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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.
Professor Talbot informed members of the new role of System Lead for
the North Cumbria System which is going to be undertaken by Mr Eames
and welcomed David Allen to the meeting.

2.

Declarations of Interest
There were no declarations of interest.

3.

Minutes of the previous public meeting held on 5th September 2019
Minutes of the System Leadership Board meeting held on 5th September
2019 were approved as an accurate record.

4.

Matters Arising and action log update
Mr Scheffer noted that there are currently 4 actions on the action log with
3 being completed since the last meeting of the SLB. The remaining action
is not expected to be completed until April 2020, this action relates to the
mapping of stakeholders.

5.

Presentation from our teams on delivering improvement in care
‘Everyone Has a Voice’
Professor Talbot introduced Sue Stevenson from Healthwatch Cumbria
and Lou Townson from People First and explained that the presentation
has been presented to the Health and Wellbeing Board a couple of
months ago.
Ms Stevenson noted the importance of co-production, involvement and
the importance of listening. Ms Stevenson discussed the need for any
service delivery, it is the people who receive the services that need to play
a key role in shaping how those services are delivered.
Ms Stevenson discussed the project and explained that as with any
Healthwatch work it was based on voice, listening to stories and
experiences and advocating for these people so services can be
improved. Ms Stevenson explained that for this piece of work Healthwatch
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used 5 different services to record what service users told us and noted
that Healthwatch involved:
 People with learning difficulties
 Parents/carers
 Commissioners
 Social Workers
 Service providers
Ms Stevenson explained that what was evident was that even though
service users talked about some of their frustrations and some of their
ideas about service delivery and design, equally commissioners and
providers had the same considerations, challenges and issues and have
many of the same ideas. It was noted that sometimes the system itself is
the block to real change and innovation.
Ms Stevenson then discussed the key findings from the work and
explained that funding challenges have had an impact on how good
services are but noted that the issues are also around how does the
system deal with the fact that there is less funding? Ms Stevenson noted
that as soon as there is any uncertainty about what is going to happen in
next year’s budget it has direct impact on how people feel and how they
deliver services. Ms Stevenson discussed the need to think more
creatively around the fact that there is going to be less funding as
sometimes better and more effective services can be delivered for less
money.
Ms Stevenson noted the importance of including everyone in the shaping
of services and noted the example of her recent work with Hospice at
Home. This involved co-production including the involvement of patients,
fundraisers, chief executive, volunteers and trustees. Ms Stevenson also
discussed the need for consideration of intimate relationships or
friendships in service design. Ms Townson explained that service
providers tend to worry what would happen if something went wrong. Ms
Townson discussed a workshop which took place a few weeks ago called
the why questions which took place with People First groups from all over
Cumbria.
Ms Stevenson discussed the need for better travel options, including the
practical challenges of getting on and off a bus and also that not all
employers understand how to employ people with learning difficulties. Ms
Stevenson explained that as a result of the presentation given to the
Health and Wellbeing Board, communication has been established with
the Local Enterprise Partnership to showcase some of the work that can
be provided by people with learning difficulties. Ms Stevenson also
discussed the need for people with learning difficulties to have more
choice and control, this will enable them to shape services which would
enrich their own lives.
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Ms Stevenson explained that the work raised the following key questions:
 How can resources be better used to address financial
pressures?
 How can people with learning difficulties and their family/carers
be more involved in the nature and delivery of services?
 How can people with learning difficulties be supported to have
intimate relationships and friendships?
 How can more support be given to people with learning difficulties
in relation to travel?
 What can be done to help employers be less fearful of employing
people?
 How can people with learning difficulties have more choice and
control over their own lives?
Ms Stevenson then discussed how to take the report forward and
explained that the first three Boards focussed on:
 Friends Relationships and Loneliness
 Hate and Mate Crime
 Transport
Ms Stevenson noted that task and finish groups have been established to
provide additional focus and momentum. Members were then informed of
the progress of ‘Mates and Dates’ and noted that there is a National
Lottery bid for funding which is still in progress. It was noted that progress
will be reported on a regular basis to the Healthwatch Board, but progress
is dependent on everyone in the system.
Ms Townson explained that she currently has a care package which
means support is given for 15 hours throughout the week including 3 and
a half hours twice a week for activities such as shopping, cinema or batch
cooking. Ms Townson then explained the challenges associated with the
care package. A discussion then took place regarding the practical
experience of getting on and off a bus. Members then discussed the
importance of involvement of people when shaping services and the
importance of not just assuming.
Ms Stevenson noted that the report stated that Health services were not
joined up enough with social care services. It was acknowledged that
there are plans to train NHS staff in how to work more closely with people
with learning difficulties. Ms Townson then discussed the experience of
people with learning difficulties when they visit their GP or when they
phone up their GP for appointments. Ms Townson then discussed to what
extent people working in the NHS have the skills to be able to work with
someone with learning difficulties and noted that some staff do need more
skills including in the use of health passports.
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Mr Lawlor queried whether links had been made with Project Choice. He
explained that Project Choice is a programme supported by national
funding to enable people with learning difficulties to enter the workplace.
He acknowledged the difficulties of getting employees to support people
to get into the workplace. He also discussed the leadership programme
‘Together for Change’. Mr Lawlor also requested that Ms Stevenson and
Ms Townson attend CNTW Board. Ms Stevenson agreed to look into this
possibility.
Mr Allen queried whether there are any issues with access to information
which is sent from the Health system, for example appointment letters and
patient information leaflets. Ms Townson explained that she has a special
machine to enlarge print. Ms Stevenson explained that from a
Healthwatch perspective we have heard just recently that even though
GPs tend to good at following the accessible information standards
sometimes the Trusts are less so.
Professor Talbot thanked Ms Stevenson and Ms Townson and also noted
the positive experience of the staff working at Café Inspire at Voreda.
6.

National & Regional – an update on developments
Professor Eames explained that there are no significant announcements
due to the forthcoming election. He then discussed the current intense
pressure on services.

7

Mental Health Services Transfer – update on progress
Mr Lawlor gave members an update on the transfer of Mental Health
services which occurred on 1st October 2019. He noted that there has
been expressions of interests in the vacant posts as some workforce gaps
remain.
Mr Lawlor noted that staff from CPFT and NTW are still saying yours and
mine and the test is how long before the staff say ours.

8

Stakeholder Engagement – an update on developments and key
events in the future
Mr Rush presented the report which included information on engagement
with stakeholders and work on co-production with our communities. Mr
Rush explained that the report also gives information on the work of the
Cumbria Learning and Improvement Collaborative (CLIC) including the
rapid improvement workshops which took place at CIC and a look at how
the Integrated Care Communities (ICCs) operate.
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Mr Rush noted the establishment of a Carlisle and Eden Forum based on
the West Cumberland Forum model. Members were informed that there
was a large attendance at the first meeting of the Carlisle and Eden
Forum. Mr Rush thanked Healthwatch for co-ordinating the forums. Mr
Rush discussed the positive aspects of working in partnerships with local
authorities and also the event at Whitehaven which enabled discussions
around the ongoing issues faced by the NHS and how we involve our
communities.
Mr Rush then discussed wider partnerships and noted that there is an
opportunity for the Cumbria Health and Scrutiny Committee to visit the
hubs in West Cumbria to see how the service is progressing. Mr Rush
noted the role of the Senior Leaders Board which also involve political
leaders from across all the districts and the county council.
Mr Rush then discussed the CCGs involvement in the integrated care
system across the North East and North Cumbria. He noted that there
was a meeting held earlier this week where there were effort made to
bring together NHS providers and commissioners from each Integrated
Care Partnership to ensure connectivity and how we evolve and work
together with local authority partners and wider stakeholders. This
meeting was the start of a process of how this would work and noted that
we are progressing with the way we operate in North Cumbria but there
is work to do in how we operate across the wider footprint of the Integrated
Care System. He acknowledged that it is a challenge but there are some
real positive work that we can do at the system level.
Mr Rush noted that the GP annual conference took place last month which
was about working collaboratively. Mr Rush noted that there is a patient
participation group for GP practices which was held a few weeks ago with
representation from members of the public where a positive discussion
took place. Mr Rush discussed the recent launch of the University of
Cumbria’s Health Institute which shows a desire to work with the Health
and Care system to produce a local workforce.
Professor Eames discussed the need to draw out the themes which are
relevant to our system, for example the links between University and the
system.
9

Third Sector – an update on the work in support of the delivery of
our Strategy
Mr Allen presented the report and discussed key areas including system
change, supporting our membership and identifying gaps such as the
collaboration with public sector organisations. Mr Allen noted that part of
what is being offered is the establishment of networks, so we would have
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a Third Sector network executive which would involve the leaders of all
network groups. Mr Allen noted that operating across two different
systems is becoming a challenge.
Mr Allen discussed the need to increase and improve representation and
engagement with the third sector, but acknowledged that he has been
invited to take part in numerous boards and meetings, however he cannot
attend all due to time constraints. Mr Allen then discussed a conversation
which had occurred with Mr Rush earlier regarding how we map the
voluntary sector against all the different areas of the health system.
Ms Edwards explained that the case study in the report relates to the
Stroke Association and the partnership working within our two acute
hospitals. This is an example of how the Third Sector can support acute
settings and integrated care communities through effective discharges.
This helps patients who have received life altering health issues receive
community based support. Ms Edward also gave an update on social
prescribing and the information governance issues and explained that
there is a significant piece of work under the Integrated Care Communities
workstream to develop a social prescribing strategy for North Cumbria.
Ms Edwards explained that she remains concerned about the increased
volume of referrals that will be generated through social prescribing,
particularly as a result of increased number of social prescribing workers
that are coming into primary care networks. Ms Edwards explained she is
part of a small group leading work on a North Cumbria social prescribing
strategy in relation to the third sector. This group will be looking at ways
to systematically gather information about the third sector capacity,
evidence of needs and identify where there are gaps and opportunities for
new services. The group will also develop a method to ensure social
prescribers and similar roles have a really good understanding of the
quality assurances to ensure their own service quality. Ms Edwards
explained that over time significant data will be captured to better
understand the effect those prescribers will have on the Third Sector and
the pressure it will place on what is already often an overstretched system.
Ms Edward acknowledged that conversations need to happen regarding
the support the Third Sector might expect from the system as they deliver
such a key part of the population health approach.
Ms Edwards then discussed the ongoing information governance issues
particularly affecting the Third Sector referral co-ordinators and confirmed
that the referral co-ordinators have now received their information
governance approval. The Head of Information Governance has said that
the Third Sector referral roles have provided multiple improvements
including regarding the ease and transfer of data from the Integrated Care
Communities out into the Third Sector.
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SLB13

SLB14

Professor Eames discussed the need to invest to enable proper
engagement in order to develop our partnership with the Third Sector and
noted the need to collectively focus on this issue. Professor Eames
agreed that there should be an action to discuss where investments
should take place and what they could look like? Professor Eames SE
queried whether the Third Sector referral posts have been evaluated? Ms
Edwards informed members of the evaluation activities which have taken
place so far. Professor Eames agreed that the recommendations from the
evaluation should be brought back to this meeting. Professor Howarth
acknowledged the importance role that the referral post holder has with CE
linking the system with the third sector.
Ms Duguid acknowledged the need for a discussion around investment
going forward as we are committed to funding the post. Ms Duguid
discussed the need for a discussion around the outcomes from the four
task and finish groups and what they mean for the broader personalised
care agenda. Ms Duguid noted that there is already pockets of investment
around the social prescribing agenda. Mr Allen queried how can the
evaluation of the impact of the voluntary on the whole system be
evaluated as the Third Sector is not resourced for this. Professor Eames
explained that discussions will take place going forward on how this can
be achieved.

10

North Cumbria Strategy – Happier Healthier Communities
Ms Duguid explained that this item and item 11 on the NHS long term plan
and North East and North Cumbria Integrated Care System strategy have
been combined into one item. She explained that the report sets out our
strategy work locally in North Cumbria but also as part of the broader
North East and North Cumbria region in terms of supporting the broad
national strategy around planning around the long term plan.
Ms Duguid noted that Appendix 1 is presented to this meeting for
approval. Ms Duguid confirmed that work has been undertaken with
partners to develop and refresh strategically to ensure the plan is
meaningful going forwards. Ms Duguid explained that we have three
strategic aims which we are focussing on. These strategic aims are
designed to improve health and care outcomes going forward and to
support patients to be in control of their own health. The strategic aims
also aim to build health and care services around the local communities
and focus on provide safe, sustainable and quality services.
Ms Duguid explained that in order for this to be achieved we have some
key enablers that we have to mobilise, which includes the continuation of
the integration agenda and becoming more digital enabled to respond to
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some of the issues in the long term plan. Ms Duguid noted that locally in
terms of the rurality agenda we need to be much more digital enabled but
we also need to be spending money wisely because of the challenges we
all face. Ms Duguid also acknowledged that we need to be the best place
to work locally but we know that we have a way to go to achieve this. Ms
Duguid provided assurance that throughout the strategy we have tried to
listen to the feedback which wasn’t huge in numbers but was of high
quality.
Ms Duguid acknowledged that the plans for delivery and the key metrics
and how they inform the annual planning process across the
organisations will be really important. Ms Duguid noted that work has
already started on this element in some key areas across the system. Ms
Duguid thanked Tommy Davies in the Strategy and Planning team for his
work and Ms Clayton for co-ordinating the communication and
engagement work.
The committee approved the strategy.
11

NHS Long Term Plan & North East & North Cumbria Integrated Care
System Strategy
Ms Duguid explained that this is covered within agenda item 10, but noted
that the System Leadership Board is one of four Integrated Partnerships
supporting the broader Cumbria and North East region in terms of their
integrated care and system plan. Ms Duguid explained that the key issue
to note is that we are currently in a position of Purdah, so how far this will
go in terms of the national timeframe is not clear at the moment.

12

North Cumbria Healthcare Public Consultation Closedown Report
Mr Rogers presented the North Cumbria Healthcare Public Consultation
closedown report. Members noted that this report is to move the outcomes
of the consultation from being overseen by the System Leadership Board
to business as usual.
Mr Rogers noted that the consultation was in 2016 and noted that the
benefits of co-production which were noted within the Kirkup report. Mr
Rogers acknowledged that all decisions have been acted upon and
implemented in full. Ms Rogers explained that for Maternity, we have
consultant led units and midwifery led units on both sites and for
Paediatrics we now have Short Stay Paediatric Assessment Units in both
CIC and WCH.
Mr Rogers acknowledged that we have closed the inpatient beds at
Alston, Maryport and Wigton and have been repurposing facilities working
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with their communities. The Hyper Acute Stroke Unit at the Cumberland
Infirmary is now open to patients who would have normally been treated
at Carlisle and confirmation was given that the unit will soon start to admit
patients from West Cumbria.
Professor Eames queried whether there were any plans to communicate
the current position with the media. Ms Clayton confirmed that it is the
next step in the communications strategy. Mr Cook discussed the journey
which the system has been on including the difficulties faced.
Members noted the report and approved the move to ‘business as usual’.
13

Quality Report
Professor Howarth presented the system quality report and discussed the
current challenges including national issues involving the extrem e
pressure on NHS services especially within urgent care. Professor
Howarth explained that currently the biggest risks within the system
involve the number of escalation beds.
Professor Howarth that in relation to Continuing Health Care the system
has met all targets in Quarter 2. Professor Howarth also discussed using
the patient experience feedback from the A&E experience work
undertaken by Healthwatch to develop an engagement plan to support
winter pressures. Professor Howarth noted that an engagement event
was held in October in partnership with CVS to support engagement with
the families, third sector and health colleagues to support the vision to
deliver personalised care planning and provision across our health
population.
Members were informed that the CCG held a further two Nursing / Care
Home conferences during September and October. Dr Howarth also
explained the large amount of work still ongoing post-merger including the
alignment of policies and the alignment of reporting systems.
Mr Rooney discussed the current issues around Children Looked After
and explained that the number of looked after children in Cumbria has
risen and so the challenge for the health care system is to ensure that
these children receive primary health care assessments and subsequent
reviews. Mr Rooney explained that there are now more children from
Cumbria placed outside of Cumbria and also more non-Cumbrian children
being placed within Cumbria.
Members noted the need for data in the report to show how well the
system is doing with relation to the health checks for these children. Mr
Blacklock then discussed the recent survey undertaken by Healthwatch
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around Accident and Emergency usage which looked into the main
reasons why patients were attending Accident and Emergency. Mr
Blacklock explained that many patients were returning to Accident and
Emergency after already being treated in the hospital and noted that this
needs much more exploration as to why this is the case, it was noted that
this was unexpected.
Members noted the report
14

Annual Plan Delivery 2019/20 – midyear review & progress report
Ms Duguid presented the report and explained that the team have gone
through all of the 17 objectives that were signed off as part of this year’s
annual plan in order to undertake a mid-year review around their delivery.
This review will include analysing which are the critical issues and may
need to be prioritized so that there can be more focussed reporting around
these issues. Ms Duguid explained that this links to a piece of work which
is being undertaken in NCIC around acute care improvements, particularly
around elective care and urgent and emergency care. It was noted that
there will be a refocus around these priority areas between now and the
end of March.
Professor Talbot queried the areas which are showing as off-track
including frail and elderly patients. Ms Duguid explained that when the
check and challenge was undertaken by the System Executive Team this
was the one area that is off-track which needs some re-focusing as it is a
critical area for urgent and emergency care.
Mr Cook discussed objective 7 around the people plan and queried why
it is regarded as on-track and noted that objective 5 around the ICC’s has
detail around goals and so you can see exactly where the pressures point
are. Ms Duguid explained that objective 7 was the subject of an extensive
debate including both long term and basic aspirations and noted that this
will refocused in future reporting and has already happened for the acute
care improvement plan.
Dr Alban noted the improvement work and has been and is being
undertaken with frail and elderly patients and it has been a major focus
locally. Ms Duguid explained that a number of areas were discussed by
the System Executive Team including issues around the frailty model front
of house within emergency care not working as it should and that there is
a huge element around the back of house medical input for the
community. Ms Duguid noted the need to look at the pathway between
secondary and community services as it is not as robust as it could or
should be and there are also issues around what a staffing model for a
frailty service should be and whether the system has the right model
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today. Ms Duguid acknowledged the ongoing work around frail and elderly
patients but noted the need to improve the pathway.
15

Winter Preparedness
Ms Duguid noted the huge amount of work going on around winter
preparedness as a system with particular focus on same day emergency
care services across both primary and secondary care. Ms Duguid
explained that work is continuing with partners around the ‘No Place Like
Home’ campaign and noted the need to continue elective surgery over
winter. It was noted that there is work ongoing in the system around
complex discharges and the huge challenge around both medical and
nursing staff capacity.

16

Questions from members of the public relating to the agenda items
None raised

17

Any Other Urgent Business
None raised

Confirmed minutes approved by:
………………………………………………………………… Date: ………………………………
Prof. Robin Talbot, Chair
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North Cumbria Health Care

System Leadership Public Board

SYSTEM LEADERSHIP PUBLIC BOARD ACTION LOG
ISSUE

Action No

2018/19
SLB7

SLB13

SLB14

28/02/2020

Date of Meeting

02/05/2019

07/11/2019

07/11/2019

ACTION

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

Org

Lead

Timescale Update Report

Action
Complete
(Propose
Yes/Yes/
No)

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.

No

ICS

SE

05/03/2020

No

ICS

CE

05/03/2020

No

9

All engagement with
stakeholders to be mapped on
an annual basis.

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

CCG

9

Members discussed the need to
invest to enable proper
Members agreed to discuss where investments
engagement in order to develop
should take place and what they could look like
our partnership with the Third
Sector

9

To ensure that members are
Recommendations from the evaluation to be
aware of the results of the Third shared with the SLB as part of the regular Third
Sector referral posts evaluation Sector update report
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How is our system
changing?
Jean Hill Workforce Development Lead

James Manser Learning and Development
Facilitator

What have we changed?

• Step into Work
• Bridge to the Bank
• School engagements / visits
• Careers in health pathway events
• Clinical skills in the classroom
• Apprenticeships
• In-house development like ILM/FS

Who have we collaborated with?

School and Student Engagement
•

“Thank you all very much for having me, I felt very privileged to
see such a wide range of professionalism in such a short amount of
time. I have taken a lot of this experience away with me and will
convey into my studies at university”

•

“Joining the NHS workforce fills me with excitement. I’ve seen the
many different paths you can take career wise, the rewards from it
and the "family" you can get from being part of it. “

•

“We just wanted to say a big thank you for visiting Caldew School
yesterday. The students said they got a lot of good advice from
your visit and my daughter who was in one of the groups said she
enjoyed the event.”

What have we measured?
• Numbers of Apprentices and range of careers – 200+ in 30 different apprenticeship
routes – majority in Nursing
• Numbers of work experience placements facilitated - 21 tailor made plus 40 cadets (this
financial year)
• Numbers on pre-employment training (SIW, B2B) - 21 completers
• Numbers of shifts undertaken by completers between April 2019 - November 2019 6,000 hours +
• Quality of processes – achieved Fair Train Silver standard for Work Experience

• Quality of experiences – learner stories, one to one reviews, feedback forms

• Future measures: progression routes – entering permanent
roles/apprenticeships

How has this impacted on patients
“Following trust induction, training sessions
and a placement on Elm B at the Cumberland
Infirmary, I am now working over 150 hours a
month across several wards. I love this job and
having never worked in health care before, this
programme has allowed me to re-train, learn
new skills and join our wonderful NHS. I now
feel I have a brighter future ahead and I am
very excited to see where this will take me.”
Gemma Gardner – Step into Work

System Leadership Board
PUBLIC

Date 5 MARCH
2020

Enc: 6

System Annual Plan 2019/20 – update on the delivery of
objectives at Quarter 3
Author: Ramona Duguid, Executive Director of Strategy

Title:

PURPOSE
To provide assurance to the System Leadership Board on the delivery position against the
annual plan priorities for 2019/20 as at the end of quarter three.
KEY POINTS TO HIGHLIGHT
The Annual Plan for 2019/20 set out 17 objectives for delivery this year. The 17 Objectives consisted
of nationally mandated standards – i.e. RTT and emergency care standards, ongoing delivery of system
transformation priorities – i.e. ICCs & WCH redevelopment, as well as new system priorities – i.e.
population health.
The 17 objectives can be summarised as follows:
System Wide Focus
Service Delivery

Population health
Integrated patient pathways
Integration of commissioning
People Plan
Improve Safety & Quality
Estates
Digital
Finance (reported separately)

Safe and sustainable services
ICCs, Primary Care and Community Services
Frail & elderly patients (now reported in UEC)
Urgent and emergency care (UEC)
Cancer services
Elective care
Mental health services
Learning Disability and Autism
Children and families

An OGIM Framework (Objectives, Goals, Initiatives & Measures) was put in place to support the delivery
of the 17 priorities during the year.
Update on the mid-year OGIM re -prioritisation
The system executive team completed a mid-year review of all 17 OGIMs on 15/10/2019. The review
included a detailed challenge on the critical areas for delivery, recognising that not all goals will be fully
delivered by the end of the financial year and some required prioritisation over others.
In order to focus on critical issues within the Trust, in November 2019 an Acute Improvement Plan was
created with six core themes to prioritise improvement areas. In December 2019, this plan, the OGIMs
and the separate Quality Improvement Plan have been aligned in order to str eamline reporting for Q3
and Q4. This is also to ensure clarity of focus on Trust priorities.
a. Update on progress against the Q3 19/20 re-prioritised OGIM objectives and goals (see
appendix 1)
Progress has been made against a number of objectives as at the end of Q3. The full OGIM position is
attached at Appendix 1, with additional detail on urgent and emergency care and elective care included.

Key exceptions
1

PURPOSE
System wide priorities:


Progress with the Population health programme – including success in engaging ICCs and PCNs to
develop their approaches Population Health Management via the locally delivered Health
Foundation support offer. A public health consultant has been appointed in Q3 which is a key
appointment to support this work moving forward.



The Canterbury community HealthPathways system implementation is making good progress and
we are now on target to launch the system by April 2020 with at least 50 pathways. Ea rly scoping
on launching in hospital pathways is in development.



Progress with scoping the primary care mental health model was made in October and will be a key
focus for the ICCs for Q4.

NCIC Focus:


As at the end of Q3 a number of critical areas for delivery are off track / or partial slippage, particularly
in the areas of elective and urgent and emergency care. Executive and operational leadership has
prioritised these areas during December with changes made to programme delivery and capacity
across the two acute sites to support the required improvements.



Urgent and Emergency Care performance has been significantly challenged during Q3 (with slight
improvement shown in December 2019 in comparison to the national position). A renewed focus on
the core priorities of Same Day Emergency Care, Frailty Service and Discharge has been agreed.
A clear set of outcome measures for the three priorities are being developed to support delivery and
improvement.



The RTT standard has been affected by the escalated positon across urgent and emergency care
as previously reported. This includes the significant challenges against cancer care standards. A
programme Board has been established to support the delivery of the immediate and medium term
improvements required across the elective care programme.



The Trust has been awarded £3.8m of Emergency Capital for the Radiology expansion for two new
scanners, and an emergency generator to cover the CIC site.



Funding of around £1.4m has also been awarded from the national imaging fund to replace our
outdated scanners.



A full and robust programme approach has been set up to support the GiRFT improvement work
across the Trust.



The Q3 report is attached at Appendix 1.



Monthly reporting against the UEC and Elective Care Programmes has been initiated within NCIC.

2

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED
There is a significant amount of work taking place on the urgent and emergency care and elective care
programmes of work given their delivery status and overall performance position at the end of quarter
three.
Work has started on scoping out the core priorities for 20/21, which will represent year one of delivery
for the newly approved strategy for North Cumbria. This will include the NHS Long Term Plan
requirements. Further discussion with the System Leadership Board will be required on the following
areas:


Oversight of mental health and learning disability improvements with CNTW NHS FT.



Primary Care Network deliverables and connectivity to ICC developments.



Digital milestones.



Population health milestones and engagement with Health and Wellbeing Board.

RECOMMENDATION
The Board is requested to:

a) Note the delivery position as at the end of Quarter 3 and the increased focus on urgent and
emergency care and elective care improvements.

3

Appendix 1

System OGIMs
(Objectives, Goals, Initiatives & Measures)
Goals : Highlight Reports

Quarter 3 - 2019/20
Reported to : FIP - 23 January 2020
Trust Board - 30 January 2020
SLB - 5 March 2020

Contents
Exec Lead
All

Colin Cox

Objectives 1 - 17 : Goals Highlight Reports - Summary
Goals Highlight Report
Objective 1 : Develop and implement approaches for population health and population health management at: ICC
network/pathway and system level.

John Howarth

Goals Highlight Report
Objective 2 : Develop integrated patient pathways, which deliver care in the most appropriate setting, and improve
outcomes

Vince Connolly

Goals Highlight Report
Objective 3 : Deliver safe and sustainable services for all our patients, supported by Continuous Service Improvement

Niall McGreevy

Goals Highlight Report
Objective 4 : Continue to develop our local care provided by ICCs, Primary Care and Community Services.

Ramona Duguid

Goals Highlight Report
Objective 6 : Develop our system to support the integration of commissioning and service provision with our partners

Michael Smilie

Goals Highlight Report
Objective 7 : Deliver the priorities of the people plan including; enhancing staff engagement, reducing medical, dental
and nursing / AHP vacancies and ensuring staff have core skills to do their job

Vince Connolly

Goals Highlight Report
Objective 8. Reduce the demand for, and improve the provision of services for patients accessing urgent and
emergency care services

Peter Rooney

Goals Highlight Report
Objective 9 : Improve the prevention, access and treatment for patients requiring our cancer services

Peter Rooney

Goals Highlight Report
Objective 10 : Deliver improvements and innovations for elective care

Gary O'Hare

Goals Highlight Report
Objective 11 : Improve quality of mental health services for both adults and children

Gary O'Hare

Goals Highlight Report
Objective 12 : Improve the models of care and experience for patients with Learning Disability and Autism

Anna Stabler

Goals Highlight Report
Objective 13 : Deliver safe, personalised services that are joined up for children and families

Anna Stabler

Goals Highlight Report
Objective 14 : Improve Safety & Quality across the system and achieve a CQC rating of "GOOD"

Michael Smillie

Peter Rooney

Goals Highlight Report
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
Goals Highlight Report
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

OGIM Highlight Report - Objective overview - Q3 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

On track

3

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

Q4

4

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

Q4

6

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

Q4

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

8

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

Q4

Off Track

9

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

Q4

Off Track

10

Deliver improvements and innovations for elective care

Q4

Off Track

11

Improve quality of mental health services for both adults and children

Q4

12

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

Q4

13

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

Q4

14

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

Q4

15

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

Q4

16

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

Q4

17

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

Q4

Partial
slippage
Partial
slippage
Partial
slippage
Partial
slippage

Partial
slippage
Partial
slippage
Partial
slippage
On track
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 Sponsor

Colin Cox

Reported by:

Population Health
Operational Sub Group

Report
13/01/20
Date:

Report
Period:

Q3 :
2019/20

Q2
Objective
Status:

On track

Q3
Objective
Status :

Quarter Due

Q1

On track

Priorities for 2019/2020 (from original OGIM)
Goals within the Objectives (status update)

Q2

Q3

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 On 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
On track
slippage

1.5

Business Intelligence tools are used to inform pathway development

Q4

On track

On track On track

1.6

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

Q4

On track

On track On track

Priorities for 2019/2020 (new objectives added as part of reprioritisation)
N-1.7 Consultant in Public Health in place at NCIC
Q3 - Partial slippage reason and mitigation
None.

Q4

On track

Q3 - Top 3 achievements
1 - Meetings held with the ICCs to discuss Population Health and to demonstrate the population health tools to the ICC
senior leadership
2 - Slimming world places are filling up and it is expected that all places will be utilised by March 2020
3 - Walk leaders have been meeting up with SW and WW leaders to provide a physical activity pathway to support
people wishing to reduce weight or who are attending the National Diabetes Prevention Programme

Off track reason and mitigation
None.

Q3 - Key issues to escalate
Lack of progress on the future funding of Slimming World Tier 2 Weight Management programme and the
development of a Tier 3 programme

OGIM Highlight Report

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

John Howarth

Reported by:

John Howarth

Report
10/01/20
Date:

Report
Period:

Q3 :
2019/20

Q2
Objective
Status:

Goals within the Objectives (status update)

Partial
slippage

Q3
Objective
Status

Quarter Due

Q1

Q2

Q3

Q4

On track

On track

On track

On track

Priorities for 2019/2020 (from original OGIM)
2.1

(Also Acute Improvement Plan - Theme 1 (1.2c))
Launch 50 standardised health pathways, developed with clinical expertise, based on Canterbury Health Pathways.

Priorities for 2019/2020 (new objectives added as part of reprioritisation)
from Acute Improvement Plan : Theme 1 - Organisational Cohesion
IP-2.6

Listen to and encourage clinical staff to contribute to shape and influence our strategy
(including Clinical Senate and the development of Intra-Hospital Pathways)

Q4

Partial slippage reason and mitigation

Q3-Top 3 achievements

None.

1 - On track to deliver 50 pathways for the end of the financial year.
2 - Date set for Clinical Senate
Key issues to escalate

Off track reason and mitigation
None.
None.

On track

OGIM Highlight Report

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

Vince Connolly

Reported by:

Anita Barker

Report
Date:

14/01/20

Report Q3 :
Period: 2019/20

Q2
Objective Partial slippage
Status:

Goals within the Objectives (status update)

Q3
Objective
Status

Quarter Due

Q1

Q4

Partial
slippage

Partial slippage
Q2

Q3

Priorities for 2019/2020 (from original OGIM)
3.3

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.

Q3 - Partial slippage reason and mitigation
Neurology. There is a much better position in the Consultant workforce, including for
South Cumbria and RTT performance is starting to improve. The service would like to
continue as a county wide service and discussions are on-going with Morecambe Bay
CCG to formalise this for a further 3 years to give some certainty to the service, with a
commitment to review again ahead of 2023/24. There continues to be a need to
strengthen the clinical networking arrangements with Newcastle and this is being taken
forward via the Joint Support Board. A summit meeting of relevant stakeholders is to be
organised.

Q3 - Top 3 achievements
1 - Recruitment to substantive posts in Neurology.
2 - Improvement in RTT for Neurology
3 - Northern Vascular Network agreement in principle of a major/mini vascular hub.

Key issues to escalate
Vascular. Work is on-going to agree clinical pathway & governance arrangements with
Newcastle. Progress has been slowed by the link Consultant at NUTH going on longNone.
term sick leave. A replacement link has now been identified (Gerry Stansby). The local
team continue to be supported by a fifth locum consultant and are utilising the additional
capacity to support the elective care programme. The programme of work is supported
by Specialised Commissioners/CCG in view of the need to agree a sustainable solution.
An agreed way forward is to be considered by the health scrutiny committee in February.
Off track reason and mitigation
None.

Partial
Partial
slippage slippage

OGIM Highlight Report

Objective 4. Continue to develop our local care provided by ICCs, Primary Care and Community Services.
Exec
Sponsor:

Q3 Objective
Status:

Quarter Due

Q1

Q2

Q3

Q4

Partial
slippage

Partial
slippage

Partial
slippage

4.5 Develop Primary Care Mental Health Services;

Q4

On track

On track

Off Track

4.6 Review and develop the social prescribing model for ICCs.

Q3

Partial
slippage

On track

On track

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

Q4

On track

On track

Partial
slippage

4.10 Identify the priority areas of improvement in relation to the Enhanced Health in Care Home Framework.

Q4

On track

On track

On track

Reported by:

Tim Evans

Report Date:

15/01/20

Report
Period:

Q3
2019/20

Q2
Objective
Status:

Partial slippage

Niall McGreevy

Partial slippage

Priorities for 2019/2020 (from original OGIM)
Goals within the Objectives (status update)
4.1

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

Q3- Partial slippage reason and mitigation

Q3 - Top 3 achievements

4.1 This element of the OGIM is being reconfigured. Most of the initiatives link heavily with the UEC work which we are supporting as part of that work stream

1. Successful collaborative working relationships were established in order to allow
a ventilated patient who withdrew his own treatment, to die with dignity in his own
home. We are now looking to develop palliative services within ICCs, utilising these
new connections.

4.8 PCNs are still deciding their individual preferred model. The Trust has made an offer to employ the physios - PCNs are developing their future service models.

Off Track reason and mitigation
Key issues to escalate
4.5 Awaiting the appointment of project lead from CNTW to drive this forward. We are working with CNTW to progress this.
None.

OGIM Highlight Report

Objective 6. Develop our system to support the integration of commissioning and service provision with our partners
Q2
Objective
Status:

On track

Q3
Objective
Status:

Quarter Due

Q1

6.1 Deliver a comprehensive CHC end to end process to aligned with the new National Framework October 2018.

Q3

Partial
slippage

Partial
Partial
slippage slippage

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

Q4

On track

On track

Exec
Sponsor:

Ramona Duguid

Reported by: Tommy Davies

Report
Date:

10/01/20

Report
Period:

Q3 :
2019/20

Goals within the Objectives (status update)

Partial slippage

Q2

Q3

Priorities for 2019/2020 (from original OGIM)

Q3 - Partial slippage reason and mitigation

Partial
slippage

Q3 - Top 3 achievements
1 - Three band 5 CCG CHC assessor posts have been successfully recruited to. Posts due to
commence Feb 2020

6.1.1 - CHC- Partial slippage due to delay to staff consultation with CSU staff
as result of sickness in CSU CHC leadership team. Meeting was delayed until
2 - NECs have recruited a band 6 CHC Nurse, due to commence February 2020.
December 2019. Staff consultation has now commenced. Staff recruitment
has commenced. Staged recruitment taking place to fill full team complement.
3 - CHC Clinical lead commenced in post in December 2019. Additional CHC Commissioning
6.6.1 - SEND - discussions are still progressing and the commitment seems to Support also in place.
be in place. However, the timescales have slipped due to the change of key
staff at the Council.
Key issues to escalate:
None.
Off track reason and mitigation
None.

OGIM Highlight Report

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

Suzanne Hamilton

Michael Smillie

Reported
Jacky Stockdale
by:
Vince Connolly

Report
Date:

13/01/20

Report Q3 :
Period: 2019/20

Q2
Objective
Status:

Goals within the Objectives (status update)

On track

Q3
Objective
Status:

Quarter Due

Q1

Q2

Q3

Q4

On track

On track

On track

Partial slippage

Priorities for 2019/2020 (from original OGIM)
7.2

Reduce medical, dental and nursing / AHP vacancies (and clarify fragile services)

Priorities for 2019/2020 (new objectives added as part of reprioritisation)
N-7.4 Make the best use of current resources

Q4

Off Track

Priorities for 2019/2020 (new objectives added as part of reprioritisation)
from Acute Improvement Plan : Theme 1 - Organisational Cohesion & Culture
IP-7.5 Reconnect to the front line clinical and non clinical teams

Q4

Off Track

IP-7.6 Listen to and encourage clinical staff to contribute to, shape and influence our strategy

Q4

Partial
slippage

IP-7.7 Enhance the provision of training and development to front line clinical and non clinical staff – learning together.

Q4

Partial
slippage

Q3 - Partial slippage reason and mitigation

Q3 - Top 3 achievements

Various components of cultural review work has taken place, including MES however this will require refocus and clarity of work to be taken forward.

1 -RPIW for recruitment process completed
2 - Volunteering review complete and NCIC policy supported by CMG
3 - CLIC development supported by system leadership board

Off track reason and mitigation
Review acute medical, general medicine & A&E workforce staffing models at both
sites has not progressed fully with clear recommendations for implementation but
work has commenced.

Key issues to escalate
Scope of some initiatives in acute improvement plan require further definition.

OGIM Highlight Report

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

Vince Connolly

Reported by:

Vicki Cawley

Report
Date:

13/01/20

Report
Period:

Q3 :
2019/20

Goals within the Objectives (status update)

Q2
Objective
Status:

Partial Slippage

Q3
Objective
Status:

Quarter Due

Q1

Off Track

Q2

Q3

Priorities for 2019/2020 (new objectives added as part of reprioritisation)
from Acute Improvement Plan : Theme 5 - Urgent & Emergency Care
8.1

Improve admission avoidance including Same day Emergency Care and Frailty Pathway

Q4

Off Track

8.2

Improve flow and discharge

Q4

Off Track

8.3

Ensure we have the correct staffing models in place across medical, nursing & AHPs for UEC

Q4

Off Track

8.4

Improve the quality, reliability and standardisation of practice

Q4

Off Track

Q3 - Partial slippage reason and mitigation

Q3 - Top 3 achievements

1 - Activity has not increased which we believe is a result of ICC work.
8.1.1 - SDEC is currently bedded at CIC due to operational pressure so unable to
2 - Office moves for IDT have been achieved and plans for staffing & developing the IDT are in place.
implement SDEC area and improvements - scheme has a June 2020 target so should be
able to recover with support of additional schemes to descalation bed position but the team 3 - ED staff are coping with very busy departments and continuing to avoid long stays in the department.
aim to have some service in place in Q4 to improve current operational position
Key issues to escalate
8.1.2 - Frailty pathways have been compromised from historic picture due to losing key
individuals in the workforce. Reinstating is going to require training and sustainable
workforce models so unlikely to fully deliver in Q4 as scheduled
Off track reason and mitigation
Traction and deliverability of plans for SDEC and frailty significantly challenged with limited
impact as at end of Q3. Immediate recovery being implemented with refocussed
leadership and measures for success for Q4.
Discharge improvement significantly impacted due to the availability of discharge team
within the Trust from a leadership perspective as well as available care capacity across the
system. Additional leadership implemented from January 2020 to focus on this. Work
ongoing with partners in adult social care.

Whilst workstream activity is aimed to improve operational pressures, the ability to deliver is also
impacted by operational pressures and capacity. The team continue to work on solutions to this,
for example, prioritising removing escalation beds from SDEC at CIC site

OGIM (Initiatives) Highlight Report

Objective 8. Reduce the demand for, and improve the provision of services for patients accessing urgent and emergency care services
Exec Sponsor: Vince Connolly

Reported by:

Vicki Cawley

Report
Date:

13/01/20

Report
Period:

Q3 :
2019/20

Off Track

Objective Status:

Priorities for 2019/2020 (new objectives added as part of reprioritisation)
from Acute Improvement Plan : Theme 5 - Urgent & Emergency Care
Goals/Initiatives within the Objectives (status update)

8.1

Quarter
Due

Q1

Q2

Q3

Improve admission avoidance including Same day Emergency Care and Frailty Pathway

8.1.1

Establish (SDEC) Same Day Emergency Care

Jun-20

Off Track

8.1.2

Establish a frailty pathway

Q4

Off Track

8.1.3

Support Medical and surgical specialties to understand how best to implement senior decision maker assessment models at the ‘front door’.

Q3

Off Track

8.1.4

Establish a virtual ward with CHOC (supported discharge Fri/Sat)

Q3

Complete

8.1.5

Repurpose Consultant Connect

Q4

On Track

8.1.6

Develop 'same day' primary care services (CCG)

Q4

On Track

8.1.7

Deliver the operating plan objectives for 111 and ambulance services (CCG)

Q4

On Track

8.1.8

Develop hospitals all age MH liaison service in A&E and inpatient wards (CCG)

Q4

On Track

8.1.9

Implement GP Streaming in the Acute Hospitals (CCG)

Q4

Complete

8.2

Improve flow and discharge

8.2.1

Improve communication and team working with adult social care - Re-establish high level engagement with adult social care and develop single
joint process for ASC input into acute setting

Q3

Partial
Slippage

8.2.2

Improve communication and team working with adult social care - Colocation of teams within hospital sites.

Q3

Complete

8.2.3

Improve communication and team working with adult social care - Weekly MADE events to take place to reduce long length of stay, improve
discharge flow (currently LOS).

Q3

Partial
Slippage

8.2.4

Improve communication and team working with adult social care - Development of One List.

Q4

8.2.5

Ensure community capacity supports optimal patient flow out of the acute setting - Address ICC operating variation.

Q4

8.2.6

Improve hospital discharge processes - Re-establish IDT Team.

Q4

Off Track
Partial
Slippage
Off Track

8.2.7

Improve hospital discharge processes - Establish criteria led discharge.

Q4

Off Track

8.2.8

Improve hospital discharge processes - Standardise hospital led processes for discharges – i.e. Red to Green.

Q4

8.2.9

Improve hospital discharge processes - Fully embed/ Establish No Place Like Home.

Q4

8.2.10

Improve hospital discharge processes - Review documentation for discharge plan.

Q4

Off Track
Partial
Slippage
Off Track

8.2.11

Improve hospital discharge processes - Produce guidance for information required on referral (CIC) (strata).

Q4

On Track

8.2.12

Improve hospital discharge processes - D2A.

Q4

Off Track

8.2.13

Improve hospital discharge pathways - Establish complex discharge pathway.

Q3

Off Track

8.2.14

Improve hospital discharge pathways - Establish and embed Hospital to Home ward.

Q3

Off Track

8.2.15

Improve hospital discharge pathways - Establish discharge pathway quality improvement.

Q4

Off Track

8.2.16

Improve hospital discharge pathways - Streamlining Discharge (pilot in CH).

Q4

On Track

8.2.17

Improve hospital discharge pathways - Review & embed Home of Choice Policy (supporting people to avoid long hospital stays).

Q4

Off Track

8.2.18

Community Hospitals Flow Improvement.

Q4

Off Track

8.3

Ensure we have the correct staffing models in place across medical, nursing & AHPs for UEC

8.3.1

Review nurse, AHP and medical staffing for UEC pathway at both sites and make recommendations for change.

8.3.2

Implement the WCH UEC Clinical Model.

8.3.3

Q4

Off Track

Jul-20

Off Track

Review pharmacy cover.

Q4

8.3.4

100% Job Planning achieved with clarity on DCC to support service delivery.

Q4

8.3.5

E-Rostering – fully rolled out across nursing and AHP teams. Effective use of rostering system and full compliance with rostering policy. Improved
compliance with rostering KPIs across all wards and departments.

On Track
Partial
Slippage

Q4

Off Track

8.4

Improve the quality, reliability and standardisation of practice

8.4.1

Review the North Cumbria 9 standards.

Q3

No update

8.4.2

Implement new operational site management, including CLIC RPIW recommendations and escalation processes (including on call).

Q4

No update

8.4.3

Review Hospital at Night and develop improvement plan with measures.

Q4

On Track

8.4.4

Analysis of district nurse insulin, clexane and similar injection workload, development and implementation of plan to improve prescribing regimes to
release district nurse time time.

Q4

Off Track

OGIM Highlight Report

Objective 9. Improve the prevention, access and treatment for patients requiring our cancer services
Exec
Sponsor:

Peter Rooney

Reported by:

Tracey Galbraith

Report Date: 14/01/20

Report
Period:

Q3 :
2019/20

Q2
Objective
Status:

Goals within the Objectives (status update)

On track

Q3
Objective
Status:

Quarter Due

Q1

Q2

Q3

Off Track

Priorities for 2019/2020 (from original OGIM)
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.

Q1

Partial
slippage

On track

Off 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

Partial
slippage

Q2

On track

On track

Partial
slippage

9.6 Launch an Acute Oncology Service, aligned with national guidelines
Q3 - Partial slippage reason and mitigation

Q3 - Top 3 achievements

9.4 - Prostate PIFU model to be implemented with launch of Macmillan Community Cancer Nursing 1 - CI Process Improvement B6 x 2 recruited, inducted and have started work on identifying improvement opportunities
in Cancer Diagnostics and Urology pathways.
Service in June 2020. Clinical protocols for remote monitoring have been developed. Patient
literature to be developed, but otherwise service ready to initiate.
2 - 4 Cancer Care Coordinators appointed, to start Feb 2020.
Off Track reason and mitigation

3 - Interviews held for AOS nurses on 18 Dec.

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.

Key issues to escalate

Initiatives to improve quality of 2ww cancer referral forms - to ensure optimum information available
to consultant to triage quickly and achieve 14 day target
Cancer performance as at end of Q3 remains challenged and off track in terms of delivery.
Recovery plans are in place.

Operational pressures severly limit staff time and capacity available to lead, contribute to or be available for
work on OGIM initiatives.

OGIM Highlight Report

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

Reported by:

Alison Clegg

Report
Date:

06/01/20

Report
Period:

Q3 :
2019/20

Q2
Objective
Status:

Goals within the Objectives (status update)

Partial slippage

Q3
Objective
Status:

Quarter Due

Q1

Off Track

Q2

Q3

Priorities for 2019/2020 (new objectives added as part of reprioritisation)
from Acute Improvement Plan : Theme 4 - Elective Care
Q4

Partial
slippage

Q4

Off Track

IP-10.3 Ensure our administrative and waiting list practices are best practice

Q4

Off Track

IP-10.4 Sustain elective operating during winter

Q3

Off Track

IP-10.5 Improve Outpatient Access in our most challenged specialties

Q4

Partial
slippage

IP-10.1 Improve theatre utilisation
IP-10.2

Ensure adequate capacity is in place initially focussed on high volume low performance specialities to recover the back logs
and maintain 18 weeks

Q3 - Partial slippage reason and mitigation

Q3 - Top 3 achievements

Finalising Theatres Business Case and gaining approval has taken longer than anticipated. Urgent care pressures
have led to the focus in the Trust being on that area, reducing capacity to work on areas such as improving waiting
list processes and outpatient access.

1 - identifying potential capacity from other providers to undertake some surgery and
diagnostics
2 - identifying priorities in the Acute Care Quality Improvement Plan
3 - Elective Care Programme Board set up
Key issues to escalate:

Q3 - Off track reason and mitigation

Urgent and emergency care pressures have led to significant surgery cancellations due to lack of bed capacity. So Progressing the elective care improvement will continue to be challenging while the
both Ensuring adequate capacity and sustaining elective operating during winter are off track. Additional escalation urgent and emergency care pressures remain at their current state.
beds have proved insufficient to cope with the high demand for medical beds due to high acuity and LOS. Winter
pressures leading to Trust operating at OPEL 3 and on occasion at OPEL 4 has led to the focus needing to be on
urgent and emergency care. However, there is progress in accessing additional capacity outside the Trust to
undertake some surgical and diagnostic procedures. Agreeing the contracts is in progress currently and further
potential provider options are being explored.

OGIM (Initiatives) Highlight Report

Objective 10. Deliver improvements and innovations for elective care
Exec Sponsor:

Peter Rooney

Reported by:

Alison Clegg

Report
Date:

06/01/20

Report
Period:

Q3 :
2019/20

Objective Status:

Goals/Initiatives within the Objectives (status update)

Off Track
Quarter Due

Q1

Q2

Q3

Priorities for 2019/2020 (new objectives added as part of reprioritisation)
from Acute Improvement Plan : Theme 4 - Elective Care
IP-10.1

Improve theatre utilisation

10.1.1

Produce a plan to protect Day Case activity and identify areas for greatest improvement/impact.

Q3

Partial
slippage

10.1.2

Identify opportunities that will have the greatest impact in improving theatre productivity

Q3

Off Track

10.1.3

Increasing operating activity at West Cumberland Hospital

Q2

Off Track

10.1.4

Cancelled operations for non clinical reasons will reduce by 30% in March 2020 compared to March 2019.

Q4

Off Track

10.1.5

Approve the business case for the additional theatre team.

Q3

Off Track

10.1.6

Sustainably open an additional theatre at West Cumberland Hospital (achieving a total of 6 theatres fully in use) following business
case approval.

30/06/2020

Off Track

IP-10.2

Ensure adequate capacity is in place initially focussed on high volume low performance specialities to recover the back logs and maintain 18 weeks

10.2.1

Using data to inform sustainable improvement actions in high volume low performance specialities on a rolling programme to
deliver Trust wide recovery.

IP-10.3

Ensure our administrative and waiting list practices are best practice

10.3.1

Q4

Off Track

Implement and develop new waiting list policy & training

Q4

Partial
slippage

10.3.2

Improve the current administrative processes for adding patients to the waiting list (orange form, contact centre).

Q4

Off Track

IP-10.4

Sustain elective operating during winter

10.4.1

Create additional Medical Escalation capacity to protect elective beds.

Q3

Off Track

IP-10.5

Improve Outpatient Access in our most challenged specialties

10.5.1

Co-production work with clinical teams to act on data which identifies High Volume/Low Performance (e.g. booking beyond 18
weeks for first appointment) specialities and make associated changes to clinic templates, theatre lists and pathways. This will be
fully aligned to GIRFT data and methodology.

Q4

Partial
slippage

OGIM Highlight Report

Objective 11. Improve quality of mental health services for both adults and children

Exec Sponsor:

Gary O'Hare

Reported by:

Mandy Kennedy

Report
06/01/20
Date:

Report
Period:

Q3 :
2019/20

Q2
Objective
Status:

Goals within the Objectives (status update)

On track

Q3
Objective
Status:

Quarter Due

Q1

Q2

Q3

Q3

On track

On track

Partial
slippage

Partial slippage

Priorities for 2019/2020 (from original OGIM)
11.3

Develop pathways to deliver a Mental Health Service within ICCs, including primary care mental health services
Priorities for 2019/2020 (new objectives added as part of reprioritisation)

N-11.6 Continue to develop system relationships with new providers of services.

Q3 - Partial slippage reason and mitigation
The merger between CNTW and CPFT has resulted in some disruption to the
timetable. The establishment of the steering group / programme board will enable a
clear timetable to be developed.

Q4

On track

Q3 - Top 3 achievements
1 - The model for the delivery of mental health services into primary care has been agreed at a system
wide level
2 - A steering group to oversee the delivery of the initiative has been set up. The first meeting of this
group is on 16/01/20
3 - Terms of reference and Task and Finish Groups have been developed

Q3 - Off track reason and mitigation
Key issues to escalate
None.
Programme and project management capacity to support the development of the model.

OGIM Highlight Report

Objective 12. Improve the models of care and experience for patients with Learning Disability and Autism

Exec
Sponsor:

Gary O'Hare

Reported by:

Mandy Kennedy

Report
Date:

09/01/20

Report
Period:

Q3 :
2019/20

Q2
Objective
Status:

Goals within the Objectives (status update)

On track

Q3
Objective
Status:

Quarter Due

Q1

Q2

Q3

Q3

On track

On track

Partial
slippage

Partial slippage

Priorities for 2019/2020 (from original OGIM)
12.2 75% of patients with learning disability and/or Autism Spectrum Disorder over 14 years will receive an annual health check

Q3 - Partial slippage reason and mitigaton
GP practices work across a 12 month period and will invite patients in for
assessments spaced throughout that period, therefore it was always going to be
highly unlikely that the 75% requirement would be achieved within a 9 month
period. A more realistic target would be 75% by Q4 (although please see key
issues to escalate). To mitigate this, inititive is supported by the QIS which
incentivises practices to undertake the healthcheck.

Q3 - Top 3 achievements
1 - The GP practices are steadily increasing the percentage of the over 14 population with an LD
Diagnosis receiving a health check. The requirement to undertake a healthcheck has also been
included in the Quality Improvement Scheme (QIS) for primary care.
2 - The current percentage is 61.7% across all GP practices (at the end of Q2).
3 - there has been work ongoing with the practices, the ICCs and the Learning Disabilities team to
improve the uptake of health checks.
Key issues to escalate

Q3 - Off track reason and mitigaton
None.

Achieving 75% will be very challenging for many practices due to the capacity and skills
required to complete a health check to the appropriate standard. The figure of 75% is not
stipulated in any official guidance including the 5YFV and the Long Term Plan.

OGIM Highlight Report

Objective 13. Deliver safe, personalised services that are joined up for children and families

Exec
Sponsor:

Alison Smith
Vince Connolly

Jane Anderson
(Maternity)/
Lyn Moore
Paediatrics

Report
Date:

Q3 Objective
Status:

Quarter Due

Q1

Q2

Q3

Q4

On track

On track

On track

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

Q4

Partial
slippage

Partial
slippage

On track

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

Q4

Partial
slippage

Partial
slippage

Partial
slippage

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

Q4

Partial
slippage

Partial
slippage

Partial
slippage

24.12.19

Report
Period:

Q3 :
2019/20

Q2
Objective
Status:

Partial
slippage

Reported by:

Goals within the Objectives (status update)

13.1

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

Q3 - Partial slippage reason and mitigation:

Q3 - Top 3 achievements

13.3 - medical rota implemented on 1st October 2019, there is a need to extend
the induction for some staff and to embed the ways of working for international
recruits. Acute and community nursing has been integrated in West Cumbria.
SSPAU required additional recruitment but due to the challenging of maintaining
staffing on both wards the establishment has not increased. Clinical educator role
to go to advert. Camhs pathway delayed due to transfer of mental health services
and child psychiatry capacity, plans to work with Ferdene have been agreed.

1 - Integration of community and acute nursing west Cumbria.
2 - full recruitment to the medical establishment.
3 - Contract for 0-19 awarded to NCIC.

13.4 - Job planning for consultant paediatricians and identification of GP required to
further progress community medical clinics. New specification for the 0-19 contract
has not yet been agreed and change of provider for the children's centres has
delayed further community integration .
Off track reason and mitigation
None.

Key issues to escalate
None.

Partial slippage

OGIM Highlight Report

Objective 14. Improve Safety & Quality across the system and achieve a CQC rating of "GOOD"
Exec Sponsor: Anna Stabler

Reported by:

Jemma Barton

Report Date:

02/01/20

Report
Period:

Q3 :
2019/20

Q2
Objective
Status:

Goals within the Objectives (status update)

On track

Q3 Objective
Status:

Quarter Due

Q1

On track
Q2

Q3

Priorities for 2019/2020 (new objectives added as part of reprioritisation)
from Acute Improvement Plan : Theme 2 - Well Led
IP-14.1

Improve Board oversight and monitoring of acute patient care improvement priorities

Complete

IP-14.2

Ensure our new care groups are well led and well governed

Partial
slippage

IP-14.3

Bring together all critical programmes of work which are essential in delivering acute care improvement.

On track

Priorities for 2019/2020 (new objectives added as part of reprioritisation)
from Acute Improvement Plan : Theme 5 - GIRFT
IP-14.4

Firmly establish a programme approach to support GIRFT delivery across the Trust.

Complete

IP-14.5

Identify opportunities for early wins to improve quality

On track

IP-14.6

Ensure all GIRFT and associated external clinical care reviews are reported to the Board with clear outcomes of action required.
(repeated from theme 2)

On track

Quality Plan
N-14.7

Focus on a patient safety culture

On track

N-14.8

Continuously seek out to reduce patient harm

Partial
slippage

N-14.9

Deliver what matters most to patients, families and carers through positive experiences when accessing our services

Partial
slippage
Partial
slippage

N-14.10 Leading well through good governance
Q3 - Partial slippage reason and mitigation

Q3 - Top 3 achievements
1 - New Joint Risk Management system now in place for all NCIC services.
14.2 & 14.10 - Care group governance arrangements. There has been some progress as there is now in place care group
2 - GIRFT Core Team in place - Clinical Lead, Improvement Lead and Programme Manager.
level clinical governance meetings (with associated ToR) taking place on a monthly basis within the care group. The focus
going forward will be on developing similar arrangements for the service and team level governance to ensure that there is 3 - Review of all previous GIRFT visit and associated actions plans being completed with 2 days resource
a 'golden thread' of governance from the 'ward to the Board'.
allocated from the regional GIRFT team.
There has also been some slippage in the phase 2 nursing and governance consultation and subsequent restructure and
this is having an impact on the governance support required within the care groups.
14.8 - Revised SI Policy. The new policy will be ratified at CMG by 31/01/2020.
14.9 - Complaints and Patient Experience Team. These teams are working well together and further improvements have
been highlighted through a recent week long RPIW. However there have been some delays in the formal arrangements in
place to work as one team - this has been impacted on due to the delays in the phase 2 nursing and governance
consultation.
Off Track reason and mitigation
None.

Key issues to escalate
None.

OGIM Highlight Report

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 Sponsor: Michael Smillie

Reported by:

Stephen Prince

Report Date:

07/01/20

Report
Period:

Q3 :
2019/20

Q2
Objective
Status:

Q3
Partial slippage Objective
Status:

Goals within the Objectives (status update)

Quarter Due

Q1

Q1

Partial
slippage

Partial slippage
Q2

Q3

Priorities for 2019/2020 (from original OGIM)
15.1

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

15.2

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

On track

15.3

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

On track

15.6

CIC Strategic Development - c. Radiology expansion

Off Track

15.7

CIC Strategic Development - d. PCI Extension

On track

15.8

Consolidation of the current estates in line with service strategy

On track

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

Partial
slippage
Partial
slippage
On Track
Partial
slippage
On Track

Priorities for 2019/2020 (new objectives added as part of reprioritisation)
15.9

Electrical improvements at CIC

15.10 Provide the Solway Sexual health Clinic with a new location to offer services
Q3 - Partial slippage reason and mitigation

Q3 - Top 3 achievements

15.2 - WCH OBC is currently being redeveloped to fit within £33m allocation - revised timescale of Feb to
Trust committees and March to NHS I.

1 - Cancer Centre steelwork going up.
2 - Imaging funding secured to replace 2 x scanners.

15.3 - Community Hospital inpatient works are on-going at Brampton with some slight delay, and revised
timescale and decant plan agreed for Penrith commencing June / July.
15.7 - PCI extension business case reviewed, funding source to be identified and associated longer term
plans to be developed.
Q3 - Off track reason and mitigation
none.

3 - Sale agreed for Voreda.
4 - £3.8m agreed for Radiology expansion
Key issues to escalate
None

On track

Partial
On Track
slippage

On track

Partial
On Track
slippage

OGIM Highlight Report

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
Q2
Objective
Status:

Partial slippage

Q3
Objective
Status:

Quarter Due

Q1

Q2

16.8

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

Q4

On track

On track

16.9

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

Q4

On track

Partial
slippage

Exec Sponsor: Peter Rooney

Reported by:

Laura
Parkinson

Report
07/01/20
Date:

Report
Period:

Q3 :
2019/20

Goals within the Objectives (status update)

Partial slippage

Q3

Priorities for 2019/2020 (from original OGIM)
Partial
slippage
Partial
slippage

Priorities for 2019/2020 (new objectives added as part of reprioritisation)
N-16.10 Records migration as part of the mental health transfer legacy work
N-16.11 Mapping governance dashboards to provide relevant, timely and accurate data.

Q4
Q4

N-16.12 Access national funding to improve our data warehouse.

Q4

N-16.13 Submission of Data Security & Protection Toolkit.

Q4

Complete
On track
Partial
slippage
On track

IP-16.14 Understand what really matters to measure for improvement across health and care.

Q4

On track

IP-16.15 Improve the availability, visibility and quality of information to support operational decision making.

Q4

On track

IP-16.16 Use data to engage our clinical teams on our opportunities for reducing variation.

Q4

On track

IP-16.17 Improve understanding throughout the Trust of the value of get it right first time data entry to deliver of patient care

Q4

IP-16.18 Improve the data quality of patients on the waiting list. Improve the data quality of patients on the waiting list.

Q4

On track
Partial
slippage

Priorities for 2019/2020 (new objectives added as part of reprioritisation)
from Acute Improvement Plan : Theme 3 - Intelligence for Improvement

Q3 - Partial slippage reason and mitigation
- RealTime Replacement options appraisal has taken longer than originally anticipated due
to the challenges of finding a suitable replacement solution within an affordable financial
envelope. This is expected to be complete in early Q4 at which point further milestones
will be agreed.
- The business case for consolidaiton our community EPR databases (EMIS Web) has not
yet been approved which is preventing full scale implementation.
- The work to develop the strategic NCIC EPR business case has been put on hold to
prioritise the RealTime Replacement options appraisal work.
- There is work needed to identify a future strategy for Strata which is awaiting guidance
from the CCG
- Waiting list validation - data is being shared with NECS to conduct validation exercise.
Change to the spec provided by NECS, upload validation checks and extension of scope
from RTT to full waiting list has added additional time. Internal validation process
underway, impacted by typing backlog and orange form issue which is preventing access
to latest position for patients and waiting list accuracy.

Q3 - Top 3 achievements
1 - MH & LD transfer
2 - CPFT/NCUH merger
3 - Regular achievement of 100% casenote availability in NCIC
Key issues to escalate
It is difficult to deliver the change required by the project against a background of extensive business
change across the system.
Due to the number and age of the clinical and corporate applications in use within acute services there is
a risk that some of them will not be at a version level compatible with the windows 10 operating system.
This means that some of the applications will have to be upgraded before windows 10 can be rollout out.
There is no approved Business Case to support funding of the Agile ICC project beyond the initial £95k
identified and spent on laptops.

System Leadership Board

Date: 05/03/2020

Enc: 7

Title: NCIC Quality Plan Update
Author: Anna Stabler – Interim Chief Nurse, NCIC
PURPOSE
An update on progress against the NCIC Quality Plan 19/20 is provided to members of the
System Leadership Board for information.
The Quality Plan was approved by members of the Quality and Safety Committee in July 19
and presented to members of the System Quality Assurance Committee in August 19.
KEY POINTS TO HIGHLIGHT

The NCIC Quality Plan is a significant subset of activity relating to the overarching North
Cumbria Integrated Health Care Strategy and outlines the key areas in terms of four key aims:





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

Governance
The overarching Quality Plan links with Care Group Quality Improvement Plans.
To note: The improvements linked to sepsis are now monitored through the care group
Quality Improvement Plans and the Sepsis Steering Group. Actions and improvements
associated with suicide prevention are now progressed through the multi-agency Suicide
Prevention Leadership Group. On an exception basis these will then be discussed at the
monthly Quality, Safety and Improvement Group (previously the Compliance Board).
The initiatives outlined within the NCIC Quality Plan are now aligned and reporting through
the NCIC Annual Plan, within the objectives associated with Quality and Safety. This ensures
that progress against the Quality Plan initiatives are reviewed more frequently and monitored
through the Clinical Management Group (CMG) meetings.
The work to align all of the associated quality and safety initiatives has also helped to reduced
duplication of effort, in terms of reporting and monitoring.
1

PURPOSE
NEXT STEPS / AREAS OF WORK TO BE PROGRESSED


Any outstanding actions relating to the 19/20 Quality Plan to be completed by end
Quarter 4, 31/03/2020;



A draft of the 20/21 Quality Plan (which will be part of the Annual Delivery Plan) to be
shared across the System for views and feedback. The draft plan includes the statutory
requirements as stated within the NHS Long Term Plan and the NHS Patient Safety
Strategy.

RECOMMENDATION
Members of the System Leadership Board are asked to note the updates associated with the
NCIC Quality Plan and the plans/ actions for the development of the 20/21 Quality Plan.
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System Leadership Board
NCIC Quality Plan – Quarterly Update: Q3
2019/20

Executive Summary
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 and 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 include:
 New, single risk management system: this new system became operational as of
01/10/19. Webex training sessions have been taking place over the last 4-5 months
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.
 New Serious Incident (SI) investigation template: new template based on
Systems Engineering Initiative for Patient Safety (SEIPS) now in place across NCIC.
This will be included as part of the revised SI policy.
 Duty of Candour: e-learning training package in place and mandatory for all staff.
New Ulysses system has the capacity to record and centrally store all information
that relates to Duty of Candour, alongside any associated incidents.
Key areas that require further focus:
 Serious incident policy: a new revised policy for NCIC is required. A draft policy is
in place but this requires ratification through the NCIC policy management group.
This is due to be completed by 31/03/20.
 Training in human factors based serious incident investigations: 4 training
sessions were held in Q1 and Q2 however the individuals who delivered this training
have now left the organisation and therefore, there is a gap in this training provision.
A meeting is taking place with CLIC on 26/02/20 to discuss both the provision of the
introduction to human factors and human factors focused serious incident
investigation training.
 Care group governance arrangements: process has been made in terms of care
group and business unit governance arrangements however further focus on
‘governance at the front line’ is now required.
This was raised at the Quality Improvement Programme Group on 25/02/20. Care
groups were tasked with identifying any gaps within the care group governance
structures, in order that support can be provided (as required) to ensure governance
from the ward to the Board.
A full update on progress is shown in the next section of this report.

1

Aim 1: focus on a patient safety culture
Progress/ Q3 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
1.1 Focus on safety
culture: through the
development of ‘safety
conversations’ to
encourage safety
concerns to be raised
and share safety insight

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

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
concerns that relate to
staff and patient safety

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

Q3 Update
Notification has been received from
the Health Foundation that this
project was not selected to be
shortlisted.
However, we are currently exploring
how ‘safety conversations’ can be
developed and delivered within
current resources.
This is linked with the concept and

base)

1.2 Determine the most
effective means of
achieving investigation of
SI to ensure that they are
completed in line with
national timeline
1.3 Development of new
joint SI policy that has
agreed joint ways

1

60 day target

Timely feedback to
families
Timely investigation and
management of SIs

Ongoing –
monitored through
Patient Safety
Panel

principles of Just Culture. The
principles of the Just Culture Guide
have been used informally across
NCIC in 19/20. Plans to formally
adopt this via NCIC patient safety
panel in 20/21.
Ongoing – this is monitored on a
weekly basis through Patient Safety
Panel and reported to Quality and
Safety Committee every month.

New policy

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

30/09/19

This action is overdue. This issue
has been escalated. Draft policy is
in place but requires ratification at
Policy Management Group.

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

SI reports

Increase in engagement
and learning from patients
and families

Ongoing –
monitored through
Patient Safety
Panel

Ongoing – the quality, including the
level of engagement of patient and
families in SI report is monitored
through the weekly Patient Safety
Panel.

Reduction in recurrent
themes from SI

New template/ policy

Ongoing –
monitored through
Patient Safety
Panel
01/04/19
Completed

Ongoing – monitored through
Patient Safety Panel

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

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
associated which links

Increase evidence of
discussion with patients
and families. Recorded

30/11/19

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

application of the Duty of
Candour statutory
requirements

with Duty of Candour

evidence in place to meet
the statutory
requirements

monthly governance report to
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

1.8 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

Ongoing- (training
offer to be in place
- training
throughout 19/20)

1.9 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

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.
Completed:
Ongoing – training provided through
CLIC
Training dates in place throughout
19/20

Aim 2: continuously seek out and reduce patient harm

2

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

2.2 Design and test new safe
ways of working in terms of the
governance associated with
medicines charts
2.3 Hold an annual safety
summit.
2019 summit to focus on the
third WHO Global Patient Safety
Challenge: ‘medicines without

3

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

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

Q3 Update
Completed:
This has been completed and
formed part of the safety review (and
associated improvement plan),
which has been led by Vince
Connolly, System Medical Director

TBC

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

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

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

harm’

the learning that has
been extracted and
shared

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

Details of further initiatives that relate to this aim include:
 Suicide Prevention
 Sepsis
 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.

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 n ewly
developed Patient Safety and Effectiveness Group (in place from August 19)
Actions

4

Measurement

Outcome

Completion

Q2 Update

3.1 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

3.2 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

3.3 To transition the new
Friends and Family questions
(FFT) into patient experience
approaches
3.4 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.
The next stage of the governance
restructure has been delays due to
the ongoing Phase 2 Nursing and
Governance 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
for Patient Safety Panel and
leadership development

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 healthc are 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 se rvice delivery meetings and the
Quality Improvement Group

5

Actions
4.1 Review of current
governance support
arrangements to move to a
model which best supports our
new integrated care group
structure

4.2 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

6

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

Post holders in place within
the care groups

Outcome
Completion
Care groups have a broader,
30/09/19
more accessible governance
resource available within
their care group to support
key governance work
streams

The reporting arrangements
for any concerns, issues or
shared learning to be raised
by these posts in through to
Patient Safety Panel, Quality
and Safety Committee and
the Board.

June 2020

Q2 Update
Care Group Governance
Support
There have been some delays
on the Phase 2 Nursing and
Governance Restructure. This
has impacted on the
governance resource within the
care groups. However there
are a number of interim posts
now in place and recruitment
processes are ongoing.
Care Group Meeting
Structure
Standard Terms of Reference
and agendas are in place for
care group clinical governance
meetings. Governance
meetings in place across the
‘service/ business units’ within
the care groups however there
are some gaps within these
reporting structures.
Throughout 20/21 the focus will
be on ensure ‘governance at
the front line’.
National job description has
just been published
Report being prepared for
Board (April 2020) on the
requirements of the National
Patient Safety Strategy,
including the requirement for

patient safety specialist in
place by June 2020

4.3 Ensure the achievement of
all of the MUST DO and
SHOULD DO action as stated
through the CQC inspections
to NCUH (2018) and CPFT
(2019) plus any outstanding
actions from previous CQC
inspections

Promote a social movement
that has a central focus on
patient safety
Through the monitoring of
care group QIP and
escalation to Compliance
Board

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

Ongoing
monitored
on a monthly
basis
through the
Quality,
Safety and
Improvement
Group

this role.
Consideration being given to
the appointment of a joint CCG
and NCIC post in North
Cumbria.
This monitored through the
Quality, Safety and
Improvement Group.
As of the 7th February 2020,
the current status of the
actions are:
Action
Type
Must
Do
Should
Do

Total
No. of
Actions
33

No.
Actions
Completed
15

57

32

All remaining actions are in
progress and in the main are
on track for their stated target
completion dates.
4.4 Conduct an annual internal
‘well led’ assessment against
each of the 8 well led
assessment criteria
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Completion of assessment,
plus evidence of
continuous improvement in
terms of the areas which
require further focus

Evidence for future CQC
inspections
Evidence and assessment of
the organisation culture in
terms of well led

April 2020

Internal ‘well led’ assessment
underway. Session planned for
Clinical Management Group
meeting w/c 02/03/20 to
discuss Trust level assessment
with care groups.
Due to be received at Board for
formal approval in April 2020.

4.5 The introduction of a joint
risk management system

Fully configured joint risk
management system in
place

4.6 The development of joint BI Learning from the
dashboards
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.
4.7 Developing our clinical
Attendance at QI focused
leaders in particular training
training
clinical leaders in QI
Feedback from training
methodology and its
Ideas/ projects identified
application
through CPS
4.8 Supporting the
development of our shared
leadership culture and
behaviours

8

½ day improvement
focused workshop/ training
for all care groups

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

30/09/19

31/01/19

Ongoing:
this will be
included as
part of the
quality plan
for 20/21
Ongoing:
this will be
included as
part of the
quality plan
for 20/21

Completed:
Completed new joint risk
management system launched
on 01/10/19
Ongoing: dashboards are
currently available in draft
form. Work ongoing and will be
completed by mid-March 2020.

Ongoing: Developing plans
with CLIC to promote and
deliver training in QI
methodology as part of wider
transformation work
Ongoing: work with the care
group and executive team led
by CLIC
Leadership development
programme in 2nd cohort

Agenda Item 8

North Cumbria NHS Financial
Outlook February 2020
North Cumbria Health & Care: Run by everyone, for everyone

Key Issues Today

•
•
•
•

Strategic Context
Current Position 2019/20
Developing the 2020/21 Financial Plan
Next Steps

North Cumbria Strategy
• “Building Integrated Care: Happier, Healthier Communities” - our strategy
for 2019-24 in response to NHS Long Term Plan as an “integrated care
partnership” within wider North Cumbria & North East “integrated care
system”. Our strategy very much developed by North Cumbria with the
following aims:
i.
Improve the health and care outcomes of our local communities and
support people of all ages to be in control of their own health
ii.
Build health and care services around our local communities
iii. Provide safe and sustainable high quality services

• Four key strategic enablers identified to deliver the strategy:
i.
Live within our means and utilise resources wisely
ii.
Integrate how health and care and other organisations work together
iii. Deliver digitally enabled care
iv. Be a great place to work and develop

System Position 2019/20
•

•

•
•

The system has made considerable progress since the Success Regime with the
collective deficit for 2018/19 of ~ £31m being <50% of the deficit incurred in
2015/16 (£76m) and a projected “do minimum” deficit of ~ £130m for 2018/19
identified in the PCBC. This was better than the planned control total of £35.7m
deficit mainly owing to a number of non-recurrent measures and the receipt of
national performance funding. This has been achieved by the system collectively
managing and eliminating risk during this time.
North Cumbria Integrated Care Trust have agreed a re-forecast deficit with NHSE/I
of £66 million compared to an original plan of £46 million (all before national
performance funding). A significant amount of this additional relates to the
current level of escalation in the hospital, both in terms of additional beds being
open and the need source external capacity for planned care as a consequence.
North Cumbria CCG is forecasting achieving the planned £4 million in-year surplus
that will move the CCG into a small cumulative surplus but less than the 1% per
NHSE business rules.
The CCG is working with CNTW as provider of the majority of mental health
services to manage specific financial risks more effectively, such as a reduction in
expensive “out of area” placements.

Development of Financial Plan (1)
• North Cumbria 5-year financial plan developed as part of the strategy and
submitted to NHSE in the autumn. This is now being refreshed for 20/21 following
publication of the NHS planning guidance 31 January 2020. “Combined ICP Plan”
supported by detailed organisational plans.
• There have been no material changes to the five-year CCG allocations published for
the 2019/20 planning round. Further allocations for additional targeted funding, as
set out in the LTP, are expected to support investment in primary care through the
refreshed GP contracts and Primary Care Networks (i.e. the 8 ICC footprints) along
with other targeted areas such as mental health and maternity.
• North Cumbria faces challenge of falling population, and expected to receive lower
funding growth than national average as shown in the table below:
CCG Draft Allocations
Predicted Population Change
North Cumbria
England
Baseline Growth Funding
North Cumbria Growth (£m)
North Cumbira (% growth)
Distance from Target
England Growth Funding (%)
N Cumbria vs England (£m)

2020/21

2021/22

2022/23

2023/24

-0.2%
0.6%

-0.1%
0.6%

-0.1%
0.5%

-0.1%
0.5%

16.1
3.4%
0.11%
4.1%
3.8

16.2
3.3%
-0.59%
4.0%
3.7

16.4
3.2%
-1.14%
3.8%
3.0

16.4
3.1%
-1.57%
3.5%
2.2

Development Financial Plan (2)
• Both NCIC FT and NC CCG have been issued with “Long-Term Financial Trajectories”
as part of the NE&NC ICS 5-year planning process. These are being adjusted for
some technical (net neutral issues) but are shown in the table below:
Long-Term Financial Trajectory
NCIC Planned Deficit
PSF/FRF Funding
Net NCIC Deficit
NC CCG
Overall Defict (surplus)

2020/21 2021/22 2022/23 2023/24
£M
£M
£M
£M
42.0
38.3
34.5
25.0
(42.0)
(38.3)
(34.5)
(25.0)
0.0
0.0
0.0
0.0
(3.3)
(0.2)
0.0
0.0
(3.3)
(0.2)
0.0
0.0

• NCIC receive a 100% offset of the planned deficit if achieved that means so without
further recourse to cash borrowing (that needs to be serviced)
• NC CCG trajectories predominantly based upon NHSE business rules for CCGs.
• CCG has agreed key financial terms with CNTW reflecting national planning
assumptions for mental health investment reflected in mental health minimum
investment standard (greater than overall CCG growth %).
• CCG running costs has a separate allocation and 12% cash reduction in 20/21.

Financial Plan: Key Challenges (1)
• The current working assumption is a “gap” of circa £30 million to address in NCIC.
Much of this is generated by the current level of escalation in the hospital sector
rolling forward into next year (i.e. extra beds open) which impacts on quality,
performance and staffing availability (i.e. dependent upon agency staff). Based
upon the track record of delivery plus the wider opportunities resulting from the
merger then it considered that a cost improvement programme of 3-4% combined
with a number of non-recurring opportunities across the system can reduce this to
a challenge of circa £18 million.

• Further work is on-going to develop plans to reduce this gap very much linked to
the “de-escalation” agenda and system plans supporting this approach are being
worked through the A&E Delivery Board to ensure a co-ordinated approach and
safely managed.
• Further work is being undertaken to consider other opportunities based upon
continuation of the local transformation agenda combined with national best
practice models on key areas identified into the long-term plan (e.g. out-patients
reform).

Financial Plan: Key Challenges (2)
• Circa 45% of CCG expenditure with NCIC and very clear rules on mental health and
primary care spend. Therefore to deliver contribution to system spend recurring
savings circa £6 million:
• Manage spend effectively on GP prescribing, continuing health care & “out of area”
spend.
• Minimise discretionary investment to consultation commitments
• Where possible align non-discretionary spend to deliver system objectives, such as
primary care investments and mental health

All this in context of:
• Staffing remains a challenge for all providers (including GPs), including significant
reliance on premium cost interim staff.
• The on-going challenge of delivering key constitutional targets
• Providing accessible care in a geographically remote area creates “sub-optimal”
services in “small hospitals” when compared to rest of the country.

Capital Plans
• National funding agreed for North Cancer Centre (Cumberland Infirmary),
West Cumberland Hospital redevelopment and community hospitals.
• Very limited availability for “routine” capital to maintain current services,
particularly to replace key diagnostic equipment (e.g. scanners).
• Additional national funding being sought to drive the digital agenda, where
North Cumbria is significantly behind majority of STP patch.
• Unfortunately North Cumbria not selected in 2019 national hospital
“earmarked schemes”.
• The system also to address primary care estates issues although
traditionally NHS provides “revenue funding” rather than capital (e.g. South
Carlisle development).

Next Steps
• Plans to be completed, contracts agreed and budgets in place from 1 April
so work continues to develop the plan at both organisational level and the
wider system, taking account of all relevant issues (i.e. finance doesn’t exist
in a vacuum).
• We need to see the benefits realised more fully from our existing
transformation plans and continue the transformation journey to improve
quality, avoid waste and attract key staff to work in North Cumbria.

System Leadership Board

Date: 05/03/2020

Enc: 9

Title: Accident and Emergency Delivery Board Revised Terms of
Reference
Author: Peter Rooney, Executive Director of Service Improvement
PURPOSE
The Terms of Reference for the Accident & Emergency Delivery Board have been reviewed
and are presented to SLB for information.
KEY POINTS TO HIGHLIGHT
Stephen Eames will chair the A&E Delivery Board in his system leadership role.

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED
N/A
RECOMMENDATION
The SLB are asked to note the revised terms of reference.
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North Cumbria Local Accident and Emergency Delivery Board
Terms of Reference
Document Management
Version number:

Version 1.4

First published:

10/03/2017

Last Approved:

21/06/2017

Review Due:

1 year from last approved or revised due to changes
regionally or nationally

Chair Contact Details:
Stephen Eames
North Cumbria Integrated Care Partnership System Lead
Stephen.eames@ncic.nhs.uk
Vice Chair Contact Details:
To be confirmed
Amendment arrangements:
Requests for changes to this document must be notified to the Chair and Vice Chair
and approval formally recorded in meeting minutes.

1.

PURPOSE

1.1.

This document sets out the terms of reference for the North Cumbria Local
Accident and Emergency Delivery Board (LADB). Local A&E Delivery Boards
were established in August 2016 to replace System Resilience Groups (SRGs)
which had previously led local resilience and capacity planning in North
Cumbria.

1.2.

The LADB focuses primarily on Urgent and Emergency Care and supporting
pathways and services. The focus is on North Cumbria but as part of the wider
North East & North Cumbria Urgent Care Network.

1.3.

In addition, North Cumbria works as part of the North West area as both the
999 and 111 services are commissioned on a NW footprint from North West
Ambulance Service.

1.4.

The overall aim of the group will be to ensure high quality patient care and
patient experience by ensuring smooth flow through and beyond the urgent and
emergency care pathways.

1.5.

By exception, the LADB will consider further performance matters including
Elective Care, Cancer Care, Mental Health and Learning Disabilities where
these require system level escalation on behalf of the North Cumbria System
Executive.

2.

RESPONSIBILITIES

2.1

As advised by NHS England/ Improvement, the LADB’s responsibilities at set
up were detailed as follows:

Leading A&E Recovery via the 5 mandated improvement initiatives

Developing plans for winter resilience and ensuring effective system
wide surge and escalation processes exist

Supporting whole-system planning (including with local authorities) and
ownership of the discharge process

Participating in the planning and operations for local ambulance services

Participating in the planning and operations of NHS111 services
including oversight of local Directory Of Service (DOS) development

Agreeing deployment of any winter monies

Agreeing how money used via sanctions and incentives is deployed for
maximum benefit of the system

Working within the STP and Integrated Care System (ICS) footprints
(and Urgent & Emergency Care (UEC) Networks) deliver the UEC
Strategy locally with specific focus to be given to:
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1.
2.






Expanded access to primary care
Creating an out of hospital hub combining NHS111 and Out Of
Hours (OOH) services
3.
Delivering on the 4 key UEC hospital standards
Supporting New Care Models (where applicable) to ensure good
outcomes and supporting spread
Leadership of the Better Care Fund (BCF) continues to be at local
CCG/Local Authority (LA) level but the A&E Delivery Board has an
important role in helping to implement action plans, particularly in the
case of BCF Delayed Transfers of Care (DToC) plans where they can
help align the discharge elements of A&E plans and DToC plans.
Individual A&E Delivery Boards have a responsibility to apply the NHS
England Operational Pressures Escalation Framework (OPEL) 2nd
Edition (published 21/12/2018) and are expected to identify named
senior individuals to lead on and manage the escalation and deescalation processes at local level.

2.2

The LADB will be responsible for leading the planning, delivery and
performance management of nationally and regionally mandated developments
in urgent care.

2.4

Development of urgent care pathways within the system, in particular the
emergence of the eight Integrated Care Communities with the key role that they
are increasingly playing in admission avoidance and prompt discharge from
hospital, has become a core element of the LADB strategy.

2.5

Core to the role of the A&E Delivery Board is ensuring that high quality urgent
and emergency care services are provided to the local population, and as such,
quality will be a key focus of each meeting and a standing agenda item.

3.

GOVERNANCE ARRANGEMENTS

3.1

The North Cumbria LADB works within the governance arrangements for the
North Cumbria ICS and as such is a formal Delivery Group accountable to the
System Executive and the Senior Leadership Board.

3.2

The LADB will play a full role within the North East & North Cumbria Urgent and
Emergency Care Strategic & Operational Networks.

3.3

Membership will consist of Executive/Senior representation and the
Chair/Deputy Chair must be empowered to lead and represent the Board
externally and to ensure that decisions can be made that bind each contributing
organisation. The membership is shown as Appendix 1.
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3.4

There will be a mutual holding to account in order to promote effective working.

3.5

Each individual in attendance must have the authority to make decisions;
however other members can attend to present agenda items as and when
required by the group. Members will be expected to nominate an appropriate
deputy if they are unable to attend a meeting.

3.6

It is understood that not everyone will be able to attend every meeting, however
prior notice is required and a deputy with decision making responsibilities
should be sent in replacement.

3.7

Regular non-attendance will be escalated to the relevant organisations Senior
Management Team. Any outstanding actions that have not been carried out will
also be escalated to the relevant organisations Senior Management Team and
will be expected to be completed to the specified timeframe of the action.

3.8

Should an urgent decision need to be made on behalf of the LADB, Senior
Executive representation from partner organisations make a joint decision and
feedback to the remainder of the group.

4.

CHAIR

4.1

The Chair and Deputy Chair have overall responsibility for the efficient and
effective running of the meeting, ensuring inclusion of all members to hold each
other to account.

5

QUORACY

5.1

The LADB should ensure that it has sufficient, regular representation from
across the health and social care system to effectively achieve its aims and
objectives.

5.2

Meetings will be quorate with a minimum of the following partners present:

A senior Local Authority representative

A senior Clinical Commissioning Group(s) Senior Executive

An NCIC Executive Director

A senior representative from at least 1 other partner organisation

6

ADMINISTRATION

6.1

Administrative support will be provided by the CLIC Delivery Unit or NCIC.
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6.2

The Chair will agree the agenda with CCG Lead to circulate to the group
members. Agendas and any associated papers will be circulated to all members
one week prior to the meeting and will be formatted around the key functions of
the LADB and any pre-approved standing agenda items. Additional Items for
the agenda must be notified to the Chair at least eight days in advance of each
meeting.

6.3

The agenda and minutes of meetings should identify where discussion should
be recorded as being of a confidential or commercially sensitive nature.

6.4

An action log and risk register will be maintained and updated at each meeting.

7.

FREQUENCY OF MEETINGS

7.1

Meetings will be held on a monthly basis unless otherwise agreed with the
Chair/deputy Chair.

7.2

Meetings
will
be
held
face-to-face
with
facilities
for
video
conferencing/teleconferencing as deemed appropriate by the Chair and Vice
Chair. Should the need arise for an extra-ordinary meeting, arrangements can
be made to facilitate a meeting/ conference call as appropriate. The group may
instigate advisory subgroups as deemed appropriate.

8

MANAGING CONFLICTS OF INTEREST

8.1

The group will actively implement standards of conduct and management of
conflicts of interest. A conflict of interest will include:
 A direct pecuniary interest: where an individual may financially benefit
from the consequences of a decision;
 An in direct pecuniary interest: for example, where an individual is a
partner, member or shareholder in an organisation that will benefit
financially from the consequences of a decision;
 A non-pecuniary interest: where an individual holds a non-remunerative
or not-for profit interest in an organisation, that will benefit from the
consequences of a commission decision;
 A non-pecuniary person benefit: where an individual may enjoy a
qualitative benefit from the consequence of a decision which cannot be
given monetary value;
 Where an individual is closely related to, or in a relationship, including
friendship, with an individual in the above categories.

8.2 All members must declare any personal interest and the nature of that interest
before a matter is discussed or as soon as it becomes apparent. They shall not
take part in the discussion or decision-making on that item.
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9.

REVIEW

9.1

Terms of Reference to be reviewed annually.

Appendix 1 Membership
Organisation

Title

North Cumbria Integrated Care
Partnership

System Lead (Chair)

Cumbria County Council

Assistant Director, Adult Social Care
Senior representative from Commissioning
Senior Representative from Social Work

Cumbria Health On-Call (GP
Provider)

Chief Executive

Cumbria, Northumberland, Tyne
and Wear NHS FT

Senior Representative from the Cumbria service

GP Provider representative

ICC GP Lead, Primary Care Networks x 2
Primary Care & ICC Development Manager,
General Practice Provider Collaborative

NHS North Cumbria Clinical
Commissioning Group

Medical Director
Director of Nursing & Quality
Chief Operating Officer

North Cumbria Integrated Care
NHS Foundation Trust

Chief Nurse
Chief Operating Officer
Medical Director
Clinical Director, Urgent Care

North West Ambulance Service

Cumbria and North Lancashire Sector Manager

Third Sector

To be agreed

NHS England/ Improvement

Head of EPRR and Urgent & Emergency Care

North East & North Cumbria
Urgent Care Network

Senior Programme Lead, NE&NC UCN, NECS
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System Leadership Board
PUBLIC

Date : 05/03/2020

Enc: 11

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
Integrated care Partnership since November 2019
KEY POINTS TO HIGHLIGHT


Launch of the North Cumbria Health and Care Strategy




Development of the CLIC Talks project
Commitment to cycle of community forums and Action for Health events

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED


Engagement with district councils to be developed

RECOMMENDATION
To receive this update for information

1

Title: Engagement activity for the North Cumbria Health and Care ICP
Author: Jon Rush – chair NHS North Cumbria CCG
Date: 5th March 2020

Introduction
Engaging across the Integrated Care Partnership (ICP) 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, along with the third sector in shaping
our developing ICP is one of our key principles.
Process/Timescales
Update from November 2019.to February 2020

In February we launched our North Cumbria Health and Care Strategy 2020-2024.It was
developed as a response to the NHS Long Term Plan and was developed through
engagement with our partners, our staff, patients and community groups. We were
supported by Healthwatch Cumbria and CVS Cumbria to reach a broad range of voices.
The strategy is aligned with the county’s Health and Wellbeing Strategy. The strategy was
shared with stakeholders, community groups and staff. A thread emphasising the
importance of involving our community runs through our plans.
The system has also supported the wider NHS by sharing our experience and learning.
Professor John Howarth has presented to the NHS England and Improvement Executive
and Julie Clayton led a national workshop on the challenges and importance of building
trust with the community.

Community Engagement:
Senior leaders from across the health and care system take part in the West Cumbria
Community Forum which met on December 6 and February 14 and the Carlisle and Eden
Community Forum which met on November 8 and January 10.
The chairs of the CCG and the North Cumbria Integrated Care Foundation Trust have
started meeting with representatives from the We Need West Cumberland Hospital
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Facebook Group. The meetings on November 11 and February 24 have been very
constructive and valuable to all involved.
Wider system engagement inspiring our future workforce has taken place. We have
supported careers fairs in west Cumbria and Carlisle, and a bespoke career event at the
West Cumberland Hospital. Health and care organisations have also hosted young people
taking part in the dream placement programme.

Third Sector Engagement
There have been two Action for Health network events. They took place on November 19
and January 21.
This regular involvement has proved important to building relationships and better
understanding of the vibrancy and diversity of third sector organisations.
A new link between the third sector and NCIC is being trialled in the coming weeks . A new
partnership agreement will see third sector staff and volunteers trialling on ward support
for vulnerable patients and carers. The joint project between health and Cumbria CVS and
funded through NHS England and Improvement will ensure support to enable the project
to get established. The project is being evaluated to inform future work.
North Cumbria is also linking into the NHS England and Improvement work with Helpforce
around developing our volunteer offer taking part in a national event in Leeds on 30
January and supporting a North East and North Cumbria volunteering event planned for
April 29. This work is also supporting the relaunch later this spring of hospital volunteering
and social prescribing work around our Integrated Care Communities.

Democratic Engagement
There have been meetings with our areas two new MPs to support their understanding of
our health and care system. Mark Jenkinson MP for Workington met with Jon Rush and Dr
Neil Hudson MP for Penrith and the Border visited Penrith Hospital.
All four of our MPs met system leader Stephen Eames and NCIC chief executive Lyn
Simpson in Westminster in February.
There have also been two meetings of Cumbria’s Health Scrutiny committee and health
lead members have also met with scrutiny lead members to update them on system
developments.
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Coproduction
We are continuing to involve the wider community, third sector, staff and health leaders in
our developing co-production work.
The Copeland Community Stroke Prevention Project has held two workshops and a blood
pressure testing day on November 26 at the Dixon’s Department Store in Whitehaven
supported by the Whitehaven Town Crier and the Copeland Mayor Mike Starkie.
Two members of the group - from Community Pharmacy Cumbria and Rotary - are also
taking part in the Kings Fund Building Collaborative Leadership course.
Carlisle Stroke Club has also asked us to support them to broaden their offer and link with
more stroke survivors. This collaborative piece of work will include strengthening links with
the stroke team and other third sector groups. The group met on December 16 and
February 3.
The Woking Together Steering Group has met in January and February to support the
more project-based approach we will be taking and help co-produce our Co-production
Strategy.
The NCIC comms team are also taking a co-production approach to developing the
communications and engagement plan around the West Cumberland Hospital
redevelopment.
We are also taking a collaborative approach to co-producing a plan to support work
around Penrith Urgent Treatment Centre’s overnight walk-in service which has been
challenged and faced short term temporary closures. Staff and stakeholders met in
December to consider how to manage the staffing pressures and a wider group involving
community leaders and governors met in January to look at the broader picture and
possible solutions. The challenges will also be considered at the Carlisle and Eden
Community Forum in March.
LOC in the Lakes which focuses on collaboration is a CLIC conference supporting
improvement and development and was held on 3 March.

New endeavours
A new project highlighting the work we are doing in collaboration with partners, patients
and the community has been developing over the last six months.
Inspired by Ted Talks we have created these CLIC Talks films through a bid to a
leadership development fund from NHS England & NHS Improvement. They were filmed
at Tullie House in Carlisle on November 14.
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The films are now available on the CLIC website in north Cumbria and will be used in
future CLIC training and are already proving to be a valuable resource. They are also
available to the wider ICS and nationally through NHSE/I.
We have captured individual stories of the ways in which we are already trying to work
differently – we know we have a long way to go, but these personal stories bring to life
some of the collaboration making a difference at a local level.
The link to the page is www.theclic.org.uk/resources/clic-talks and the stories cover:
Claire King – consultant in public health for Cumbria County Council – How would you
like your life to be?
Sue Gallagher – patient and carer providing challenge to the NHS – It has to be better
than this.
Rachel Fleming – developing leadership and teams CLIC – Building relationships that
work.
Suzanne Hamilton – head of improvement and development CLIC – It starts with me –
changing cultures one conversation at a time.
Carolyn Otley – engagement leader Cumbria CVS – Collaboration in a crisis.
Richard Pratt – Archdeacon of West Cumberland – Co-production - A vicar’s perspective.
Julie Clayton – NHS communications lead CCG – The grey bit in the middle.
Stephen Singleton – director of CLIC - Hanging on by letting go.
The films have been well received and we are planning a second round of filming in April.
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AGENDA ITEM: System Development 11:
THIRD SECTOR PROGRAMME REPORT - Health Partnerships Officer Report for SLB Board 05.03.2020
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 well
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
Progress & next steps will be reported at ICC Executive Programme
Board meeting 25.03.2020.
Cumbria CVS is now working in partnership with both Carlisle
Healthcare and Carlisle Network PCN. We are hosting both PCN’s
lead Social Prescribing link worker for 50% of their working week.
Information Governance
Our ICP still needs to consider innovative solution to issues relating
to IG and the sharing of patient information the third sector.
 2 x ICC Hub based Third Sector Referral Co-ordinators in
post. Post holders continue to produce positive outcomes
(see case study below) over 110 patients supported &
huge contribution to culture change and 3rd sector
integration within the participating Hubs.
 Evaluation of the Third Sector Referral Role is underway
report due mid-March 2020
 The role has recently appeared in an NHS E report
documenting innovative practice (see case study below)
 HIPPO continues to seek opportunities to engage with
national discussions about this matter
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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.

Cumbria CVS CEO has commenced discussion
with system leaders (see additional paper)







We continue to await final approval of
funding from CPFT Charitable Funds to
support a third ICC based Third Sector
Referral Coordinator pilot post.
It is essential that our ICP commits to
continue to support this innovative role
in all 8 ICCs once current funding ceases
in June 2020
The role’s contribution to a pro-active &
dynamic ICC Hub is clear. It is apparent
that this role can play a part in

Subject

Progress

Recommendations/issues/concerns






NHSE VCSE Leadership Programme application for NE & NC ICS
 Cumbria CVS networks, ICC representative roles and
Health Partnership Officer have all been recognised as
positive models.
 Cumbria CVS have been asked to provide a mentoring role
to 3rd sector infrastructure bodies in other areas of the ICS
ICCs
Third Sector Representatives are increasingly recognised as having
key development & innovation skills that can support the further
development of ICCs.
 Following a recent review of the role we are in the process
of recruiting all ICC Third Sector Representatives
 The role is also being recognised as replicable model within
ICPs in our ICS
A Service Provider - improving health and Third Sector Referral Pathways
wellbeing outcomes by responding to local and
 This pathway and EMIS based template is now being used
diverse health and wellbeing needs
across ICCs & PCNs & has recently been adopted as a
mechanism to enable Social Prescribing Link workers to
make & record referrals to third sector organisations safely
& effectively
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supporting & enabling the delivery of a
number of new initiatives including:
Primary Care Mental Health Services - in
particular supporting the Immediate
Response Service being developed by
Cumbria Northumberland Tyne & Wear
NHS Trust
Social Prescribing/Connector role peer
support networks
Coordinating innovative new services
aligned to District Nursing teams (see
additional info)

Our ICP to note the innovative &
ground-breaking opportunities that are
being developed to integrate the 3rd
sector
Our ICP to continue to support and
champion this work at a strategic level
Our ICP to continue to support this role

Subject

Progress
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
This mapping exercise is proving complex and taking considerable
time to achieve

Winter Pressure Small Grants project
 HiPO has worked alongside NCIC & NCCG staff to secure
£25,000 from NHS E. The funding will be used to pilot a
series of 3rd sector services delivered within specific wards
at our 2 acute hospitals.
 Projects will focus on supporting carers, help with more
effective discharge & trial the delivery of 3rd sector run
volunteer services.
Primary care mental health – new service model
 HIPO is a member of the Primary Care Mental Health
Programme Board
 Initial discussions indicate that the ICC Third Sector
Referral Coordinator will provide key local information
about 3rd sector provision for people with mental health
issues to 2 elements of the proposed service:
 Immediate Response Service
 ICC Hub based mental health staff
Third Sector Programme Report 05.03.2020

Recommendations/issues/concerns
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
This mapping exercise has still not been
completed.
Cumbria CVS CEO has commenced discussion
with system leaders (see additional paper)
 to support this work and if successful to
consider further investment as Winter
2020/21 approaches



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

Subject

Progress

An Enabler of the Community Voice and
Representation

ICC Stakeholder groups
 Cumbria CVS to take the lead on a £500,000 partnership
bid to Healthy Communities Together Partnership which
could release money to support the development of active
ICC based engagement with communities



To support Cumbria CVS led application
to Kings Fund & Community Fund
Healthier Communities Fund

Unpaid Carers
 Winter Pressures Project will enable 3rd sector
organisations to provide ward based support to carers



There remains a huge amount of work
to do to identify how the system can
increase and improve the support &
training offered to unpaid carer
Our ICP to support the refresh &
promotion of the Carers Passport
Scheme
Our ICP to support the Carers Hub
concept and funding bids



As part of Winter Pressures Project the Carers Passport will
be refreshed and promoted. The passport allows unpaid
carers to extend visiting hours to provide to patients with
significant needs e.g. learning disabilities, dementia,
Parkinson’s etc
 HiPO is part of a small team including NCIC & NCCG staff
developing an acute hospital based Carer Hub concept &
seeking funding from NHS E or other sources
 See also Winter Pressures Small Grants Project (above)
A Source of support for volunteering, fund Integrated Volunteering Approaches
raising and using all assets in our communities
 HiPO & staff from NCIC & NCCG have secured funding from
NHS E to deliver a range of support to volunteering in our
acute hospitals. Cumbria CVS will be supporting the
delivery of:
 A bespoke training package for NCIC Volunteer
Leads
 A buddy/mentoring scheme between NCIC
Volunteer Leads & 3rd sector organisation with
quality assured volunteering services
 2 x volunteer fairs to attract new volunteers to
NCIC & appropriate 3rd sector organisations
 To support the piloting of the new Third Sector
Partnership Agreement which is designed to
support & enable 3rd sector organisations to run
services within NCIC environments
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Recommendations/issues/concerns






Our ICP to encourage staff at all levels
to fully support & engage with this
project

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.
ICC based Third Sector Referral Coordinators
Currently being run as a pilot funded by NHS England until June 2020. The coordinators work in two ICC Hubs (Eden and Maryport & Cockermouth). This role’s primary
purpose is to understand the third sector offer within individual ICC communities, to support appropriate and timely referrals from the Hub to third sector organisations
and to increase the knowledge of ICC staff teams about third sector services. In addition the role contributes to ICC outcomes in relation to improved health outcomes for
patients and their carers, preventing hospital admissions and supporting effective discharges. In more general terms the role helps to support culture change and the
integration of the third sector in our ICC teams.
ICC Third Sector Referral Coordinators are employed by Cumbria CVS and have an Honorary Contract with NCIC. Making the coordinators truly integrated staff. This enables
the coordinators to access appropriate NCIC systems and patient data. ICC data analysts are able to draw down information about Coordinator activity.
Below is a written testimonial from an NCIC staff member. This clearly illustrates the value of the role to clinical staff.
‘Since having Jayne based at Penrith, it has been such a relief as a clinician that should I have any appropriate clients there is an easy to access service who can support these
clients to be signposted to existing and available/appropriate groups. Often these groups/services are an invaluable adjunct to the service we can provide within the NHS
and offer longer term support that cant always be met within other services. Jayne is so enthusiastic and approachable and has taken a considerable amount of time to
research all of the different services in the area. The knowledge base Jayne has developed is vast and makes her such an important resource and member of the team. This
has saved me and I’m sure my peers an enormous amount of time and enables me to be a more efficient clinician. Knowing that Jayne will then act and document what has
been done means that I can totally trust in referring clients to Jayne and easily view what information has been provided’.

Independent case study produced for NHS E report
New third sector referral coordinator role helps improve holistic care
Health and care services in North Cumbria are piloting a new third sector referral coordinator role, funded by a grant of £60,000 from NHS England and NHS Improvement.
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The role provides a link between the voluntary, community and social enterprise (VCSE) and statutory sectors, ensuring complex patients such as those with multiple longterm conditions receive the additional community-based support they need to either avoid a hospital admission or be safely discharged home.
The role is being tested out within two of the area’s eight integrated care communities (ICCs). Each ICC has a hub, run and managed by North Cumbria Integrated Care NHS
FT, which manages all referrals for the district nurse, community rehabilitation and reablement services in a given geographic area. Some hubs also have other agencies colocated, such as social workers.
The two coordinators took up this part-time role in June 2019 within the Eden ICC and the ICC covering Cockermouth and Maryport. While the role is managed through
Cumbria Council for Voluntary Service (CVS), they each have an honorary contract with the Trust, making them an official part of the hub team, working within the same
offices and with full access to all the relevant IT systems.
The role of the VCSE sector
Cumbria CVS Health Partnerships Officer Clare Edwards is leading on the pilot. She says that this new role offers a real opportunity for those working in integrated care to
learn about, understand and really start to utilise the skills and services of the third sector.
“The coordinator is a voice for third sector and acts as a resource for staff within the hub, informing them around all the services available, and supporting them to make
referrals,” she explained.
Progress so far
The coordinators initially spent time on understanding the VCSE offering in their local areas and making the relevant contacts. Within the first six months they dealt with
more than 80 referrals.
In one example, an ICC staff member identified that a patient’s carer would benefit from help with a blue badge application, an assessment for attendance allowance and
advice on establishing a lasting power of attorney. The coordinator referred the carer to West Cumbria Carers and they are now receiving practical and emotional support.
The carer is now less likely to need primary care support themselves, and the patient has a reduced risk of hospital admission.
In another case, a physiotherapist contacted the coordinator about a patient with health problems following a stroke. Both the patient and his wife were struggling – the
patient had become withdrawn and his wife was struggling with the caring role because she also had a full-time job. The coordinator made referrals to Eden Carers, the
Stroke Association, and a wellbeing activator. As his wife now has more support, the patient has been able to engage with life outside his front door again.
“The role has also helped staff feel much more engaged with what’s happening in their local community and what’s on offer,” added Clare. “The coordinators create a
regular e-bulletin and bring third sector organisations into the hub, to help staff keep up with what is on offer in their area, which has been difficult in the past due to time
constraints.”
Zoe Larmour, ICC Manager Cockermouth and Maryport, said: “Our coordinator is embedded in our admin team and works closely with our OTs, physios and other staff to
help them with patients who need third sector support – for example, if they are lonely and need support such as befriending, or if a family is looking after someone and
needs carer support.
“Previously, clinicians would have good intentions of trying to arrange support but wouldn’t know who to contact or have the time to follow it through. Now we have the
coordinator they take on that role so the referrals are being made.”
In Cockermouth and Maryport, the coordinator has a key input into daily huddles and weekly multidisciplinary team meetings, a dvising on the support available in the
community that could help the patients and carers being discussed as part of their care plan.
Zoe added: “The coordinator role has raised our awareness of what the third sector can do. Our teams proactively work to draw people out of hospital and the coordinator
can add the extra layer of community support to help people feel more confident about going home.
“They can also help keep people at home. For example, if a carer is distressed about a patient’s deterioration, knowing that someone from a carers’ organisation or the
Alzheimer’s Society is going to be popping out to see them may be the one key thing that stops them feeling they can no longer cope.”
Next steps
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Cumbria CVS and the two coordinators initially focused on embedding the role, and the formal evaluation of the service began in January 2020. It includes 360 degree case
studies that look at all aspects of the referral process and outcomes for six to eight patients.
In addition to asking individual patients about their experience, the evaluation team will speak with the staff member who made the original referral, the referral
coordinator and the organisation that picked the referral up.
Following the evaluation, Cumbria CVS will consider with the statutory partners any changes needed and will then look at costs to roll the role out across all eight ICCs.
Key learning
 The honorary contract with the Trust was necessary because VCSE sector employees couldn’t be treated as a legal part of the ICC, and wouldn’t be able to share
sensitive health data without individual patient consent. In the Cumbria solution, staff do not need consent to link a patient to the referral coordinator, saving
clinical time. The coordinator does need consent to make a referral to each organisation.
 It’s crucial to start planning IT solutions as early as possible. Information governance approval for the shared IT systems took three months.
 Placing the coordinator with the ICC teams allows for additional support for staff outside of formal meetings, for example through ad hoc conversations in the
office.
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Draft Partnership Agreement 2020/21 – 2023/24: for System Leadership Board
Between: North Cumbria Integrated Care Partnership (ICP), North Cumbria Integrated Care NHS
Foundation Trust (NCIC), North Cumbria Clinical Commissioning Group (CCG), Cumbria County
Council (CCC) and Cumbria Council for Voluntary Service (CCVS).
Introduction
The importance of greater collaboration between CCG, CCC, NCIC and voluntary sector organisations
has been recognised in previous System Leadership Board meetings as likely to result in a number of
benefits and improvements to health. Over the last two years, Cumbria CVS has supported system
engagement through the Action for Health network and the Mental Health Providers network across
North Cumbria, engaging over 500 voluntary and community sector organisations with an interest in
and commitment to improved health outcomes. Cumbria CVS has piloted a number of projects
aimed at increasing effective joint working between health bodies and voluntary and community
organisations across Cumbria*. This work has been supported by CCG, CCC and NHS bodies within
region and by national NHS agencies. This partnership agreement seeks to build upon that work and
provide space for a longer-term vision of collaborative working to be realised.
Joint Recognition











All partners recognise the strategic and practical value of collaboration and the shared aims
to improve the health of the population as set out in the NHS long term plan across the
Integrated Care Partnership, and in each organisation’s strategy (links above).
Partners recognise the importance of establishing a long-term partnership arrangement to
reflect this vision and provide some stability and mutual commitment to shared goals.
The capacity and resources of the current health and care system are under great pressure
and partners recognise the value of mutual support at strategic and operational levels.
All partners recognise the contribution, capacity, skills, knowledge and expertise that each
bring to achieving health outcomes through work in prevention, primary and secondary care
and across the health and care system.
NHS and Local Authority bodies welcome the opportunity to recognise the contribution
made by voluntary sector organisations and the infrastructure organisations that support
their engagement in Integrated Care Systems.
All partners recognise and welcome the opportunity to collaborate at both system and
operational level to improve health outcomes for the population in North Cumbria.
All partners recognise the importance of the Cumbria Compact and the responsibilities it
places on all partners to seek mutually supportive collaborative arrangements.

Anticipated Benefits







Improved health outcomes for the population of North Cumbria.
Increased capacity and flexibility within the health and care system
Opportunities to innovate and respond quickly to increased demand or specific pressures
Excellent social and financial return on investment
Improved efficiency for all partners
Increased access to and realisation of funding opportunities through collaboration
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Increased social and financial investment in improving the health and wellbeing of the
population of North Cumbria.
Increased research and evaluation to assess the additional value brought by voluntary sector
organisations to the Integrated Care System.
Improved understanding, learning and skills across all partners
Potential for further engagement across the ICS area of North Cumbria and North-East
England.

Priority Areas




I.
II.
III.


Tackling capacity issues within the health and care system in North Cumbria
Seeking to positively influence health and social inequalities across North Cumbria
Mapping existing resources and services to identify gaps in provision
Development of an operational partnership plan to identify key areas for investment,
particularly in line with the key strategic aims of:
Support people to be in control of their own health.
Build health and care services around our local communities.
Provide safe and sustainable high quality services
Development of an “invest to save” model which increases co-ordinated investment in and
evaluation of the work of voluntary and community sector organisations (existing evaluation
has demonstrated a 1:17 financial return on investment in other areas**).

Further Collaboration
Partners recognise the potential to increase collaboration with other specific parties, such as
Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (on matters relating to mental
health provision); Cumbria Community Foundation and the newly-formed “North-West Funders
Network”.

Version
1.0

Date
26.02.2020

Author
David Allen

Amends/Purpose
For review by stakeholders prior to submission to SLB

Notes
*see appendix one below
** e.g. Salford CVS – who used the “Five Ways to Wellbeing” (Connect; Be Active; Take Notice; Keep
Learning; Give) as key themes (see page 19) - originally developed by the New Economics
Foundation, based on the 2008 “Government Office for Science Foresight report on Mental Capital
and Wellbeing” that aimed to develop a long term vision for maximising wellbeing in the UK.
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Appendix 1:
Project Title
Health Partnership
Officer

ICC Hub-based Third
Sector Referral Coordinators
Reducing Winter
Pressures
Integrating Volunteering
Approaches in STP/ICS
NHSE VCSE Leadership
Programme
Social Prescribing

Social Prescribing

Carers’ Hub

Health and Care Funding
Officers

Funding
Body
NCCG

NHSE

NHSI
NHSE
NHSE
Carlisle
Network
PCN
Carlisle
Healthcare PCN
Tbc

CCC

Action for Health
CCC
Network and Mental
Health Provider Networks
North and South Cumbria
Thriving Communities
CCC
Programme
Core Support to CVS to
support voluntary
organisations across
Cumbria

CCC

Purpose

Timetable

Management of ICC project and
development/partnership role;
establishment of ICC third sector
representatives across all 8 ICCs.
Increase awareness of capacity and
support between health and third sector
(two posts)
Small grants to trial third sector volunteer
initiatives in acute settings
Re-energising volunteering opportunities
and volunteer recruitment/management
Mentoring and support to third sector
orgs in NENC ICS area
Hosting of Lead Social Prescribing Worker
at CCVS office

Current plus
01.04.2020
+ 3 years

Hosting of Lead Social Prescribing Worker
at CCVS office

10/2019 –
09/2020

Development of physical space with
support from voluntary agencies for
carers, families, friends of patients at
both Carlisle and Whitehaven hospitals
Increase Cumbria’s share of funding from
national health programmes to support
voluntary sector linkage
Increase public sector access to voluntary
sector organisations active in health and
wellbeing to improve communication,
collaboration, coordination, engagement.
CCVS support at strategic and operational
levels for development and
implementation.
General advice, guidance and training to
voluntary organisations; volunteer
support and co-ordination – to
maintain/increase capacity

Tbc
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03.2019 +

01.04.2020
+ 1 year
01.04.2020
+ 1 year
Until
31.03.2020
11/2019 –
10/2020

01/2020
+ 2 years
2018 + (?)

2019 +

2010 + (?)

System Leadership Board

Date: 05/03/2020
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Title: Population Health in North Cumbria – Progress & Next Steps
Author: Colin Cox, Director of Public Health
PURPOSE
The North Cumbria Health and Care Population Health Plan 2019 -2022 was approved by the System
Leadership Board (SLB) in May 2019. This report provides an update on the progress that has been
made since then: what has been achieved, challenges, next steps and recommendations.

KEY POINTS TO HIGHLIGHT
Please see section 2 of the report (pages 1-4).
Good progress has been made against the plan, with activity taking place across all OGIM objectives.
Further work is required to define the system’s resourcing for population health and grow the social
movement that has begun to develop.

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED
Please see sections 2 and 3 of the report (pages 1-4).
The North Cumbria Population Health Steering Group has identified the following priorities for
20/21:




Stop Smoking, Healthy Weight and healthy alcohol consumption
Reduce the variability and quality of our services by improving care pathways
Improve wellbeing in communities and work together to address the wider determinants of
health such as housing and the local environment, including social prescribing
developments

RECOMMENDATION
Please see the recommendations listed in section 4 of the report (pages 4-5).
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Population Health in North Cumbria - Progress Report

1. Introduction
1.1.
The North Cumbria Health and Care Population Health Plan 2019 -2022 was
approved by the System Leadership Board (SLB) in May 2019. This report provides
an update on the progress that has been made since then: what has been achieved,
challenges, next steps and recommendations.
2. Population Health Achievements, Challenges and Next Steps
2.1.
The following framework was used to develop the OGIM (objectives, goals,
initiatives and metrics) underpinning the North Cumbria Health and Care Population
Health Plan 2019-2022:
1) Enabler: Local system leadership and workforce development
Care

Health Improvement

Population Focus

2) Protecting the health of the 3) Tackling the wider determinants
population as a whole
of health and wellbeing

Individual Focus

4) Providing high quality
person-centred care

5) Improving health and wellbeing
throughout the life-course

6) Enabler: Population Health Management

2.2.
The sections below summarise achievements, challenges and next steps in
relation to the six areas of the framework and OGIM.
2.3.

Local system leadership and workforce development

Achievements
 Four colleagues from North Cumbria
accessing The King’s Fund-led North
East and North Cumbria Population
Health Leadership Programme.
 Maryport & Cockermouth ICC
Leadership programme being delivered,
which will include population health and
wider determinants of health.
 Health Foundation Health Analytics
Fund – Secured £75k funding for North
Cumbria. Programme is providing
analyst expertise to staff within ICCs
during 2019 – 2021 to help them use
population health management tools
and approaches.

Challenges and Next Steps
 Although population health has been
identified as a key priority for the system
over the past 12 months, there is
significant variation in how it is being
prioritised and resourced (this is at
system, network and place level).
Reasons given for inability to prioritise
mainly include operational and financial
pressures.
Next Steps: Raise issue of resourcing
with SLB. Against 20/21 priorities,
develop a comms plan to support
continued development of social
movement around population health
and improve information sharing across
the system.
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2.4.

Protecting the health of the population as a whole

Achievements
Challenges and Next Steps
 Secured £50k Northern Cancer Alliance  Despite strong partnership approach,
funding to support the uptake of cervical
the number of gram negative
screening in target groups/GP practices.
bloodstream infections continues to
Work includes establishing cancer
increase in North Cumbria.
champions within primary care.
Next steps: Use introduction of new
‘preventing ill-health’ CQUIN
 Reducing Gram Negative Bloodstream
‘Appropriate antibiotic prescribing for
Infections (GNBSI) – strong multiUTI in adults age 16+’ to reinvigorate
agency approach towards reducing the
number of community acquired urinary
focus on reducing GNBSI across both
acute and community settings. Promote
tract infections (UTIs) has been
good practice across Integrated Care
developed.
Communities (ICCs).
2.5.

Tackling the wider determinants of health and wellbeing

Achievements
 Public Health Joint Strategy (which
focuses on wider determinants) has
been approved and an implementation
plan developed.
 Innovative examples of work at
individual ICC level e.g. fuel poverty
initiative in Eden and the Copeland
Community Social Prescribing
programme (funded by Copeland
Community Fund and other bodies).

2.6.

Challenges and Next Steps
 Whilst District Councils are generally
well aligned to health & care integration
work at a local ICC level, there is a
need to strengthen links with District
Councils at a strategic level within the
North Cumbria Health and Care system.
There is also an opportunity to align
Cumbria County Council’s Thriving
Communities programme more closely
to the population health agenda.
Next Steps: Discuss and map
opportunities for closer partnership
working in relation to the wider
determinants of health and Thriving
Communities programme. Prepare a
report for SLB, Public Health Alliance
and Health and Wellbeing Board

Providing high quality person-centred care

Achievements
 ‘Making Every Contact Count’ Train the
Trainer programme launched in
November 2019. 17 staff across Health
& Care partners trained to date.
 North Cumbria Social Prescribing
Strategy under development. Link
workers in post and/or being recruited
across Primary Care Networks (PCNs).
 New provider for National Diabetes
Prevention Programme (NDPP) in place
(WW) with increased number of
sessions and venues, supporting
improved access across rural areas.

Challenges and Next Steps
 Social Prescribing – Next Steps:
Strategy document due to go to the ICC
Programme Executive Board and SLB
in April/May 2020 for approval.
 NDPP – number of referrals from
primary care remain low (6,500 spaces
available on North Cumbria programme
2019 – 2023. Less than 350 taken to
date).
Next steps: Streamline referral pathway
– establish patient-led referral process
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2.7.

Improving health and wellbeing throughout the life-course

Achievements
 5 x population health high impact
change areas identified. These have
been embedded in the primary care
quality improvement scheme (QIS)
 Starting Well: 10 x Making Every
Conversation Count guides and
information pathway co-produced. New
breastfeeding peer support groups set
up in libraries in Seaton and Maryport.
Baby Friendly Initiative level 2
accreditation achieved by midwifery and
health visiting services.
 Stop smoking: Inpatient specialist stop
smoking support now being piloted at
CiC. NRT access has been improved for
pregnant women.
 Weight Management: North Cumbria
Clinical Commissioning Group providing
interim funding to allow Tier 2 service to
continue and a further 1600 adults aged
16+ to access support during 2019-20.
Health Walks programme: over 100
volunteer leaders trained.
 Stroke Prevention: Community initiative
in Copeland is being supported by 19
different organisations. Regional Finalist
in NHS Sir Peter Carr Partnerships 2019
awards.
 Loneliness – good examples of
initiatives emerging at ICC level e.g.
Linking Lives programme in
Cockermouth.

Challenges and Next Steps
 Starting Well – Next Steps: new series
of workshops to be held during 20/21.
£30k investment secured from NHSE&I
to support further breastfeeding work.
 Stop Smoking: despite being the
greatest cause of modifiable ill-health
and health inequalities, system-wide
resourcing for stop smoking is minimal.
This is further threatened by reductions
to the Public Health ring-fenced budget.
Next steps: continue to prioritise stop
smoking during 20/21 and develop a
proposal around future support and
resourcing requirements
 Weight management: We have been
unable to secure long term investment
in tier 2 and tier 3 provision, although
SLB recognises that this is a major
priority for the system.
Next Steps: Raise the issue again at
SLB level.
 Physical Activity: Lack of long term
investment, despite the significant
impact on multi-morbidity.
Next steps: Continue work to integrate
health walk provision with health & care
services. Explore opportunities to
secure funding.
 Alcohol: Given the impact of alcohol
use on physical, mental, social and
financial wellbeing, there is a
requirement to prioritise action to
support healthy drinking levels.
Next steps: Create stronger links with
alcohol work being developed at
Integrated Care System level and
improve alcohol brief advice inclusion
across relevant clinical pathways.
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2.8.

Population Health Management

Achievements
 Working with the North of England
Commissioning Support Unit (NECSU)
an ICS level population health
management (PHM) platform has been
launched via the RAIDR system.
Through the health analytics
programme, analysts are demonstrating
at an ICC level how the platform
(alongside the primary care platform)
and other tools can be used to risk
stratify and segment populations to
better target services and support (e.g.
identifying patients at risk of COPD who
could benefit from targeted stop
smoking advice)

Challenges and Next Steps
 There is wide variation in the maturity
and capacity of ICCs and PCNs to be
able to use data and intelligence to
proactively manage patient populations.
Next steps: Use feedback provided
through the health analytics work to
develop a PHM work programme for
20/21.
 Most PHM work to date has
concentrated on individual health
conditions and risk factors.
Next steps: Carry out analysis to better
understand the impact of multimorbidity and effective ways to prevent
and manage multiple long term
conditions and frailty, especially in the
context of reducing health inequalities.

3. Focus for population health work during 2020/21
3.1.
North Cumbria Health & Care’s system strategy ‘Building Integrated Care –
Happier, healthier communities 2020-2024’ includes three strategic aims. Work on
population health during 2020/21 will directly contribute towards achieving Aim 1
‘Improve the health and care outcomes of our local communities and support people
of all ages to be in control of their own health’.
3.2.
In addition to the ‘next steps’ outlined above, the North Cumbria Population
Health Steering Group has agreed that the following elements of the Population
Health plan will be prioritised during 20/21. An OGIM is currently being developed to
support activity:
o
o
o

Stop Smoking, Healthy Weight and healthy alcohol consumption
Reduce the variability and quality of our services by improving care pathways
Improve wellbeing in communities and work together to address the wider
determinants of health such as housing and the local environment, including
social prescribing developments

4. Conclusions and Recommendations
4.1.
As described through the achievements above, the system has made
significant progress in implementing the population health plan. An effective ‘whole
systems’ approach requires action across many teams and services and this is being
demonstrated. However, many of these actions remain small scale due to a lack of
adequate resourcing and capacity to develop a population health approach at scale.
Recommendation: SLB is asked to acknowledge the hard work already taking
place and consider how the resourcing and capacity for population health can
be better defined and agreed at system level.
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4.2.
Smoking and obesity are the two most significant causes of modifiable illhealth. The system has made a commitment to develop a weight management
pathway for children and adults. To date, medium-term investment has not been
achieved for tier 3 and 4 adult services.
Recommendation: SLB to identify how to achieve the investment required to
implement adult weight management services over a minimum four-year period
4.3.
In relation to smoking, activity to support people to quit should be developed
at scale.
Recommendation: In addition to weight management, SLB is asked to consider
a proposal during 2020 to implement a comprehensive stop smoking
programme.
4.4.
Data and intelligence is starting to be used to proactively case find
patients/cohorts at risk of specific long term conditions or hospital admissions, in
order to target, care plan and intervene earlier. These are recent developments and
further work is required to embed the approach routinely.
Recommendation: SLB to endorse the continued development of a population
health management approach and suggest ways in which capacity can be
found (especially at ICC level) to increase activity.
4.5.
Visibility of population health work between work streams and care groups is
increasing but as population health becomes everybody’s business, there is a need
to ensure activity is communicated well between different groups, in particular ICCs
and the population health steering group.
Recommendation: SLB is asked to support the development of a comms plan,
which would help to improve information sharing and grow the population
health social movement more broadly.

Colin Cox, Director of Public Health
Colin.Cox@cumbria.gov.uk
27/02/2020
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System Leadership Board
PUBLIC

Date : 05/03/2020

Enc: 14

Title: Co-production Strategy 2020-2024
Author: Julie Clayton – Head of Communications and Engagement
co-produced with the Working Together Steering Group
PURPOSE
To outline the Co-production Strategy 2020-2024 developed from our experiences in north
Cumbria over the last three years
KEY POINTS TO HIGHLIGHT


This has been co-produced with people involved in co-production work since the
Healthcare For The Future decision making meeting in 2017 built this aproach into the
implementation process



The work to capture our learning and design training was led by Heathwatch Cumbria
and the Cumbria Learning and Improvement Collaborative (CLIC) along with the NHS
and has proved the basis for this Strategy

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED
This will support the North Cumbria ICP to involve other parts of the health and care system,
staff, service-users, Third Sector organisations, community groups and people in developing
and improving services; broaden the involvement of service users in evolving services; that
wider involvement will encourage and build better understanding among our community; it will
value fresh ideas and energy from inside and outside the NHS.
We will lead this work through the Working Together Steering Group chaired by the Venerable
Richard Pratt, Archdeacon of West Cumberland, working closely with CLIC, Healthwatch
Cumbria and the Third Sector and other groups including Governors.
It will:
 To systematise co-production as the way we improve and make changes and support
the cultural shift to involving others
 Support those taking part to claim out of pocket expenses with additional extra support
for those with additional needs
It includes a specific request to:
 Require engagement and co-production to be demonstrated in business cases
 Highlight the resources available to all staff and partners
 Broaden the reach of co-production training – already embedded in leadership
training.
 Senior commitment at the top with a named sponsoring executive at System
Leadership Board, and a named sponsoring executive and non-exec board member
at NCIC and the CCG’s Governing Body to provide some support, trouble shooting
1

PURPOSE
and continuity to those giving their time. To connect with existing processes in
CNTW, CCC, NWAS and other partners.
It includes a commitment to:
 Feed back to the System Leadership Board through regular reports highlighting
progress and challenges
 To evaluate impact and progress
 To work with and value a wide range of partners, networks and people
Appendix 1 - Includes a proposal to support the implementation of this Strategy with a small
and focused team and resources to involve partners in this work.
RECOMMENDATION
To approve this Strategy and support its implementation ‘as the way we do things’ when we
approach service change and improvement.
To agree the resources needed to support this development, and the involvement of partners,
to support this work.
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Coproduction Strategy
Working Together in North
Cumbria

North Cumbria Health and Care Integrated Care
Partnership
2020-2024
1

This strategy has been co-produced with our community through the Working Together
Steering Group and Community Alliances with the NHS in North Cumbria Health and Care,
Healthwatch Cumbria and Cumbria Learning and Improvement Collaborative. This Strategy
will sit alongside organisations’ existing involvement policies and strategies
Working Together in North Cumbria

How have we developed co-production together?
Co-production is when people are working together, identifying and sharing problems and
seeking solutions. We know the NHS doesn’t have all the answers and we want to harness
the energy, ideas and enthusiasm of our community to help us tackle the issues that are
challenging our services.
Services are better when the voice of the patient, service-users, the community and the
staff running those services work together to shape the delivery of our health and care.
There are many definitions of co-production, including the leading Social Care Institute for
Excellence (SCIE) https://www.scie.org.uk/publications/guides/guide51/what-iscoproduction/ At the start of our attempt to work differently we described co-production
as:
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There are many slightly differing definitions available – what
is important is that everyone working on a project is in
agreement about the aims and ways of working together
from the outset of a project and this is checked through the
process.
After the Healthcare For The Future consultation, health
leaders promised to work with our communities to
implement changes and improve and develop our services.
It is open to everyone who cares about our services and
wants to work constructively to develop them – but we
acknowledge more work is needed to involve a broader
range of voices with support to enable this where
appropriate.

Who can take part?



NHS and care
decision makers
Users of NHS and
care services –
patients, staff, third
sector, partners. We
welcome anyone
bringing a
constructive
approach

We are learning as we go about effective ‘working together’
and commit to developing, learning and improving. This
doesn’t mean achieving a consensus every time – but valuing the diversity of opinion to
reach a better position.
We have co-produced a set of principles to support this work with training to help all
involved build confidence and the ability to influence how services develop.

The Cumbrian Way Towards Co-Production Principles are:














Being clear about the scope of co-production and what can and cannot be achieved
Providing people with the training, support and resources to participate
Knowing who is involved - why they are involved and what they do.
Ensuring everyone involved has the information they need at the right time
Creating an environment that ensures mutual learning, ‘listening and hearing’, and
understanding
Showing sensitivity and mutual respect in language and actions
Ensuring there is openness and honesty within the relationship
Treating each other with dignity and respect with the aim of achieving outcomes
that will benefit the community
Valuing and making meaningful use of the input of people who use services
Being creative and flexible and being prepared for change and difference
Being open minded towards ways of doing things
Doing not just talking
Measuring the impact of working together
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This information, along with bitesize training and useful resources and templates along with
hits and tips can be found here:
www.northcumbriahealthandcare.nhs.uk/making-it-happen/co-production/
As well as template terms of reference there are also community developed tools including
this three stage A3 planner to think, plan and reflect created by young people and groups
supporting those with additional needs. It was led by People First, Triple A, NHS North
Cumbria Clinical Commissioning Group, North Cumbria Integrated Care NHS Foundation
Trust and Cumbria County Council.
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Working with the system’s Cumbria Learning and Improvement Collaborative (CLIC) this
training is already embedded in our leadership and wider training.
How does this connect with the NHS Long Term Plan (LTP)?
The NHS LTP (published in January 2019) is explicit about setting the environment where the
service-users’ voice is valued. This should involve the Third Sector, along with the voice of
those delivering care at the frontline and those supporting service -users and their carers
when they are outside primary, secondary and tertiary care, as well as service-users
themselves and the community in which they live.
Understanding the drivers for change can not only reduce fear, but can also unlock valuable
insight to improve the way services are used and experienced, and it is vital to changing the
relationship the NHS has with partners and patients. Understanding how people experience
services is a fundamental part of learning how to improve delivery.
A co-production ethos also supports a more productive environment in which change is
planned, reducing confrontation by harnessing collaboration – preferably at an early stage.
It provides a space for mutual understanding – where the NHS can understand the
community’s concerns, fears and harness ideas and energy; where the community can learn
more about the challenges and pressures within the NHS.
Already in Cumbria we have developed this way of working in sustaining consultant-led
maternity services with co-production built into the governance framework around
implementation.
Progress was assessed by an Independent Review Group of clinical experts chaired by Dr Bill
Kirkup CBE, who said: “We have been impressed by the willingness of all concerned locally
to engage in constructive dialogue about difficult issues and seek solutions, including
particularly the Working Together Group. Some of the work undertaken in North Cumbria
would be relevant to national policy on staffing, training, recruitment and other issues
which affect service sustainability. Central NHS organisations have been slow to recognise
that policies that fit well in metropolitan areas may not transfer elsewhere, and that
resource and staffing may be different. It would be good to harness some of the local
energy and experience to inform wider debates.”
p.22 Bill Kirkup http://www.northcumbriaccg.nhs.uk/about-us/how-we-make-decisions/Governing-Body-Meetings/2019/3-july/03-independent-review-group-%E2%80%93-maternity-report.pdf

The LTP is also explicit in the need for the NHS to understand the expertise which already
exists outside the NHS. It described working formally and informally with groups of all sizes,
the importance of this changing relationship and commits to put this into action. It
recognises the value of working with a broad range third sector partners who are often
innovators and supporting the most vulnerable members of society.
NHS LTP p 26 “The NHS will continue to commission, partner with and champion local charities, social
enterprises and community interest companies providing services and support to vulnerable and at-risk groups.
These organisations are often leading innovators in their field.”
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NHS LTP p34 – “will also provide stronger foundations for working with local government and voluntary sector
partners on the broader agenda of prevention and health inequalities. They will in turn be supported by expanded
teams across groups of neighbouring GP practices who work together under the primary care network contract
and with local NHS, social care and voluntary services, funded by the new Long Term Plan investment guarantee
for primary and community services

Co-production is explicitly referenced in other national policies including the Better Births
work launched in March 2017. West Cumbria Maternity Voices Partnership (MVP) is already
a leader in this area nationally going back to the 2006 Maternity Review. Maternity &
Neonatal improvements in the Long Term plan builds on the Better Births Plan with coproduction in maternity and neonatal, safety, personalised care etc, embedded and
resourced.
NHS LTP resource kit for Maternity and Neonatal p24 - "Co production is all partners collaborating in the review,
planning and development of services, not simply consulted or informed once decis ions have been made.”

Our MVPs are represented on strategic Local Maternity System Board and are well
integrated with the implementation work for Better Births.
Co-production, collaboration and involvement is also referenced through Cumbria’s Health
and Wellbeing Strategy and Cumbria’s Public Health Strategy and is a vital part of Cumbria
County Council’s Thriving Communities approach.
North Cumbria Health and Care Strategy 2020-2024
The strategy launched in February 2020 identifies three key objectives with four enabling
ambitions. Each of these seven aims will require a collaborative and co-productive
approach:
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Working with, and involving, our community will help us:






Meet increasing demand, making services the best they can be for the service-users
and staff delivering them.
Support increasing confidence to choose better and self-care and seeking support
when appropriate
Support the development of the personalisation agenda
Build resilience around people their families and carers – because we know clinical
interventions work better when the right support is in place.
Support change in population health – promoting the prevention agenda through
community networks. To have an impact on improving health outcomes the NHS
needs to work outside its own front door.

As organisations change to support integration, strong co-production can support the
statutory requirement to involve our population and community in shaping services.

What does the North Cumbria Health and Care Integrated Care Partnership value about
co-production?
North Cumbria Health and Care has acknowledged it doesn’t have all the answers and has
promised to involve people in understanding the problems and developing solutions
together. Other organisations value the input of service-users and the community in shaping
services and responses to challenges.
In actively choosing to work differently and collecting the learning from our experiences
around maternity, community hospitals and stroke to develop a toolkit and training there is
support available to everyone. It is already used in our leadership training programme.

Levels of engagement:
Not every challenge will be suitable for co-production. That is why one of the key principles
is to be clear about the scope of the issue being considered - and who and how – the
outcome can be influenced.
It is important we recognise the ‘ladder of engagement’ and the most effective way of
involving our partners and community and who and what can influence the outcome.
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Engaging
Informing
Providing and
sharing information

Seeking, listening
and acting on
feedback

Coproducing
Identifying and
sharing problems
and seeking
solutions together

Our commitment from North Cumbria Health and Care:
We will involve other parts of the health and care system, staff, service-users, Third Sector
organisations and community groups in developing and improving services. We will
endeavour to identify opportunities to broaden the involvement of service users in evolving
services to ensure they are the best they can be and that wider involvement will encourage
and build better understanding among our community. We will value fresh ideas and energy
from inside and outside the NHS. The partnership will embrace involvement in continuous
improvement.
We will lead this work through the Working Together Steering Group chaired by the
Venerable Richard Pratt, Archdeacon of West Cumberland, working closely with our
Cumbria Learning and Improvement Collaborative and Healthwatch Cumbria and the Third
Sector.
People taking part - volunteering to improve and develop our services – will be encouraged
to claim out-of-pocket expenses through the lead agencies’ standard reimbursement policy.
This will include expenses such as mileage, public transport fares, parking, and may include
transport for those with additional needs who may need extra support to get involved.
We will share our learning with - and learn from – our colleagues across North East and
North Cumbria Integrated Care System, and more widely across the country and across
other sectors.
Our ambition
To systematise co-production as the way we improve and make changes. This will mean a
cultural shift to involving others. We will do this by:
 Requiring engagement and co-production to be demonstrated in business cases
 Highlighting the resources available to all staff and partners
 Broadening the reach of co-production training – already embedded in leadership
training
8






All leaders championing and role modelling the approach – endorsed by senior
leadership
Embedding co-production in Integrated Care Communities (ICCs)
Encourage more people to get involved
Link with existing groups such as Maternity Voices Partnership (MVP), patient and
service-user groups, governors

We want to:
o Embed coproduction principles and practice across NC Integrated Health and Care
Partnership
o Test the effectiveness and application of the Coproduction Toolkit
o Provide an evidence base for the effectiveness of coproduction including examples
of improved service delivery


Support the further development of Integrated Care Communities (ICCs) by
embedding coproduction principles and practice within their leadership and delivery
teams together with their populations by;
o Identifying challenges to coproduction principles and practice and work with
a range of people across and within the ICC to develop and test bespoke
training approaches to address these challenges so that coproduction is
embedded
o Selecting service delivery areas which would benefit from a focused
coproduction approach
o Identify and address improvements together
o Evaluate effectiveness of the coproduction approach in relation to the
improvements achieved

In particular the work will aim to;
 Identify areas for improvement in service delivery and work with engagement teams
to introduce coproduction approaches to address these
 Consider how learning from above and training can be embedded into mainstream
ways of working and can inform existing training approaches
Leadership and structure
The Working Together Steering Group demonstrates a flatter, more dynamic structure of
leadership and support promoting and ensuring an equality of voice. It will provide the
umbrella which shelters developing co-production.
It will:
 Identify and support projects
 Provide leadership to ongoing projects such as those around recruitment and
retention, care at distance, telehealth
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Link with and support existing effective groups including the Maternity Voices
Partnership
Develop co-production in the ICCs
Support the cultural shift required to move this to business as usual
Identify and support a broader range of people to get involved
Identify and support co-production champions throughout the organisations
Monitor how co-produced projects develop and progress
Role model ‘letting go’ so projects become business as usual – understanding the life
cycle of this type of project
Provide constructive challenge and relish opportunity

Information will be made available to all on the website and there will be an open door to
those who want to get involved. https://www.northcumbriahealthandcare.nhs.uk/makingit-happen/co-production/
Steering group meetings will focus on connecting, supporting and monitoring progress.
There will be at least two open ‘Conversation with…’ events each year bringing together
different projects, requests, groups and people to work on projects collaboratively. They will
be held in community venues in accessible areas, near a transport hub.
We will link closely to the provider’s Governor’s Councils whose members engage with their
community and involve them in emerging projects.
The process will utilise and value Healthwatch Cumbria’s West Cumbria Community Forum
and the Carlisle and Eden Community Forum.
We will feed back to the System Leadership Board through regular reports highlighting
progress and challenges. We will also evaluate impact and progress.
It will require explicit senior commitment at the top with a named sponsoring executive at
System Leadership Board, and a named sponsoring executive and non-exec board member
at NCIC and the CCG’s Governing Body to provide some support, trouble shooting and
continuity to those giving their time.
We don’t want to go back to a time when we didn’t have these conversations and
relationships – all those involved value this approach.

Julie Clayton, Head of Communications and Engagement NHS North Cumbria CCG – February 2020.
Report co-produced with thanks to all those involved in the Working Together Group who
contributed, challenged and improved our approach.
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Proposal to Support the Co-production Strategy (for SLB)

Engagement team with scope for wider support
Co-production has gathered support and community advocates since the Healthcare For The
Future decision making meeting identified it as a key part of implementation.
The process has grown and developed into other improvement and community -led
prevention projects.
It has been led by the Head of Communications and Engagement from the CCG with senior
support and ‘begged and borrowed’ support from colleagues.
To grow it needs a dedicated team with identified resources:
The team would need:






Band 3 to provide admin and logistical support
Band 5 to provide engagement capacity and manage a programme to make it more
systematic and support growth of co-production in ICCs
Resource to buy in support from Healthwatch Cumbria and the Third Sector where
important to help develop the project and to reimburse out of pocket expenses for
those taking part
Resource to second in clinicians and fund backfill to ensure buy in from patient
facing teams

The team would lead:









Community engagement – connecting into WCCF / CECF
Provide routine engagement
Act as a ‘front door’ for improved democratic engagement
o Informing elected district and county members through area specific emailed
news monthly updates and membership support officers to complement
senior leadership relationships
Connect with the Governors’ Councils
Supporting developing links with the Third Sector and its networks
o Supporting the emerging Social Prescribing work
o Linking with the growing volunteer workforce
To identify and support new groups and voices into improving and developing
services

The focus of the team would be to support the development of co-production in the ICCs,
some Trusts specific projects to encourage ‘co-production as the way we approach change
and improvement’, and to support specific projects in ‘hot’ areas.

This could include:
Emerging ICC projects focusing on:
 Young people
 Learning Disability
 Build on Telehealth
Provider projects
 A+E
 Outpatients
 Patient information
 Recruitment and Retention
Strategic projects:
 Sustainability or ‘Green Health’ – coproduce our sustainability strategy – seeking and
involving people we don’t hear from routinely – this will grow our connectedness
into different groups
The posts could be based within the CCG, working in an integrated way across the ICP.

System Leadership Board
PUBLIC

Date 05/03/2020

Enc: 15

Title: North Cumbria Operational Plan 2020-21 – update
Author: Ramona Duguid, Executive Director of Strategy

PURPOSE
The purpose of this report is to share the first draft submission of the annual operating plan for 20/21
and a timetable of future submission requirements. This includes the Trust, CGG and ICP submissions
as part of the North Cumbria Integrated Care Partnership (ICP).
NCIC NHS FT Trust Board, NCCCG Governing Body and System Executive Team have reviewed the
national submission summary and timeline.

KEY POINTS TO HIGHLIGHT
The national planning submissions for this year are unique to previous years for two distinct reasons:
1. There has been a five year national submission in November 2019 for the North East and North
Cumbria Integrated Care System (NENC ICS) with a contribution from North Cumbria Integrated
Care Partnership (NC ICP);
2. The National Plan submissions are for the ICS with ICPs (including Trusts, and CCGs) making a
contribution to this process, rather than producing their own plan.
The national planning submission will be submitted on 27 th February as a first draft with a full final
version on 29th April. A high level timetable is attached at Appendix 1.
There are two core elements of the planning requirements to note:
System Level (national planning submission)
At a North East and North Cumbria ICS level with limited contribution by ICPs, which in the most part
will be by exception only against the November 2019 submission and associated activity, finance and
workforce projections. See appendix 2 for the submitted North Cumbria ICP submission.
Organisational Level
NCIC
 Required to submit finance, workforce, activity and performance templates at Trust level. See
 Required to submit a Forward (operating) Plan. This will be required for April only, not for the
February deadlines. The plan will be based on the strategic aims set out in the North Cumbria
strategy as well as local priorities in key areas.
NCCCG
 Required to submit finance, workforce, activity and performance templates at CCG level.
Key risks to highlight
Activity & Performance
 As in previous years realistic forecasts and trajectories will need to be agreed in order meet the
national standards which have been set out in the operating plan guidance. Some of these
standards will be significantly challenging to achieve given the baseline position as at the end of
19/20 in key areas such as RTT, Cancer (62 day and a new faster diagnosis measure), A&E, bed
numbers, ambulance handovers, CYP MH waiting times for eating disorders and physical health
checks for severe mental illness.

Finance
 The fundamental risk is delivery of the financial trajectories owing to the size of financial challenge
resulting from the increased level of underling costs experienced in the latter part of 2019/20, most
notably in the acute sector.


A further specific potential risk is the likely cost of implementing the new Primary Care Network
contracts compared to notified delegated funding to North Cumbria CCG. The CCG is currently
working with NHSE to both refine the potential financial exposure and collective opportunities to
mitigate the risk.

Quality & Workforce
 The core objectives for 20/21 will support delivery of year one of the North Cumbria strategy. It is
important to highlight in the context of risk, the focus that will likely be on key areas of quality
improvement, staff experience and regulatory compliance.

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED



Over the next two months the planning submission narrative and trajectories for; performance,
activity, workforce and finance will refined before the final submission on 29 th April.
A Forward (Operating Plan) for NCIC will be written for 29 th April.

RECOMMENDATION
The Board is requested to:

a) Be assured that there is a plan in place for co-ordinating and delivering the requirements for
the national planning timetable and note the first draft submission narrative in the appendix 2.

Appendix 1 - National Planning Submission Timeline for North Cumbria Integrated Care Partnership

ICS to national

National Planning Submission - N Cumbria Timeline

CCG / ICP sign off

NENC ICS narrative and
CCG/NCIC templates
submission nationally
(5th)

Progress Full draft
report
ICP
review at submission
execs
available
for exec
review (25th)

Trust Sign off
Submissions

Progress
report
review at
system
execs
(3rd)

Full draft ICP
submission
system exec
review (26th)

Progress
report
review at
SLB (5th)

Review
progress
and draft
CCG Gov
Body
(1st)

Review
Review
progress
progress
and draft and draft
Trust
FIP
Board

Progress
report for
Trust
Board

18th

25th 26th

February

27th

3rd

Final ICP
Final ICP
submission
submission
- System exec - CCG Finance
sign off and Perf cttee
(14th)
(15th)

Governors'
Council
to note
(2nd)

Full first
submission
from ICP to
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1. ICP system narrative summary
1.1 Transformational programmes and service reconfiguration

Please outline briefly how priority transformational programmes and service
reconfigurations articulated in the system plan are progressing (for instance, setting out
the most locally critical milestones for accelerating progress in 2020/21 and the key
improvements in quality, workforce, activity and finance these programmes are planned
to deliver).
In February 2020 we launched Our Strategy for 2020-2024 for North Cumbria ICP. We
have set out in the strategy, how we will move towards delivering our vision over the next
five years. We will now work together to develop and deliver our plans to improve the
health and care outcomes of our communities.
We collected feedback from patients, staff and communities through; face to face
sessions, by visiting forums and meetings as well as online surveys. This has helped
refine and shape our plans. Our strategy aligns with the NHS Long Term Plan. We have
developed this together with our partners across North Cumbria and the North East.
We identified seven areas we felt were at the heart of the improvements we want to
make to our services, and to the health outcomes of our population.
North Cumbria ICP Strategic Aims:
1. Improve the health and care outcomes of our local communities and support
people of all ages to be in control of their own health.
2. Build health and care services around our local communities.
3. Provide safe and sustainable high-quality services
North Cumbria ICP Strategic Enablers:
A. Be a great place to work and develop.
B. Integrate how health and care organisations work together.
C. Live within our means and use our resources wisely.
D. Deliver digitally enabled care.
Our Planning process for 2020-2021 will represent one year of strategy with the following
key areas of focus highlighted below:
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Figure1: Areas of focus for North Cumbria ICP 2020-2021

The following areas highlight the critical milestones for accelerating progress in
2020/2021
RTT / Shorter planned care waits
A focus on avoiding unnecessary attendance to hospital and outpatients services by
pathway and service changes, including the continued expansion of consultant
connect and advice and guidance services and increasing the number of specialities
offering patient initiated follow ups and non-face to face appointments. There is also
a comprehensive Community Health pathways programme linking primary and
secondary care rolling out in April 2020. This is targeted with reducing variation in
referrals from primary to secondary care and ensure patients are in the right place at
the right time to receive the right care.
In order to ensure that pressure in emergency care does not adversely affect the
ability to deliver planned care, there is a plan to operate a ring fenced bed policy from
March through to November with protected capacity at WCH in December to February
period.
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In order to ensure that theatre capacity is the best it can be, there is planned
recruitment to the theatre teams to ensure that the required staffing levels are in place
to meet the demand.
The GiFRT programme has been re-set and is now being extensively rolled out as
business as usual across a number of specialities to improve the efficiency and
effectiveness of patient care. A dedicated GiRFT team and Non-Executive Director
lead are in place to ensure delivery.
Urgent and emergency care
A substantial Programme of work is in place to drive forward the improvements in
Urgent & Emergency Care provision. There are some key measures for 2020-2021 to
improve the quality of care and patient flow in urgent and emergency care:


The establishment of the Same Day Emergency Care model with improved
facilities to enable quick assessment and discharge of patients is progres sing
and is being supported by improved pathways (such as frailty) and risk
assessment (for example DECAF scoring for respiratory patients).



A reintroduction of the hospital integrated discharge team to ensure that
discharge process and procedures are enabling the most effective pathways
for patient care.



The A&E Delivery Board is leading the urgent care recovery and providing the
link with partners such as NWAS and CHOC to manage demand. Links are
being strengthened with Social Care to support the recovery of DTOC
achievement, including care and assessment at home.

Mental Health
Mental Health and Learning Disability services for adults and children in North
Cumbria have experienced a number of long-standing challenges over the years
which have not been sustainably addressed. In October 2019, Northumberland Tyne
and Wear NHS Foundation Trust became Cumbria Northumberland Tyne and Wear
NHS Foundation Trust and is now providing the mental health services for North
Cumbria.
Key areas of focus for next year include developing primary care mental health
services, developing the one point of contact service for mental health across North
Cumbria and expanding the mental health liaison services in the acute hospital
setting.

Cancer
Exciting work is ongoing between Newcastle upon Tyne Hospitals NHS Trust and
North Cumbria Hospitals Trust to build and run the new Northern Cancer Centre in
Carlisle. This will support the provision of:
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Better local services for the population of North Cumbria which comply with
national service specifications for radiotherapy and chemotherapy, and deliver
cancer waiting times (CWT) standards.



A resilient, efficient and cost-effective clinical oncology service from a major
Cancer Centre.



A modern oncology centre on the Cumberland Infirmary site which integrates day
case oncology services for WNE Cumbria.

Local integration at place
Significant investment has created eight Integrated Care Communities (ICCs) in North
Cumbria where teams of Health and social care professionals, GPs, the voluntary
sector and the community are working together as one team to support the health and
wellbeing of local people. These are aligned to our Primary Care Networks in terms
of their priorities, geography and clinical leadership. ICC’s will be covered by a
programme of activity from April and will be focused on some of the following core
areas in 2020/2021:







Development of primary care mental health services
Working with PCNs to deliver new additional roles in primary care
Develop pathways of care for patients that join together primary, community
and secondary care, improve quality and experience.
An increase in use of the Third Sector and social prescribing.
Embed population health as core focus for these areas modelled around the
population health five high impact changes described in our plans.
The enhanced care home model.

Population health and prevention
The North Cumbria Population Health Steering Group has identified five prevention
‘high impact’ changes to help reduce the burden of the most prevalent conditions on
health and care services:






Improving stop smoking pathways for high risk groups.
Establishing a weight management pathway for children and adults.
Developing a physical activity pathway.
Maximising the effectiveness of the NHS Health Check programme.
Improving the management of Cardiovascular Disease risk factors.

An extensive programme of work regarding population health and prevention, each of
our eight local geographies are employing a third sector link worker to connect our
patients in communities with the range of ever changing third sector services that are
available. Similar roles connecting patients at GP practice level are also enabling
primary care to make the best use of the third sector resources for social prescribing
and other prevention services. In addition, North Cumbria Integrated Care Partnership
will be providing population health management (PHM) training to staff involved in the
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eight Integrated Care Communities (following a successful bid to the Health
Foundation’s Applied Analytics Fund).
Finally, a public health consultant has been employed to work into the acute trust to
support the expanding of prevention services in hospitals including making ever
contact count (MECC), smoking cessation service and alcohol advice.
Workforce
NCIC are working to establish a positive workplace culture following merger of the
organisation in October 2019. Planned outcomes for 2020-21












Enhanced leadership capability through a values based leadership programme
aligned to the new national leadership compact and designed to build
management capability in areas identified through FTSU guardians.
Quality improvement - on the job learning for improvement through delivery of the
acute improvement plan, a series of RPIW’s, staff led engaging for improvement
programme
A more psychological safe environment through launching speaking up campaign
and activities led by FTSU
Staff engagement enhanced
- Embedding a new appraisal process that
incorporates management supervision with a focus on staff wellbeing, personal
development and involvement in improvement activity
Enhanced team working - OD support is directed at building new care group
teams who are creating development plans linked to the NHS staff survey and well
led self-assessments.
Enhanced clinical engagement - a programme of engagement and involvement is
led by the Medical Director
Better understanding of the current culture - Work with NHSI is planned to
undertake a cultural review

Quality
An ambitious plan to focus on improving quality and the experience of both patients and
staff will be rolled out across NCIC in 2020-2021. Below are the four simple messages
for our staff that will be fundamental to this plan to improve quality, safety and experience
across the trust.
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Figure 2: Quality Plan 2020-2021

Further detail on our first draft quality plan 2020-2021 areas:
Focus on quality:
Improve patient safety, reduce harm and variation in how we deliver care through
learning
Patient Safety – We will take actions to improve our approach to patient safety
- commit to the rapid implementation of national patient safety guidance including the
appointment of x 2 patient safety specialists (nursing & medical)
• Harm – we will implement and measure for improvement the Fundamentals of
Care across our wards and departments.
• Learning – Work through the patient safety faculty to establish a QI
implementation of national safety recommendations
• Patient safety faculty to report regularly to QI&S committee
Be your patient:
Focus on the experience of our patients, improve access and support people to be cared for
in the right place by the right people
• Access – we will reduce the waiting times and cancellations for routine appointments
and procedures.
• No Place like Home – We will embed the principals of No Place Like Home and
improve / reduce the delays in care, treatment and discharge.
• We will communicate effectively – with our patients about their treatment
Live our values:
As individuals, as teams and with our partners to create a better place to work
• Individuals / Teams - we hold each other to account and model the trust values
• Trust – Implement and embed the Just Culture across the organisation
• Communication – we will communicate effectively and transparently with our staff
across the Trust to support improvement in organisational culture
• F2SUG – appoint a single F2SUG to NCIC who will reporting directly to the board
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Rebuild Together:
A well led organisation that our staff can recommend as a place to work and be cared for
• Well led– we will ensure our operating model for NCIC is fit for purpose and ensure
the basics work well.
• Clinical leadership –support our staff to develop and lead quality improvements
utilising the CLIC methodologies.
• Staff morale – we will improve staff morale by focussing on the things that matter the
most and work together to make them better.

Finance
The ICP financial plans for 20/21, although very challenging, are based upon mving
towards delivering the published financial trajectories for NCIC FT and North Cumbria
CCG. In accordance with the above transformational approach funds have been set
aside in line with planning guidance on key priority areas (e.g. Mental health investment,
BCF, and primary care). However, the local ICP has not yet confirmed plans to deliver
the NCIC NHS FT control total and continues to work towards doing so.

1.1

1.2

Variations from the system plan for 2020/21

Please note here other significant variations from the system plan for 2020/21, including
reasons for the movement from plan, impact and action being taken to address the
issues.
Urgent and emergency care and acute hospital patient flow
Attendances and admissions rates have not changing significantly compared to previous
years. This is different to the national trend of significant increases in both attendances and
admissions. However, there has been significantly challenging period of sustained pressure
for acute hospital patient flow. This has been caused by increased lengths of stay and
DTOCs. A number of key mitigating actions are in place for 2020/21 to improve this position.


The establishment of the Same Day Emergency Care model



A reintroduction of the hospital integrated discharge team with a focus on safe
and effective integrated discharge and frailty pathway.



Strengthened links with NWAS and CHOC and social care to manage demand.

Elective
A sustained period of pressure from emergency care patients on the acute hospital bed base
has meant that the ability to deliver routine elective operations has been reduced over a
longer than expected period. This has led to increased waits for planned care and a n umber
of 52 week waiters being reported since October 2019 for the first time in three years.
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There are a number of mitigating actions to resolve the pressure on the planned care waiting
list this in 2020-2021:
•

A focus on avoiding unnecessary attendance to hospital and outpatients

•

Ring fenced bed policy from March through to November with protected capacity at WCH
in December to February period.
Recruitment to the theatre teams to ensure that the required staffing levels are in place to
meet the demand.

•

Quality
NCIC are working to establish a positive workplace culture and improve the quality of
patient care. Following merger of the organisation in October 2019, a staff survey in the
same month, highlighted a drop in satisfaction levels of staff across the newly formed
trust. There is an extensive programme of work to improve this as part of our DRAFT
Quality Plan 2020-2021 as per figure 2 above.
Workforce
There has been a significant increase in temporary nurse staffing due to high vacancies
and the increase in use of escalated beds in the winter pressures. Wider system
challenges in social care has meant the trust continues to face issues with discharging
patients. This is compounded in Cumbria because of the demographic of high proportion
of elderly patients with complex illnesses. As recruitment improves then more bank shifts
can be filled which will reduce agency use (as we have seen with the reduction in
medical staffing vacancies).
There are some core mitigating actions to reduce this in 2020-2021:
•
•

Comprehensive grow your own programme of Nurse Apprenticeships/ Nurse
Associates and Assistant Practitioners underway and begin to enter workforce 2020.
Non EU international nurse recruitment under scope, this will be done in collaboration
with either a) Newcastle b) Wigan or c) ICP as the Trust here does not have OSCE
trainers etc in place.

Finance
The challenges outlined above also manifest in refreshment of the financial challenge
facing the ICP, with the most fundamental cost pressure being the cost of maintaining the
escalated acute sector as result of the hospital flow issue, combined with a significant
use of agency staff to address the issue. The reduction in the reliance on the escalated
capacity and subsequent reduction in operating costs is the key mitigation, and is clearly
dependent upon the actions outlined above.

10

1.2

Operational risks for the ICP

Include any significant operational risks for the ICP in the operational plans submitted by
trusts and CCGs, and a description of the action being taken to manage these. Consider
the following areas:
•
•
•
•
•

Quality
Delivery
Finance
Workforce
Digital

Draw out organisation specific details within the narrative where there is a material
change to the NHS Long Term Plan for 2020/21, or where there are material
developments or challenges within an individual organisation’s plan that will be helpful to
highlight in the narrative.
The mitigating actions for the below risks are described in the approaches to
improvement and planning described in sections 1.1 and 1.2 above.
Finance
Risk:
The fundamental risk is delivery of the financial trajectories owing to the size of financial
challenge resulting from the increased level of underling costs experienced in the latter
part of 2019/20, most notably in the acute sector.
A further specific potential risk is the likely cost of implementing the new Primary Care
Network contracts compared to notified delegated funding to North Cumbria CCG. The
CCG is currently working with NHSE to both refine the potential financial exposure and
collective opportunities to mitigate the risk.
Digital
Risk:
Funding investment needs of the digital strategy exceed the available funds due to a
challenging control total.
Workforce
Risk:
There are a significantly high number of nursing vacancies going into 2020-2021 which
will make the plans to recruit the right level of permanent staff even more challenging.
Challenges with retention, culture and staff experience are also important to highlight in
relation to workforce.
Quality:
Risk:
Staff satisfaction and quality take a significant amount of time to improve and the results
from the staff survey highlight some significant challenges.
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Delivery
Risks:
Unprecedented levels of pressure on patient flow could continue through 2020-2021 as
they did in 2019-2020 and this could continue to affect the ability to recover elective care
waiting times, A&E performance and DTOCs.
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