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System Leadership Board – Meeting in Public –
Agenda
Thursday 1st October 2020 at 10.45 – 12.30
Venue: Webex

NO
1.

ITEM
Welcome and apologies for absence

LEAD
Jon Rush

FORMAT
Verbal

PURPOSE
To note

2.

Declarations of Interest

Jon Rush

Verbal

To note

3.

Minutes of the last meeting held on 5th
March 2020

Jon Rush

Enc.

For
information

4.

Matters Arising and action log update

Jon Rush

Enc.

To note

5.1 – Current Position

Peter Rooney

Verbal

To note

5.2 – Local Outbreaks in Trust and
wider system

Anna Stabler/
Colin Cox

Verbal

To note

6.

NHS Phase 3 – Integrated Care
Partnership (ICP) draft summary plan
and next steps

Dean Oliver /
Caroline
Thurlbeck

Enc

To note

7.

Preparing for Winter 2020/21

Presentation

To note

8

System Strategy 2020 / 24 Update re.
Covid impact

Catherine
Whalley / Peter
Rooney /
Ramona
Duguid
Caroline
Thurlbeck

Enc.

To note

9

System Finance Report – update on
issues

Charles
Welbourn

Enc.

To note

Jon Rush

Enc.

To note

David Allen
Clare Edwards

Enc.

To note

SYSTEM DELIVERY
5.

Covid-19

SYSTEM DEVELOPMENT
10.

11.

Stakeholder Engagement – an update
on developments and key events in the
future
Third Sector – an update on the
developments and delivery

OTHER ISSUES

TIME
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12.

Questions from members of the public
Jon
Verbal
For
relating to the agenda items
Rush
discussion
13.
Any Other Urgent Business
FUTURE MEETINGS 2020/21: 5th November 2020 – Venue to be confirmed

MEMBERSHIP
Organisations
North Cumbria
1
Integrated Care NHS FT 2
3
North Cumbria CCG
4
5
6
Cumbria,
7
Northumberland, Tyne &
Wear NHS FT
Cumbria County Council* 8
9

General Practice

Role
Chair
Non-Executive Director
Chief Executive
Accountable Officer
Chair
Lay Member
Chief Executive

Director of Public Health
Assistant Director of
Adult Social Care
10 Assistant Director –
Integration &
Partnerships
11* Cabinet Member for
Public Health
12* Cabinet Member for
Health & Care
13 GP ICC Lead
14 Representative(s) x 2

Name
Peter.Scott@cumbria.nhs.uk
Malcolm.cook@ncuh.nhs.uk
Lyn.Simpson @ncuh.nhs.uk
mark.adams11@nhs.net
Jon.rush@northcumbriaccg.nhs.uk
john.whitehouse@nhs.net
John.Lawlor@ntw.nhs.uk

Colin.Cox@cumbria.gov.uk
Catherine.Whalley@cumbria.gov.uk
Fiona.Musgrave@cumbria.gov.uk

Deborah.Earl@cumbria.gov.uk
Patricia.Bell@cumbria.gov.uk

Niall McGreevy (NMG) ICC GP Lead,
North Cumbria CCG
Mark Alban (MA) ICC GP Lead, North
Cumbria CCG
Third Sector
15 Chief Executive
David.Allen@cumbriacvs.org.uk
*Agenda and papers to be copied to 11,12 and Nick.Jarman@cumbria.gov.uk
Katherine.Fairclough@cumbria.gov.uk
Note: Other Directors and Officers may be required to attend for specific items
In attendance: Ms Michelle Skeer, Chief Constable, Cumbria Police | Charles Welbourn, Chief
Finance Officer, NCCCG | Ramona Duguid, Interim Executive Director of Operations, NCIC | Anna
Stabler, Executive Chief Nurse NCIC | Rod Harpin, Interim Executive Medical Director, NCIC |
Daniel Scheffer, Company Secretary NCIC | Julie Clayton, Head of Communications, NCCCG |
Michael Smillie, Executive Director of Finance, Digital and Estates NCIC | Francesca Bee,
Corporate Governance Administrator, NCIC| | David Blacklock, Healthwatch Cumbria CEO
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UNCONFIRMED MINUTES OF SYSTEM LEADERSHIP BOARD PUBLIC MEETING
HELD ON 5th MARCH 2020, LEP CONFERENCE CENTRE, REDHILLS, PENRITH

Members Present:
NCIC
CNTW
Professor Robin
Talbot,
Chair
Malcolm Cook,
Non-Executive
Director
Professor John
Howarth,
Deputy Chief
Executive

NCCCG

John Lawlor,
Chief Executive

Mark Adams,
Accountable
Officer
David Rogers,
Accountable
Officer
Jon Rush,
Chair

GP
Representatives
Mark Alban,
ICC GP Lead
Niall McGreevy,
ICC CP Lead

Cumbria County
Council
Colin Cox,
Director of Public
Health
Deborah Earl,
Cabinet Member for
Public Health
Fiona Musgrave,
Assistant Director –
Integration
and
Partnerships

John
Whitehouse,
Lay Member
In Attendance:
David Blacklock,
Healthwatch
Cumbria CEO

Daniel Scheffer,
Company
Secretary - NCIC
Apologies:
David Allen,
Chief Executive CVS
Michael Smillie,
Executive Director
of Finance and
Estates - NCIC

V1

Julie Clayton,
Head of
Communications
- NCCCG
Michelle Skeer,
Chief Constable
– Cumbria
Police
Patricia Bell,
Cabinet Member
for Health &
Care - CCC
Catherine
Whalley,
Assistant
Director of Adult
Social Care CCC

Ramona
Duguid,
Executive
Director of
Strategy - NCIC
Anna Stabler,
Interim System
Executive Chief
Nurse

Clare Edwards,
Health Partnership
Officer – Cumbria
CVS

Dr Vince
Connolly,
System Medical
Director

Professor Stephen
Eames,
System Lead
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Harriet Mouat,
Governor Support
Officer – NCIC

Charles Welbourn,
Chief Finance
Officer - NCCCG

Lyn Simpson,
Chief Executive NCIC
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Agenda
No.
1.

Minute

Action by

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

2.

Declarations of Interest
There were no declarations of interest.

3.

Minutes of the previous public meeting held on 7th November 2019
Minutes of the System Leadership Board meeting held on 7th November
2019 were approved as an accurate record.

4.

Matters Arising and action log update
Mr Scheffer gave members an update to the action log.
AP1 – Mr Scheffer explained that the proposal around the annual
mapping of stakeholders comes back to this Committee in line with the
workplan at the June meeting. Mr Scheffer reminded members that where
there is engagement taking place in different areas of the system that we
keep Ms Clayton and her team informed so they can be used within the
annual report.
AP13 – Mr Scheffer explained that this action was around engagement
with relevant partners, the third sector and the investment needed. Mr
Scheffer noted that these conversations need to take place as part of the
discussion around the action was agreed as part of the population health
agenda item.
AP30 – Mr Scheffer explained that there are details in the report on the
Third Sector around the third sector referral post evaluation. Details
around this will be covered as part of this report.

5.

Presentation from our teams on delivering improvements in care:
 Step into work / engaging with young people about a career in
the NHS
Jean Hill and James Manser gave the presentation around engaging with
young people about a career in the NHS and explained that there has
previously been criticism that not enough was being done regarding
engaging and recruitment from local communities.
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Ms Hill then discussed the new ways of engaging with local young people
and described the new initiatives which includes ways of young people
getting onto the Health Care Assistant bank, apprenticeships, in house
developments and also engagements with schools. It was noted that this
is has been undertaken in collaboration with a variety of partners.
Mr Manser noted some of the feedback had been given by the young
people and explained that school visits are important as we are not just
educating the students but also the teachers and other staff members who
have a massive impact on where these young people go. Mr Manser then
discussed how the impact of these schemes are being measured
including the number of shifts undertaken by completers between April
2019 and November 2019 which is over 6,000 hours. Members were
informed that the Trust has also achieved the fair train silver standard for
work experience.
Ms Horne explained that her background is in education and queried how
apprenticeships fit in with graduate nurse training? Ms Hill explained that
as an apprenticeship the Trust will employ the person and they will do
their nursing degree as an apprentice. Ms Horne noted that Healthwatch
has just lost its student Board member. Ms Clayton noted the huge range
of jobs within the NHS and young people of Cumbria may not realise this.
Ms Stabler acknowledged that it is fantastic the number of apprentices
NCIC has managed to recruit and noted that these young people will also
get the opportunity to work in Adult Social Care or primary care. Ms
Stabler noted that it is more difficult to establish the apprenticeship
programme in primary care as GP businesses are a single entity. Ms
Stabler explained that for every apprenticeship NCIC receives funding
which we can then use to establish the appropriate support.
Mr Cook queried the opportunities for the older generation including
opportunities in the third sector and voluntary sector. Ms Hill confirmed
that there was no age limit to apprenticeships and the oldest person is 54
years old. Ms Duguid noted the challenges across the system and
explained that our workforce and future workforce are key to making the
NHS a great place to work. Ms Edwards queried the position of veterans
and it was noted that programmes are offered to veterans who want a
career change. Members also discussed opportunities for return to
practice and Ms Stabler explained that last year the Trust has had around
10 people return to practice.
Mr Lawlor discussed the opportunities for people with autism and
discussed CNTW partnership with local universities and also the open
university.
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6.

COVID-19
Mr Cox updated members and confirmed that there has been the first
cases in Cumbria but explained that whilst the process for testing went
well the only element which there could have been improvement was
around communications.
Mr Cox noted that one of these cases was a member of staff at CIC;
however he confirmed that the staff member had not returned to work
before self-isolating. Therefore there was no additional risk to patients or
to the hospital. Mr Cox acknowledged that a widespread epidemic is now
more likely. Mr Cox reassured members that there is a lot of planning in
place for this kind of incident and that the system has been planning for
pandemic flu for quite some time. The system is using the pandemic flu
plans and adjusting them as appropriate to take account of COVID 19.
Members noted that the NHS is well versed in escalation and dealing with
challenges where there are an increased number of patients coming into
the system but acknowledged that this is going to be a very significant
challenge for the system for around three to four months.
Ms Horne discussed the cancellation of elective care and the fact that so
many people are being effected by the cancellations. Mr Cox confirmed
that in some places elective care will almost certainly be cancelled which
will be part of the national planning and guidance. He noted that the CQC
is involved in potentially relaxing some of the rules to assist the NHS. Ms
Duguid confirmed that daily conversations are happening around this and
confirmed that NCIC are working through their business continuity plans
and are working through any impact. Dr Alban explained that the system
should be moving to testing any flu like symptoms. Mr Cox noted that this
is not currently in the guidance but we should expect a change soon and
the communications currently states that if you have symptoms contact
111.
Professor Howarth explained that the system will follow the national
guidelines around this and noted that eventually there may not be the
capacity to test everyone but instead be dealt with by a case definition.

7.

System Annual Plan 2019/20 – update on the delivery of objectives
at Quarter 3
Ms Duguid presented the report and explained that the purpose is to
summarize and highlight where we are against delivery of the plan. Ms
Duguid discussed the key exceptions which includes the urgent and
emergency care pathway which has been significantly challenged and
indeed there are a number of items which are red and ‘off track’ at the end
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of quarter 3. Ms Duguid assured members that significant work has been
undertaken on those areas over the last eight weeks.
Ms Duguid explained that the report includes a greater level of detail of
what NCIC is doing around the elective care program. Ms Duguid noted
that this program has been significantly challenged and is off track. The
report summarizes the key highlights for 2020/21. Ms Duguid confirmed
that active discussions are taking place with system partners and the
executive team.
Ms Musgrave discussed implications for partner organizations for
example the work being undertaken by Integrated Care Communities
cannot be done in isolation. Mr Adams queried whether there were
timescales for the Canterbury Health Pathways work which is being
undertaken inside the hospital. Professor Howarth explained that these
were intra-hospital health pathways and confirmed that we would be the
first Trust in the North if we went for it. Professor Howarth confirmed that
it is at business case level as it requires investment but confirmed that
junior doctors have access to standardized processes. Mr Welbourn
discussed the key benefits of having as much guidance available, as
particularly in the medical workforce we have a transient workforce, for
example locums.
AP15

Ms Duguid confirmed that a report around the next steps will be discussed
RD
at the next meeting of the System Leadership Board in June.

8.

System Quality Report – update on issues / initiatives
Ms Stabler presented the report and apologized as there were two papers
that were sent to be included within the pack but only one has been
included. The paper that has been missing from the pack was a narrative
report around the work being undertaken by the CCG.
Ms Stabler explained that the quality plan is very comprehensive and is
reviewed on a regular basis, for example combining patient experience
and complaints into one team which has now happened. Ms Stabler
confirmed that the Trust has adopted new FFT guidance and this will be
implemented from April 2020. Ms Stabler noted that the CQC action plan
is live within the Trust and assured members that this includes regular
audit and spot checks.
Ms Stabler explained that the narrative report details more of the
improvement work which is ongoing and where we are with systems such
as continuing healthcare and noted that the CCG continues to deliver and
meet all three targets. Members were informed that there has been a lot
of work undertaken across the nursing home sector in the past year and
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also were informed that there is continued close working with the local
authority to deliver the actions stated within the action plan.
Ms Stabler then discussed the learning disability review of premature
deaths and explained that the CCG has a responsibility to review the
death of everybody with a learning disability. Ms Stabler explained that
there is a conference scheduled for May which will share the learning that
the CCG has gained over the past year.
Ms Stabler then discussed the Getting it Right First Time (GiRFT) agenda
and explained that NCIC had a visit from Mr Briggs, the national lead for
GiRFT in October. It was noted that this is being led by Ruth O’Dowd and
the Trust has had a huge level of engagement from the clinicians both
medical and nursing. GiRFT will improve outcomes for patients as well as
delivering financial benefits for the system. Ms Stabler acknowledged the
need to liaise with CNTW to ensure that their narrative is included within
this report.
Members noted the updates.
9.

System Finance Report – Update on issues
Mr Welbourn presented the report and explained that the system is
currently working through the financial plan. Mr Welbourn noted that
where we are as a system internally from speaking to colleagues in both
the North East and North Cumbria we are not along in having financial
gaps. It was acknowledged that were we are in terms of both the plan and
the finances the system is probably around one month behind where we
have been in previous years.
Mr Welbourn discussed our strategy which is to provide safe and
sustainable services and this means living within our means and utilizing
resources wisely. Members acknowledged that staffing is our biggest
resource and that there is a lot of duplication within the system. Mr
Welbourn explained that as a result of the new primary care networks, the
new GP contracts and changes to the quality outcomes frameworks, the
work that has been undertaken locally have been brought into the national
schemes. Mr Welbourn explained that the system is trying to realign our
incentives to the system wide incentives so that we are not paying staff to
do the same job twice.
Mr Welbourn acknowledged that the system needs to remember the
starting position and the work that the system has been undertaking
compared to what was predicted by the Success Regime. They predicted
that the system would be considerably more overspent than we are now.
It was noted that it is also worth reflecting year on year that we have seen
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the deficit reduce, but there was acknowledgement that the system does
have some particular issues including the current levels of escalation
within the system.
Mr Welbourn explained that all organizations have been given long term
financial trajectories which states the position that the organization must
hit at the end of the year. Mr Welbourn discussed the current position with
regards to stranded costs; also if the system has non-discretionary spend
does this give us the opportunity with other money that we have to spend.
Mr Welbourn explained the need to use the resources that we have in a
more effective way.
Mr Lawlor gave members a brief update from CNTW and explained that
the Trust has 31 staff joining from a nursing or similar background and 40
medical recruits from overseas. Mr Adams noted the need for the CCG to
be aware of the business cases which need to be prioritized so as and
when money becomes available the CCG is a position to be able to try to
help with the funding.
Members noted the update.
10.

Accident and Emergency Delivery Board Revised Terms of
Reference
This item was taken at the beginning of the agenda.
Mr Rooney presented the terms of reference and explained that all local
systems are nationally required to have an Accident and Emergency
Delivery Board. The purpose is that partner organisations will meet
regularly, not just to look at the Accident and Emergency Departments but
look at all of the urgent care issues for service users within the population.
Mr Rooney acknowledged that there has been a lot of pressure within the
urgent care system in North Cumbria and across the country.
Mr Rooney explained that the system has taken the opportunity to reorganize our local Accident and Emergency Delivery Board to look again
at what the accountabilities and responsibilities of the Board are and to
strengthen some of the membership and reporting arrangements. Mr
Rooney informed members that the reason behind presenting the draft
terms of reference to this Board is that the intent is that the System
Accident and Emergency delivery board would report and have a
connection to this group. Mr Rooney explained that primarily the Board
will be about urgent care but by exception where there are other really
important performance issues that need to be discussed amongst all
partners, for example elective services or cancer services, the group will
expand its remit beyond the normal national remit in order to consider
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those issues where it really needs to. Mr Rooney acknowledged that
whilst it is primarily around physical health urgent care there are
crossovers with mental health urgent care and noted that the Board will
be looking for representation from CNTW and will also be wanting to have
a discussion around the best way of engaging with the Third Sector.
Professor Talbot queried whether there were any substantial changes
from an earlier version of the document which the Board was sighted on.
Mr Rooney explained that we should always be looking to revise and
review the terms of reference to ensure that they continue to be fit for
purpose. Mr Rooney confirmed that there are some additions in relation
to national and local expectations that were previously not included within
the responsibilities of the group. Mr Rooney explained that it is more of a
statement that we need to reposition and strengthen the collective system
work around urgent care. Mr Rush and Mr Rooney agreed to discuss the
overall structure outside of the meeting.
Members agreed the terms of reference.
11.

National and Regional – an update on ICS developments
Ms Duguid gave members an update and noted that there is a huge
amount of work being undertaken nationally as a result of the NHS long
term plan. The NHS long term plan sets out how the NHS should be
organized in the future and explained that we are now part of the broader
North East and North Cumbria Integrated Care System. Ms Duguid
explained that as the arrangements are being developed on regional
footprints there is a balance between the work that is going on with NHS
Improvement and NHS England in terms of how they support and
organize in relation to the developments.
Ms Horne noted that as we are moving into this huge re-organization she
requested reassurance that North Cumbria is not going to be a small fish
in a big pond. Ms Duguid acknowledged that this part of the leadership
challenge that we have as we will be part of a bigger footprint. It was noted
that 80% of change happens locally through place and the leadership
challenge needs to ensure that we guide and influence in the right way.
Ms Duguid also discussed how some of these critical networks for our
services in the future are developed for example the work being
undertaken on Cancer Services.
Mr Adams agreed that the most important level is at place and noted the
need to continue to influence at both regional and national level. Mr Cook
explained that as NCIC has a new Chief Executive Officer and this is one
of the issues that she will be focussing on at the moment. Mr Cook noted
that although we have a system perspective the focus will be on place.
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Members noted the update.
12.

Stakeholder Engagement – an update on developments and key
events in the future
Mr Rush presented the report and explained that a number of events
particularly where they involve members of our community are around
building trust and confidence, issues around co-production or just around
connecting various organizations together. It was noted that the launch of
the strategy involved engagement with key stakeholders and members of
the public and members received confirmation that this has now been
launched.
Mr Rush explained that the way we are initially developing our coproduction is initially through some of the forums such as the West
Cumberland Forum and the Carlisle and Eden Forum. Mr Rush discussed
the links with the Third Sector including the development of reach into
hospital and how this is going to operate in order to support each other.
Mr Rush then discussed how the community can volunteer within health
care organizations.
Mr Rush noted the gap in the engagement with local and district councils
but acknowledged that the engagement and relationship with the County
Council is very strong. Mr Rush discussed the work that has been
undertaken around stroke prevention and explained that through the
Cumbria Learning and Improvement Collaborative (CLIC) the system has
established a Learning Organizational Collaborative; through this you get
a feeling of all the key stakeholders and key members of our different
organizations connecting to discuss how to develop ideas. Members were
informed that CLIC has produced a series of talk by different members
about either community or our organizations.
Members noted the update.

13.

Third Sector – an update on the developments and delivery and draft
partnership agreement
Ms Edwards presented the reports and discussed the ICC case study at
the end of the report. It should how the Third Sector and health are
working together to support patient outcomes. Ms Edwards explained that
the system is currently piloting the third sector referral co-ordinator posts
in two of the ICC hubs. It was noted that the primary purpose of the role
is to understand the third sector offer within individual ICC communities,
to support appropriate and timely referrals from the hub out into the third
sector. Ms Edwards explained that the role also contributed to improved
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outcomes from the ICCs, positive culture change and the integration of
the third sector to the ICC teams. It was noted that the third sector referral
co-ordinators although employed by CVS have an honorary contract with
NCIC; this enables the co-ordinators to have access to appropriate NCIC
systems and patient data.
Ms Edwards explained that the other report from Mr Allen discusses the
Draft Partnership Agreement. The Draft Partnership Agreement is an
important commitment to support the work of the third sector. Ms Duguid
acknowledged that there is a clear commitment to provide a clearer
strategic intent around the relationship going forward. It was noted that
we now need to think much more purposefully around the areas of
investment that are needed to support this. Ms Duguid explained that it is
much more than just a health conversation and informed members that
conversations have been taking place with other organizations such as
the Cumbria Community Foundation.
Ms Edwards thanked members for continuing to fund the Health
Partnerships Officer post for up to a further three years. Ms Edwards then
discussed the development of the social prescribing strategy and noted
that it is moving forward. The progress and initial recommendations will
be reported at the ICC Programme Board on the 25th March. It was noted
that eventually the aim is to create an integrated model of social
prescribing but one of the key issues from the steering group who are
creating the strategy is that there are significant concerns around the level
of investment in the Third Sector. There is concern that the sector will
struggle to cope with a large number of referrals and the huge volume of
associated work.
Ms Edwards noted that the North East and North Cumbria ICS has
secured a third sector leadership programme funding from NHS England.
Cumbria CVS has been asked to provide a mentoring role to other thir d
sector infrastructure bodies in ICP areas in the North East. This is a
positive regional recognition from the North East.
Ms Edwards explained that £25k of funding has been achieved which will
give us the opportunities to trail some innovative work with ward based
staff. Ms Edwards noted that our ICP has newly recruited a Health and
Care Funding Officer and the post has been funded by Public Health and
sits within Cumbria CVS. Members were informed that the aim of the role
is to support and develop Heath and Care related partnership funding bids
to access national funding.
Mr Cook queried the reason behind the draft partnership agreement.
Professor Talbot explained the agreement also seeks to secure longer
term support and funding.
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Members noted the report and supported the partnership agreement in
principle.
14.

Population Health
developments

Indicators

and

Outcomes

–

update

on

Mr Cox presented the report and explained that this a progress report from
the population health workstream. He explained that the system has had
a strong level of support around our work on population health over the
past couple of years. The report states some of the main discussions
points around the improvement of population health across the whole
system, but also acknowledged that there is a lot more to do. He explained
that Public Health England has highlighted five key areas for the next
round of planning including improving healthy weight and improving
healthy alcohol consumption. Members noted that the public health
budget has been reduced at a national level for the several years and Mr
Cox confirmed that he has still not been notified of what the public health
grant allocation is going to be from 1st April 2020. Therefore the system is
struggling to make a commitment to reduce the funding of additional
services at this stage.
It was acknowledged that the challenge for the system is that there is a
huge amount of work going on but there is also a huge amount of work
that we can still do whilst recognising that there is a resourcing challenge
for both the NHS and local authority. Mr Cox explained that we are going
to have to start to address this as a whole system in order to make the
necessary improvements in public health. Mr Rush noted that this and
other items on the agenda are making requests for resources and
acknowledged that the challenge for us is trying to access fairly quickly
which of these we are going to look at from a SLB perspective. Mr Rush
encouraged members to look at wider funding options and noted that the
prioritization process needs to be in line with our aims and objectives.

AP16

Professor Howarth discussed the purpose of the System Leadership
Board and noted that need to prioritize very urgent requirements. Ms
Horne was concerned about the amount of duplication within the system
and expressed frustration as to the lack of knowledge as to where the
duplication is happening. Professor Talbot discussed the 4/5 year plan
and noted that it will be the role of Professor Eames to work with
colleagues to progress, for example what is needed in terms of funding. It
was agreed that an update would be received by the Committee in June. SE

15.

Co-Production Strategy
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Ms Clayton presented the report and explained that the co-production
strategy ensures community involvement in the improvement of our
services for example the work previously undertaken with the community
on Maternity Services.
Ms Horne requested that the strategy refer to ‘people’ rather than ‘patient’,
and explained that Healthwatch welcome and support the strategy.
Professor Talbot noted that resource requests will need to be dealt with
in a business meeting outside of the System Leadership Board.
Mr Scheffer discussed investment and queried whether the different
organizational bodies could look at the different resources that they spend
in these areas and see if there is a way of utilizing the existing resources
which may mean disbanding elements which are undertaken in an
isolated way to see how they could benefit the system as opposed to an
individual body. Mr Scheffer noted that this has also been discussed at a
national level.
16.

North Cumbria Operational Plan 2020-21 Update
Ms Duguid presented the report and noted that the report provides
assurance that the system is able to deliver the requirements of the plan.
It was noted that as part of this the ICP narrative needs to be updated and
therefore the system is working together to refresh and update the
narrative.

17.

Questions from members of the public relating to the agenda items
A representative from the Royal College of Paediatrics and Child Health
and explained that yesterday the college realised a report ‘State of Child
Health 2020’ and noted that this report contains a wealth of information
and therefore needs to be used by the system across the Board. Ms
Duguid explained that the system has a range of workstreams already in
place around child health and therefore the report will be discussed as
part of these workstreams.

18.

Any Other Urgent Business
Professor Talbot explained that this is his final meeting of the System
Leadership Board and going forward these meetings will be chaired by
Professor Eames and also it is the last meeting for Mr Rogers. Professor
Talbot acknowledged that the system is in a better place than we were
three years ago.
Mr Rush thanked Professor Talbot and Mr Rogers for their work especially
during the challenging times.
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Future Meetings 2020/21:
4th June 2020, LEP Conference Centre, Penrith
3rd September 2020, LEP Conference Centre, Penrith
5th November 2020, LEP Conference Centre, Penrith
4th February 2021, LEP Conference Centre Penrith
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

Date of Meeting

ACTION

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

2018/19
SLB7

02/05/2019

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

2019/20
SLB15

05/03/2020

7

To ensure members receive a
update on the System Annual
Plan

Ms Duguid confirmed that a report around the
next steps will be discussed at the next meeting
of the System Leadership Board in June

25/09/2020

Org

Lead

CCG

JR

NCIC

RD

Timescale Update Report

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.
Sept 2020 – Due to the Covid pandemic the
timetable for annual planning has been adjusted.
The NHS Phase 3 – Integrated Care Partnership
04/06/2020
(ICP) draft summary plan and next steps which sets
out expectations for 2020/21 is included on the
agenda.

Action
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(Propose
Yes/Yes/
No)

No
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Yes
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System Leadership Board

Date: 1st October
2020

Enc: 6

Title: NHS Phase 3 Integrated Care Partnership (ICP) Plan and
next steps
Authors: Caroline Thurlbeck and Dean Oliver
PURPOSE
To update members on the NHS Phase 3 Integrated Care Partnership (ICP) Plan and next
steps.
KEY POINTS TO HIGHLIGHT
This financial year the planning process has been significantly impacted by the Covid -19 and there
have been a series of letters from NHS England Improvement setting the direction for the NHS.

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED
Three priorities have been set for the next phase of the response:
1. Accelerating the return to near-normal levels of non-Covid health services, making full
use of the capacity available in the ‘window of opportunity’ between now and winter
2. Preparation for winter demand pressures, alongside continuing vigilance in the light of
further probable Covid-19 spikes locally and possibly nationally.
3. Doing the above in a way that takes account of lessons learned during the first Civid-19
peak; locks in beneficial changes; and explicitly tackles fundamental challenges
including: support for our staff, and action on inequalities and prevention.
RECOMMENDATION
The System Leadership Board is asked to the content of the report, the risks and the ongoing
work that will be required to ensure that North Cumbria ICP deliver against the phase 3 plan.

1
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Introduction
This financial year the planning process has been significantly impacted by the Covid-19 and
there have been a series of letters from NHE England / Improvement setting the direction
for the NHS.
On 30th January the first phase of the NHS’s preparation and response to Covid -19 was
triggered with the declaration of a Level 4 National Incident.
On 29th April, Simon Stephen and Amanda Pritchard wrote to NHS organisations and set out
the need to continue to respond to Covid-19 but alongside this work to begin to release and
redeploy some of the treatment capacity within the service. This period became phase 2 of
the response to Covid-19.
On 31st July, we received a letter from Simon Stephens and Amanda Pritchard confirming
the intention to move from Level 4 (national) response to Level 3 (regional) response with
effect from 1 August. The letter went on to set out the expectations of the NHS for the
remainder of the 2020/21 financial year and the planning process that would be needed to
underpin this.
Three priorities have been set for the next phase of the response:
1. Accelerating the return to near-normal levels of non-Covid health services,
making full use of the capacity available in the ‘window of opportunity’ between
now and winter
2. Preparation for winter demand pressures, alongside continuing vigilance in the
light of further probable Covid-19 spikes locally and possibly nationally.
3. Doing the above in a way that takes account of lessons learned during the first
Civid-19 peak; locks in beneficial changes; and explicitly tackles fundamental
challenges including: support for our staff, and action on inequalities and
prevention.
Delivery of the 3 priorities has been framed within key principles that are set out below: *
1.
2.
3.
4.
5.
•

Actively engage with those most impacted by the change
Make everyone matter, leave no- one behind
Confront inequality head on
Recognise people, not categories, by strengthening personalised care
Value Health, Care and Support equally

National voices developed these and they are the leading coalition of health and care
charities in England and have heard from hundreds of charities and people living with
underlying conditions to inform next steps

2
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It is important that next steps also reflect the NHS People Plan 2020/21 which describes
looking after the workforce, seeking new ways of delivering care and working practice, and
growing the right workforce for the future.

Phase 3 Priorities
A. Return to near-normal levels of non-Covid health services
• Cancer – restore referrals, capacity and waiting times
• elective activity – outpatient, daycase and ordinary elective capacity, restoration of
referral volumes, manage waiting times, clinical prioritisation and use of
independent sector
• primary care and community services – restoration of services include a focus on
vulnerable patients, screening and immunisation, and retention of support to care
homes
• Mental Health, Learning Disabilities and Autism – increase investment in mental
health services in line with the Mental Health Investment Standard, validate existing
LTP mental health service expansion trajectories, focus on services for those with
learning disabilities and or autism
B. Preparation for winter
• Covid-19 related practice – outbreaks, testing, nosocomial infection, PPE
• Preparing for winter – capacity, Flu vaccination, 111 First, care closer to home, use
of NHS Volunteer Responders, effective discharge
C. lessons learned during the first Covid-19 peak
• Workforce – keeping staff safe, growing the workforce, addressing inequality,
growing the workforce, transforming practice
• Health inequalities and prevention

Phase 3 implementation process
On 7th August, guidance was published to support the implementation of phase 3. This
covers:






Urgent actions to address inequalities in NHS provision and outcomes
Mental health planning
Restoration of adult and older people’s community health services
Using patient initiated follow-ups as part of the NHS Covid-19 recovery
2020/21 Phase 3 planning submission guidance

This information and the requirements set out in the 31 July letter have been used to
develop the planning submission that was required from the North Cumbria ICP. The
development of the plan has been undertaken by the North Cumbria ICP Planning Group
which has representatives from North Cumbria Integrated Care NHS FT, Cumbria,
Northumberland, Tyne and Wear NHS FT, North West Ambulance Service, NHS England
(Specialist Commissioning), Cumbria County Council and North Cumbria CCG.

3
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Phase 3 key dates
Phase 3 letter issues
Phase 3 guidance and template issued
North Cumbria ICP submission of draft ICP activity/performance and
workforce templates and narrative commentary signed off by System
Executive Group and submitted to North East and North Cumbria ICS
North East and North Cumbria ICS submission of draft ICS (collated from the 4
ICPs in NENC) activity/performance and workforce templates and narrative
commentary to NHS North East and Yorkshire
NHS North East and Yorkshire submission of regional activity/performance and
workforce templates and narrative commentary to NHS England Improvement
North Cumbria ICP / North East and North Cumbria ISC Planning Discussion
North ICP submission of draft ICP activity/performance and workforce
templates and narrative commentary signed off by System Executive Group
and submitted to North East and North Cumbria ICS
North Cumbria ICS submission of draft ICS (collated from the 4ICPs in NENC)
activity/performance and workforce templates and narrative commentary to
NHS North East and Yorkshire
Final submission of plans to NHS England Improvement

31 July
7 August
26 August

28 August

1 September
8 September
16 September

18 September

21 September

Health Inequalities
In addition to guidance on the submission requirements the guidance document also
provided further information about the actions that the NHS is required to take to reduce
the health inequalities that have been further exposed by the Covid-19 pandemic.
1. Protect the most vulnerable from Covid-19, with enhanced analysis and community
engagement, to mitigate the risks associated with relevant protected characteristics and social
and economic conditions; and better engage those communities who need most support.
2. Restore NHS services inclusively, so that they are used by those in greatest need. This will be
guided by new, core performance monitoring of service use and outcomes among those from
the most deprived neighbourhoods and from Black and Asian communities, by 31 October.
3. Develop digitally enabled care pathways in ways which increase inclusion, including reviewing
who is using new primary, outpatient and mental health digitally enabled care pathways by 31
March.
4. Accelerate preventative programmes which proactively engage those at greatest risk of poor
health outcomes; including more accessible flu vaccinations, better targeting of long -term
condition prevention and management programmes such as obesity reduction programmes,
health checks for people with learning disabilities, and increasing the continuity of maternity
carers.
5. Particularly support those who suffer mental ill health, as society and the NHS recover from
Covid-19, underpinned by more robust data collection and monitoring by 31 December.
6. Strengthen leadership and accountability, with a named executive board member responsible
for tackling inequalities in place in September in every NHS organisation, alongside action to
increase the diversity of senior leaders.

4
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7. Ensure datasets are complete and timely, to underpin an understanding of and response to
inequalities. All NHS organisations should proactively review and ensure the completeness of
patient ethnicity data by no later than 31 December, with general practice prioritising those
groups at significant risk of Covid-19 from 1 September.
8. Collaborate locally in planning and delivering action to address health inequalities, including
incorporating in plans for restoring critical services by 21 September; better listening to
communities and strengthening local accountability; deepening partnerships with local
authorities and the voluntary and community sector; and maintaining a continual focus on
implementation of these actions, resources and impact, including a full report by 31 March.

As noted in item 6 the ICP was required to identify a named executive board member from
each organisation to lead the health inequalities work and to ensure that the ICP meets the
requirements set out above.

Plan Content
The main North Cumbria ICP plan covers health inequalities, activity and workforce data for
North Cumbria Integrated Care NHS Foundation Trust and activity data for North Cumbria
CCG. Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust and North West
Ambulance Service NHS Trust have submitted their data via their respective host ICPs. This
has been submitted to the ICS, in line with the deadline set out above, in the form of a
completed activity template and an accompanying narrative document.
In developing the plan we acknowledged that North Cumbria has a long term challenge
associated with the management of long waiting times i.e. those patients waiting over 52
weeks. This position has worsened over the course of last year and the impact of Covid-19
has exacerbated the position and the system will have in excess of 3000 patients waiting
over 52 weeks by March 2021 if no additional support is made available to reduce this
number. Local partners have developed an Elective Care Recovery Strategy with the aim of
reducing waiting times to a maximum of 40 weeks by March 2021. However, this will
require significant non-recurrent investment to support this activity.

Activity Template and Narrative plan
The main narrative plan focusses on inequalities and acute activity. The ICS has developed
an inequalities framework, including ICS level actions to address the eight urgent actions to
tackle health inequalities as set out in the Phase 3 implementation guidance . As part of
these plans, the ICP is working with the ICS to adopt this framework. Within the narrative,
the ICP has provided the ICS with some local examples of how we have or are planning to
address health inequalities across north Cumbria.
The Phase 3 Activity plans focus on acute activity, describing demand (referrals), outpatient,
elective, diagnostics, cancer, non-elective, and A&E activity in relation to historic levels of
activity. The 31 July Phase 3 letter set out ambitions for the levels of activ ity expected
across the NHS. Our ICP plans demonstrate a return to historic levels of activity for referrals
5
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by October 2020 and Outpatients by March 2021. Our ambition is to maintain and increase
the already enhanced levels of telephone/video consultations throughout 2020/21.
During this year, elective (day case and Elective inpatient) and diagnostic activity has been
significantly impacted by Covid-19 and associated IPC measures. While the national
ambition is to return elective inpatients and day cases to at least 90% of historic activity
levels, locally we will find this challenging without additional non-recurrent funding. In
addition, the narrative describes the additional elective activity that could be undertaken
with the additional non-recurrent funding, as set out in our Elective Care Recovery Strategy
referred to above, and the associated impact on the anticipated number of patients waiting
52 weeks or more for treatment.
Two activity trajectory scenarios have been developed locally: the first reflects the level of
activity which could be delivered across the trust based on its existing capacity levels; and a
second scenario reflecting the additional activity levels that could be delivered as a result of
the above non-recurrent funding being provided. The latter scenario is important as it
reflects what would be required for the system to address and remove its long waits and
still forms the basis of the vision or aspiration of the local system.
However, following discussions with the ICS, the activity set out in the activity template
describes the level of activity expected if no additional funding is received to support the
strategy (the activity narrative reflects the impact that both scenarios could deliver) . The
ICS has supported the ICP to secure capacity within the independent sector in the North
East and in the North West, reducing the length of time patients are waiting for treatment
and this impact is included in the waiting list and 52 week wait figures in the template.
Cancer referrals and associated activity have been steadily returning to pre-pandemic levels
and it is anticipated that activity will be maintained at these levels for the remainder of
2020/21. The narrative describes the actions being taken to increase capacity, taking into
account infection prevention and control measures, and to reduce the number of patients
on cancer pathways waiting longer than the standards. Challenges remain with restoring
capacity to pre-pandemic levels for some diagnostic tests, particularly gastroscopy, but
overall the number of people receiving diagnostic tests is expected to return to about 98%
of historic levels by January 2021.
A&E attendances and non-elective admissions have already begun to return to normal levels
and the expectation is that this continues for the rest of the year with activity retuning to
historic levels by the end of the year. The plans for non-elective admissions also include the
impact of the new Same Day Emergency Care service, reducing length of stay, improving
patient flow and reducing patient harm.
The ICP is in ongoing discussions with the ICS and our regulators about delivery against the
national requirements and the impacts of planned activity levels on our patients and wider
communities.

6
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Mental Health, Learning Disabilities and Autism
Sitting alongside the acute activity and workforce plans are more detailed mental health,
learning disabilities and Autism plans. These focus on mental health investment and the
impact of Covid-19 on progressing against existing targets and standards. The ICP has
contributed to these ICS plans, detailing a number of areas of unfunded pressure due to
Covid-19. The ICP has also highlighted a number of areas where we are not on track to
deliver the planned target in 2020/21. However, these are all areas of risk across the ICS and
ICS-wide recovery plans have been developed in mitigation against these risks.

Financial Returns
Financial planning has been ongoing in parallel to the workforce and activity planning and
finance colleagues are currently working on the next iteration of financial returns. It is
anticipated that there will be a need to undertake further work to triangulate finance,
activity and workforce following the submission of these returns.

Key Risks
It should be noted that not all the elements of the phase 3 planning requirements are
included in the template and associated narrative and the ICP needs to ensure that all the
areas are addressed in the wider plan. This is being undertaken by the North Cumbria ICP
Planning Group.
The ICP is not currently reaching all the national targets for activity recovery. As noted
above, this is subject to on-going discussion with the ICS and regulators.
There is a significant on-going risk that patients will have protracted waits for treatment
within the North Cumbria economy due to the existing waiting list and the reductions in
activity associated with the safe provision of services in the light of Covid-19. NCIC is
undertaking regular clinical reviews of patients with protected waits to identify potential
harm and to ensure that patients are prioritised on clinical need.
A second Covid-19 peak or a challenging winter, with additional demand above that
accounted for in the plan, may result in a greater level of disruption than anticipated.

Recommendation
The System Leadership Board is asked to the content of the report, the risks and the
ongoing work that will be required to ensure that North Cumbria ICP deliver against the
phase 3 plan.

7

Page 25 of 59

Appendix One
NHS England Improvement Phase 3 letter
Implementation Guidance for Phase 3 Response
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System Leadership Board

Date: 1st October
2020

Enc: 7

Title: Winter Planning System-Flow Assessment – North Cumbria
2020-21
Author: Peter Rooney / Ramona Duguid/ Catherine Whalley
PURPOSE
This North Cumbria System Winter Plan aims to set out the key actions that organisations and
the system are planning to deliver to strengthen our ability to manage winter pressures and
improve the system on an ongoing basis
KEY POINTS TO HIGHLIGHT
This plan will also link into a programme plan to be developed for the North Cumbria A&E Delivery
Board which will pull together the main areas from the wider plans (eg. ambulance handover/ LGA
recommendations/ Discharge Policy baseline assessment) and enable the Board to monitor progress
and address challenges or delays.

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


Ensuring consistent messaging on NHS 111 First across all of North Region - both NE
& NW around north Cumbria go live date for late November.



Clarity is needed on available funding to support service developments required to
manage winter escalation and should a further Covid spike take place.



Agreement on any updates to OPEL triggers for winter and COVID surge.

RECOMMENDATION

To note the current work ongoing with regards to winter planning.

1
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This North Cumbria System Winter Plan aims to set out the key actions that organisations and
the system are planning to deliver to strengthen our ability to manage winter pressures and
improve the system on an ongoing basis, utilising the core aspects of challenge for delivery:

• Demand
• Capacity
• Workforce
• Exit flow
• External events & escalation
The plan does not set out in detail services, systems and processes already in place but
primarily focusses on key additional or new developments being put in place.
Further detail will be available in individual organisational plans so this is not intended to be an
exhaustive list.

Timescales and owners for each initiative will be included in organisational plans.
This plan will also link into a programme plan to be developed for the North Cumbria A&E
Delivery Board which will pull together the main areas from the wider plans (eg. ambulance
handover/ LGA recommendations/ Discharge Policy baseline assessment) and enable the
Board to monitor progress and address challenges or delays.

1 |
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Assessment – the challenge
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Region: North East & North Cumbria – North Cumbria ICP
Demand
• In what ways is North Cumbria
working to reduce avoidable
attendance/admission to
hospital and social care?
• What are the key drivers of
demand?
• How is North Cumbria
expecting demand to be
different this winter (compared
to previous winters)?
• How is North Cumbria planning
to manage any surge in
demand this winter?
• How will North Cumbria
maintain effective oversight of
performance across the winter
months?

•
•
•
•

Capacity
• How is North Cumbria seeking to make
maximum use of existing and potential
capacity this winter, including any potential
mutual aid?

Workforce
• What steps is North Cumbria taking to
maximise the utilisation and effectiveness of
its permanent workforce?
• Where workforce gaps exist what potential
contingency procedures can be invoked?
• What are the key workforce risks over
winter? What mitigations are being put in
place to reduce risk?

External Events
What impacts are anticipated related to a 2nd COVID-19 surge?
What impacts are anticipated related to flu?
Does North Cumbria have an approved communications plan agreed?
What are the plans for escalation ?

2 |

Exit flow
• How is North Cumbria seeking
to work together as a local
system to support improved
flow at system exit points?
• What lessons learnt from
COVID-19 related to exit flow
will be implemented/
maintained through this
winter?

Winter 2020/21 Planning – North Cumbria
Risk Log
Page 29 of 59

What are the top
What mitigating actions will be/have been put in place to reduce the risk ahead of
identified risks for North
winter?
Cumbria ahead of winter?
Demand:
All sectors of the system may
experience increased demand
due to Covid/flu/adverse
weather/ impact of delayed
health-seeking behaviours and
proximity of areas of urban
deprivation to both
Emergency Departments (EDs).

Impact on other services such
as elective care - recovering
backlog from covid / due to
increased urgent care demand

3 |

• All the normal activities remain in place such as Hear & Treat /See & Treat for Ambulance;
• ICCs to continue to manage patients in the community,.
• In addition NHS 111 First project in progress with planned go-live 24th November 2020. CHoC to
support as local Clinical Assessment Service (CAS).
• Delivery of significantly expanded flu vaccination programme with Programme Board oversight to
clinically vulnerable, at risk and extended groups.
• Enhanced Health in Care Homes work programme in place with ICCs, primary care and CCC
supporting.
• CNTW providing support to Cumbria Care home staff via the CHESS service (Care Home Education and
Support Service)
• CCC leading on building capacity and confidence with social care providers
• Point of care testing (diagnostics)to be in place in EDs from September 2020
• Ring-fenced elective beds/increase theatre capacity/use of Independent Sector for elective work in
NCIC
• Urgent Care App being implemented to improve awareness of current system position and ability to
respond in a timely way.
• Comprehensive comms approach including both Covid & flu guidance
• Falls prevention and frailty services development – in hospital & community
• CNTW - Rapid access to urgent & crisis mental health services 24/7 – Freephone number
• “Every Life Matters” collaboration.

Winter 2020/21 Planning – North Cumbria
Risk Log
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What are the top
identified risks for
North Cumbria
ahead of winter?

What mitigating actions will be/have been put in place to reduce the risk ahead of
winter?

Capacity (1) :

• SDEC (Same Day Emergency Care) in place from Sept 2020 in CIC (phase 1) and expanded in November
2020.
• Capital bids to improve capacity at CIC & WCH successful so estates work to be undertaken to support
ED and critical care surge capacity, including implementation of a CPAP bay – continuing positive air
pressure to support patients with breathing difficulties.
• Operational Pressures Escalation Levels (OPEL) to be reviewed to ensure alternative options for surge
are available and in place to support emergency care.
• Ward 5 to be opened at WCH during periods of escalation if funding/staffing allow
• Implementation of national hospital discharge policy across the system
• Use of Discharge Lounges at weekends as well as during week
• Establishing criteria-led discharge
• Development of mental health A&E service and expansion of psychiatric liaison services in progress
through CNTW

System experienced
significant capacity
pressures during
winter of 19/20 prior to
Covid-19. Restrictions
imposed by Covid
(infection prevention
measures) increase the
risk of insufficient
capacity during surge.
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What are the top
What mitigating actions will be/have been put in place to reduce the risk ahead of
identified risks for North
winter?
Cumbria ahead of winter?
Capacity (2) :
System experienced
significant capacity pressures
during winter of 19/20 prior to
Covid-19. Restrictions
imposed by Covid (infection
prevention measures) increase
the risk of insufficient capacity
during surge.
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• Primary care plans in place to increase Red Centre capacity if/when required
• CHoC can increase capacity to support ED during surge
• CCC commissioning beds in the community for Covid +ve patients where person not able to receive
support and rehabilitation in their usual place of residence
• Interim beds already in place and ASC short-term placements process for temporary residential
placements awaiting home care packages
• Use of capacity tracker to identify and utilise care home capacity.
• ASC Review existing care packages to release capacity where appropriate
• ASC working with domiciliary providers to improve availability in key geographical areas
• NWAS use of upskilled PTS crews & student paramedics on bank contracts to increase 999 capacity
if required (eg further Covid spike)
• NWAS PTS have secured increased third party resources to bolster capacity
• Review of local transport capacity to support discharges, especially for
evenings/weekends/discharge to assess.

Winter 2020/21 Planning – North Cumbria
Risk Log
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What are the top
identified risks for North
Cumbria ahead of
winter?

What mitigating actions will be/have been put in place to reduce the risk ahead of
winter?

Workforce:

Need to ensure current staff are able to work effectively and maximise potential recruitment to
positions that there is success recruiting to.

North Cumbria has difficulty
recruiting to key areas and
professions such as medical
and nursing.
Large number of vacancies
currently across primary,
secondary and care home
sectors.
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•
•
•
•
•
•
•
•

Staff flu vaccination programme underway
Robust staff covid testing programme in place
Processes to ensure sufficient PPE for staff in all sectors in place
Recruitment of domiciliary and reablement staffing underway
ICCs have increased HCP (Home Care Practitioner) workforce capacity
HALO (Hospital Ambulance Liaison Officer) to be employed in CIC A&E.
NWAS recruiting additional staff for NHS111 First implementation
ASC reviewing social work capacity , with new structure in place in November to better align it to
the needs of the system and government policy.
• CNTW extending some 5 day services to 7 day working, to increase flexibility of service

Winter 2020/21 Planning – North Cumbria
Risk Log
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What are the top
identified risks for North
Cumbria ahead of
winter?

What mitigating actions will be/have been put in place to reduce the risk ahead of
winter?

Exit Flow:

• Discharge to Assess (D2A) to be rolled out rapidly. Initial D2A patients discharged at end of
August 2020. Case managers to be put in place to enable full implementation. This
development is a key focus for delivery this winter.
• Discharge Team being reviewed to develop a “pull” rather than “push” model
• Cumbria Voluntary Service (CVS) Health & Welfare Telephone Support Service to continue
through winter.
• Fast-track end of life care support service in place
• Baseline review against National Discharge Policy published in August 2020 and actions to
address non-compliant aspects identified and being implemented.
• CCC & NCIC to agree how best to implement Trusted Assessor arrangements for care homes and
home care discharges – roles being recruited to support discharge pathways 1,2,and 3
• SPA ( Single Point of Access ) being put in place across all ICCs
• Adult social care short term and long term restructures to support SPA
• Complex case team established in NCIC
• EMI (Elderly Mental Infirm) capacity to be reviewed with alternative options

Long term challenges in
ensuring and enabling
effective discharge flows –
multi-factorial causation.
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What are the top
identified risks for North
Cumbria ahead of
winter?

What mitigating actions will be/have been put in place to reduce the risk ahead of
winter?

External events:

• Cumbria Local Outbreak Control Plan coordinated by Cumbria County Council agreed and in place.
• Covid Strategic Command structure ready to stand up on a regular basis when required through
Cumbria Local Resilience Forum(LRF)
• All organisations have their own Adverse Weather Plans and there are system-wide plans in place
through the LRF. 4x4 capacity via CHoC and MOU’s
• Mutual Aid facilities with partners in the north east, in the north west and in Scotland for in
extremis situations to be further explored

Prolonged surges due to eg.
Covid/flu /adverse weather
will increase pressures on
demand/capacity
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What are the top
identified risks for North
Cumbria ahead of winter?

What mitigating actions will be/have been put in place to reduce the risk ahead of
winter?

Escalation - Capacity/ability to
cope with surges of activity –
both due to normal winter
variation and due to further
outbreak of Covid-19

• NCIC reviewing surge escalation triggers for EDs and wards to ensure clarity. CCC also reviewing
to support development of a system dashboard.
• System review of OPEL triggers required.
• NCIC and NWAS working together to agree ambulance handover delay triggers & actions
• NWAS have capacity to use elements of PTS service and paramedic students during periods of
escalation
• Discussion on ability to divert during period of surge to take place
• Exploring increased use of the Urgent Care App to support rapid action in escalation
• Ensure mechanisms for system-wide escalation such as through the 8.30am daily calls are in place
and clearly understood
• Ensure relevant staff in each organisation understand the actions agreed for their service in
response to OPEL 1/2/3/4
• System to agree any specific actions required in addition to normal escalation measures needed
for significant Covid outbreaks
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Is there any further support to winter planning that could be provided to North Cumbria by either the NENC
regional/national team?
Ensure consistent messaging on NHS 111 First across all of North Region - both NE & NW around north Cumbria go live date for late
November.

Clarity on available funding to support service developments required to manage winter escalation and should a further Covid spike take
place.
We will consider the best approach to potential use of mutual aid at times of extreme surge.
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NHS Speak
Organisations:
NC CCG – NHS North Cumbria Clinical Commissioning Group
NCIC – North Cumbria Integrated Care NHS Foundation Trust
CNTW – Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust
CCC – Cumbria County Council
NWAS – North West Ambulance Service
CHOC – Cumbria Health on Call
CIC – Cumberland Infirmary Carlisle
WCH – West Cumberland Hospital
ASC – Adult Social Care
ICCs – Integrated Care Community
LRF – Local Resilience Forum
Details:
ED – Emergency Department
PTS – Patient Transport Service
CHESS - Care Home Education and Support Service
CAS – Clinical Assessment Service
SDEC - Same Day Emergency Care
SAFER – A practical tool for supporting patient safety and more effective discharge. It uses Senior review, All patients get a discha rge date.
Flow through the hospital. Early discharge. Review – multi-disciplinary team
CPAP – Continuing Positive Air Pressure to support patients with breathing difficulties.
SPA - Single Point of Access
HALO - Hospital Ambulance Liaison Officer
D2A - Discharge to Assess
MOU – Memorandum of Understanding
OPEL - Operational Pressures Escalation Levels (goes from 1-4)
11 |
EMI – Elderly Mental Infirm
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System Leadership Board

Date: 1st October
2020

Enc: 8

Title: System Strategy Update
Author: Caroline Thurlbeck
PURPOSE
The purpose of the paper is to give an overview of the impact of Covid-19 on the delivery of
Building Integrated Care, Happier, and Healthier Communities 2020-24.
KEY POINTS TO HIGHLIGHT
At the development session on 23rd July, the 6 key partner organisations / collaboratives
expressed their continued commitment to the main areas of the 2020-24 strategy:
Vision
Ambition
Purpose
3 x Strategic Aims
4 x Strategic Enablers
There was recognition that the Covid 19 Pandemic had dramatically affected our ability to
continue with the same objectives and plans that supported the strategy and they would need
to be revised in line with plans being developed nationally and locally by the NHS and
government.
NEXT STEPS / AREAS OF WORK TO BE PROGRESSED
The next step in the delivery of the strategy will be to align the our response to Covid-19 with
Phase III plan requirement and our ICP improvement plans and develop revised objectives to
take the work forward.
RECOMMENDATION
The Strategic Aims and Enablers remain very much the focus of our delivery over the next
four years; it is the focus and mechanisms for how these will be delivered which will changed
as a result of Covid-19. Work now needs to be done to align the our Covid-19 recovery with
our improvement plans to enable us to continue to build health and care services and find
solutions to ensure that we meet the needs of the people of North Cumbria now and for the
future.
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North Cumbria Integrated Care
Partnership (ICP)
System Strategy Update and Covid-19 impact

October 2020
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1. Introduction
The purpose of the paper is to give an overview of the impact of Covid-19 on the delivery of
Building Integrated Care, Happier, Healthier Communities 2020-24.

2. Background
North Cumbria Integrated Care Partnership (ICP) and its partners agreed a four year strategy
after a wide ranging engagement exercise with staff, communities, patients and partners.
Aligned to the ambitions of the NHS Long Term Plan it identified three Strategic Aims and
four Strategic Enablers (Fig 1). The strategy was launched in February 2020 and can be
found at the following address:
https://www.northcumbriahealthandcare.nhs.uk/our-vision/our-strategy/
Fig 1 - Strategic Aims and Enablers

2.1 Planning and Delivery
As part of the Annual Planning process in 2019/20 a framework was developed to support
the delivery of 17 priority areas. These priorities consisted of nationally mandated
standards and the priorities identified in the NHS Long Term Plan including Referral to
Treatment Time (RTT), emergency care standards, better outcomes for people with major
health conditions and ongoing delivery of our system transformation priorities – i.e.
development of Integrated Care Communities (ICCs) and West Cumberland Hospital
redevelopment, as well as new system priorities such as population health.

2

Page 41 of 59

These priority areas, outlined in the table below, were also directly aligned to the changes
needed to deliver the strategic aims and enablers within the strategy with each priority area
having a set of Objectives, Goals, Initiatives and Metrics (OGIMs). This provided the
framework for how we could deliver transformation through a clearly aligned strategy,
planning and delivery process. Progress was reported to the System Executive on a
quarterly basis and it was anticipated that this would be further strengthened through the
development of revised OGIMs in 2020/21.
System Wide Focus
- Population health
- Integrated patient pathways
- Integration of commissioning
- People Plan
- Improve Safety and Quality
- Estates
- Digital
- Finance (reported separately)

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

3. Impact of Covid-19
Nationally the NHS response to COVID has been broken down into three phases.

3
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In response to the national incident declared in January, Phase I, much of the anticipated
work that had been identified within the OGIM framework for the final quarter of 2019/20
was re-prioritised and /or stopped. e.g. ICCs population risk stratification work shifted to
focus on identifying those most at risk from Covid-19 and our digital programme has
accelerated with the rapid roll out of remote consultation and other key digital enablers but
due to the pause of elective activity much of the work on RTT was stopped, as services
focussed on the response to the pandemic.
From the end of April, Phase II, the ICP has been restarting services in a safe way and
prioritising our patients to ensure those who are vulnerable and/or in greatest need are
seen as soon as possible. This has produced significant challenges with the reduced capacity
at North Cumbria Integrated Care NHS FT (NCIC), Cumbria, Northumberland, Tyne and Wear
NHS FT (CNTW) and in Primary Care as a result of social distancing and Personal Protective
Equipment (PPE) requirements.
In response to Phase III the ICP was required to submit plans to identify how it will: Accelerate the return to near-normal levels of non-Covid health services.
 Prepare for winter demand pressures, alongside continuing vigilance in the light of
further probable Covid spikes locally and possibly nationally.
 Do the above in a way that takes account of lessons learned during the first Covid
peak; locks in beneficial changes; and explicitly tackles fundamental challenges
including: support for our staff, and action on inequalities and prevention.
Clearly the impact of Covid-19 has had significant effect on our communities, our workforce
and our ability to deliver services and we have to work innovatively to find solutions to
ensure that we meet the needs of the people of North Cumbria now and for the future.

3.1 Phase III Planning – Recovery andRestorationand the alignment to Building
Integrated Care, Happier, healthier communities Strategy
Phase III focuses on return to near-normal levels of non-Covid health services and winter
planning as well as responding to lessons learned and challenges in relation to workforce
and inequalities. The majority of these requirements can be aligned to our Strategy and the
priority areas we identified in 2019/20 albeit with a change in emphasis. Below are some
examples of how what we are doing and plan do in the forthcoming months aligns with our
identified priorities.

3.1.1 Strategic Aim 1 - Improve the health and care outcomes of our local
communities and support people of all ages to be in control of their own
health

4
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North Cumbria ICP recognises that much of the demand for new or additional support we
have observed has been associated with the wider social inequalities that have been
exposed by COVID-19. In response we are working with the North East and Cumbria
Integrated Care System (ICS) to develop and adopt a joint health inequalities framework
which will be used to support planning requirements that are tailored to meet our local
needs.

COVID and Phase III Focus


Protect the most vulnerable from COVID-19: ICCs are risk stratifying their populations
and GP Practices are prioritising those who are elderly and frail, have physical and
learning disabilities, and BAME patients from the practice lists who might benefit from
preventative support and long term condition management. Learning is also being
shared across the ICS to support work to protect health and social care workers and
other essential workers from emotional well-being, burn out or injury from working
through the pandemic. Social media is also used to promote information to patients
about safety in the hospitals and to support engagement forums with our key
communities and council of governors.



Restore NHS services inclusively: We are ensuring that system reset plans and winter
plans have considered impact on health inequalities and include mitigating actions for
deprived and disadvantaged groups. NCIC is continuing to focus on the longest waits
and urgent cases, with a risk based approach (that consider deprivation and socio economic groupings) and prioritisation of those with the greatest need.



Develop digitally enabled care pathways that are inclusive: Covid-19 has accelerated
the use of non-face-to-face appointments across primary and community care,
secondary care, mental health and learning disability services with the rapid roll out of
remote consultation. Assessments will be undertaken, initially in 4 key areas, to ensure
that new pathways have a positive impact on health inequalities:
- 111 First – to be implemented in North Cumbria from beginning of December
2020
- total triage in general practice
- digitally enabled mental health
- virtual outpatients
The ICP has started to empirically assess how different ‘channels’ of engagement (face to-face, telephone, digital) are working for the North Cumbria population and how the
‘channels’ have affected different population groups and put in place mitigations to
address any issues.
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Accelerate preventative programmes: As part of the local flu programme there is a
specific task group looking at access for those who traditionally do not access services in
same way as other groups in population. (e.g. homeless, people with mental illness,
Learning Disabilities). GP practices will ensure that everyone with a learning disability is
identified on their register by 31 March and General Practice will also develop priority
lists for proactive preventative support and long-term condition management. Cancer
Research UK (CRUK) will support Primary Care Networks (PCNs) and individual GP
practices to restore screening uptake levels to pre-pandemic levels through the delivery
of bespoke training programmes and workshops. A pathway for personalised follow up
and family support will be established with Cumbria Voluntary Services in the coming
months.



Support those who suffer mental ill health: Live from 5th August “togetherall” is a free
to access 24/7 online support platform to support those struggling with mental health
issues and is available to everyone aged 16. ICP have also been asked to validate their
plans to deliver the mental health transformation and expansion programme over the
next eight months.



Strengthen leadership and accountability: The ICP has a named executive board
member from every NHS organisation who is responsible for tackling inequalities and
throughout the pandemic there has been close working across health and care agencies in
north Cumbria,



Ensure complete datasets : All NHS organisations are required to review and ensure the
completeness of patient ethnicity data by no later than 31 December. Current
validation figures for the ICP suggest that this is not being routinely recorded in all areas
and a plan to address that will need to be developed and implemented urgently.



Collaborate on planning and engage with communities: the CCG have undertaken a
patient survey to capture peoples experiences of using healthcare services during the
Covid outbreak, which includes gathering data on protected characteristics as well as
geographical location. Virtual meetings with our local community forums, working
together group and community stroke prevention group are ongoing with discussions
about service development and service restart. Engagement with the Health and
Wellbeing Board continues.

3.1.2 Strategic Aim 2 – Build health and care services around our local
communities
We recognise that a place based approach to delivering health and care is key to providing
the responsive and appropriate care to our communities, this has been evident over the last
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few months as GP practices and community teams have worked to support people at home
and in their communities.

COVID and Phase III Focus




Our ICCs working with primary care colleagues have been focussing on the better risk
stratification of population identifying most vulnerable people. Working with primary
care colleagues has enabled people to manage in and around their own home(s);
targeting those who have long term conditions in need of management; and identifying
people at risk of falls due to deconditioning through isolation or Covid-19 and working
with the third sector to support them with mobilisation, on-going physical therapy.
Access to urgent advice has been available across a range of acute and community
services. This is well used by NWAS paramedics working with ICCs and ensures that
people are supported in the right place for their needs



The Home Care Practitioner service is supporting people in their homes to prevent
admission or following discharge.



The Community Mental Health Teams have moved to a 7 day model to increase the
ability to manage increasing out of hours requests and support the Crisis teams. This is
providing a more responsive service and improving continuity and the management of
demand.



The Community Cancer Nursing Service is in the process of being launched in West
Cumbria for a 12 month pilot and will provide community support to cancer patients,
providing support during the winter period as well as signposting to other support in the
community (avoiding hospital attendances) where appropriate



The ICCs continue the a rapid response service to ensure that a full assessment is
undertaken in the community to ensure that only those who need to are admitted to
hospital and provide a liaison service for both admission and discharge arrangements.

3.1. 3 Strategic Aim Three – Provide safe and sustainable high quality services
across our sparsely populated area
The impact of COVID has had a significant impact on the delivery of our key services and as a
result there is now a significant focus on how we will return our services to near-normal
levels of provision. Below are some examples of our plans to date.

COVID and Phase III Focus
 Planned referral: We anticipate that referrals rates will continue to grow and reach
pre-Covid-19 levels in October 2020. To ensure those referrals are appropriate
Advice and Guidance services have been well used across NCIC and primary care,
over the COVID period this increased from an average of 27 per day in July 2019 to
7
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48 per day during July 2020 and this has helped to reduce unnecessary referrals.
Training in electronic triage for clinicians has been rolled out and Community Health
Pathways was successfully launched in July 2020. This is a centralised web based
platform providing information required for all referral pathways and ensures that
people’s health in manged in the most appropriate place .


Outpatients: The ICP strategy targets a reduction in face to face outpatient
appointments with increased virtual appointments. The rapid rollout of remote
consultation in response to COVID means that we are on target to deliver 30% of our
new and follow-up outpatient appointments remotely. Patient initiated follow up
(PIFU) is being introduced across other specialities following a successful
introduction in endocrinology. Other specialties such as gastroenterology and breast
are commencing with PIFU imminently, with others following. For Mental Health
Service services, Cumbria, Northumberland Tyne and Wear NHS Foundation Trust
provide online therapy in line with best practice and research guidance.



Electives: The ICP has a backlog of waiting list activity which has been a long standing
challenge, exacerbated by the Covid-19 pandemic. As a result of this, a local strategy
has been developed by the ICP to tackle the 52 week waits with a plan to improve
performance thereafter. To achieve that additional external funding is being sought.
NCIC has increased its Day Case activity and where appropriate will utilise that
national NHS independent sector capacity across the region for both day case and
elective procedures. However with prediction of referral rates returning to preCOVID levels by October 2020, we do anticipate a steadily growing waiting list size to
the end of the year, whilst capacity is being focussed on clinically urgent and routine
longest waiters.



Emergency Care: Emergency Department attendances are anticipated to gradually
increase for the rest of the year, reaching pre-Covid levels by March 2021. NCIC is
establishing a 7 days a week surgical and medical same day emergency care (SDEC)
service from September 2020. The number of COVID-19 assessment areas will be
increased from 8 to 13. A Covid-19 ICU escalation area will be created to reduce the
pressure in times of surge. There are also number of ‘front door’ schemes in place
to ensure people receive the most appropriate treatment in the right place for their
needs e.g. Home Care Practitioner, CHoC services located adjacent to emergency
departments during out of hours, ambulatory pathways in place between both
hospital sites. We are also reinstating Same Day Health Care Centre (GP led with
interface to diagnostic and consultant review).
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Cancer: During the pandemic, NCIC continued to undertake treatment for urgent
cancer patients, including surgeries, chemotherapy and radiotherapy, utilising
available resources to ensure patients received the care and treatment required.
This model will be replicated during Winter Pressures, utilising partnerships with the
private hospitals to ensure continued support for cancer patients. However some
patients have to wait longer than they should and with the support the Northern
Cancer Alliance we are working to deliver improvements in patient care and to
implement optimal pathways where appropriate to ensure that people are seen and
treated as quickly as possible. The construction of the new Cancer Centre is on track
and will be operational by May 2021.

3.1.4 Strategic Enabler A – Be a great place to work and develop
Over the last few months our collective workforce has gone above and beyond to ensure
that the people of North Cumbria have access to the care they need however gaps
particularly in the nursing and social care workforce impacts across all health and care
providers across North Cumbria. The North Cumbria ICP has recently established a System
Workforce Collaboration group with partners to explore common issues and develop joint
working to address these issues.

COVID and Phase III Focus
•

•
•

•

•

•

Staffing models to support increased demand for medical and nursing staffing have
been developed. NCIC is currently scoping an international nursing recruitment
campaign and additionally in partnership with UCLAN is being scoped which would
deliver English training for European nurses
NCIC is continuing with a ‘grow your own’ programme of Nurse Associate and Nurse
Apprentice schemes.
In the shorter term, the Trust has capitalized on the opportunities of the student
nurses supporting Covid and has been able to convert 42 into permanent job offers
for registered nurse posts,
The medical staffing situation in NCIC has improved considerably over the last 12
months with departments that were dependent on agency staff to deliver services
now being staffed by NHS employees.
System collaboration – NCIC and NWAS have been nominated for 3 major national
awards for their unique approach to collaborative recruitment. The focus of this has
been to consider the needs of the system not just the Trust
NHS Returners to NCIC: Staff were allocated by the NE and Yorkshire regional hub
(medics, nurses, AHPs and Pharmacists) and medical workforce was all ocated via the
NW regional hub. In addition NCIC ran a local campaign to attract additional clinical
staff to return and work to support Covid.
9
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•

•

The CCG provided funding for additional GP hours for planning support to Covid red
areas. There were an additional circa 500hrs of CCG support from either retire and
return or part time staff increasing their hours to support the pandemic.
NCIC has a number of projects planned for the re-design of services and the
associated teams and roles

3.1.5 Strategic Enabler B – Integrate how health and care organisations work
together
COVID and Phase III Focus
Our response to COVID has been a whole system response working collaboratively with
partners in the NHS and wider partners. The system is currently moving into a recovery
phase with a focus on the safe and equitable restoration of services.

3.1.6 Strategic Enabler C – Live within our means and utilise our resources
wisely
COVID and Phase III Focus
Specific financial arrangements have been put in place to support the pandemic and the
system is in the process of developing financial plans to support the remainder of the
financial year.

3.1.7 Strategic Enabler D – Deliver Digitally Enabled Care
We recognise that digital health must play a pivotal role in evolving the way in which care is
delivered in North Cumbria, empowering both people and professionals through better
digital services and information.

COVID and Phase III Focus


Agile working: over 600 devices across 25 locations and 8 ICCs have been deployed
and as a result our community staff now have the ability to access the patient record
through live EMIS Web Community or through the EMIS mobile app, regardless of
their location.



Covid has accelerated the use of non-face-to-face appointments across primary and
community care, secondary care, mental health and learning disability services with
the rapid roll out of remote consultations; this is currently being expanded into care
homes.



Implemented the Trusts “virtual visits” programme to ensure patients can talk to
relatives and loved ones remotely.
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4.



CHUB allowing the digital transfer of clinical correspondence to the GP and providing
a single repository for reviewing all clinical correspondence digitally.



Work has started towards delivering a single electronic patient record starting with
deployment of e-Observations and Bed management solution

Key Risks

A second COVID 19 peak and/or a challenging winter with additional demand above that
accounted will impact on our recovery position. We are developing winter and incident
plans to mitigate that but it should be noted that should cases rise significantly this will have
an impact on the delivery of the above.

5.

Recommendation

The Strategic Aims and Enablers remain very much the focus of our delivery over the next
four years; it is the focus and mechanisms for how these will be delivered which will
changed as a result of Covid-19. Work now needs to be done to align the our Covid-19
recovery with our improvement plans to enable us to continue to build health and care
services and find solutions to ensure that we meet the needs of the people of North
Cumbria now and for the future.
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System Leadership Board

Date: 1 October
2020

Enc: 9

Title: Finance Update
Author: Charles Welbourn, CFO NC CCG
PURPOSE
The purpose of this paper is to present the year-to-date financial summary of the North
Cumbria Integrated Care Partnership (ICP) at August 2020. It is important to note that for
NHS reporting purposes the ICP comprises North Cumbria CCG and North Cumbria
Integrated Foundation Trust. Therefore, although other partner organisations both within the
NHS (e.g. CNTW, NWAS, etc) and outside (e.g. Cumbria County Council) are integral to
operations of the partnership their finances are excluded from this report.
KEY POINTS TO HIGHLIGHT
In-Year Financial Position
It is important to note that for the period April to July the NHS worked on financial
arrangements specifically put in place for COVID, and these were subsequently extended
until September:


All payments by CCGs to NHS Trusts are on the basis of nationally agreed “block”
contracts. NHSE&I have explicitly said that CCGs should not make payments to NHS
Trusts over and above the notified block amounts at this stage.



Other expenditure on “business as usual” activity is recorded in the normal way.



Any expenditure incurred in addressing the challenge of COVID is recorded separately as
“COVID” specific expenditure in both CCGs and Trust with both receiving funding
reimbursement of reasonable expenditure incurred (which is the case to date). It is
noteworthy all reported costs have been reimbursed to date, with the Trusts costs being
circa £2 million per month and the CCG’s averaging £400,000.



NHS continuing health care (CHC) was effectively suspended for patients discharged
from hospital since mid-March with costs of their on-going care funded from the national
hospital discharge programme (HDP). This arrangement identified CCC as the
commissioning lead and North Cumbria CCG acts as the “host” for Cumbria so the CCG’s
expenditure covers South Cumbria patients.

In tandem with these arrangements the following national financial framework has been
established:


CCGs have been allocated with funding allocations based upon the “block” payments for
Trusts and a national estimate of all other non-NHS expenditure extrapolated from the
2019/20 expenditure. This is supplemented with additional funding to cover COVID
related expenditure. The CCG has set “budgets” based upon the notified allocation as
required by NHSE&I for financial reporting purposes. The CCG receives “top-up” funding
to cover costs incurred above the budget



NHS Trusts receive “top-up” funding to cover net expenditure incurred over and above the
block amounts in addition to the COVID specific costs (including loss of non-patient
related income.
1
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As a consequence of these arrangements both organisation have reported a break-even
position to the end of August (subject to receipt of retrospective top-up payments).
Financial Planning October to March
NHSE&I provided financial planning guidance and funding information for the remainder of the
financial year on 15 September 2020. Organisations have been asked to submit new plans on 22
October and Integrated Care System (ICS) level information at the beginning of the month. The
implications for the North Cumbria ICP are currently being worked through using the accompanying
technical guidance. However, the following principles are noteworthy in terms of the financial regime:


The top-up approach will move from a retrospective process to a fixed allocation for the period for
which systems are expected to manage.



A similar approach will be applied to COVID costs although other elements will still be subject to
retrospective top-up.



New “who pays” guidance has been issued and NHS CHC assessments have been re-introduced
from 1 September. Patients discharged from 1 September will continue to be funded from the
HDP for up to the first 6 weeks, and a process of assessment has commenced for those patients
currently funded from the HDP. However, this process for patients currently funded from the HDP
will not be applied retrospectively.



There is an expectation that overall levels non-NHS income will revert back to pre COVID levels
although this not a big issue for North Cumbria unlike some of the large teaching trusts that have
significant research income.

The CCG and Trust are working collectively on this issue both locally and with the wider NE&NC ICS
and the North East & Yorkshire region of NHSE&I to develop the plans.

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED
The financial plans will continue to be developed for the remainder of the year as described.
RECOMMENDATION
The System Leadership Board is asked to note the report.
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System Leadership Board
PUBLIC

Date : 1st October
2020

Enc: 10

Title: Stakeholder 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 Stakeholder engagement activity for our North Cumbria Health and
Care Integrated Care Partnership since March 2020
KEY POINTS TO HIGHLIGHT


Coronavirus infection prevention measures have stopped face to face engagement
across our ICP



All partners have embraced digital solutions to ensure close collaboration



We have continued connecting with community groups via online technology

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED


While NHS and local authority organisations are not encouraged to use Zoom for dayto-day business, this is one of the platforms best used and trusted by our community.
As public meetings don’t require confidential discussions and engagement should be
about ‘the system’ meeting the community where they are comfortable it is prudent for
NHS leaders to engage with community groups using Zoom and developing an
appropriate agreement to be reached to enable this to happen easily.

RECOMMENDATION
To receive this update for information
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Title: Stakeholder Engagement activity for the North Cumbria Health and Care ICP
Author: Jon Rush – Chair NHS North Cumbria CCG
Date: 1st October 2020

Introduction
Engaging across the Integrated Care Partnership (ICP) is important to developing the
relationships with key stakeholders and community groups, which will ensure the
successful delivery of our plans for future health and care services.
Process/Timescales
Update from March 2020 to October 2020
The impact of Covid-19, and the national lockdown which was introduced on March 23rd,
has halted all face to face engagement. We have embraced online technology to support
this work.

Community engagement











After an initial lull at the height of the pandemic, we have moved to online platforms,
working collaboratively to ensure relationships are maintained and strengthened.
The Healthwatch-supported West Cumbria Community Forum and East Cumbria
Community Forum have held joint meetings on Zoom on June 12, July 17 and
September 11.
An additional meeting to focus on community concerns around the temporary move
of the One Stop Breast Clinic on September 4 allowed a robust and open
conversation with a commitment to continuing the conversation.
The Working Together Group met on September 7 and held a constructive meeting
focusing on the messages around the winter flu campaign – the practical input from
our community was invaluable.
The Copeland Community Stroke Prevention Project has continued to meet virtually
and is keeping the group active with plans for community focused healthy
messages in settings across Copeland.
We continue to connect with the Action For Health Network – the Chair is speaking
there on 29th September.
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Democratic and Partner engagement







Throughout the pandemic we have regularly updated our MPs on health and care
issues, challenges and progress; initially via weekly contact.
Links continue to develop across the North East and North Cumbria Integrated
Care System (NENC ICS). We are involved in the development of the ICS
Partnership Board and supporting the process of appointing an independent chair;
and the ICP will be asked to send representatives.
We play an active role in the Cumbria Leadership Board and regularly update
district council colleagues and others on issues impacting on the NHS along with
colleagues from the Bay Health and Care Partners.
We are also building connections with Cumbria’s Local Enterprise Partnership
(CLEP) around health issues, but also on the economic impact of health investment
and spend and wider workforce and recruitment issues.

Next steps
At a time of disruption and confusion communication and engagement with our partners
and communities is more important than ever.
While NHS and local authority organisations are not encouraged to use Zoom for day-today business, this is one of the platforms best used and trusted by our community.
As public meetings don’t require confidential discussions and engagement should be
about ‘the system’ meeting the community where they are comfortable, it is prudent for
NHS leaders to engage with community groups using Zoom.
We will develop a Data Protection Impact Assessment to support the easy use of Zoom so
we can be sure we can use this technology confidently and easily.

.
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System Leadership Board

Date: 1st October
2020

Enc: 11

Title: Third Sector Development
Author: Clare Edwards, David Allen
PURPOSE
To update colleagues on recent activity undertaken by the third sector and to consider other
support available
KEY POINTS TO HIGHLIGHT
Sector success in supporting COVID 19 with particular reference to discharge Pathway, Support
Cumbria (2,000 system volunteers recruited 67% placement), Health & Welfare Telephone Support
Service, supported the sector to draw down grant totalling £170k, brokered a further £200k
Effectiveness of system wide partnership with third sector taking on a variety of roles
Massive third sector change and dramatically increasing demand on the system
Third sector working under extreme pressures exacerbated by reduction in income, volunteer churn,
service delivery changes

NEXT STEPS / AREAS OF WORK TO BE PROGRESSED
Innovative ICC based cross sector falls prevention work with Age UKs and other third sector
organisations
ICC based cross sector carer identification project
Preparing for forecast increase in demand e.g. mental health/wellbeing issues, increasing
financial hardship and worklessness
Identify areas of concern and unmet need e.g. unpaid carers and other geographic and
communities of interest where there are clearly identified health inequalities and unmet need
Support statutory partners to think more creatively about the range of skills, experience and
capacity that volunteers can bring to health and care services
RECOMMENDATION
The system needs to prepare for the forecast increased demand on services including the
third sector
SLB needs to help identify long term funding to enable the third sector to thrive
SLB should mitigate the digital divide
Investment in the third sector to support the social prescribing model being delivered
across North Cumbria
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North Cumbria Integrated Care Partnership
System Leadership Board meeting 01.10.2020
ITEM 11 – Third Sector developments and delivery
Purpose of Report:




To update colleagues on recent activity undertaken by the third sector
To consider other support available
To pose some questions for discussion

The third sector in North Cumbria has played a key part in supporting the health and wellbeing of
our communities during COVID.
Our sector has been instrumental in providing:






Support to isolated and shielded people during lockdown through hundreds of hyper-local,
informal networks
Services which have acted as a lifeline to many people impacted by mental health and
wellbeing issues, domestic abuse, alcohol and substance misuse, financial hardship, food
poverty, bereavement, isolation and loneliness and many others
Thousands of volunteers to support both third and public sector services
Significant COVID-related health initiatives: including the delivery of Discharge Pathways, the
recruitment and management of volunteer teams for COVID Community Recovery Centres,
advice, support and consultancy to public sector bodies through a myriad of strategic,
tactical and co-ordinating groups. continuing to deliver services to our most disadvantaged
communities and individuals and supporting those most impacted by health inequalities

Our sector has worked under extreme pressures during this period, exacerbated by a significant
reduction in income (from the loss of fundraising activity and the closure of premises and shops);
needing to furlough staff and recruit new volunteers to replace those needing to shield and selfisolate; limited access to PPE in the early stages of the response phase; additional caring
responsibilities from a closure of day-care and respite facilities – as well as redesigning and develop
services at pace.
There has been much to learn from COVID, some real opportunities provided and some great
examples of partnership working to celebrate.

Illustrations of partnership work
Cumbria CVS:





Helped develop the Support Cumbria Website and achieved a 67% placement record
Developed and run a Health and Welfare Telephone Support Service supported by 9 third
sector organisations across (North) Cumbria
Helped secure 26 grants worth £170,000 for voluntary organisations in Cumbria
Brokered a further £200k of health sector funding to support voluntary organisations to
deliver mental health, wellbeing and bereavement services
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Sector wide:









Active engagement in a number of COVID related structures e.g. Local Resilience Groups,
Multi-agency PPE Group, Bereavement Support Partnership
Delivery of Health and Welfare Telephone Support Service
Development of innovative solutions to continue to offer ASC commissioned day care and
other care services
Provision of information and support to help the most vulnerable to navigate changing NHS
and care service delivery securely
Foodbanks working alongside multiple CCC departments to identify and support those
experiencing food poverty
Pro-active work with CCC commissioners and Public Health to ensure good practice and
compliance in relation to PPE etc
Work with CCC and NHS to support the homeless
Network of Citizen’s Advice working with DWP and other agencies to provide extensive
support to 100’s of people claiming benefit for the first time

What have we learnt that can inform our practice and the future development of our ICP?








Organisational barriers can be removed quickly
Effective relationships are the cornerstone of partnerships
Communities are often “first responders” and know where the gaps are
Good engagement and communication systems are key
There is real value in sharing expertise across sectors
We need to identify and celebrate great partnership work and enable others to learn from
this to embed it in our service planning and everyday work practices as we move forward
Our statutory partners need to feel connected to our sector and know where to find support
to develop this connectivity

We are delighted that Jon Rush the new Chair of the SLB has identified that building
strong partnership with our sector as a priority for his tenure.

What can our sector provide NOW to support to statutory partners




Identify areas (geographic and communities of interest) of concern particularly where there
are clearly identified health inequalities
Support to identify and research areas of unmet need e.g. the needs of unpaid carers
Support our partners to work in areas and communities of concern and to develop services
that reach out appropriately to them
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Support our statutory sector partners to think more creatively about the range of skills,
experience and capacity that volunteers can bring - particularly those recruited through
“Support Cumbria” - and to support those partners to support those volunteers

Health Inequalities
We know that COVID impacts disproportionately on those most impacted by health inequalities.
Our sector has particular concerns in relation to:









Provision of health services: in particular we are keen to challenge an overreliance on digital
solutions. Whilst recognising this is a positive solution for some there are many in our
disadvantaged communities who have limited access to IT and lack the skills to use it. As a
system we need to consistently think about ways to continue to deliver face to face services
and reduce the widening inequalities gap. A second concern of course relates to the
growing backlog in elective care, cancer treatments, diagnostic services in acute settings and
the imminent additional winter pressures from flu and other challenges. Further support is
available from the third sector to assist with patient flow in acute settings.
The mental wellbeing of these communities: including ongoing concerns about the provision
of adequate levels of bereavement support, support to people experiencing domestic abuse
and those struggling with alcohol and drug misuse.
The needs of unpaid carers: with particular reference to both their physical and mental
wellbeing, supporting them with alternative routes to day care and respite provision whilst
statutory services are so limited.
Falls prevention and the needs of those who have experienced deconditioning as a result of
isolation exacerbated by a severe reduction in access to elective surgery
Loneliness and isolation - those experiencing health inequalities are often those most
impacted by loneliness and isolation. Our system needs to consider the impact that this will
have on many individual’s physical health and emotional and physical resilience –
particularly as we re-enter higher levels of distancing as a result of a second spike.

We have begun to develop an innovative ICC based falls prevention project working
with Community Rehabilitation Teams and local Age UK organisations

We are currently working with senior staff from NCIC Community and ICCs Team to
develop a funding bid to increase carer identification within ICC systems and staff
groups
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Social Prescribing
Our ICP now has in place a great network of Social Prescribing Link Workers within our PCNs
and other agencies across our partners. These staff are going to play a pivotal role in the
coming months.
Our sector has particular concerns in relation to:

The current lack of investment in this way of working. There is a real need for our ICP to
consider investment in:




Training and support for staff from all sectors
Current and ongoing support for a vibrant third sector to provide the full range of
service to which all our link workers can refer.
Developing quality data; both qualitative and quantitative; that can inform our
system as to how effective Social Prescribing is and help to inform and direct future
investment the system chooses to make in both connector roles and third sector
provision

The ICC Executive Programme Board has recently agreed to champion the system-wide
Social Prescribing Working Group’s request for funding to support a dedicated
programme of training and support for Link Workers and a system-wide project to
gather appropriate data

