and November.
This process will be carried out alongside the production of the 5 year Strategic Delivery Plan, which
will support and enable the delivery of our North Cumbria Strategy 2019 - 24. The OGIMs for 2020/21
will represent year 2 of this Strategic Delivery Plan.
Review of Q2 position
Progress has been made against a number of objectives as at the end of Q2.
Key highlights include:



Progress with the Population health programme – including a successful bid to become a
Population Health Management accelerator programme in one ICC in North Cumbria.
The Canterbury Health Pathways is making good progress. The GP Clinical Editors have all been
recruited and we are now on target to launch the system by April 2019 with at least 50 pathways.
1




ICC – Primary Care Mental Health model developing well and third sector link workers are
embedding in.
Integration agenda - the two Trusts have merged, Mental Health services have transferred. PCNs
and a PCN collaborative have been established so they can be effective partners in the system.

Objectives which are off track and or require further support at the end of Q2 include:







RTT Recovery – weekly meetings in place with a plan to improve the RTT position.
Urgent and emergency care improvement.
Estates - Improvements to A&E have stalled pending wider prioritisation of the whole capital
programme and allocation of funding.
ICC - Enhanced Health in Care Home Framework delayed. Working to establish a model with a
trusted assessor, delays due to difficulty in engaging the residential homes effectively.
Digital – infrastructure modernisation delayed. Funding for Acute Services Infrastructure project to
be received from HSLI funds for 19/20 has been delayed
The Q2 report is attached at Appendix 1.

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED
Following the outcome of the mid-year review there will be a focus on delivering the core priorities from
the objectives over quarters three and four of 2019/20.
Significant work to continue on the system core objectives and OGIMs for 2020/21 which will underpin
the delivery of the second year of our strategy, ensuring that:
o
o
o

All areas of the Long Term Plan are covered
That our plans are responding to the needs of our communities, staff and citizens of North
Cumbria
That our plans are achievable, prioritising appropriately where necessary

The work on objectives will support the preparations for the annual planning rounds for 2020/21.
Guidance for this is expected at the mid to end of December 2019 and will be delivered throughout Q4
of 2019/20.

RECOMMENDATION
The Board is requested to:
a) Note the report and the executive summary.
b) Note the additional focus with the NCIC Trust Board on critical delivery issues across urgent
and emergency care and elective care.
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OGIM Highlight Report - Objective overview - Q2 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

Partial
slippage

5

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

Q4

Off Track

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

Partial
slippage

14

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

Q4

On track

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

17

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

Q4

Partial
slippage
Partial
slippage
update via
DoF

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
Responsible steering
group / committee:

Reported by:

Population Health
Steering Group

Report 28th June Report
Date: 2019
Period:

Population Health
Operational Sub Group
Frequency:

Monthly

Last steering group meeting:

Q2 :
2019/20
2nd July
2019

Objective
Status:

On track

Steering group
System Executive Team
reports to:

Quarter
Due

Q1

Q2

1.1 Strong leadership for population health in place across the system

Q3

On track

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

On track

1.3 ICCs to have developed and be implementing population health plans

Q4

Off Track

1.4 Implement a structured approach to population health management that enables a robust population health system to be delivered across North Cumbria

Q4

Partial
slippage

Partial
slippage
Partial
slippage

1.5 Business Intelligence tools are used to inform pathway development

Q4

On track

On track

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

Q4

On track

On track

Goals within the Objectives (status update)

Q2 - Partial slippage reason and response
1.3 ICCs to have developed and be implementing population health plans
1.4 Implement a structured approach to population health management that enables a
robust population health system to be delivered across North Cumbria
Health foundation analytics support team, healthpathways and the high impact change work
streams have been aligning and process mapping their work to support the ICCs/PCNs in the
most beneficial way. First pilot for support will be Keswick and Solway in November. This will
enable focus for ICCs on the population planning work.
Public Health Locality Managers will support ICCs in developing their population health plans.
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

Q2 - Top 3 achievements
1 - Funding received through Health foundation to support the staff to the use population health
analyics at an ICC/PCN and GP practice level. Work has commenced and first pilot ICC being
worked with within this via this programme.
2 - 1.4.1 - North Cumbria to take part in the PHM Accellerator Programme. Funding obtained to
support this in one ICC
3 -Social prescribing objective in the ICC OGIM is now active and closely linked to the Population
health management OGIM

Q1 - Issues to escalate to executives
None

Off track reason and response
None.
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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:

John Howarth
Frequency:

Report
Date:
Monthly

17/10/19

Report
Period:

Q2 :
2019/20

Last steering group meeting: 17/10/19

Objective
Status:

Partial slippage

Steering group
System Execs
reports to:

Quarter
Due

Q1

Q2

2.1 Establish a method and process for pathway redesign and implementation

Q4

On track

On track

2.2 Reduce unwarranted variation in treatment and prevention in Diabetes

Q3

Partial
slippage

On track

2.3 Improve the prevention, diagnosis and treatment of Cardiovascular disease

Q4

On track

On track

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

Q3

On track

On track

2.5 Design pathway for Stroke to enable the ESSD service

Q3

Partial
slippage

Complete

Goals within the Objectives (status update)

Partial slippage reason and response

Top 3 achievements
1 - the "Healthier You Diabetes Prevention Programme" has seen a smooth transition and
2.2 - Future funding yet to be secured for some elements of care provided and business so far generating 353 referrals against a profile of 113.
cases ongoing. Initiatives within this Goal are being updated and further detail will be
provided for the next report.
2 - Healthpathways implementation has commenced, going really well, on track for
delivering 50 pathways by Mar-19 set for go live in Apr-19
3 - HASU is open

Off track reason and response

Issues to escalate to executives
None.

None.
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Objective 3. Deliver safe and sustainable services for all our patients, supported by Continuous Service Improvement
Exec Lead: Vince Connolly

Reported by:

Responsible steering
see point A below
group / committee:

Anita Barker

Report
Date:

Frequency:

17/10/19

Report
Period:

Q2 :
2019/20

Last steering group meeting:

Objective
Status:

On track

Steering group
reports to:

Quarter
Due

Goals within the Objectives (status update)

Q1

Q2

On track

On track

Q4

On track

On track

Q4

Partial
slippage

Partial
slippage

Q4

On track

On track

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

Q2

On track

Partial
slippage

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

Q3

On track

Complete

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

Q3

On track

On track

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

Q2

On track

Partial
slippage

3.1 To support the production of the OBC and FBC for the future provision of Pathology Services in the NE and Cumbria.
3.2 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
3.4
of medicines; and improve medicines safety.
3.3

Partial slippage reason and response

Q1 - Top 3 achievements
1 - Stablised Haematology.
2 - Vascular Options appraisal.
3 - Vascular discussions with NUTH nearing agreement.

None provided.
Off track reason and response

Issues to escalate to executives
None.

Note A : proposal to establish an acute services delivery board will be presented to the
Clinical Managemet Group to harness the acute/secondary care delivery issues across
NCIC.
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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:

Report Date:

Tim Evans

ICC Executive Programme Board

Frequency:

October

Report
Period:

Q2 :
2019/20

Last steering group meeting:

Monthly

Objective
Status:

Partial slippage

Steering group
System Leadership Board
reports to:

Quarter
Due

Goals within the Objectives (status update)

4.14 Shared services (Network services)

Q4
Q4
Q2
Q4
Q4
Q3
Q3
Q4
Q4
Q4
Q4
Q4
Q2
RJ

4.15 Develop/implement Physical Health and Rehabilitation Psychology/ PPSS

Q4

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

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

Q2- Partial slippage reason and response

Q1

Q2

Partial
slippage
Partial
slippage
On track

Partial
slippage
Partial
slippage
Partial
slippage

Partial
slippage

No update

On track
Partial
slippage
On track

On track

On track
Partial
slippage
On track
Partial
slippage
Not started

On track

On track
On track
Off Track

On track

On track
Partial
slippage
Partial
slippage
No update

No update

No update

On track

Off Track

Q2 - Top 3 achievements

4.1 Much of the work contained in 4.1 has been incorporated into the rapid improvement work around system flow. The outcome of this work will need to be taken into account with the 4.1 interventions 1. Progress with Primary Care Mental
Health model.
and activity profiled.
4.2 Best Practice model shared through IDT. To ensure consistency of practice across ICCs, audit being undertaken about current practice across all ICCs - due to report to next IDT. Work with District 2. Third Sector referral co-ordinators.
Councils has started but not progressed as quickly as expected.
4.3 Roles introduced, not in place in all ICCs, anticipated by Q4
4.10 The current initiatives are all taking place outside ICCs. New initiatives are being developed within ICCs and these will be introduced to the OGIM.
Q2 - Issues to escalate to executives
4.11 An Action plan has been developed in relation to identifying and recording unpaid carers within Community EMIS. It had been hoped that our Third Sector Referral Coordinators would take this work
forward but without IG approval and access to EMIS this has not been possible.
None.
Off Track reason and response
4.9 Day Unit at Wigton will begin taking referrals in November. The refurbishment at Brampton is due to be completed in April 2020, this is a significant delay due to the ward remaining open for part of
the works. Some staff have transferred to Carlisle community team already, with the remainder transferring to CIC in November when the ward totally closes.
Composite Workforce is now off track, there were 2 ACP trainees but now one has deferred the course for 12 months and the other has now moved roles.
4.15 PPSS - There is ongoing work to review this following changes to the service.
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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:

Ali Budd / Helen
McGahon
Frequency:

Report
Date:
N/A

18/10/19

Report
Period:

Objective
Status:

Q2 :
2019/20

Last steering group meeting: N/A

Off Track

Steering group
nursing and midwifery board
reports to:

Goals within the Objectives (status update)
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
RH
ICCs

Quarter
Due

Q1

Q2

Q3

No update Off Track

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.
RH

Q4

No update Off Track

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

Q3

Not
started

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;
HM

Q4

On track

Partial
slippage

Q2 - Partial slippage reason and response:
5.4 - changes to pathway and development of new services for falls in the community
setting and a move out of acute have commenced. Staffing levels and staff prioritising
hospital admission avoidance and supporting hospitals discharges and not allowed
focused time for the project development and delivery in all ICCs

Q2 - Top 3 achievements
1 - NHSI Frailty collaborative supported CHC ICC and CIC frailty clinic to improve
communication resulting in 50% reduction in patients admitted post clinic assessment.
Community Manager now identified to roll out across all ICCs.
2 - Falls services standardising practice.
3 - Brampton have established a Community falls service.

Issues to escalate to executives:
Off track reason and response

This will be a critical area for delivery for the next 6 months and has been reprioritised.

5.1&5.2 Delayed Tranfers of Care (DToCs) are rising and escalation beds from an
acute perspectvie remain in an increased position.
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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:

Peter Rooney

Responsible steering
N/A
group / committee:

Report
Date:

17/10/19

Frequency:

Report
Period:

Q2 :
2019/20

Last steering group meeting:

Objective
Status:

On track

Steering group
System Executive Team
reports to:

Goals within the Objectives (status update)
6.1 Deliver a comprehensive CHC end to end process to aligned with the new National Framework October 2018.

Quarter
Due

Q1

Q2

Q3

Partial
slippage

Partial
slippage

6.2

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.

Q3

On track

On track

6.3

Develop Primary Care Networks and a 'collaborative' representing general practice allowing practices to be effective partners within the wider system.
(Also see Objective 3)

Q2

On track

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

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

On track

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

Q4

On track

On track

Partial
slippage
Partial
slippage

Partial
slippage

6.7

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

Q4

6.8

Working in partnership with Cumbria County Council and NHSE to transition from the Transforming Care Programme to a Citizenship model for all ways
of working

Q4

Q2 - Partial slippage reason and response:

Q2 - Top 3 achievements
1 - Formal merger complete

On track

6.1 The business case to support the delivery of an end to end service has been
2 - Mental Health successful transfer of services
presented and accepted by the CCG, it requires significant investment that cannot be
found fully this financial year. It has therefore been agreed to adopt a phased approach
to employ the required staff; this process has commenced and will continue through Q4 3 - Continued work to join the Children's commissioning agenda, which is ahead of
& Q1 with whole model implementation being completed by Q2 20/20.
schedule for potential completion in Q3.
6.7 Delay in planned meeting with NHS E / NHS I on the pilot, working to re-schedule.
6.7 Awaiting Project Manager commencement to progress.

Q2 - Issues to escalate to executives:

Off track reason and response
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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
Responsible steering
group / committee:

Reported Suzanne
Hamilton
by:

Nursing & Midwifery Board

Frequency:

Report
23/09/19
Date:

Report
Period:

Q2 :
2019/20

Last steering group meeting:

Objective
Status:

On track

Steering group
System Executive Team
reports to:

Quarter
Due

Q1

Q2

7.1 Enhance staff engagement

Q3

On track

On track

7.2 Reduce medical, dental and nursing / AHP vacancies

Q4

On track

On track

7.3 Ensure staff have core skills to do their job

Q4

On track

On track

Goals within the Objectives (status update)

Partial slippage reason and response

Q2 - Top 3 achievements

None.

7.1 - Values and behaviours embedded in NCUH/CPFT/CCG appraisal, planned
for recruitment.
7.2 - Recruitment RPIW completed, 30/60/90 day plan inititiated.
7.3 - Joint induction programme to be launched 1st October based on values.

Off track reason and response
None.

Issues to escalate to executives
The goals outlined are likely to be refined in order to ensure clarity of focus on
critical workforce issues.
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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
A&E Delivery Board
group / committee:

Alison Clegg
Frequency:

Report
Date:
Monthly

26/09/19

Report
Period:

Q2 :
2019/20

Last steering group meeting:

Objective
Status:

Partial slippage

Steering group
System Executive Team
reports to:

Quarter
Due

Q1

Q2

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

Partial
slippage

8.2 Develop 'same day' primary care services

Q2

On track

On track

8.3 Work with the ambulance service to improve ambulance response times

Q1

On track

On track

8.4 Deliver the operating plan objectives for 111 and ambulance services

Q4

On track

On track

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

Q2

Partial
slippage

Partial
slippage

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

On track

Goals within the Objectives (status update)

Q2 - Partial slippage reason and response

Q2 - Top 3 achievements

8.1 Emergency Care Village work on track with strategy in place, posts have been
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.

1 - proposal to bring in organisation with a track record of significantly reducing DTOCs
and improving flow by supporting discharges for a limited period. This will enable the
system to reset and allow time to implement changes such as the therapy ward to achieve
improved flow long -term.

8.5 HASU now open as of 1 Oct

2 - Reset of IDT team at CIC with clarification of roles and responsibilities, processes and
escalation together with relaunch of clinical coordination centre.

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

Q2 - Issues to escalate to executives

Off track reason and response

Nurse and medical staffing levels continue to remain a threat to service delivery along
with increased delayed transfers of care.

None.
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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

Report Date:

Tracey Galbraith
Frequency:

17/09/19

Report
Period:

Q2 :
2019/20

Last steering group meeting: 28/06/19

Monthly

Objective
Status:

Steering group
System Executive Team
reports to:

Quarter
Due

Goals within the Objectives (status update)

Q1

Q2
Partial
slippage

Q1

Partial
slippage
Partial
slippage
Not
started

Q4

9.1 Ongoing development of the Northern Cancer Centre at CIC jointly with NUTH
9.2

On track

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.

9.3 Support the identification of the most locally appropriate rapid diagnostic pathway, and work closely with the Northern Cancer Alliance and 3rd sector partners to support local rollout

Q1

On track
On track

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

Partial
slippage

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

On track

9.6 Launch an Acute Oncology Service, aligned with national guidelines

Q2

On track

On track

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

Q1

9.8 Support the development of the new Radiotherapy service and specification

Q1

Partial
slippage

On track

Q1

On track

On track

9.9 Support the digitisation of cancer pathways and cancer services.

No update No update

Q2 - Partial slippage reason and response

Q2 - Top 3 achievements

9.1 New Cancer Centre - this has now been approved : Building partially operational - 2 Aug 2021 : Building fully
operational - 8 Nov 2021
9.2 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. Initiatives slipped due to variety of
reasons, including operational pressures impacting meeting schedules and managers availability for key meetings as well as
their capacity to deliver improvements. Delay to recruitment of Cancer Care co-ordinators due to need to re-write JDs so that
the roles can be advertised beyond 12month fixed term duration. Delays to implementing OG pathway also due to capacity
constraints on managers and clinical staff time. Greatest challenge is urology capacity. This has now been resolved
9.4 Personalised care, implementation of risk stratified follow up models. Deployment delayed due to lack of robust system
to safety net patients in NCUHT, per national guidelines

1 - 9.3 GP Led locally appropriate rapid diagnostic pathway (Routes to referral) now on
track as funding confirmed, GP recruited and project started.

Off track reason and response
9.5 Alcohol Prevention Strategy: Off track because we are now entering the recommissioning phase for the Substance
Misuse Service and consultation is currently underway, which includes seeking feedback from local people. Consultation
findings and data analysis as part of this process should inform future strategy work. This work is likely to be completed by
the end of November 2019. We have also asked ICC delivery groups to consider alcohol prevention as part of their
developing population health plans, but these are still under development, with many ICCs still deciding what their priority
areas will be. We are hoping ICCs will have developed their popualtion health plans by the end of 2019.
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2 - 9.8 Development of VMAT techniques locally now ahead of schedule as NCL have
supported roll out and mobilisation
3 - Northern Cancer Alliance funding secured to support a number of initiatives which
should support progress for goal 9.2
Q2 - Issues to escalate to executives
JAG accreditation required to enable rollout of bowel scope screening
Provision of robust Endoscopy Services - Business Manager to submit business case for
Urology Investigation Unit (per GerfT recommendations)

OGIM Highlight Report

Objective 10. Deliver improvements and innovations for elective care
Exec Lead: Peter Rooney

Reported by:

Responsible steering
18 week Improvement Board
group / committee:

Alison Clegg
Frequency:

Report
Date:
Weekly

23/09/19

Report
Period:

Q2 :
2019/20

Last steering group
meeting:

Objective
Status:

Partial slippage

Steering group
System Executive Team
reports to:

Quarter
Due

Goals within the Objectives (status update)
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.

Q1

Q2

Q2

Off Track Off Track

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

Q2

Partial
Partial
slippage slippage

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

Q2

Partial
Partial
slippage slippage

10.3 Improve theatre efficiency to increase throughput and utilisation

Q4

On track On track

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

Q2

Partial
Partial
slippage slippage

10.1

Q2 - Partial slippage reason and response
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 been relaunched and there is now a focus to deliver the efficiency
savings.
10.4 The volume of elective care has increased at WCH but further work is still required to ensure that WCH is
operating within the Maximum available theatre footprint. Theatre staffing capacity will have an impact on ability to
progress this.

Q2 - Top 3 achievements
1 - Update – Theatre Utilisation Group is now established looking at
theatre improvements and efficiency. All CDs within theatres attend.
Has established key KPIs – List Utilisation, Late Finishes and OTD
Cancellations
2 - Detailed RTT Recovery Plan completed and being utilised in the
weekly meetings.
3 - Waiting List Initiative agreed to treat high risk cases and those
close to 52 week wait. Mobilising rapidly with weekend lists already
taking place.

Q2 - Off track reason and response
10.1The 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 deteriorated at the end of August 2019 to 70.8% with
26,655 incomplete pathways. A recovery plan has been developed with weekly meetings to ensure progress against
the plan. Some of the backlog for ophthalmology, orthopaedics, and lap chole have been outsourced to private
companies - primarily medinet. The range of work identified in the action plan requires some external support to
delivery in a timely way so NECS has provided a proposal for consideration to delivery specific elements.
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Q2 - Issues to escalate to executives
Support from NECS to assist in delivery of the Recovery Action Plan
will require funding to be agreed.

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:

Mandy Kennedy
/Paul Dobie
Frequency:

Report
26/09/19
Date:

Report
Period:

Q2 :
2019/20

Last steering group meeting:

Objective
Status:

On track

Steering group
System Executive Team
reports to:

Quarter
Due

Q1

Q2

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

Q1

On track

On track

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

Q4

On track

On track

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

Q3

On track

On track

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

Q2

On track

On track

11.5 Improve the current delivery and future sustainability of CAMHS services

Q3

On track

On track

Goals within the Objectives (status update)

Partial slippage reason and response
None.

Q1 - Top 3 achievements
1 - Impact of the bed management system is being monitored. There continues to be a
reduction in the out of area placements.
2. There have been successful bids to support additional workforce in the Crisis team
and the psychiatric liaison teams.
3. work is continuing on the development of the Primary Care Mental Health Offer.

Off track reason and response

Q1 - Issues to escalate to executives

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 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:

Mandy Kennedy
/Paul Dobie
Frequency:

Report
26/09/19
Date:

Report
Period:

Q2 :
2019/20

Last steering group meeting:

Objective
Status:

On track

Steering group
System Executive Team
reports to:

Quarter
Due

Q1

Q2

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.

Q3

On track

On track

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

Q3

On track

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

Q4

On track

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

Q4

On track

On track

Q4

On track

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
123-

Off track reason and response
Issues to escalate to executives
None.

None.
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Objective 13. Deliver safe, personalised services that are joined up for children and families
Exec Lead:

Alison Smith
Vince Connolly

Reported by:

Responsible steering Better Births board for maternity group / committee:
Paeds reporting under review

Nicola Jackson
Frequency:

Report
18/10/19
Date:

Report
Period:

Q2 :
2019/20

bi monthly Last steering group meeting: 17/09/19

Objective
Status:

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

Quarter
Due

Goals within the Objectives (status update)
13.1

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

Q1

Q2

Q4

On track On track

Q4

Partial
Partial
slippage slippage

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
Partial
slippage 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
Partial
slippage slippage

Q2 - Partial slippage reason and response

Q2 - Top 3 achievements

13.2 C of C - This has taken longer than anticipated due to the formal staff consultation 1 - WCH CLU decision - culmination of many years of work by many people.
and its outcome. Currently testing different delivery models which puts the target of 35% 2 - Perinatal Mental Health Service is now implemented.
3 - Penith Maternity Community Hub is in a pilot phase.
at risk . The additional challenge is there is lack of clarity about what NHS England
CoC in the intrapartum phase means and Heads of Midwifery are awaiting this
information.
13.4 ICC/GP clinics have been partially delayed due to availability of senior paediatric
Doctors and GPs to provide service.
Place based work development with ICCs not yet commenced for children and families. Q2 - Issues to escalate to executives
Off track reason and response

Difficulty engaging CAMHS provider in developing ward pathway

13.2 Transitional Care – off track due to some gaps in the establishment from a staffing Size of the challenge to achieve Continuity of Carer - this is a national issue.
perspective, it has also taken some time to create the Guideline and have this ratified
accordingly. There are elements of transitional care that are in place, there is an
identified lead to drive in forward to achieve full implementation.
13.3 Camhs pathway into ward areas - problematic due to difficulty in engaging camhs
service at this time - mitgation plan to be developed.
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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:

Jemma Barton

Report Date:

Frequency:

26/09/19

Report
Period:

Q2 :
2019/20

Last steering group meeting:

Objective
Status:

On track

Steering group
System Executive Team
reports to:

Quarter
Due

Goals within the Objectives (status update)
14.1

Improved outcomes

Q4

14.2

Improved safe and reliable care

Q4

14.3

Improving the reporting & learning from incidents using QI methodology

Q4

14.4

Improved patient and staff experience

Q4

14.5

Development of quality improvement strategy and implementation plan

Q4

14.6

Strengthened clinical governance

14.7

Get to 'GOOD' CQC rating for all services across the system including; General Practice, Mental Health, Community and Acute Care and regulated nursing homes.

Q4
Q4
Q4
Q1
Q1
Q4
Q4
Q4

14.8
14.9
14.10
14.11
14.12
14.13

Development and delivery of clinical leadership programmes
Alignment with system quality goals and priorities
Develop System quality metrics to drive quality improvement
Support quality improvement within general practice in line with new GP contract framework.
Delivery of new NMC Nursing Standards
Develop and implement Nursing Midwifery and AHP strategy

Q1

Q2

On track
Partial
slippage
Partial
slippage
On track
Partial
slippage
On track
Partial
slippage
On track
Off Track
Off Track
On track
On track
On track

On track
On track
Partial
slippage
On track
On track
On track
On track
On track
Complete
Complete
On track
On track
On track

Q2 - Partial slippage reason and response

Q2 - Top achievements

14.3 The joint SI policy is currently in the final stages of review and will be sent out to care groups
for comment prior to being ratified by the Policy Management Group.

1. Significant progress in the development of a joint risk management system. On track to
be in place by 1st October 2019.

14.3 The Patient Safety and Effectiveness meeting has not yet commenced.

2. NCIC Quality Plan agreed by Quality and Safety Committee and System Quality
Assurance Committee.

14.6 The Care Group Clinical Governance arrangement (meeting structure) has not yet been
agreed. Meeting has been held with the Associate Directors of Nursing and Governance and a
subsequent, follow up meeting taking place on 23/09/19. A briefing paper has been developed, this
Issues to escalate to executives
includes feedback from the care groups leadership team, once agreed this will be presented to
CMG. The intention is to have the inaugural care group clinical governance meeting during October
Specific areas of focus for improvement of quality & safety are likely to be added to this
19.
objective in order to provide clarity on critical areas for delivery.
14.9 & 14.10
Due in Q1 : format of Quality report submitted to SLB September now approved, further reports to
be submitted in same format to future meetings, now complete.
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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:

Specific Programme Board
Responsible steering
(Cancer / WCH / CIC and Strategic
group / committee:
Estates group

Stephen Prince

Report
Date:

Frequency:

19/09/19

Report
Period:

Last steering group meeting:

Q2 :
2019/20

Objective
Status:

Partial slippage

Steering group
CMG & System Execs
reports to:

Quarter
Due

Q1

Q2

15.1 Strategic Investment to enable system transformation - a. Cancer Centre Development

Q1

Partial
slippage

On track

15.2 Strategic Investment to enable system transformation - b. WCH Redevelopment Project

Q3

On track

15.3 Strategic Investment to enable system transformation - c. Community Hospital Inpatient Consolidation

Q1

On track

15.4 CIC Strategic Development - a. GP Streaming and A&E improvements

Q2

Off Track

Off Track

15.5 CIC Strategic Development -b. HASU

Q1

On track

Complete

15.6 CIC Strategic Development - c. Radiology expansion

Q3

Off Track

15.7 CIC Strategic Development - d. PCI Extension

Q1

On track

15.8 Consolidation of the current estates in line with service strategy

Q4

On track

Goals within the Objectives (status update)

Partial
slippage
Partial
slippage

Partial
slippage
Partial
slippage
Partial
slippage

Q2 - Partial slippage reason and response
Q2 - Top 3 achievements
WCH Redevelopment - OBC not supported by NHSI in its current state, needs re-thought and re- 1. Cancer Centre - FBC approval and completion of demolition works.
drafted to fit within and secure £33m STP wave 1 funding envelope.
Community Hospitals - timescales for Penrith development need to be firmed up and plan
2. WCH - completion of infrastructure work in readiness for demolition
confirmed for Cockermouth
Radiology - emergency loan application to be completed, further development of the business
3. HASU - Reconfiguration of Elm B complete
case required (particularly revenue case and commissioner support - additional £800k required)
Q2 - Issues to escalate to executives
PCI Extension and Estates Consolidation business cases to be presented by end of September
WCH business case - need to confirm clinical model and prioritise/phase redevelopment to secure
£33m investment from NHSI
Q2 - Off track reason and response
A&E improvements - suggest that the case for this work is re-examined, including deliverability in
Improvements to A&E have stalled pending wider prioritisation of the whole capital programme
an extremely busy operational environment and taking into consideration wider reviews of urgent
and allocation of funding. Suggest that the case for this work is re-examined, including
and emergency care which are underway
deliverability on an extremely busy operational environment and taking into consideration wider
Need for commissioner support for radiology expansion
reviews of urgent and emergency care which are underway.
Dedicated resource needed (from senior level down to practical project level) to ensure
operationalisation of and realisation of benefits from investment in Cancer Centre and WCH once
construction works are completed
Consider appointing a senior system leader to oversee CIC strategic development programme
from an operational/clinical perspective
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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

Reported by:

Responsible steering
North Cumbria Digital Care Board
group / committee:

Report
Date:

Farouq Din
Frequency:

18/10/19

Report
Period:

Last steering group meeting:

Monthly

Q2 :
2019/20
22/08/19

Objective
Status:

Partial slippage

Steering group Finance, Investment &
reports to:
Performance

Goals within the Objectives (status update)

Quarter
Due

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

Q1

Q2
On track

Q4

On track
Partial
slippage
Partial
slippage
On track

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

On track

On track
Partial
slippage
On track

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

Q4

On track

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

Q4

On track

Q2 - Partial slippage reason and response
16.3 - Both NTW & LCFT are now indicating a small delay in the transfer of some key clinical
applications (RiO) which is being planned for at present.
16.6 - Business case for PACS is being finalised but no funding streams identified
16.9 - Funding for Acute Services Infrastructure project to be received from HSLI funds for 19/20
has been delayed. Digital Dictation - funding model to be confirmed before project can proceed
further. MFD replacement - implementation planning underway.
Q2 - Off track reason and response
None.

On track
Partial
slippage
On track

On track
Partial
slippage

Q2 - Top 3 achievements
1 - 16.8 - Digital Maternity utilisation - highest in the country
2 - Monies deferred from 18/19 HSLI pot by national spending review have now been released
and can be drawn down. This will support Acute Services infrastructure, pharmacy laptops and
record sharing across the North East & North Cumbria
Q2 - Issues to escalate to executives
16.9 - Acute Services Infrastructure - There is a risk that funding for years 2 (£559k) and 3
(£1,306K) from HSLI will not be fully provided to NCIC 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 - High potential for small delay in transfer of key clinical applications to NTW & LCFT which
will have some cost and resource implications for the Trust
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