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What is the Joint Trust Board being asked to decide?
1. The Joint Trust Board is asked to :
a. Receive the final Quality Handover Document (QHD) for all North of Tyne
commissioning primary care organisations.
b. Note that all handover meetings with receiver organisations are now
complete.

Who will be affected by this decision?
2. The QHD is written to facilitate handover from the NHS North of Tyne statutory
Primary Care Organisations – the ‘senders’ to all successor organisations – the
‘receivers.’
3. The planned process for quality handover is an integral part of the wider corporate
handover. The QHD is a public document which can be found on the NHS North of
Tyne website and will remain on this site post April 2013 for a period of 6 months in
line with advice from the Department of Health.

What are the key issues to consider?
4. The overarching objective is to ensure that organisational memory on quality issues
is captured, written down and communicated to receiving bodies. The QHD is part of
a wider system of handover and is incorporated into the Corporate Handover
Document as an appendix.
5. The top 5 quality (risk) issues emerging from the QHD are :
Continuing Health Care – all aspects of this complex work stream (i.e. to include
restitution and out of area placements.
This area of commissioning has experienced significant growth in activity and
subsequently expenditure in recent years. The market is disparate both in provider
numbers and geographic location; it is predominantly independent sector and
services are provided to some of the most vulnerable in society. Significant
improvement has been made in governance processes and links to mainstream
services. Work is underway to manage the market more effectively and efficiently
while assuring appropriateness of care and environment.
Working on behalf of Newcastle and North Tyneside Primary Care Trusts and Northumberland Care Trust

Page 1 of 4

NHS Unclassified

The quality of care provision is monitored in partnership with the local authority using
a standardised quality framework. There are a number of providers with action plans
in place to enhance the quality of care provision. In addition to this, there are also a
limited number of providers who are currently closed to admission until they meet the
required quality standards.
Handovers between the Ambulance Service and the Accident and Emergency
Services – Work is on-going with NEAS and partner organisations (commissioning
and provider) to reduce the handover delays and ensure a seamless patient transfer
across the emergency care pathway.
Emergency Response Times in North East Ambulance Service FT – work is ongoing with NEAS to resolve performance issues and is linked to point 2.
Legacy Waits in Newcastle upon Tyne Hospitals NHS FT – The Trust has made
excellent progress, the remaining 8 orthodontic patients have appointments and the
remaining 2 complex orthopaedic patients have been scheduled for April 2013.
Healthcare Acquired Infections (HCAI) – High priority for Foundation Trusts. While
performance remains within the required trajectories, this continues to be a
challenging area with actions on-going across the whole system.
In addition we need to be mindful of the following key areas:
Report of the Mid Staffordshire NHS Foundation Trust Public Enquiry (5
February 2013). The Francis Report documents ‘appalling suffering’ of many
patients and families. Primarily, caused by a failure of the Trust Board and cites a
number of other wider system failures. It identifies 290 recommendations and calls
for a fundamental change of culture so that patients are the first and foremost
consideration. Patients can expect to receive consistently high quality, safe care
from compassionate staff who are supported by robust and responsive systems,
regardless of organisation.
The report was received by NHS North of Tyne Joint Board on 26 February 2013 and
will be an agenda item at the 26 March 2013 NHS North of Tyne Board. NHS North
of Tyne has written to the local foundation trusts (Northumbria Healthcare NHS
Foundation Trust, Newcastle upon Tyne Hospitals NHS Foundation Trust,
Northumberland, Tyne & Wear NHS Foundation Trust and North East Ambulance
Foundation Trust) to seek assurance that this pivotal report has been received and
considered by their respective Boards and a resultant gap analysis undertaken. This
will then inform future action plans which will be monitored within the new
commissioning architecture by local Clinical Commissioning Groups and the Area
Teams on behalf of the NHS Commissioning Board.
Organisational Change – It is well documented that there is a risk with any
organisational change a potential resultant loss of organisational memory. The
corporate closedown and quality handover document and associated processes will
assure business continuity and an oversight of risk during transition. NHS North of
Tyne has worked closely with successor organisations to ensure business continuity
and knowledge transfer.
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Winterbourne View Review: Concordat Programme of Action (DH 2012)
The review specifies that ‘health and care commissioners will review all current
hospital placements and support everyone inappropriately placed in hospital to move
to community based support as quickly as possible and no later than 1 June 2013’.
NHS North of Tyne have worked closely with local Clinical Commissioning Groups,
local authorities and partner organisations to develop an action plan to ensure the
commissioning and quality assurance of safe and sustainable care for the people of
Newcastle, North Tyneside and Northumberland with learning disabilities or autism
who also have behaviours that challenge, or mental health conditions.
The initial key milestone of establishing a register of patients in respect of the above
is currently being coordinated and will be completed in line with the guidance by 31
March 2013. The joint action plans will transfer to the respective local clinical
commissioning groups who will be the NHS accountable commissioners for this
patient group.

What are the resource and risk implications?
6. The new commissioning architecture needs to take steps to assure effective
governance arrangements and ensure that all commissioning decisions and
intentions have taken due consideration of quality and safety implications.

What are the timescales associated with this decision?
7. The timescales for the preparation, approval and sharing of the QHD are set out in
the national guidance provided by the NQB (May 2012)

Sources of further information








‘Compassion in Practice’ Vision and strategy for Nursing, Midwifery and Care staff,
(DH, December 2012)
‘Quality in the New Health System ‘Maintaining and improving quality from April
2012’ (NQB , June 2012)
How to Maintain Quality during Transition : Preparing for Handover’ (NQB , May
2012)
The NHS Outcomes Framework 2012 /13 (Updated version: DH , December 2011)
The NHS Outcomes Framework 2013 / 2014 (Updated version : DH November 2012)
‘Equity and Excellence: Liberating the NHS’ (DH, July , 2010)
High Quality Care for All : NHS Next stage Review (DH, June 2008)
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√
√
√
√
√
√
√
√

√
√
√
√

Links to Commissioning Competencies
Locally lead the NHS
Work with community partners
Engage with public and patients
Collaborate with clinicians
Manage knowledge and assess needs
Prioritise investment
Stimulate the market
Promote improvement and innovation
Secure procurement skills
Manage the local health system
Ensuring Efficiency and effectiveness of spend

Statutory Reporting Requirements
√ Use of Resources
Standards for Better Health
√ NHSLA
Other (Please specify)
Care Quality Commission Standards
Maintain Quality During Transition : Preparing
for Handover
The NHS Outcomes Framework 2013 / 2014
High Quality Care for All: NHS Next Stage
Review

Links to NHS North of Tyne Corporate Objectives
Improve prevention and wellbeing in order to minimise reliance on healthcare
Improve health outcomes through early detection and intervention
Improve the delivery of high quality care in the most appropriate setting and reduce our reliance on
hospital care
Successfully manage the transition to new organisational forms
Meet Department of Health and Strategic Health Authority targets and standard for the NHS, including
delivering our financial duties and national/regional targets
Work with patients, the public, clinicians, partners and stakeholders to take forward our strategy and
programmes

Equality, diversity & human rights (EDHR)
Impact on Health Inequalities

√
√
√
√

Screened as positive EDHR impact
√ Screened as neutral EDHR impact
Screened as negative EDHR impact
Next Steps:
Do Equality Impact Assessment
Review screening with EDHR Lead
√ No further action
Other (Please specify)

√

Proposed communication process
Item for Joint Board meeting
Item for Bevan House Management Group
Item for NHS NoT Commissioning Team
Feature in internal bulletin
Publish on website
Press release
Proactive sharing with key partners
Resource implications
Staffing
Finance
Buildings
Equipment

Risk Register
Does this issue affect a rating in the risk register?
√ Yes
Suggested
Suggested
Suggested
If yes, which principal risk:
likelihood score consequence
rating score
score
(likelihood x
Over-arching
consequence)
Impact of transition on quality
and safety in commissioned
services : may influence
several risks on the register.
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APPENDIX 1.

NORTH OF TYNE CORPORATE RISK REGISTER - QUALITY HANDOVER DOCUMENT

NHS North of Tyne
Quality Handover
Document

Final Version
11 March 2013
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EXECUTIVE SUMMARY
The Health and Social Care Act 2012 requires the new system architecture for the
NHS to be in place by the 1 April 2013. The implementation of the Act will affect
almost every part of the NHS, and whilst the legislation seeks to improve the quality of
care for patients we know from past experience and lessons elsewhere that any
period of structure change can put quality and safety at risk.
In recognition of this fact, the National Quality Board (NQB) published Maintaining and
Improving Quality during the Transition in May 2012. This sets out an expectation that
the discipline and rigour that occurs in financial handovers should be applied to
matters of quality. It describes a form of ‘clinical due diligence’ and sets out the formal
handover requirements for primary care trusts and strategic health authorities during
the process of clustering their functions, to ensure that organisational memory on
quality issues is captured, written down and communicated to receiving bodies.
In April 2013 the three statutory organisations that form NHS North of Tyne –
Newcastle Primary Care Trust, North Tyneside Primary Care Trust and
Northumberland Care Trust – will cease to exist and their functions will be assumed by
a range of successor bodies.
This Quality Handover Document is part of a wider system of handover to the
successor bodies, to support the shared commitment to quality. The document is
designed to meet the information needs of the successor bodies, to pass on legacy
issues essential to the continuation and development of high quality commissioning. It
has been prepared in accordance with the guidance provided by the National Quality
Board ‘How to maintain quality during the transition: preparing for handover’
(May 2012).
The document sets out the names and contact details of the lead officers in the
sending organisations, the names and key contacts in the receiving organisations, the
details of how the Quality Handover Document was prepared and approved and the
arrangements for the quality handover meetings that will take place. The document
includes a summary quality profile of the key providers of healthcare in the local health
economy. A wide range of quality indicators has been used and relevant references
and signposting the supporting information are given in the text.
This Quality Handover Document has been developed throughout the transition period
and each version has been approved by the Joint Board. The Quality Handover
Document will be presented to the NHS North of Tyne Joint Board for final approval in
26 March 2013. At that point the Quality Handover Document will become a public
document.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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1.

CONTEXT

1.1

Current Statutory Organisations

This Quality Handover Document covers Newcastle Primary Care Trust, North
Tyneside Primary Care Trust and Northumberland Care Trust. The three organisations
work together as NHS North of Tyne, receiving around £1.49 billion annually to
commission health care services on behalf of the 775,400 people living across
Newcastle, North Tyneside and Northumberland. The three Primary Care
Organisations (PCOs) in the North of Tyne cluster are coterminous with their
respective local authorities: Newcastle City Council, North Tyneside Council and
Northumberland County Council.
1.2

Current Contractual Arrangements

NHS North of Tyne commissions primary, secondary, tertiary and specialised health
care services from a wide range of service providers as illustrated in Table 1.
Table 1 : Providers of Healthcare
Provider organisation

Which PCO commissions services from
the provider indicated
Newcastle
PCT

North
Tyneside
PCT

Northumberland
Care Trust

Newcastle upon Tyne NHS FT







Northumbria Healthcare NHS FT







Northumberland, Tyne and Wear NHS FT







North East Ambulance Service NHS FT







Primary Care Services (GPs, dentists,
opticians and pharmacists)







Independent sector providers (includes,
e.g., private hospitals, nursing homes,
some out of area placements)







Not for Profit organisations (includes
voluntary and charitable sector e.g.
hospice care)







Jointly commissioned services (e.g. with
the partner local authority)







Specialised services (defined nationally)
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The overall financial breakdown of the current commissioning arrangements is shown
below, in table 2.
Table 2: Breakdown of Spend by Provider
Further information is included in the annual reports and annual accounts.
Services Commissioned
Newcastle UT HFT contract
Northumbria HCFT contract
Acute Contracted Providers
Non Contracted Activity
Independent Treatment Centres
Other Charges re Acute Providers
Drugs Excluded from contracts
NORSCORE - Acute
NORSCORE - Specialist MH Commissioning
North East Ambulance Service
Northumbria HCFT Community Provider
Newcastle UTH FT Community Services
Residual Provider Services
Northumberland Tyne & Wear Trust
Mental Health and Learning Disabilities
Children’s Services
Planned and Urgent Care
Older People, Palliative Care & LT Conditions
Continuing and Funded Nursing Care
Health Maintenance and Inter Agency Planning
Commissioned Public Health
Other Commissioned Services Budgets
Health & Social Care
CIP Programme
Total Commissioned Services
Primary Care Services
GMS/PMS
Ophthalmic
Primary Dental Service
Pharmacy
Prescribing
Total Primary Care Services
Others
Department of Health Running Costs
Other Costs excluded from Running Costs
Earmarked Funds & Non Recurring Deployment
Total Other

12/13 Annual Budget (£ 000)
325,919
274,262
10,583
9,805
4,956
9,678
204
86,933
32,231
27,909
62,029
46,017
941
107,093
22,037
3,729
2,521
7,373
60,030
13,528
7,851
2,473
10,609
-5,654
1,123,056

Grand Total Expenditure
Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust

110,491
8,717
34,565
31,906
135,921
321,600
25,628
5,027
53,706
84,362
1,529,017
5

1.3

Successor Organisations

This Quality Handover Document will be a public document from March 2013 and will
be provided to each successor Clinical Commissioning Group (CCG), recognising that
each CCG has a material interest in the quality issues of each provider organisation.
Table 3: Sender and Receiver Organisations
Sender

Receiver

Key contacts

Newcastle Primary
Care Trust

NHS Newcastle North and East
CCG

Chair:

NHS Newcastle West CCG

Chair: Dr Guy Pilkington
Chief Officer (designate):
Mark Adams

North Tyneside
Primary Care Trust

NHS North Tyneside CCG

Chair: Dr John Matthews
Chief Officer (designate):
Maurya Cushlow

Northumberland Care Trust

NHS Northumberland CCG

Clinical Chief Officer
(designate):
Dr Alistair Blair

Newcastle Primary Care Trust /
North Tyneside Primary Care
Trust / Northumberland Care Trust

NHS Commissioning BoardCumbria Northumberland Tyne
and Wear Area Team

Area Team Director:
John Lawlor

Newcastle Primary Care Trust

Newcastle Council

Director of Public Health:
Dr Fu Meng Khaw

North Tyneside Primary Care
Trust

North Tyneside Council

Director of Public Health:
Marietta Evans

Northumberland Care Trust

Northumberland Council

Director of Public Health:
Professor Sue Milner

Newcastle Primary Care Trust /
North Tyneside Primary Care
Trust / Northumberland Care Trust

Public Health England

Newcastle Primary Care Trust /
North Tyneside Primary Care
Trust / Northumberland Care Trust

NHS Property Services Ltd

Dr Relton Cummings
Chief Officer (designate):
Mark Adams

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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1.4

Other Handover / Legacy Arrangements

Specialised services are defined nationally and include low volume, high cost
services, for example, highly specialised mental health services. The current North
East Specialised Services Commissioning Team is hosted by North Tyneside PCT.
Responsibility for commissioning specialised services will transfer to the NHS
Commissioning Board.
Separate arrangements are in place for the public health functions that will transfer to
Pubic Health England.
Detailed handover arrangements are in place to support the transfer of property from
Newcastle PCT, North Tyneside PCT and Northumberland Care Trust to NHS
Property Services Ltd.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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2.

TRANSITION LEADS FOR NHS NORTH OF TYNE

The Accountable Officer / Chief Executive is Chris Reed
The Named Lead for Transition and Closedown is Pauline Fryer, Board Secretary and
Head of Corporate Affairs
The Named Leads for Quality, including Maintaining Quality during Transition are
Dr Mike Guy, Medical Director and Lesley Young-Murphy, Interim Director of
Community Care, Organisational Development and Board Nurse.
NHS North of Tyne contact details are:
NHS North of Tyne, Bevan House, 1 Esh Plaza, Great Park, Gosforth,
Newcastle upon Tyne, NE13 9BA Tel: 0191 217 2500, http://www.northoftyne.nhs.uk/
To support the development and handover of essential information, named leads for
transition issues have been identified as follows:
Patient Experience (including Complaints)
Rachel Chapman, Director of Public Engagement and Communications
Email: rachel.chapman@northoftyne.nhs.uk
Patient Safety / Safeguarding
Lesley Young-Murphy, Interim Director of Community Care, Organisational
Development and Board Nurse
Email: lesley.young-murphy@northoftyne.nhs.uk
Public Health Transition
Dr Sue Gordon, Executive Director Public Health
Email: sue.gordon@northoftyne.nhs.uk
Quality Accounts/Performance
Carol Nicholson, Associate Director of Planning and Performance
Email: carol.nicholson@northoftyne.nhs.uk
Finance and Estates
Joe Corrigan, Director of Finance and estates
Email : joe.corrigan@northoftyne.nhs.uk

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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3.

THE ORGANISATION AND POPULATION SERVED

3.1

NHS North of Tyne Approach to Quality

The Medical and Nursing Directors lead on all organisational issues related to quality
and safety of care. This provides professional and clinical support and guidance for
other health managers and leaders. However, quality is integral to the business of
commissioning and is inextricably linked to value for money in healthcare
commissioning. Commissioning without any robust quality measures and without any
clearly defined and rigorous assessment of the quality of care provided is sub optimal
in healthcare terms.
Commissioners assess quality by looking at different information and metrics to give
us some measurement of:




patient safety which covers a wide spectrum of assessments, judgements and
measures of maintaining safety – this includes safeguarding of children and adults
the effectiveness of treatments that patients receive assessed through outcomes
and maintaining harm free care
patient experience of the services we commission through feedback about the care
provided

A number of measures have been introduced in the last five years to formalise the
integral role of quality in healthcare commissioning.
In 2009 the Commissioning for Quality and Innovation Framework (CQUIN) was
agreed and this introduced financial incentives for improvement in quality across the
commissioning system. The CQUIN payment framework enabled commissioners to
reward excellence, by linking a proportion of English healthcare providers' income to
the achievement of local quality improvement goals.
All health service providers have to submit a report to commissioners and other
stakeholders about the quality of their services. Commissioners usually receive a
presentation from providers about their quality accounts and the commissioners’
formal response to this is published in the final quality account.
The Care Quality Commission (CQC) regulates all health and adult social care
services in England and makes sure that essential standards of quality and safety are
being met where care is provided from hospitals to private care homes. It has a wide
range of enforcement powers to take action on behalf of people who use services if
services are unacceptably poor.
The National Patient Safety Agency (NPSA) have introduced a number of measures
with national guidance for how these should be managed and the primary care trust
commissioners oversee this, for example reporting of serious incidents, serious
untoward incidents and ‘never events’.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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The primary care commissioners have a key role in the statutory responsibilities
regarding safeguarding of children and implementation of the Working Together
guidance. Adult safeguarding is gaining an equally high profile with a variety of
assessment and measures that are implemented across the system.
The North of England has developed a quality dashboard which illustrates a number of
metrics to indicate performance across patient safety, effectiveness of care and the
patient and staff experience.
Internally the governance arrangements within North of Tyne commissioning reflect a
strong commitment to quality and patient safety with regular reports to the Board and
the Integrated Governance Committee.
The assurance of quality and safety emerges from making the appropriate
connections across the system and understanding the impact of one part of the
system on another and on the overall context of patient care and patient experience
A summary quality profile for all providers is given in Section 7 of this document.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust

10

3.2

NHS North of Tyne – Population Overview

The joint commissioning strategic plan identifies key issues for the population’s health:













3.3

Population – the population of all 3 PCOs is expected to rise by estimates of
2 - 4% as we move towards 2015. The highest rises are expected in North
Tyneside.
Age – with life expectancy rising there will be a significant increase in the numbers
of people aged 65 and over, particularly in Northumberland. Conversely rising
birth rates are expected to contribute to increased numbers of under 15s across
the area.
Deprivation – both Newcastle and North Tyneside have higher than average
levels of deprivation. Northumberland is the least deprived of the 3 PCOs, but still
has areas with significant level of deprivation (e.g. Wansbeck and Blyth Valley).
Given the local economy’s higher than average reliance on the public sector,
concerns exist about future levels of employment and the impact on deprivation.
Lifestyle Issues – the prevalence of smoking, alcohol related harm and obesity
remain significant concerns. Early life issues are also a concern with above
average levels of teenage pregnancy and lower than average levels of
breastfeeding.
Long Term Conditions – linked to lifestyle issues, deaths from cardiovascular
diseases in Newcastle and North Tyneside are higher than the national average;
the prevalence of Coronary Heart Disease and stroke are significant contributory
factors. Reporting of levels of diabetes is also a concern.
Cancer – whilst there has been significant progress in reducing deaths from
cancer, there is still more to be done, particularly in addressing the proportions of
deaths from lung cancer in Newcastle and North Tyneside. Maintaining and
improving levels of screening is vital.
Mental Health – with levels of unemployment likely to increase, the already higher
than average prevalence of depression may increase. The ageing population is
expected to lead to higher levels of dementia.
Newcastle PCT – Population Profile and Overview
Population in 2008: 273,571
Projected population in 2015: 278,800 (+1.9%)
For more information see www.newcastlejsna.org.uk

3.4

North Tyneside PCT – Population Profile and Overview
Population 2008: 197,331
Projected population 2015: 206,200
(+4.3%)
For more information see www.northtynesidejsna.org.uk

3.5

Northumberland Care Trust – Population Profile and Overview
Population in 2008: 310,970
Projected population in 2015: 319,100 (+2.6%)
For more information see www.northumberlandcaretrust.nhs.uk
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4.

WHO IS WHO AT NHS NORTH OF TYNE

Current NHS North of Tyne Joint Board Members
Chris Reed – Chief Executive, Northumberland Care Trust, Newcastle PCT and North
Tyneside PCT
Gina Tiller – Chair, NHS North of Tyne Joint Board
Jacqui Henderson CBE – Vice Chair
Mary Coyle MBE – Vice Chair
Pamela Denham – Non Executive Director
Debbie Jones – Non Executive Director
Neil Bradbury – Non Executive Director
Neil Barker – Non Executive Director
Dave Willis – Non Executive Director
Sheila Stokes-White – Co-opted Non-Executive Director
Joe Corrigan – Director of Finance
Mark Adams – Director of Commissioning
Dr Mike Guy – Medical Director
Rachel Chapman – Director of Public Engagement and Communications
Pauline Fryer – Board Secretary and Head of Corporate Affairs
Ian Davison – Director of Informatics and Project Management
Dr Sue Gordon – Executive Director of Public Health
Dr Fu-Meng Khaw – Director of Public Health, Newcastle PCT
Marietta Evans – Director of Public Health, North Tyneside PCT
Professor Sue Milner – Director of Public Health, Northumberland Care Trust
Maurya Cushlow – Interim Director of Operations, NHS North of Tyne
Lesley Young Murphy – Interim Director of Community Care, Organisational
Development and Board Nurse
Co-opted Board Members
Dr Guy Pilkington – GP Chair Newcastle West Clinical Commissioning Group
Dr Relton Cummings – GP Chair for Newcastle North and East Clinical
Commissioning Group
Dr John Matthews – GP Chair for North Tyneside Clinical Commissioning Group
Dr Alistair Blair – Chief Clinical Officer for Northumberland Clinical Commissioning
Group
[As at 11 March 2013]
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5.

GOVERNANCE

5.1

Preparation of this Document

This document was compiled on behalf of the named leads for quality, Dr Mike Guy,
Medical Director and Dr Lesley Young-Murphy, Interim Director of Community Care,
Organisational Development and Board Nurse.
It was written and developed by Helen King, Head of Strategic Workforce Planning
and Pauline Fox, Senior Manager, Corporate Affairs.
5.2

Review of Document by the NHS North of Tyne Joint Board

The plan for this Quality Handover Document was considered and approved by the
NHS North of Tyne Joint Board in May 2012.
The first draft of the Quality Handover Document was provided to the NHS North of
Tyne Joint Board on 25 September 2012, at the private session. Subsequent drafts
were considered and discussed at the NHS North of Tyne Joint Board on
27 November 2012 and 22 January 2013, at the private sessions.
The final Quality Handover Document will be presented to the NHS North of Tyne
Joint Board in March 2013 for approval. At that point it will become a public document.
5.3

Review of Document by the North of England Transition Board

Three drafts of the North of Tyne Quality Handover Document have been submitted to
NHS North East to share with the North of England Transition Board.
NHS North of Tyne has actively contributed to and been represented at the
governance arrangements at North East and North of England level for triangulation of
data and development of the North of England Transition plan.
5.4

Sharing of Information with Provider Organisations and Associate
Commissioners

In the spirit of collaboration and partnership, all NHS providers were informed in
writing of this process from the outset and given the opportunity to discuss the
assessment for their individual organisation ahead of the first draft submission to NHS
North East. Discussions and validation of specific quality profiles occurred with all
NHS providers, mainly through the executive leads for quality and safety.
The quality profile for North East Ambulance Services NHS Foundation Trust was
shared with NHS South of Tyne and Wear, NHS Tees and NHS Durham in December
2012 on a confidential basis. The quality profiles for Newcastle Hospitals NHS FT and
Northumberland Tyne and Wear NHS FT were shared with NHS South of Tyne and
Wear in December 2012 on a confidential basis.
In a reciprocal arrangement NHS South of Tyne and Wear shared relevant quality
profiles with NHS North of Tyne on a confidential basis.
Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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5.5

Sharing of Information with Receiver Organisations

There will be a named authorised officer for each receiving organisation. The process
of handover is underway. Where there is any potential or actual conflict of interest
(e.g. same person acting as sender and receiver) this will be flagged up and
alternative arrangements agreed.
Receiver organisations will receive:




5.6

Corporate handover
Quality handover
Restricted information relevant to the functions and responsibilities that are
transferring, shared by appropriately secure means
Information through the Transfer Scheme
Sharing of Information with Receiver Organisations Face-to-Face

The detailed planning of handover commenced in November 2012 in preparation for
handover meetings in late January 2013 / early February 2013 which are now
complete.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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6.

TIMEFRAME

The timescales for the preparation, approval and sharing of the Quality Handover
Document are set out in the national guidance provided by the National Quality Board:
‘How to maintain quality during the transition: preparing for handover’ (May 2012).


June / July / August 2012: review of existing information and data, assimilation
and triangulation to enable judgements about the main risks and to meet the
requirements of the revised guidance and the needs of the successor bodies;



30 September 2012: Version 1 of the Quality Handover Document to be prepared
and submitted to NHS North East;



5 October 2012: North of England Transition Board meeting where all submissions
will be considered and arrangements for handover approved ahead of circulation to
primary care trust commissioners.



October November and December will be a period of review and validation with
providers and will include handover assemblies to receiving organisations.



Handover meetings are planned to commence at the end of January and continue
through February 2013.



March 2013: final version of Quality Handover Document presented to Board and
passed to successor bodies.

Handover of commissioning processes and operational issues actually commenced
with emerging Clinical Commissioning Groups in 2012 and in preparation for
authorisation processes with CCG representatives’ involvement and inclusion in key
corporate and clinical governance arrangements.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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7.

QUALITY PROFILE

7.1

Methodology / Approach

The services delivered to patients by NHS providers North of Tyne is generally of a
very high standard and we are fortunate to have some of the best performing trusts in
the country with a comprehensive range of specialist and tertiary services accessible
to our resident population. The North East and North of Tyne are seen as a
consistently high performing area for the NHS and is the home of significant
development and innovation in clinical services and clinical research.
There is a tradition of integrated working across health services and academia to
ensure continuous improvement in healthcare to the local population. The Centre for
Excellence in Teaching and Learning 4 Health (CETL4Health) is a collaborative
involving the Universities of Durham, Northumbria, Sunderland and Teesside and
NHS partner organisations (North Tyneside PCT, North Tees and Hartlepool NHS
Foundation Trust and Northumbria Healthcare NHS Foundation Trust) with Newcastle
University as the lead partner. The Centre designs and delivers innovative education
and develops new ways of sharing best practice in healthcare education across the
full range of health professions. The aim is to help future health professionals better
meet the needs of a modernised NHS and the growing and changing expectations of
its patients. The focus is on ‘improving the experience, reducing risk’.
The North East was successful in being selected as a location for Health Innovation
Education Clusters (HIECs). HIECs are collaborative partnerships between NHS
organisations, academia and industry. They aim to transform healthcare and drive up
quality in order to continually improve patient care, safety, outcomes and experience.
The quality profile has been developed following a thorough assessment of both
internal and external sources of information and intelligence used to inform and guide
organisational judgement about quality, safety and risk. This assessment and profile
cannot provide guarantees about every service and every patient pathway but
indicates the level of commitment throughout the commissioning organisation and
across the economy at all levels to deliver the highest quality in patient care and
patient experience.
The assessment is structured around the NHS commissioned (provider) organisations
in keeping with the requirements. The quality risk assessment and profile is current
state i.e. relevant for time of handover and going forward from that point and is
accurate as at 11th March 2013.
The internal assessment involved:







Board members and documents related to board meetings
Nursing and patient safety leads
Contracting leads for each organisation
Commissioning leads for each organisation
Performance management leads
Communication and public engagement leads
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Specialist commissioners e.g. independent sector commissioners, continuing
healthcare and funded nursing care commissioners, commissioners with specialist
portfolios
Research and development lead
Corporate information including the risk register

Finance, activity and workforce assurance information have all been considered
together to work system wide and understand the implication of risk in one area for
risk in another and the ultimate potential implication on delivery of safe, quality
services to the local population.
Contributions have been through cross organisational discussion and sharing of
reports, interpretation of quantitative data and shared understanding of the context of
care.
The external assessment included assessment of external quality dashboards,
(provider) board reports and associated strategic and performance documents,
regulatory and monitoring websites.
The principles of using a number of reliable data sources to ‘triangulate’ quality
information should underpin the mechanisms for attaining commissioner quality
assurance in the future.
Examples of how data is currently triangulated (to demonstrate this) include:
 Safeguarding Children – local performance information via the Safeguarding
Children’s Boards is considered in addition to external performance information via
Ofsted / CQC / Regional Scrutiny via the Strategic Health Authority.


Hospital Mortality – local performance information from Provider Organisations is
considered in addition to external performance information via East Midlands
Quality Dashboard and Regional Performance Information via the Strategic Health
Authority and NEQOS.



Infection Control – local performance information from providers is considered at
the North of Tyne HCAI Partnership in addition to external performance information
via the Health Protection Agency and Regional Performance Information via the
Strategic Health Authority Performance Team. Data is also considered in relation
to Serious Untoward Incidents and Complaints which have a healthcare associated
infection element.

The Quality Account published for each foundation trust sets out the organisation’s
approach to delivering safe and high quality patient services. It also provides insight to
the organisational structure and culture and the overall commitment to informing and
engaging the public and other stakeholders.
Monitor, the regulatory body for foundation trusts, publish ratings in terms of risk and
performance against the operational and financial targets. The ratings are used to
further substantiate and support information.
All provider organisations are registered with the Care Quality Commission (CQC).

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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The CQC publishes a summary of the latest checks on the standards the population
have a right to expect from all (CQC) registered organisations:






Standards of treating people with respect and involving them in their care
Standards of providing care, treatment and support which meets peoples needs
Standards of caring for people safely and protecting them from harm
Standards of staffing
Standards of management

The Quality Report for the North of England is a comprehensive dashboard
comprising a data matrix of acute trusts by benchmark group and a quality dashboard
with a matrix of trusts by PCT cluster. It provides information from a variety of national
data sources including:



















Summary Hospital Level Mortality Indicator (SHMI) (Information Centre)
Hospital Standardised Mortality Ratio (HSMR) (Dr Foster Intelligence)
CQC Warnings (Care Quality Commission - CQC)
Health Care Acquired Infections (HCAI) (Health Protection Agency)
Venous thromboembolism (VTE) Risk Assessment (DH)
Untoward Incidents (National Patient Safety Agency - NPSA)
Serious Untoward Incidents (Strategic Executive Information System - StEIS)
Never Events (StEIS)
Inpatient Survey Results (CQC)
Staff Survey Results (CQC)
Sickness Absence (Information Centre)
Clinical to Non Clinical Ratio (Information Centre)
Consultant per Occupied Bed Ratio (Information Centre)
Nurse per Occupied Bed Ratio (Information Centre)
Mixed Sex Accommodation (DH)
Referral to Treatment 26+ week waiters and 52+ week waiters (DH)
A&E 4 Hour Performance (DH)
Average Length of Stay (Hospital Episodes Statistics – HES Data)

While some of the data is provisional, the dashboard provides an excellent platform for
discussion at the North East Strategic Patient Safety Forum. Examples of other
websites / links used to triangulate data and intelligence include:
www.northeast.nhs.uk
www.newcastlehospitals.nhs.uk
www.northumbria.nhs.uk
www.northumberlandtyneandwear.nhs.uk
www.northeastambulanceservice.nhs.uk
www.nepcsa.nhs.uk
www.cqc.org.uk
www.tophospitals.chks.co.uk
www.monitor-nhsft.gov.uk
www.nhssurveys.org
www.NHS.UK/scorecard
www.ic.nhs.uk/statistics-and-data-collections
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The NHS Litigation Authority (NHSLA) is a Special Health Authority and handles
negligence claims and works to improve risk management practices in the NHS.
The NHSLA administers the Clinical Negligence Scheme for Trusts (CNST). Maternity
services in England account for a significant proportion of the number and cost of
claims reported to the NHSLA each year. In response to this fact, the CNST Maternity
Clinical Risk Management Standards were developed and are designed to improve
the safety of mothers and babies – a wide range of criteria need to be met across
different levels to meet the CNST standards for maternity services.
Maternity services complying with the standards will receive a discount from the
maternity element of their CNST contributions. The discounts are:
Level 1
Level 2
Level 3

10%
20%
30%

The appropriate discount will be applied from the beginning of the financial quarter
following the date of the assessment visit.
In the North of Tyne Quality Handover Document we have identified in each section
whether our trusts are registered with the CQC with any conditions and what their
level of CNST standards are in maternity services.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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7.2

Quality Profiles

The top 5 quality (risk) issues emerging from the QHD are :
1. Continuing Health Care – all aspects of this complex work stream (i.e. to include
restitution and out of area placements).
This area of commissioning has experienced significant growth in activity and
subsequently expenditure in recent years. The market is disparate both in provider
numbers and geographic location; it is predominantly independent sector and
services are provided to some of the most vulnerable in society. Significant
improvement has been made in governance processes and links to mainstream
services. Work is underway to manage the market more effectively and efficiently
while assuring appropriateness of care and environment. The quality of care
provision is monitored in partnership with the local authority using a standardised
quality framework. There are a number of providers with action plans in place to
enhance the quality of care provision. In addition to this, there are also a limited
number of providers who are currently closed to admission until they meet the
required quality standards.
2. Handovers between the Ambulance Service and the Accident and
Emergency Services – Work is on-going with NEAS and partner organisations
(commissioning and provider) to reduce the handover delays and ensure a
seamless patient transfer across the emergency care pathway.
3. Emergency Response Times in North East Ambulance Service FT – work is
on-going with NEAS to resolve performance issues and is linked to point 2.
4. Legacy Waits in Newcastle upon Tyne Hospitals NHS FT – The Trust has
made excellent progress, the remaining 8 orthodontic patients have appointments
and the remaining 2 complex orthopaedic patients have been scheduled for April
2013.
5. Healthcare Acquired Infections (HCAI) – High priority for foundation trusts.
While performance remains within the required trajectories, this continues to be a
challenging area with actions on-going across the whole system.
In addition we need to be mindful of the following key areas:
Report of the Mid Staffordshire NHS Foundation Trust Public Enquiry (5
February 2013). The Francis Report documents ‘appalling suffering’ of many patients
and families. Primarily, caused by a failure of the Trust Board and cites a number of
other wider system failures. It identifies 290 recommendations and calls for a
fundamental change of culture so that patients are the first and foremost
consideration. Patients can expect to receive consistently high quality, safe care from
compassionate staff who are supported by robust and responsive systems, regardless
of organisation.
The report was received by NHS North of Tyne Joint Board on 26 February 2013 and
will be an agenda item at the 26 March 2013 NHS North of Tyne Board. NHS North of
Tyne has written to the local foundation trusts (Northumbria Healthcare NHS
Foundation Trust, Newcastle upon Tyne Hospitals NHS Foundation Trust,
Northumberland, Tyne & Wear NHS Foundation Trust and North East Ambulance
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Service NHS Foundation Trust) to seek assurance that this pivotal report has been
received and considered by their respective Boards and a resultant gap analysis
undertaken. This will then inform future action plans which will be monitored within the
new commissioning architecture by local Clinical Commissioning Groups and the Area
Teams on behalf of the NHS Commissioning Board.
Organisational Change – It is well documented that there is a risk with any
organisational change a potential resultant loss of organisational memory. The
corporate closedown and quality handover document and associated processes will
assure business continuity and an oversight of risk during transition. NHS North of
Tyne has worked closely with successor organisations to ensure business continuity
and knowledge transfer.
Winterbourne View Review: Concordat Programme of Action (DH 2012)
The review specifies that ‘health and care commissioners will review all current
hospital placements and support everyone inappropriately placed in hospital to move
to community based support as quickly as possible and no later than 1 June 2013’.
NHS North of Tyne have worked closely with local Clinical Commissioning Groups,
local authorities and partner organisations to develop an action plan to ensure the
commissioning and quality assurance of safe and sustainable care for the people of
Newcastle, North Tyneside and Northumberland with learning disabilities or autism
who also have behaviours that challenge, or mental health conditions.
The initial key milestone of establishing a register of patients in respect of the above is
currently being coordinated and will be completed in line with the guidance by 31
March 2013. The joint action plans will transfer to the respective local clinical
commissioning groups who will be the NHS accountable commissioners for this
patient group.
The NHS is organising itself around a single definition of quality: care that is effective,
safe and provides as positive an experience as possible.
The NHS Outcomes Framework (DH, November 2012) is structured around five
domains.






Preventing people from dying prematurely
Enhancing the quality of life for people with long term conditions
Helping people to recover from episodes of ill health or following injury
Ensuring that people have a positive experience of care
Treating and caring for people in safe environment, protecting them from avoidable
harm

Table 4 below provides an illustration of how the top risks might appear if considered
in relation to their impact on the context of care, using a locally developed matrix of
the NHS definition for quality and the NHS Outcomes Framework. This does not
include any detailed assessment against the technical guidance which accompanies
the NHS Outcomes Framework – it considers the domains at ‘face value’ only but may
be the framework for a quality model for the future.
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Pages 23-68 are a series of tables, which outline the quality profiles for the services
commissioned by Newcastle Primary Care Trust, North Tyneside Primary Care Trust
and Northumberland Care Trust in the following order:
 Table 4 Overarching alignment of the top risks against the NHS definition of quality
and the domains of the NHS Outcomes Framework;
 Table 5 Newcastle Hospitals NHS FT
 Table 6 Northumbria Healthcare NHS FT
 Table 7 Northumberland Tyne and Wear NHS FT
 Table 8 North East Ambulance Services NHS FT
 Table 9 Primary Care
 Table 10 Independent Sector
 Table 11 Not for Profit Sector
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Table 4 Mapping of top risks for indicative impact on quality of patient care
NHS Outcomes Framework
(DH 2012 / 2013 )
1

Preventing people from dying
prematurely

NHS Next Stage Review (DH, 2008 ) : Definition of Quality
Effectiveness of Care
Quality of Patient Experience
Handovers in A&E between NEAS Handovers in A&E between NEAS
staff and acute hospital staff
staff and acute hospital staff

Patient Safety
NEAS Category A
Response Times
Handovers in A&E
between NEAS staff and
acute hospital staff

2

Enhancing quality of life for people with
long term conditions

*Continuing Health Care

*Continuing Health Care

HCAI
*Continuing Heath Care

3

Helping people to recover from
episodes of ill health or following injury

*Continuing Health Care

Attitudes, values and behaviours
*Continuing Health Care

*Continuing Health Care

Long Waits

Long Waits

Long waits

Attitudes, values and behaviours

HCAI

Long Waits

Long Waits

Attitudes , values and behaviours

HCAI

*Continuing Health Care
*Continuing Health Care

*Continuing Health Care
*Continuing Health Care

Long Waits

HCAI

4

5

Ensuring that people have a positive
experience of care

Treating and caring for people in a safe
environment, protecting them from
avoidable harm

*Continuing Health Care

This colour map attempts to align the high level domains of the NHS Outcomes Framework (2012/2013) with the NHS definition of quality.
This is indicative for the purpose of illustrating potential impact of quality risks impact on patients and patient care.

*Continuing Health Care is a blanket term for the care commissioned for people ( over 18 ) with long term health ( and social ) care needs
due to sickness , disability , injury through accident or disease and/ or old age and lack of independence. Levels of dependency and need
vary and the provider market is largely within the independent sector. In this document it encompasses all aspects including mental health,
out of area placements and restitution.
Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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Providers of Services Commissioned by NHS North of Tyne
Table 5: Quality Profile - Newcastle upon Tyne Hospitals NHS Foundation Trust
NEWCASTLE upon TYNE HOSPITALS NHS FOUNDATION TRUST
 CQC Registered without conditions
 NHSLA Level 3 including Maternity Services at level 3
 Large tertiary and specialist centre with multiple commissioners beyond the North of England
Newcastle FT
Quality Initiatives
Quality Risks
Actions to Manage Risk
Actions to Mitigate against Risk
Commissioning for Quality
and Innovation payment
framework (CQUIN)
CQUIN indicators are discussed at
regular contracting meetings and
10 (acute) CQUIN indicators
potential issues with progress or
5 (community) CQUIN
delivery of targets identified and
indicators agreed by PCT
considered.
commissioners
9 CQUIN Indicators agreed by
the North East Specialised
Commissioning Group
There are a number of legacy
 Demand management and  Contractual levers in the 2013 /
patients on the waiting lists in
other improvement
2014 contract.
complex orthopaedics and
initiatives in the FT
 Consistent dialogue between
orthodontics.
continue.
commissioners and providers
 The trust is committed to
continues.
reducing these.
 The Trust has made excellent
 Numbers (of legacy waits)
progress. The remaining 2
have reduced due to
complex orthopaedic patients
increased capacity in
have been scheduled for April.
orthodontics.
 The remaining 8 orthodontic
patients have appointments and
 Escalated to weekly
reporting to commissioning
are expected to be completed
to discuss progress.
this year.
Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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Newcastle FT
Quality Initiatives

Quality Risks

Reducing HCAI (MRSA /
Anticipated to be challenging.
C. Difficile) is one of the Trust’s
highest priorities.
Remains within required
trajectory but also remains
high profile and challenging
going forward.

Actions to Manage Risk
Actions to Mitigate against Risk
 Review of pathways and
capacity to deliver services
underway in problem areas.







Never Event x 2 since April
2012



Working collaboratively with
commissioners to reduce
the incidence and risks
associated with MRSA / C.
Difficile / MSSA and E. Coli.
Terms of Reference and
Action Plan in
development.
Audits, site visits and
review of RCA all
influencing improvement.
C. Difficile Summit across
North of Tyne, August
2012.
Commissioning led
awareness raising
campaign on-going in
primary care and
community services around
hand washing.
Working collaboratively with
the Trust to investigate
report and take appropriate
action going forward.

Data is monitored and measured by:
Provider Trust Board /
Commissioner Trust Board /
Quality Dashboard, SHA and HPA.
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Dedicated lead within
commissioning to meet the
NPSA requirements around
NEVER events.
Reported and monitored through
Integrated Governance quarterly
meetings and in line with national
guidance.
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Newcastle FT
Quality Initiatives

Quality Risks
Serious Untoward Incidents:
Level and type (i.e. nature of
incidents) of reporting under
discussion.
Benchmarked as low against
other hospitals in the North
East and when compared with
other teaching hospitals.
Reporting October 2011 to
March 2012 (NRLS) 4.1
incidents per 100 admissions
whilst the median was 6.9 per
100 admissions.

Actions to Manage Risk
 Discussed with the Trust
when quality account was
presented and Trust taking
action to improve.
 Dedicated lead within
commissioning.
 Reported and monitored
through Integrated
Governance quarterly
meetings and in line with
national guidance.

Some activity over plan



Patient Administration System
– compliance with some
national systems.



Actions to Mitigate against Risk
 SUI details in report included in
additional documents (Table 13).
 Trust-wide campaign launched to
raise awareness of SUI reporting
criteria led by Medical
Director/Director of Quality and
Effectiveness.
 Trust-wide Safety Culture Survey
planned – tool in development.
 Development of specialty
specific incident reporting trigger
lists led by Medical
Director/Director of Quality and
Effectiveness.
 Reporting has increased during
the first quarter of 2013.

Work on-going through
contracting to finalise
consultant to consultant
referral protocol, which
continues to contribute to
rising demand and cost.
Action plan agreed for
on-going improvement of
data quality.
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Newcastle FT
Quality Initiatives

Quality Risks
Actions to Manage Risk
Workforce Assurance  Associated risks have been
Changes in workforce that may
identified to the Local
impact on quality of patient
Education Training Board
care, for example – issues
(LETB).
around nursing education and
 These will be monitored
training and recruitment for
and managed by
attitude, values and behaviour.
collaboration between the
Recruitment and retention in
LETB and provider
areas already at some risk due
organisations as per the
to high demand.
emergent structures
The modernisation programme
associated with Health
across professional staff.
Education England (HEE)
and specifically the
appropriate sub groups of
the Partnership Council.
The DH plans to reduce the
More of a watching brief for
number of nationally available
commissioners going forward.
entry level medical training
posts in general surgery,
Service commissioners need
trauma and orthopaedic
to understand how they link to
surgery, obstetrics and
the LETB structure to develop
gynaecology, anaesthetics.
sound workforce assurance
processes.
The trust views this as a
significant risk going forward
and estimates the financial
loss to be potentially in the
region of £12m over 6 years.

Actions to Mitigate against Risk
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The LETB to identify future
specialty training numbers, and
maximise supply within the
overall DH envelope.
Monitoring going forward will be
through the LETB and the
Medical and Dental Sub Group
of the Partnership Council.
Internally the trust has
undertaken an impact
assessment related to this issue.
This is being overseen and
considered by the Trust
Education Steering Group.
New service delivery models are
being considered in anticipation
of this change to workforce.
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Newcastle FT
Quality Initiatives
The Trust sickness absence
rate hovers around 4% - this is
above the regional target but
below the regional actual
position at June 2012 and
benchmarks favourably with
other comparable trusts
nationally.

Smoking cessation – The Trust
achieved their 40%
contribution to the smoking
target for Newcastle PCT.
Their contribution towards the
North Tyneside PCT trajectory
was not achieved. Overall
Newcastle PCT and North
Tyneside PCT achieved the
trajectory for the year to date
for 2012/13.

Quality Risks

Actions to Manage Risk

The trust is concerned about
The trust is in communication
capacity to maintain this target with the Director of Public
from April 2013 and possibly
Health (DPH) for Newcastle.
before this if the current
capacity issues are not
resolved.
With the transfer of
commissioning responsibility to
the local authorities, the FT
staff involved in smoking
cessation initiatives are unsure
whether their (non recurrently
funded) posts will be picked up
by LA commissioners.
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Actions to Mitigate against Risk
 In their Key Lines of Enquiry
(KLOE) at the end of 2011 / 2012
the trust were compliant with
CQC and Monitor requirements.
 Internal workforce assurance
processes to monitor
performance are in place.
 Corporate governance systems
are established and effective.
 Workforce plans are developed
to support areas of growth and
investment in response to
increased or changing service
needs.
An action plan continues to be in
place to improve performance
during the year.
The risk will be highlighted at
handover.
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Newcastle FT
Quality Initiatives
Trust Clinical Assurance Tool
(CAT)

Quality Risks

Actions to Manage Risk

The CAT has proved to be an
effective method of driving and
supporting positive changes
and service improvements.
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Actions to Mitigate against Risk
 A Clinical Assurance Toolkit
(CAT) was introduced in April
2011, to provide a range of
assurance measures from ‘Ward
to Board’ across the
organisation.


The core theme of quality is
explicit, emphasising the Nursing
& Midwifery contribution to
making tangible improvements
that are meaningful and relevant
to every member of the clinical
team.



Since its implementation in 2011
(replacing and expanding upon
the Trust’s Ward Accreditation
Tool), the CAT has developed in
response to the changing needs
of the Trust, as well as in
response to feedback from the
clinical staff who use it.
Questions have been clarified,
software has been updated and
specific sets of questions
(particular to clinical settings)
have been devised.
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Newcastle FT
Quality Initiatives

Quality Risks

Actions to Manage Risk

Actions to Mitigate against Risk
 Every ward and department is
assessed each month, and the
Trust’s Community Health
Services have been incorporated
from June 2012 – rollout
progressing.


Breast feeding – target for
Newcastle at 6 to 8 weeks
under achieved for 2011 /
2012.
Dignity in Care

Initiatives associated with the
UNICEF baby accreditation
process continue to improve
future performance.
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Reporting is established at all
levels including monthly reports
to the Trust Board.

Quality visits ( by commissioners
to provider organisations) have
enabled a much greater
awareness and understanding,
of the work at the front line to
ensure clean, safe and dignified
care for all patients.
Quality visits are also an
excellent pre-cursor to regular
open dialogue between
commissioners and providers.
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Newcastle FT
Quality Initiatives
Increase in health visitor
workforce to improve children
services for vulnerable
families.

Quality Risks

Actions to Manage Risk

Newcastle Services Review –
Older People.

Pain Management.
Urgent Care
 Introduction of 111
 Consideration of the
outcomes of the NoT
Urgent Care Review
 Review models for
ambulatory urgent care
Long Term Conditions – COPD
pathway.
Cancer
Waiting Times
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Actions to Mitigate against Risk
Commitment from commissioners to
support the NHS Commissioning
Board (NHS CB) to continue to
support the national ‘call to action’
regarding health visiting. On-going
monitoring of health visitor numbers
by lead commissioner.
Implementation of the
recommendations to improve the
care pathway for the frail elderly.
This includes joint working with
Newcastle Local Authority around
re-ablement.
Comprehensive pain management
pathway being developed.
For on-going collaborative
discussions.

Collaborative working to improve
care pathways and maintain health.
Monthly data on breaches reviewed
by commissioners and
recommendations for improvement
discussed and agreed to improve
the patient experience and the
effectiveness of care plans.
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Newcastle FT
Quality Initiatives
Cancer Peer Review
Newcastle FT participates in
the National Cancer Peer
Review process.

Military Veterans
 Prioritise care for veterans
against those with a similar
level of clinical need.
 Support reservist
employees to participate in
active service.
To review current model for
CHC nurse assessment team
and associated pathways.
Newcastle Birthing Centre
opened in June 2011.

Quality Risks
Not all of the core multidisciplinary team members
attending meetings, in relation
to pituitary cancer.
Testicular cancer – a risk was
identified in relation to the
practice of combination
chemotherapy treatment at
Carlisle.

Actions to Manage Risk
The Trust reviewed its meeting
attendance in line with
recommendations.

Actions to Mitigate against Risk
The Trust has confirmed that all
meetings will be attended by a
consultant radiologist as well as
other core members.

Immediate action taken.

The Trust has confirmed that this
has now stopped.

Quarterly review to comply with
operating framework.
Responsibility for commissioning
transferring to the NHS
Commissioning Board (NHSCB).

Will link to the quality risks
around CHC in the
independent sector.

Terms of review agreed.

On-going discussion in relation to
service delivery model with CCGs.
This state of the art Midwifery Led
Unit (MLU) is already one of the
busiest MLU’s in the country with
1500 deliveries in its first year.

Fourth highest recruiting trust
in the country for participation
in clinical research.
Hosts the comprehensive local
research network.
Very high participation rate in
National clinical audits and
National confidential enquiries.
Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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Newcastle FT
Quality Initiatives
Quality Risks
CHKS Top 40 Hospitals Award
– 12th consecutive year
21 key performance indicators
including :
 Safety
 Clinical effectiveness
 Health outcomes
 Efficiency
 Patient experience
 Quality of care
Friends and Family Test ( FFT)
National initiative

Actions to Manage Risk

New Nursing Strategy :
Compassion in Practice
Strong lever for assuring the
right attitudes, values and
behaviours in all frontline
(nursing) staff

Actions to Mitigate against Risk

Full engagement with this initiative
which is anticipated to be fully
implemented by April 2013.
Internal Steering Group led by
nursing / patient services. FFT
included in the National CQUIN
Indicator.
Full engagement in consultation
period and looking forward to launch
and implementation of 6 Cs:
Care, Compassion, Competence,
Communication, Courage and
Commitment.
Significant work done across this
trust to embed assessment of
values, attitudes and behaviours in
appraisals for all staff.
The Trust CAT ( as mentioned
above ) is also Nursing led and
patient centred.
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Newcastle FT
Quality Initiatives
Paediatric Sexual Assault
Referral Centre
(SARC )

Quality Risks

Actions to Manage Risk

Actions to Mitigate against Risk
This excellent service is hosted by
NUTH FT for the North East and the
commissioning lead has hitherto
been at NHS North of Tyne.
This service includes good
collaboration across a strong
professional network which includes
different organisations and
agencies.
The receiving organisation for this
service will be NHS CB and the
portfolio covering all SARC services
will be within the Offender Health
commissioning portfolio.

Francis Inquiry
February 2013

290 recommendations
from the enquiry.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust

Discussion is on-going about
transfer between current head of
Commissioning for Offender Health
and Public Health Commissioning.
NHS North of Tyne Board
Nurse has written to the
organisation seeking
assurance that their Board
has considered the report
and have identified a
process to undertake a gap
analysis in relation to the
290 recommendations that
are of relevance to their
respective organisations.
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Newcastle FT
Quality Initiatives

Quality Risks

Actions to Manage Risk

Actions to Mitigate against Risk
Assurance has been
received from the Director of
Nursing Newcastle that the
report has been considered
by their Board and that a
gap analysis and a resulting
action plan is in progress.
This will be taken forward
and monitored via the newly
emerged Clinical
Commissioning Groups.
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Table 6: Quality Profile - Northumbria Healthcare NHS Foundation Trust
NORTHUMBRIA HEALTHCARE NHS FOUNDATION TRUST
CQC Registered without conditions
NHSLA Level 3 incl Maternity at level 3
Large acute hospital with multiple sites spread across rural Northumberland and North Tyneside – Recent acquisition of
Cumbria Hospitals.
Northumbria HC
Quality Initiatives
Quality Risks
Actions to Manage Risk
Actions to Mitigate against Risk
Commissioning for Quality
 CQUIN indicators are discussed
and Innovation payment
at regular contracting meetings
framework (CQUIN)
and potential issues with
progress or delivery of targets
7 CQUIN indicators have been
identified and considered.
agreed with Northumbria
Healthcare NHS FT by North
of Tyne commissioners.
Some activity on the contract
 Work on-going to better
above plan.
understand the trust
position and tracking of the
activity and to ensure that
the current trend does not
continue and impact
adversely on safety and
quality of patient care.
 CCG Assurance Process
involved.
 Work on-going internally
within specific specialties to
influence flow and
thresholds to be introduced
for 2013 / 2014.
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Northumbria HC
Quality Initiatives
Reducing HCAI (MRSA /
C. Difficile) is one of the Trust’s
highest priorities.

Quality Risks
Anticipated to be challenging.
There has been significant
improvement in recent months
compared to the performance
in the first quarter of the year.
In North Tyneside PCT
however the year to date
performance is now at the
trajectory and therefore there
is little scope for slippage.

Maternity Services :
 Serious Untoward Incidents
(SUIs) in small rural service
 Marked reduction in activity
across all the midwifery led
units.
 Significant public interest
 Three maternal deaths in
Wansbeck General
Hospital in October 2011.

Actions to Manage Risk
 Terms of Reference and
Action Plans in place to try
to maintain compliance
within targets.
 Audits, site visits and
review of RCA all
influencing improvement.
 C. Difficile Summit across
North of Tyne, August
2012.
 Work now on-going with
(emerging) Northumberland
CCG to understand and
respond to increasing
incidence in community –
this includes the
independent sector.
Good engagement with the
trust around this risk :
 Deliveries suspended at
one rural service.
 Trust undertaking review of
service and consultation
with public.
 Maternal deaths were all
caused by amniotic
embolisms – can only be
diagnosed after death.
 Independent expert review
of all three cases:
unavoidable and a very
rare occurrence.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust

Actions to Mitigate against Risk
 Data is monitored and measured
by :
Provider Trust Board /
Commissioner Trust Board
Quality Dashboard.
 Both SHA and the Trust have
carried out a vast amount of
training and review of processes
to reduce incidence.
 Commissioning led awareness
raising campaign on-going in
primary care and community
services around hand washing.

Consultation with local population
continues and options for local
provision of services proposed and
being considered.
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Northumbria HC
Quality Initiatives
Northumbria Healthcare Trust
participates in the National
Cancer Peer Review Process

Quality Risks
Brain and spinal MultiDisciplinary Team (MDT). A
concern was raised about
some surgeons not attending
the MDT meetings.
Hospital Standard Mortality
Rate (HSMR). In the recent
regional quality dashboard
there is a change which
requires further analysis.
Psychiatric Services for Older
People
 Concerns regarding quality
of environment and care.

Trust expanding to take on
services in Cumbria
 Concern about quality of
services delivered in
Cumbria (ref CQC reports).

Actions to Manage Risk
The Trust has confirmed that it
is taking the necessary action
to rectify this situation.

Actions to Mitigate against Risk
Update report in April 2013 to CCG
commissioners.

Northumbria Healthcare NHS
Foundation Trust and
commissioners working together to
review this area.
Good engagement with the
trust around this risk.
Dedicated commissioning
( project management ) lead
identified to :
 Detail the issues; work with
the trust to agree action
plan and support
implementation and
monitoring of action plan.
 Discussions regarding
impact on the trust overall
will continue through the
contracting meetings and
any issues escalated as
appropriate with executive
involvement as required.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust



Emerging CCG in
Northumberland aware of and
will be monitoring potential to
dilute executive leadership by
focusing on Cumbria and
integration.
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Northumbria HC
Quality Initiatives

Quality Risks
Trust developing Emergency
Care Centre (ECC) due to
open in 2014 :
 On-going discussions
around details of service
specifications.
 Emergency care pathway
remains unclear.

Actions to Manage Risk
 NHS North of Tyne Joint
Board decision on
25th September 2012 no
in-patient paediatric beds at
the ECC.
 Discussions on-going in
relation to care pathways.
 Emerging CCG in
Northumberland included in
discussion and becoming
increasingly involved.
The QTR1, 6–8 week
Initiatives associated with the
breastfeeding target for
UNICEF baby accreditation
Northumberland Care Trust
process continue to provide
was under achieved during
opportunities to enhance future
2012/13.
performance.
Workforce Assurance :
 Associated risks have been
Changes in workforce that may
identified to the Local
impact on quality of patient
Education Training Board
care, for example – issues
(LETB) by the SHA.
around nursing education and
 Trust engaged with LETB
training and recruitment for
and provider organisations
attitude, values and behaviour
and the appropriate sub
Recruitment and retention in
groups of the Partnership
areas already at some risk due
Council.
to high demand.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust

Actions to Mitigate against Risk

Trust has seen a demonstration of
the NHS workforce assurance tool
organised by the PCT (workforce )
commissioner- and has considered
its use internally for the triangulation
of finance, activity and workforce
data – not in regular use at this time.
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Northumbria HC
Quality Initiatives

Serious Untoward Incident
(SUI) Reporting
Open and transparent
reporting: Falls,
HCAIs,
Pressure ulcers,
Patient accidents
IG / Data loss

Quality Risks
The DH plans to reduce the
number of nationally available
entry level medical training
posts primarily in general
surgery, trauma and
orthopaedic surgery, obstetrics
and gynaecology,
anaesthetics.
Palliative care pathway.

SUI reporting in line with
expectations.

Actions to Manage Risk
 More of a watching brief
going forward.

Discussion on-going through
the contracting framework to
better understand the palliative
care pathway and the impact
of the new build at North
Tyneside General Hospital
site.
Excellent engagement
between the Trust and
Commissioning Leads.
Aide memoire created and
provided to Northumbria’s Risk
manager for onward – to
inform content & key points for
reporting
Quarterly updates provided to
Director of Nursing re open
incidents.
Collaborative work on-going on
a joint action plan to improve
turnaround time and action
planning from SUI’s in line with
national guidance and best
practice.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust

Actions to Mitigate against Risk
 The LETB to identify future
specialty training numbers, and
maximise supply within the
overall DH envelope.
 Monitoring going forward will be
through the LETB and the
Medical and Dental Sub Group
of the Partnership Council.







Dedicated (SUI) Lead within
commissioning and Board Nurse
working closely with Trust.
Reported and monitored through
Integrated Governance quarterly
meetings and in line with national
guidance.
Details in report included in
additional documents (Table 13).
CCG’s will integrate reporting of
and action planning from SUIs
and never events into
contracting, in order to ensure
that the quality of care delivery is
discussed at every meeting in
line with Francis Report (2013).
40

Northumbria HC
Quality Initiatives

Quality Risks
2 Never Events this year to
date.

Actions to Manage Risk
Working collaboratively with
the Trust to investigate report
and take appropriate action
going forward.

Roll out of SystmOne – system
not developed in a manner that
can effectively evidence quality
of care in community services.
Community services contract
not activity based ( No PbR ).

Emerging Northumberland
CCG very aware of this and
already in discussion with trust
about the way forward.

The Trust sickness absence
rate has risen gradually to
above 5%.

Discussions on-going as part
of the contract meetings to
better understand the reasons
for this and the action plans in
pace to address it.

Increase in health visitor
workforce to improve children
services for vulnerable
families.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust

Actions to Mitigate against Risk
Reported and monitored through
Integrated Governance quarterly
meetings in line with national
guidance.

In their Key Lines of Enquiry (KLOE)
at the end of 2011 / 2012 the trust
were compliant with CQC and
Monitor requirements. Internal
workforce assurance processes to
monitor performance are in place.
The trust is undertaking work with
NHS Professionals to combat
sickness absence and reduce
agency and bank expenditure.
Commitment from commissioners to
support the NHS Commissioning
Board to continue to support the
national ‘call to action’ regarding
health visiting. Lead commissioner
responsible for monitoring health
visitor numbers.
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Northumbria HC
Quality Initiatives
Frail Elderly (Integrated)
Pathway.

Quality Risks

Actions to Manage Risk

Will link to the quality risks
around CHC in the
independent sector.

Terms of review to be agreed
during 2012/2013.

Transforming Community
Services.
To review current model for
CHC nurse assessment team
and use of consultant lead
block beds and associated
pathways.
This organisation has a culture
of openness and transparency.
National award in 2011 / 2012
for making an outstanding
contribution to improving
patient’s experiences.
National award in 2011/2012
for providing high quality hip
fracture care.

Change in mortality identified
for fractured femur by Imperial
College, London.

CQC letter requesting action
plan from Northumbria
Healthcare NHS FT.

Actions to Mitigate against Risk
Develop vision, strategy and
programme management plan for
delivery of services.
Incremental programme of service
reviews with revised service
specification.
On-going discussion with NECS and
CCGs in relation to service delivery
models.

Non Executives of the Joint
Commissioning Board involved in
site visits for over 12 months.
Strong commitment and practice in
real-time patient feedback – Trust
has a Director of Patient
Experience.
Action plan provided to CQC and
Monitor.
On-going work within Trust.
Regular updates to Sub Committees
and Board.

Two top regional awards for
improving quality and safety
related to actions to reduce
infections.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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Northumbria HC
Quality Initiatives
Quality Risks
Very high participation rate in
National clinical audits and
National confidential enquiries.
CHKS Top 40 Hospitals Award
– 5th consecutive year
21 key performance indicators
including :
 Safety
 Clinical effectiveness
 Health outcomes
 Efficiency
 Patient experience
 Quality of care
Trust increasing recruitment for
participation in clinical
research. In October 2011 the
trust was awarded its first
National Institute for Health
Research (NIHR) Programme
Grant
Friends and Family Test ( FFT)
National initiative to be fully
implemented by April 2013

Actions to Manage Risk

New Nursing Strategy:
Compassion in Practice.
Strong lever for assuring the
right attitudes, values and
behaviours in all frontline
(nursing) staff
Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust

Actions to Mitigate against Risk

Strong commitment already in trust
with widespread initiatives that
capture patient feedback already.
Considering how best to include
community services.
Full engagement in implementation
of strategy and the (SHA led)
Investing in behaviours project.
Significant work done in embedding
recruitment for attitude, values and
behaviours in nursing recruitment
and selection processes.
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Northumbria HC
Quality Initiatives
Francis Inquiry
February 2013

Quality Risks
290 recommendations
from the enquiry.

Actions to Manage Risk

Actions to Mitigate against Risk
NHS North of Tyne Board
Nurse has written to the
organisation seeking
assurance that their Board
has considered the report
and have identified a
process to undertake a gap
analysis in relation to the
290 recommendations that
are of relevance to their
respective organisations.
This will be taken forward
and monitored via the newly
emerged Clinical
Commissioning Groups.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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Table 7: Quality Profile – Northumberland, Tyne & Wear NHS Foundation Trust
NORTHUMBERLAND TYNE and WEAR (NTW) NHS FOUNDATION TRUST
Mental Health & Learning Disabilities
 CQC Registered without conditions
 Large tertiary and specialist trust for mental health and learning disabilities
 Activity is pan Northumberland Tyne and Wear and there are multiple commissioners
NT&W NHS FT
Quality Initiatives
Quality Risks
Actions to Manage Risk
Actions to Mitigate against Risk
Commissioning for Quality
and Innovation payment
framework (CQUIN)
CQUIN indicators are discussed at
regular contracting meetings and
CQUIN indicators have been
potential issues with progress or
agreed with NTW NHS FT by
delivery of targets identified and
North of Tyne commissioners considered.
this includes the safety
thermometer as for the acute
FTs.
NTW is continuing to
Internally within the trust this
The trust has excellent engagement
 Within this transformation
implement a strategic service
complex
programme
of
work
with commissioners and has a
programme there are
review with new models of
has strong governance and
culture of openness and
significant and ambitious
care across the system.
risk
management
transparency.
workforce planning
arrangements.
Detailed information around the
assumptions.
This is an on-going major and
workforce issues and for workforce
 The integral workforce
complex transformation
Quarterly meetings between
assurance was provided during the
development methodology
programme.
provider
and
lead
commissioning planning round for
is known as the Transitional
commissioner to focus on
2012 / 2013.
Employment and
There are four key work
progress of transformation
Development Approach
streams in the North of Tyne
agenda, service and activity
(TEDs) and includes a no
programme:
changes, patient pathway
redundancy commitment.
changes, patient safety and
 Improve the interface
quality.
between primary and
secondary care services
Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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Northumberland T&W
Quality Initiatives
 Improving flow through
community mental health
teams.
 Improving timely discharge
form hospital.
 Developing an information
hub for mental health.

Quality Risks
 The Trust has an ambitious
cost improvement
programme with specific
targets to decrease
expenditure on bank
agency and locum staff.
 The workforce transition
and the development of
new ways of working is
progressing, a little slower
than anticipated.
 Expenditure on bank,
agency and locum staff
remains high.
No MH / LD quality dashboard
(as there is for acute at North
of England level) for strategic
performance management.

Actions to Manage Risk







Actions to Mitigate against Risk

MH dashboard being
developed at North East
level in collaboration with
providers.
NTW are developing cluster
/ pathway specifications
and quality outcomes.
Milestones per quarter for
development of quality
metrics.
Milestones agreed per
quarter for development of
quality metrics.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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Northumberland T&W
Quality Initiatives
Interface with CHC for
vulnerable adults.

Serious Untoward Incident
reporting.
Reporting transferred to NHS
NoT in Feb 2012.
Open and transparent – good
engagement and collaboration
with the primary care trust
commissioners.

Quality Risks
Interface with CHC for
vulnerable adults.

Actions to Manage Risk
Work to be developed for non
complex in-area placements.

Most common themes are
deaths of patients in receipt or
known to services or falls :
NTW reports ALL deaths even
those due to natural causes
whilst in their care.
Exhaustive investigative
procedures owing to nature of
their patients have created a
significant backlog in
investigation and reporting

Meeting between lead
commissioners and NTW Risk
Manager explored how these
can be expedited. Increased
capacity within team has seen
an improvement in turnaround
times.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust

Actions to Mitigate against Risk
 Jointly agreed policies and
procedures in relation to Section
117, shared care and complex
out of area placements.
 On-going proactive work with the
(CHC) mental health team
around the above.
 Dedicated lead within
commissioning working closely
with trust.
 Reported and monitored through
Integrated Governance quarterly
meetings and in line with national
guidance.
 Lead Commissioners for NTW
attends weekly SUI meetings at
trust.
 NTW have been given usual 45day turnaround times whilst
benchmarking indicates that
other mental health Trusts use
60-day timescale.
 The Trust are monitored against
45 day turnaround times unless
there are significant complexities
in which case it has been agreed
to extend the timescale to 60 day
on an exceptional basis.
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Northumberland T&W
Quality Initiatives
Implementation of mental
health PbR.
NTW FT are developing an
outcome focussed PbR for
mental health based on
2012/2013 National Draft
Guidance.
Data quality / sharing.

Development of
cluster/pathway specifications
and quality outcomes.
Development of adult autism
diagnostic service.

Quality Risks

Actions to Manage Risk

Access to the current service is
on a case by case basis.
Further work required to
ensure that the pathway is
transparent and accessible.

Implementation of children and
young peoples CAMHS and
LD service.

Actions to Mitigate against Risk
NTW leading workshops for
commissioners quarterly to share
progress.

Milestones per quarter for
development of mental health, PbR,
cluster period data set.
Supports the development of quality
metrics / dashboard for mental
health and learning disabilities.
NTW and commissioners working
together to scope an adult autism
diagnostic pathway and to develop
new service and costs in year.
Remodelling of pathways and
referral systems to manage referrals
and treatment programmes and to
significantly improve patient access,
patient outcomes and patient
experience.

Participates in national clinical
audits and national confidential
enquiries as eligible.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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Northumberland T&W
Quality Initiatives
Quality Risks
Northumberland Tyne and
Wear CEO is short listed for
the HSJ awards this year and
the organisation is short listed
in the Good Corporate
Citizenship Award Category.
During 2011/12 several
individuals and teams received
recognition and reward for their
hard work regionally and
nationally.
New Nursing Strategy :
Compassion in Practice.
Strong lever for assuring the
right attitudes, values and
behaviours in all frontline
(nursing) staff.
CQC inspection of St George’s
Park on 28 November 2012
(published January 2013)
identified that action was
required in the following :
 Management of medicines
 Safety and suitability of
premises
 Staffing
 Records

Actions to Manage Risk

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust

Actions to Mitigate against Risk

Full engagement in consultation
period and looking forward to launch
and implementation of 6 Cs:
Care, Compassion, Competence,
Communication, Courage and
Commitment.
NTW submitted action plan to CQC
in response to identified risks. Ongoing internal monitoring and review
in place.
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Northumberland T&W
Quality Initiatives
Francis Inquiry
February 2013

Quality Risks
290 recommendations
from the enquiry.

Actions to Manage Risk

Actions to Mitigate against Risk
NHS North of Tyne Board
Nurse has written to the
organisation seeking
assurance that their Board
has considered the report
and have identified a
process to undertake a gap
analysis in relation to the
290 recommendations that
are of relevance to their
respective organisations.
This will be taken forward
and monitored via the newly
emerged Clinical
Commissioning Groups.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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Table 8: Quality Profile – North East Ambulance Service NHS Foundation Trust




NORTH EAST AMBULANCE SERVICE (NEAS) NHS FOUNDATION TRUST
CQC Registered without conditions
North of Tyne is the Lead Commissioner : Activity is pan North East

NEAS
Quality Initiatives
Commissioning for Quality
and Innovation payment
framework (CQUIN)

Quality Risks

Actions to Manage Risk

Actions to Mitigate against Risk
CQUIN indicators are discussed at
regular contracting meetings and
potential issues with progress or
delivery of targets identified and
considered.

4 CQUIN indicators have been
agreed with NEAS FT by North
of Tyne commissioners.

A & E Services:
Delivering the national
response targets in Category A
performance measures and
particularly in rural areas of
Northumberland and Durham.
New thresholds agreed for
rural areas – not achieved.



CQUIN agreed Feb 2011 /
2012 to provide additional
financial support in 2012 /
2013 – difficult to achieve
the required establishment
by beginning of this
financial year – work in
progress and on-going:
involves both recruitment
and in house (clinical and
driving licence) training to
meet the needs of the
service.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust

Quality review meetings on-going
between commissioners and NEAS
led by Lead Commissioner and
Board Nurse for NHS North of Tyne.
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NEAS
Quality Initiatives

Quality Risks

Actions to Manage Risk
 Continuous on-going
engagement with lead
commissioners to work
collaboratively.


Action plan agreed
between Commissioning
Chief Executive Officer and
North East Ambulance
Chief Executive Officer.



All intelligence (including
NEAS workforce plan to
2015) being considered
together at this time to
inform contracting and
quality assurance
discussions going forward.

Actions to Mitigate against Risk

A&E Services
Handovers delays within
Foundation Trust A&E
Services.
Delays were specifically in
PCT clusters outside of North
of Tyne and issues remain in
Sunderland and Durham.

Associate commissioners
aware of and familiar with
issues in A&E.
Successful summit held in
Durham and Newcastle with
action plans – on-going
progress with implementation.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust

Quality profiles from other primary
care cluster commissioners will
reflect the risks in the local acute
Trusts.
Information shared at Quality
Handover meetings for the North
East to inform associate
commissioning colleagues and the
development of their Quality
Handover Documents.
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NEAS
Quality Initiatives

Quality Risks
All hospitals across the North
East have agreed to work to a
system wide escalation policy.

Impact of other organisations’
decisions and innovations
along the emergency care
pathway and in particular at
the points of entry and exit to
secondary care.

Actions to Manage Risk
NEAS requested to complete
SUIs for any 2 hour breach at
handover in A&E Departments,
with immediate effect from 1
December 2012 in order to
establish the exact nature of
the delays and impact on
patient safety and quality of
care.

Actions to Mitigate against Risk
System wide summit facilitated by
SHA, attended by Chief Executives
and Directors from Providers and
Commissioning Organisations in
order to address handover delays
which were impacting on A&E
services and ambulance response
times. A system wide action plan
developed.

There were 133 breaches
classified as SUIs during this
time.

Situation report (SITREP) in place
between November and March to
monitor additional winter pressures.

Following the quality summit
there have been a total of 7
breaches in February 2013
none of which are North of
Tyne.

Dialogue on-going across
commissioning to continue to
influence improvement at the
interface.
NEAS are engaged and participate
in the Local Education Training
Board (LETB) and supporting sub
groups to ensure strategic workforce
planning and education and training
commissioning is considered going
forward.

A system wide approach to
inclusion and integration for all
developmental plans across
the urgent care pathway will be
taken forward by future
commissioners and urgent
care network.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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NEAS
Quality Initiatives
Trust has excellent and robust
staff management / training
and supervision processes in
place and incidents are
infrequent.
Themes of reports are mainly
ambulance delays or
inaccurate triage within call
centre.

Quality Risks
Serious Incident Reporting
Incident reports initially
identified as low : < 6 since
January 2012.

Actions to Manage Risk

Actions to Mitigate against Risk
 Improvement plans implemented
Discussions with NEAS Quality
and escalated promptly when
Lead and Nurse Director has
necessary.
seen an increase in reporting
 NEAS plans to implement new
with 9 incidents currently under
systems management approach
review.
early in 2013; this is currently out
to consultation.
All delays of more than 20
 Dedicated lead within
minutes are routinely reviewed
commissioning working closely
using a route cause analysis
with trust.
process and the themes
 Reported and monitored through
discussed at their quality and
Integrated Governance quarterly
safety committee.
meetings and in line with national
guidance.

As in all ambulance services
across the country when
compared with their acute
colleagues, higher than
average sickness absence
levels across the FTs in the
North East.




Benchmarks comparably with
some and favourably with
other ambulance services
nationally.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust



This ‘risk’ has been moved to
initiative after reviewing the rates
against other ambulance
services nationally and in view of
the commitment and very
structured approach to managing
sickness internally.
There is good engagement with
commissioners and an open and
transparent relationship around
workforce assurance.
Comprehensive key lines of
enquiry for workforce assurance
submitted to commissioners at
end of 2011 / 2012.
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NEAS
Quality Initiatives

Quality Risks

Actions to Manage Risk

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust

Actions to Mitigate against Risk
 NEAS has a very structured
project management approach to
manage sickness absence.
 Within the HR team there is
dedicated project management /
lead for managing sickness
absence and health and
wellbeing within the workforce.
The key tenants of this work are :
1. Standardised management of
sickness across the trust
2. Rapid access physiotherapy
3. Fitness testing
4. First point of contact for
sickness calls
5. Sickness payments review.
 Monitoring is regular and a
dashboard with milestones
against progress targets is
reported to board regularly.
 The largest cause of absence
within NEAS is muscular-skeletal
injury due to the physical nature
of the operational role for patient
facing staff – an accelerated
referral service for physiotherapy
has been introduced which has
resulted in a reduction in
average length of absence due
to muscular-skeletal injury.
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NEAS
Quality Initiatives

Strong commitment to include
and involve patients in
improving services.
Patient experience has a very
high profile within the
organisation.
Consider implications of A&E
Review, following consultation
process and agree
implementation plan in order to
improve response times.
Continue developments to
improve trauma pathways.

Quality Risks

Actions to Manage Risk

.

Continue developments in
relation to Falls Referrals
Service.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust

Actions to Mitigate against Risk
 Stress related absence has been
identified as increasing, and
reduction/treatment has been
identified as one of the priorities
for 2012/13.
CQUIN and the trust development of
enhanced patient experience
capture methodology demonstrate
commitment.
CQUIN monitored quarterly.
Service Development and
improvement in the contract.
Discussed at contracting meetings
with commissioners.
Service Development and
improvement in the contract.
Discussed at contracting meetings
with commissioners.
Service Development and innovative
improvement work on-going for a
few years and led by NEAS staff.
Discussed at contracting meetings
with commissioners.
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NEAS
Quality Initiatives
Quality Risks
Nursing Strategy : Compassion
in Practice. Strong lever for
assuring the right attitudes,
values and behaviours in all
frontline (nursing) staff
Francis Inquiry Report
February 2013

Actions to Manage Risk

290 recommendations
from the enquiry.

Actions to Mitigate against Risk
Recruitment procedures developed
to recruit for compassion and the
qualities expected in the caring
professions, so although not nursing
focussed the principles are being
applied in NEAS.
NHS North of Tyne Board Nurse has
written to the organisation seeking
assurance that their Board has
considered the report and have
identified a process to undertake a
gap analysis in relation to the 290
recommendations that are of
relevance to their respective
organisations.
This will be taken forward
and monitored via the newly
emerged Clinical
Commissioning Groups.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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Table 9: Quality Profile – Primary Care
*COMMISSIONING PRIMARY CARE
Primary Care
Quality Initiatives

Quality Risks
Health checks – failed to
achieve both elements of
national performance target
across North of Tyne in 2011 /
2012.
While this continues to be at
risk Qtr 1 of 2012 / 2013
indicates improvement.

Primary care prescribing –
significant year to date
overspend.

Actions to Manage Risk
 Public Health
Commissioners working
with GP practices across
the health economy to
agree the eligible
populations during 2012 /
2013 & to improve
monitoring arrangements.
 Capacity increased in GP
practices to manage and
implement the processes
associated with these
health checks.

Actions to Mitigate against Risk

Overspend based on one
month’s information from the
Prescription Pricing Authority,
further trend analysis is being
undertaken.

Workforce changes :
 Anticipated increase in GP
trainees.
 Potential increase from 3 to
4 years in GP training.

Watching brief going forward.
Accountability through the LETB and
Medical and Dental Sub Group of
the Partnership Council to ensure
this initiative does not become a
risk.

*NHS South of Tyne and Wear primary care Trusts host the NEPCSA and will be covering primary care contracting in much greater
detail on behalf of all commissioners
Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust
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Table 10: Quality Profile – Independent Sector Providers
INDEPENDENT SECTOR PROVIDERS
Any Qualified Provider
 Nuffield Hospital
 Ramsay Treatment Centre
CHC-Providers - not listed individually
 Nursing Homes
 Residential Homes
 Respite Care
 Domiciliary Care
 Specialist Hospitals includes x 2 Castlebeck Care Ltd
 Mental Health Team
 Out of Area Placements
 Section 117s
Independent Sector
Quality Initiatives
Quality Risks
ANY QUALIFIED PROVIDER The introduction of AQP into
(AQP)
NHS commissioned services is
In 2012 / 2013, four services
relatively new and therefore in
have been offered to any
the early stages of utilisation.
qualified provider to extend
patient choice, increase
access and improve quality.
The services commissioned
from new providers are:
 Diagnostic non obstetric
ultrasound
 Anti-coagulant services:
non complex
 Dermatology
 Diabetes Service in
Newcastle

Actions to Manage Risk
As with any new development,
risks may emerge as AQP
establishes. However, the
rigorous staged process
referred to in the next column
reduces the potential for risk.

Working on behalf of Newcastle and North Tyneside Primary Trusts and Northumberland Care Trust

Actions to Mitigate against Risk
Robust procurement and contracting
supported by a nationally driven
staged process which includes :
 Financial and core business
assessments.
 Detailed evaluation against
service specification which
includes clinical pathway, service
modelling, clinical governance
and staffing (potential providers
need to be able to demonstrate
clearly how they will meet quality
and safety requirements).
 Use of the NHS standard
contract subject to condition
precedent.
59

Independent Sector
Quality Initiatives
CONTINUING HEALTH CARE
/ FUNDED NURSING CARE
(CHC/FNC)

Quality Risks
CHC/FNC presents a
significant risk across the
North of Tyne health economy.

Actions to Manage Risk

Actions to Mitigate against Risk

People who are eligible for
CHC/FNC are some of the
most vulnerable people in
society, therefore, this
commissioning arena is
inextricably linked with
safeguarding, equality and
diversity and human rights.

National guidance has been
issued for the handover and
closure plan around continuing
health care in primary care
trusts.

Good governance within CHC and
across the Independent Sector
where many of the most vulnerable
people in society receive care
supports best practice in adult
safeguarding and helps to mitigate
against harm and abuse.

Commissioning long term
packages of care under the
national framework for
continuing healthcare (CHC)
remains a significant challenge
to NHS commissioners, at
times presenting risks to
quality, safety and patient
experience for some of
society’s most vulnerable
people.
Identified lead within CHC
team for joint quality assurance
visits with local authority
colleagues using the nursing
home quality framework
assessment tool.

The provider market is
widespread and disparate and
involves many providers and
locations.

In addition to establishing the
extended governance
arrangements within
commissioning for CHC/FNC
we will continue to be
compliant with the national
guidance.

Significant actions have been
taken to assure governance
processes around the
commissioning of CHC, and
Clinical Commissioning
colleagues are already well
engaged in this area of
commissioning.

Teamwork and partnership with
Local Authority and Independent
Sector homes in response to patient
experience and professional
feedback in order to assure the
quality of care delivered within
commissioned beds. Where areas
for improvement are identified an
action plan will be agreed with
providers with specific timeframes.
This is in addition to any CQC
assurance.

A list of specific homes/placements
which are currently closed to
admission and/or have remedial
Quality assurance visits
quality action plans in place will be
progressing well. Working with the subject of detailed handover to
homes to develop action plans. receiving organisations.
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Independent Sector
Quality Initiatives

Quality Risks

Actions to Manage Risk
Actions to manage and
mitigate risks include :









Actions to Mitigate against Risk

Executive commitment and
leadership of revised
governance arrangements
which includes executive
staff and Clinical
Commissioning Group
representation.
Increased resource within
the CHC team and
dedicated time to develop
and implement plans for
improvement
Agreed CHC Operating
Policy and Procedures and
joint commissioning policies
with social care
Approved Commissioning
Dispute Policy with Local
Authority partners.
Joint training and education
plan to develop awareness
and understanding of the
national and legal
frameworks and the
operational challenges
involved in CHC.
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Independent Sector
Quality Initiatives

Quality Risks

Links to mental health and
learning disabilities
mainstream services.
Assurance around the
interface and continuity of care
and personnel.
Restitution – the impact of
media coverage and raising
awareness in line with national
requirements has significantly
increased the demand North of
Tyne – currently c950 cases.

Actions to Manage Risk
Actions to Mitigate against Risk
 Clear understanding of
expectations around
assessment and the
commissioning process.
 Assessing the interface
with mainstream care is
work in progress to ensure
appropriateness in terms of
placement, continuity of
care and recognition of the
mainstream services that
are already commissioned
and accessible to patients
with long term needs.
 Work on-going in relation to
mental health and learning
disabilities out of area and
Section 117 in partnership
with Local Authority and
Northumberland, Tyne &
Wear NHS FT.
 Dedicated team of
experienced nurses and
nursing managers deployed
within commissioning
 All retrospective claim
cases are being managed
in line with agreed
operating policy and
procedure and are being
considered by a joint LA
and health panel.
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Independent Sector
Quality Initiatives

Quality Risks
Contracting framework
challenging.
CQUIN not in place.

Actions to Manage Risk
 Contracting led by Local
authorities as the lead
Commissioner for the care
sector.
 Partnership Agreements
being developed to explore
improvement in this area.
 Defined role in CHC to
undertake the clinical
review element with the
LA’s re contract monitoring
and input to safeguarding
reviews.

Serious Untoward Incidents
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Actions to Mitigate against Risk

SUIs reported as per the North of
Tyne process and reference
individuals and organisations.
These are reported in line with
internal, regional and national
governance arrangements.
There is a direct link between the
reporting and management of SUIs
and the adult safeguarding Standard
Operating Procedure.
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Independent Sector
Quality Initiatives
Adult Safeguarding.
The Independent Sector is a
particularly difficult area in
terms of adult safeguarding.

Quality Risks
Potentially a high risk area

Actions to Manage Risk
 Each of the three localities
in North of Tyne has an
adults safeguarding board.
 Multiagency partnerships
lead on the strategic
development of
safeguarding adults across
the locality.
 Clear purpose and terms of
engagement
 Share information and
guide and support best
practice.
 Algorithm developed to
support and guide staff
internally in NHS North of
Tyne commissioning
 Weekly monitoring to share
information about alerts
and concerns (included in
detailed face to face
operational handover with
receiver organisations).
 North of Tyne has a named
adult safeguarding GP
whose sessions will
continue in the emergency
CCGs.
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Actions to Mitigate against Risk
A live database of all alerts and
concerns is maintained by the
(North of Tyne) Adult Safeguarding
Lead.
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Independent Sector
Quality Initiatives
Quality Risks
Mental Health / Out of Area Placements & Section 117s
OUT OF AREA
PLACEMENTS










Dedicated Mental Health
Team in place including
experienced mental health
nurses / case managers
Standard Operating
procedure developed.
Implementation of Intensive
Care Review
Live informative database
compiled and maintained.
Communication and
engagement with providers
significantly improved.
Clear expectations of care
co-ordinators and case
managers.
Terms of engagement
established to clarify
expectations
Team shortlisted for
national award for their
innovative work in this
challenging and complex
area.

Actions to Manage Risk

Actions to Mitigate against Risk

Transition into new
organisations where North
East Commissioning Service
will fulfil this role on behalf of
the accountable Clinical
Commissioning Groups.

Detailed handover of patients
and associated system and
processes with receiver
organisations.

Good governance within Mental
Health Specialist Commissioning /
Out of area placements from
Independent Sector where many of
the most vulnerable people in
society receive care:

This function will be integrated
within the wider CHC North of
England Commissioning
Support Unit (NECS).

Comprehensive handover from
current North of Tyne team to
CCGs and NECS.
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Supports best practice in adult
safeguarding and
Helps to mitigate against harm
and abuse
Assuring quality and safety as
well as value for money.
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Independent Sector
Quality Initiatives
SECTION 117

Mental Health Team in North
of Tyne shortlisted for national
award for work in this area.
Deprivation of Liberty
Safeguards (DOLS).

Quality Risks
Transition into new
organisations.

Actions to Manage Risk
Comprehensive handover to
receiving and support
organisations.

Actions to Mitigate against Risk
 Standard Operating procedures
developed and agreed with three
Local Authorities and
Northumberland Tyne and Wear
NHS Foundation Trust.
 Terms of engagement with NTW
FT agreed and joint protocols
developed.
 Improvement work on-going.
See HSJ Article, 26/07/12 (Issue 33)
‘Getting the most out of out of area’.

Transition from NHS
responsibility to Local
Authority.

Comprehensive action plan in
There has been a planned transition
place with partner
of responsibility over the last 18
organisations to safely manage months.
transition.
There are robust policies,
procedures, systems and processes
in place.
CCGs have identified a
Director with DOLS as part
of their portfolio.
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Independent Sector
Quality Initiatives
Quality Risks
Other Independent Sector Providers
Reliance
Estate issues.
Adult Sexual Assault Referral
Centre ( SARC ).

Need to assure understanding
at handover.

Long list of independent
providers available.
Disparate market with high risk
of safeguarding concerns.

Actions to Manage Risk

Actions to Mitigate against Risk

PH Commissioners and
receiving commissioner
portfolio (Offender Health)
taking forward the issues
together and working on a plan
to resolve concerns.
Included here in the QHD and
will be flagged at handover
assembly.

Currently the lead commissioner for
this service, across Northumberland
Tyne and Wear, is Northumbria
Police with NHS North of Tyne
representing as the lead health
commissioner in the network.
In 2015 the lead commissioning
responsibility passes from the police
to the NHS. Work is starting now to
consider implications and plan for
this handover of lead commissioner.
The receiving commissioner at this
point will be the NHS
Commissioning Board.

Governance improved
significantly in commissioning
in past year to ensure grip and
develop assurance processes
for safety.
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67

Table 11: Quality Profile – Not for Profit Sector
NOT FOR PROFIT SECTOR





Marie Curie Newcastle
St Oswalds Newcastle
Tynedale Hospice at Home
North Northumberland Hospice

Quality Initiatives

Quality Risks

Actions to Manage Risk
 Discussions and work ongoing with MCCC.

CQUIN for hospices in
development




National contract in place for
all except Marie Curie Cancer
Care (MCCC).

St Oswald’s Young Person’s

Unit funded through Big Lottery
Funding (BLF) – not
commissioned by North of

Tyne.
BLF coming to an end and unit
seeking on-going assurance of
named patient funding.

Actions to Mitigate against Risk

CQUIN being discussed.
St Oswald’s have drafted a
CQUIN and this is under
review by commissioners.
First identified at the
September 2012
contracting meeting.
All patients eligible for a
place at the unit will have a
continuing healthcare
assessment, following
agreement by
commissioners a spot
purchase named patient
contract will be put in place.
This will ensure that care
needs are met in the right
place at the right time.
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7.3

Jointly Commissioned Services and Joint Working

Jointly commissioned services are services where there are arrangements across two
agencies or organisations to commission one service. Usually there is a corporate
framework which covers the legal and other requirements of each party and the terms of
engagement and relationship. On some occasions it may be necessary to nominate one
of the parties as the lead commissioner.
Some services involve health and social care, for example working closely all the time to
ensure, safety, quality and value for money in commissioning the best services to the local
population.
The main service areas which benefit from jointly commissioning arrangements are :







Children’s Services
Mental Health Services
Learning Disabilities Services
Older People’s Services
Continuing Health Care & Funded Nursing Care
Safeguarding

Areas of joint working are of particular importance in terms of quality of care for vulnerable
people. Working in partnership with other agencies and statutory bodies and developing
relationships and open channels of communication and information sharing facilitates
safer care and helps to assure an optimal patient experience.
7.3.1 Safeguarding
Safeguarding adults and children helps to mitigate risk across the whole system and is not
any one provider risk issue.
7.3.2 Commissioning Responsibilities for Safeguarding Children
The responsibilities through the PCT Commissioning arrangements are set out in ‘Working
Together to Safeguard Children: A guide to inter-agency working to safeguard and
promote the welfare of children. (2010) and are as follows:





Primary Care Trusts (PCTs) are under a duty to make arrangements to ensure that, in
discharging their functions, they have regard to the need to safeguard and promote the
welfare of children;
PCT Chief Executives have responsibility for ensuring that the health contribution to
safeguarding and promoting the welfare of children is discharged effectively across the
whole health economy through the PCTs commissioning arrangements. The PCT’s
role is not only about specific clinical services but also about exercising a public health
responsibility for a whole population and a key task is ensuring the health and well
being of children in need in their area;
PCTs must cooperate with the local authority in the establishment and operation of the
Local Safeguarding Children Board and, as partners, must share responsibility for the
effective discharge of its functions in safeguarding and promoting the welfare of
children.
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7.3.3 Local Safeguarding Children’s Boards
NHS North of Tyne commissioners are a key partner in the three locality Safeguarding
Children Boards, actively supporting the work in relation to the core functions:
 Coordinating local work to safeguard and promote the welfare of children;
 Ensuring the effectiveness of that work;
 Undertaking Serious Case Reviews.
7.3.4 Working in Multi Agency Partnerships in effectively discharge safeguarding
functions North of Tyne
NHS North of Tyne is a key member of a number of strategic Multi-Agency Partnerships to
enable the effective discharge of the commissioning body’s Safeguarding Functions and
to share responsibility with the local authorities to effectively discharge their functions.
These multi Agency Strategic Partnerships include:
 Local Safeguarding Children Boards - Newcastle / North Tyneside / Northumberland;
 Multi Agency Public Protection arrangements (MAPPA) - Newcastle / North Tyneside /
Northumberland;
 Child Death Overview Process (CDOP), North of Tyne – The annual report for CDOP
has been received by NHS North of Tyne Joint Board and CCGs. North of Tyne have
written to the Chair of CDOP to request quarterly information flows to include lessons
learned to ensure that these are considered as part of wider patient quality and safety
discussions with provider organisations.
7.3.5 Inspection: 2012
Across North of Tyne all three PCTs in the cluster have contributed to and supported the
Ofsted and Care Quality Commission inspections as follows:
Newcastle Inspection concluded on 3 February 2012 and report published on 9 March
2012. The overall outcome was very favourable. The areas for improvement have been
reported to the joint (commissioning) trust board on 30 March 2012.
North Tyneside Inspection concluded on 16 March 2012 and report published on 8 May
2012 The overall outcome was very favourable. The areas for improvement have been
reported to the joint (commissioning) trust board on 29 May.
Northumberland Inspection concluded on 30 March 2012 and the report was published on
14 May 2012 Judgment: Overall grading: outstanding, with an overall ‘good’ from the
Care Quality Commission. The areas for improvement have been reported to the joint
(commissioning) trust board on 24 July 2012.
7.3.6 Adult Safeguarding
NHS North of Tyne adult safeguarding lead is also the lead for the mental health / out of
area placements team.
A Standard Operating Procedure has been developed to guide all staff dealing with
commissioning care for vulnerable people, and to signpost next steps when there are
concerns. There is a weekly internal meeting, attended by the Continuing Health Care
(and related functions) teams to share information and triangulate intelligence.
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7.4

Complaints

NHS North of Tyne is fully compliant with the Local Authority Social Services and NHS
Complaints (England) Regulations 2009. These regulations ensure a single consistent
approach to complaints handling systems, and also encourage a culture that recognises
the importance of using the information positively, to identify where service improvement
is required and to implement any changes necessary to make services more effective,
personal and Implementation enables detailed scrutiny of the numbers of complaints
received, the subject of those complaints and also the timeframe in which they were
formally acknowledged and responded to. This is led by the Information Governance
Committee on behalf of the Joint Board.
NHS North of Tyne developed comprehensive practical guidance and suggested
documentation to assist PCTs and independent providers in implementing the new
systems. In addition to this, they have begun to raise awareness of effective complaints
handling through targeted localised training with individual independent providers. It is
important to ensure that complaints are used positively to bring about service
improvement and any actions taken and lessons learned will be monitored and recorded
throughout the year, through the Information Governance Committee.
Table14 provides an overview of the number of complaints received by NHS North of
Tyne, including GP and dentists during quarter 3 from 1 October to 31 December 2012. A
comparison has been given to the previous quarter to monitor any increase in complaints
received. There were 183 complaints received this quarter compared to 134 for quarter 2
which equates to a 37% increase in total complaints for the quarter. 159 were
investigated at source and reported by independent providers this quarter compared to
121 for the previous quarter indicating a 24% increase.
There was a significant increase in the number of complaints investigated by NHS North
of Tyne, with them returning to their usual levels. 24 complaints were investigated by
NHS North of Tyne in quarter 3 as opposed to 13 for the previous quarter. It is important
to note that there had been a decrease in complaints received in quarter 2 and the quarter
3 statistics more accurately reflect the usual numbers received. There has however been
a significant increase in the number of complex cross organisational complaints received.

8 . R I S K

R E G I S T E R

The NHS North of Tyne Corporate Risk Register for 2012/13 is attached as a separate
Appendix 1.
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9.

DOCUMENT CONTROL

This document is a ‘living document’ and has been systematically updated and
overseen by NHS North of Tyne Joint Board.
The Joint Board has received updated on the Draft Quality Handover Document in
private session on 5 occasions and has had the opportunity to comment on the
document as it has evolved:
29 May 2012
27 September 2012
27 November 2012
22 January 2013
26 February 2013
The Quality Handover Document is to be presented to the NHS North of Tyne Joint
Board at its final meeting on 26 March 2013 for formal approval as a public document.
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10. ADDITIONAL INFORMATION
Documents in this section provide some additional intelligence and an overview across
all providers where this is considered useful.
This includes :
Table 12 : List of additional documents and reports accessed
Table 13 : Summary overview of incident reporting for 2012/13 Q1, Q2 and Q3.
Table 14 : Excerpt from recent report to Joint Integrated Governance Committee in
relation to Complaints received by NHS North of Tyne
Table 15 : Formal consultations
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Table 12: Additional documents and reports accessed
List of Additional Document and Reports Accessed
National and local standard reports (hard data)
Performance data on the priorities set out in the Operating Framework relevant to
quality (e.g. waiting times, infection rates etc.)
‘Never Events’ and serious incident data including death in custody and homicide
independent reviews
CAS alerts, closure rates and outstanding issues
Hospital mortality
Patient survey results and other patient data
Staff survey results
Complaints data
CQC inspections - registration details, warning notices and related CQC notifications
Quality accounts
Adult safeguarding
Child safeguarding
Safety thermometer and energising for excellence
Maternity services, local supervisory midwifery authority reports and audits
Homicides/unlawful killings – historic and on-going including action plans
Clinical audits
Provider workforce plans
Provider board performance reports
Other intelligence
Media – newspapers, journals
Social media – professional and patient websites
Local user groups
Overview and scrutiny committee
Local MPs
LINks
Staff side and other staff engagement forums
Professional regulators
Royal colleges
Deanery reports
Practitioner performance
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Table 13 : Summary Overview of Incidents Reported April – January 2013
NB : Total of SIs remaining open includes those opened prior to April 2012

TRUST

Northumbria
FT

Newcastle
FT

NTW
FT

NEAS
FT

Independent
includes NoT

Totals

Incidents reported
st
April – 31 January 2013

101

45

76

10

20

252

Never events reported
st
April – 31 January 2013

2

3

0

0

0

5

Incidents closed Q1

23

13

1

2

11

50

Incidents closed Q2

19

9

3

2

0

33

Incidents closed Q3

22

7

3

0

5

37

Incidents closed Q4
st
(up to 31 Jan 2013)

2

3

4

0

3

12

Total closed Q1 to Q4
st
(up to 31 Jan 2013)

66

32

11

4

19

132

79

32

89

8
+72**

15

221

Incidents remaining
st
open at 31 January
2013

**

72 handover breaches reported by NEAS (December 2012 / January 2013)
All handover breach incidents were transferred to the Acute Trusts involved with their
respective PCT’s holding responsibility for management and closure.
1 handover breach in North Tyneside remains with NHS North of Tyne.
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Table 14 : Excerpt from recent report to Joint Integrated Governance Committee in
relation to Complaints received by NHS North of Tyne
Complaints Quarterly Report Q3 1 October – 31 December 2012
The tables below detail the complaints received during the past 2 quarters
Quarter 2 – 1 July 2012 to 30 September 2012
Primary Care Trust
NHS North of Tyne
Commissioning
Complaints

Independent
providers

CHC

Ortho

IFR

General

1

1

1

1

4
GP complaints
Dental Practitioner
Complaints
Pharmacy Complaints
Opticians
Joint Co-ordinated
NDUC
Acute Trust
Walk in Centres
Totals

5
3

98
19

4
103
22

4

4

1

1

13

Quarter 3 – 1 October 2012 – 31 December 2012
Primary Care Trust
NHS North of Tyne
Commissioning
Complaints

CHC
1

Ortho
1

IFR
4

121

134

Independent
providers

Totals

General
1

7
GP complaints
Dental Practitioner
Complaints
Pharmacy Complaints
Opticians
Joint Co-ordinated
NDUC
Acute Trust
Walk in Centres
Totals

Totals

5
1

130
19

7
135
20

1

7

8

3

10
3

159

183

10

24
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Table 15 : Formal Consultations
Shiremoor
NHS North Tyneside CCG launched a statutory public consultation in December 2012 to seek
the views of local people about proposed changes to the adult walk-in service at Shiremoor
Health Resource Centre. Feedback on the use and quality of the service will be available.
The consultation which proposes an enhancement to a service for older and vulnerable people
will close on 13 March and the CCG will consider all feedback received about the proposal
before making any decisions.

Midwifery Led Unit (Berwick)
On 1 August Northumbria Healthcare announced that following two incidents which gave
cause for concern it was suspending deliveries and inpatient postnatal care at the Berwick
standalone midwifery-led maternity unit, pending a safety review. This was against a
background of a declining number of deliveries at the unit – 13 during 2011/12 – which meant
it was difficult for the midwives to practise and maintain their skills.
Engagement was started with key groups in Berwick and some independent research was
commissioned to understand what was important to women at all stages of their maternity
care. Following the publication of a safety review report by Northumbria Healthcare in
November 2012, which included two options for the future provision of midwifery-led services
in Berwick, a statutory public consultation was launched in December 2012. This consultation
is due to end in March 2013.
There will be a report to the NHS North of Tyne Board on 26 March and then a full report will
be considered by the NHS Northumberland CCG who will make the final decision in May.

NHS 111
Previous consultation and engagement about urgent care over the last five years in NHS North
of Tyne areas has shown that people would like one simple three digit number. This fits with
the national policy to introduce NHS 111 across England.
There is a comprehensive national communications plan to undertake a soft launch of this
system on 1 April 2013 and engagement has been on-going for the last twelve months to
ensure that LINks, health overview and scrutiny and key partners have all been briefed about
this fundamental change in the way the public can access out of hours care.
There is initial potential for confusion about how patients access services. Significant
governance arrangements have been put in place to review all problems, incidents and
complaints about the new system in each area.
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