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NHS

Northumberland,

Tyne and Wear
NHS Foundation Trust

Minutes of the Board of Directors meeting held in public
Held on 27t March 2019, 11.30am — 12.30pm
In the Conference Room, Northgate Hospital, Morpeth, NE61 3BP

Present:

Ken Jarrold, Chairman

John Lawlor, Chief Executive

Rajesh Nadkarni, Executive Medical Director

Lisa Quinn, Executive Director of Commissioning and Quality Assurance
James Duncan, Executive Director of Finance/Deputy Chief Executive
Lynne Shaw, Acting Executive Director of Workforce and Organisational
Development

Peter Studd, Non-Executive Director

Michael Robinson, Non-Executive Director

Les Boobis, Non-Executive Director

Miriam Harte, Non-Executive Director

David Arthur, Non-Executive Director

In attendance:

Debbie Henderson, Deputy Director of Corporate Affairs and Communications
David Muir, Group Nurse Director, Central Locality

Helen Percival, Nurse Consultant, Mitford Unit (for item 1 only)

Service users and carers (item 1 only)

Dennis Davison, Associate Director (for item 8 only)

Yvonne Rutherford, Clinical Nurse Manager (for item 8 only)

Chris Rowlands, Equality and Diversity Lead (for item 12 only)

Three members of the Trust were in attendance to observe the meeting
1. Service User and Carer Experience Story ’0(
Ken Jarrold opened the meeting and welcomed those in attendance. Qﬁ)

Helen Percival introduced the carers of a service user in attendance to share their
story of the journey throughout their son’s care and treatment both before and duri'q‘é <,)<’)
his long-term stay with the Mitford Unit, Northgate Hospital. ’l,\’

Their story centred on the challenges of those diagnosed with autism who
complex needs and dlsplay challenging behaviour. They talked about: ébglng
times during their son’s care before his transfer to the Mitford Unit; th@

impact of the unit’s approach to expand access to the service V|a of Skype;
the care, respect and support from staff; and the positive impa%ﬁh t s of the
reduction in their son’s symptoms during his time on the unit.
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Fiona Regan, Carer Governor for Learning Disabilities Services, thanked the carers
for sharing their story and emphasised the importance of education and training not
only for staff, but also for senior leaders in the organisation, including the Board and
the Council of Governors.

Ken Jarrold thanked the family on behalf of the Board for attending the meeting and
sharing their story, and wished them well for the future.

2. Apologies for absence:

Apologies for absence had been received from Alexis Cleveland, Non-Executive
Director and Gary O’Hare, Executive Director of Nursing and Chief Operating Officer

3. Declarations of Interest
There were no conflicts of interest declared for the meeting.
4. Minutes of the meeting held 27t February 2019

The minutes of the meeting held on 27t February 2019 were considered.

Approved
e The minutes of the meeting held 27t February 2019 were agreed as an
accurate record of the meeting

5. Action list and matters arising not included on the agenda

Ken Jarrold thanked Debbie Henderson for the implementation of the Non-Executive
Director service visits. Debbie advised that a schedule for the remainder of the year
would be circulated in due course. It was agreed that the action be closed.

6. Chair’s remarks

\S
Ken Jarrold referred to the positive steps being taken at a national level to focus on @’0
workforce challenges across the NHS, led by Baroness Dido Harding, Chair of NHS @
Improvement. Qb

The Board received and noted the Chair's Remarks. (\Q’
7. Chief Executive’s report e Vi
P @Qb‘/):\'
John Lawlor presented the Chief Executive’s report and made particular r@&e’rwe to
the work of NTW Academy, including the commencement of the Adva »@nical
Practitioner Programme and working alongside University of Sunder] increase
the number of trainee nurses in the system. (&\/Q;\
O
A very successful Annual Staff Excellence Awards evening was lqg% on 8t March at
which 21 awards were given to teams and individuals from across the organisation
which have, and continued to make, a significant contribution to the Trust.
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The fifth NTW Annual Nursing Conference was held on 6" March with the theme of
‘delivering compassion in practice: shaping the future’. The event was attended by
300 people including nurses, support workers, students, service users, Governors,
and external agency representatives including commissioners, CQC and University
partners. Margaret Kitching, NHS England Chief Nurse for the North East presented
her plans for the future and how NTW would be engaged in the process.

John referred to changes to NHS Senior Leadership Teams and the announcement
that Simon Stevens would be appointed as Joint Chief Executive of NHS
Improvement and NHS England. The report also provided detail on changes to the
regional teams, although it was noted that some appointments were yet to be
confirmed.

In terms of Integrated Care System (ICS)/Integrated Care Partnership (ICP)
developments, John advised that following a review of work-streams across the ICS,
these had been reduced to five, which included mental health.

The NHS Workforce Disability Equality Standard (WDES), planned to come into

force on 15t April outlines a set of specific measures to enable NHS organisations to
compare the experiences of disabled and non-disabled staff. John reminded Board
members of the inclusion of equality and diversity, including disability, in the Trust’s
Quality Priorities for the coming year, which would provide a clear link for this work.

John referred to the Health Education England draft Health and Care Workforce
Strategy for England which reflected a new commission on the mental wellbeing of
NHS staff and learners. As an organisation committed to supporting the wellbeing
and health of our workforce, the Board recognised the alignment of the strategy to
the Trust’s workforce strategic aims. The recommendations detailed within the
report were being reviewed and aligned to the work of the wellbeing and health
agenda.

John referred to Appendix A of the report, the NHS Provider briefing on clinically-led
review of NHS access standards. The review proposed changes to existing

standards, and the introduction of new standards for mental health, cancer, physical Q/’()(
urgent and emergency services and elective care. It was felt that the outcome of the @
review reflected a positive step in terms of links between acute physical and mental QG
health services. Q/’O

In response to a query from Peter Studd regarding signposting service users who&* <,)<’)
are in crisis, Lisa Quinn advised that transfer to the Trust’s single point of acces§
was available in response to a call into 111 or 999. North East Ambulance S?V
NHS Foundation Trust were also engaged in discussions regarding addltl ntal
health services to help triage people to the right service. (0 ,\/

Q

John made reference to the current consultation led by NHS Impr and NHS
England on proposed legislative changes, reflecting the inclusi fﬁ\tch proposals
as part of the NHS Long Term Plan. John provided an overvie e changes, the
detail of which was included in the body of the Chief Executive’s Report.
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Members of the Board expressed concern regarding the proposals around capital
spending and the potential adverse impact in terms of the ability to drive forward a
system-wide approach to investment decisions. With regard to the CEDAR
Programme, James Duncan advised that the proposals to create Regional Health
Infrastructure Companies had not received Treasury approval following the
Chancellor's announcement that there would be no PFI type deals for the NHS. This
means that the Trust would no longer have to include such an option with its
business case submission to Treasury.

Les Boobis referred to Proposal 14 which would allow CCGs more freedom to have
governing body members who work as clinicians for local providers and asked if this
would present an opportunity for the Trust. John suggested that the proposal was
complex and as with many of the proposals, issues of conflicts of interest would
need to be clarified.

Ken Jarrold informed members of the Board that following a regional meeting to
discuss issues relating to ICS governance, he had been invited to join a sub-group of
Chairs across the region to take the work forward. With regard to the proposed
legislative changes, Ken highlighted that he would not be supportive of changes
which would compromise the autonomy of individual Trusts, or their ability to
represent the interests of service users and carers.

The Board received and noted the Chief Executive’s Update.
Quality, Clinical and Patient Issues
8. Northgate (Past, Present and Future)

David Muir, Dennis Davison and Yvonne Rutherford delivered a presentation to the
Board on the past, present and future of Northgate Hospital which provides a range
of clinical services, including being a host site to the specialist services of Autism
and Secure Care for Learning Disability. The presentation included proposals for
service development on the site as part of the CEDAR Programme and the learning
taken from previous developments.

\S
Yo
<
Ken Jarrold commented that Northgate Hospital had not only provided exceptional @
services in the past and present, but it had also been the training ground for many of QG
the Trust’'s senior leaders. (e
Z
, , . (\<,)
Ken thanked the team for an enlightening presentation. &A
Oy
9. Annual Quality Priorities 2019/20 N 7V
Qg\ ij

Lisa Quinn presented the report outlining the final Annual Quality Priori &0
2019/20 following review of the draft priorities at the February meeting; Board.
Following feedback received, Lisa noted that a further quality priow\j een
included about the link between staff sickness and quality and al§b stated that work
would continue to develop the trajectories for measuring succe Prhe quality
priorities would be launched as part of the 30 day consultation period on 11t April.
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Miriam Harte was pleased to see the impact of staff sickness on quality included in
the priorities for the coming year but suggested that the description of the priority
was complex and difficult to understand. Lisa advised that work would continue to
refine the narrative prior to the submission of the Quality Account 2018/19 to the May
meeting of the Board.

Ken Jarrold emphasised the importance of continually communicating success.
Rajesh Nadkarni confirmed that a discussion had taken place at the Corporate
Decisions Team — Quality meeting regarding the need to clarify the link between the
actions identified and impact on quality of care.

Approved
e The Board approved the Quality Priorities for 2019/20

10.Board Assurance Framework and Risk Appetite review of 2018/19

Lisa Quinn noted that Board members had undertaken an in-depth review of the
Board Assurance Framework (BAF) and Risk Appetite for 2018/19 prior to moving
into the 2019/20 year at the development session held on 27t March. The report
detailed the movement of the BAF throughout the 2018/19 year in terms of areas of
escalation, de-escalation and actions taken to mitigate risk.

John Lawlor suggested a further review of the finance and quality scores be
undertaken. Lisa would reflect on the discussion and comments from the
development session and Board meeting and submit the final version to the April
Board meeting for approval.

The Board received the Board Assurance Framework and Corporate Risk Register
review of 2018/19.

11.Commissioning and Quality Assurance Report (month 11)

Lisa Quinn presented the Commissioning and Quality Assurance report for month 11 {
and updated the Board in relation to the Trust’s position against the Single Oversight @’0
Framework. Lisa noted that the number of people waiting more than 18 weeks to @
access services had decreased in both adult and children’s community services with (\b
the exception of Sunderland and South Tyneside CYPS. Q/’O
O
James Duncan reported on financial performance and confirmed that at Month 11&*06)(9
the Trust had a year to date surplus of £4.1m which is £1.4m ahead of plan. Hé\ *,*
confirmed that the Trust would receive incentive funding and was thereby f(){&&ti g
a surplus of £6.5m against a plan of £3.5m. QQ}O)\/
Ken Jarrold congratulated the teams for a strong performance and fil\aﬁ\e@\ﬁosition
overall but emphasised the Board’s continuing concern regarding l%\el of

sickness absence. $O \’\/
Qb&

Les Boobis referred to the agency spend and asked if there was a risk of breaching
the cap. James confirmed that the Trust would stay under the cap overall for the
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year, but noted that sickness absence and use of temporary staff did not always
correlate. He also suggested that there may be residual issues as a result of the
implementation of new Cloud Oracle system. Overall, the Trust remained below the
agency spend cap, but a priority for 2019/20 would be to reduce the use of agency
staff, not only to improve financial performance, but also as a quality issue for the
Trust.

The Board received the Commissioning and Quality Assurance Report for month 11.
Workforce

12.National Staff Survey Results
Chris Rowlands delivered a presentation on the results of the Trust’'s 2018 Staff
Survey. The Trust had reported a response rate of 67% against a national average
for Mental Health/Learning Disability Trusts of 54%.
In terms of next steps, the teams would develop action plans following more in-depth
analysis of the data. It was acknowledged that a key area of focus for the coming
year would be Workforce Race Equality Standards (WRES) and the Workforce
Disability Equality Standards (WDES).

Ken Jarrold requested a further update to a future Board meeting on the detail of the
actions and next steps.

The Board received the presentation on the National Staff Survey Results.

Action
¢ Provide an update to a future Board development session/Board away
day on the actions and next steps to address areas for improvement in
response to the Staff Survey

13.Interim Workforce Implementation Plan — ICS Response

Lynne Shaw referred to correspondence received on 61" March 2019 from Baroness @Q/
Dido Harding, Chair of NHS Improvement and Julian Hartley, Chief Executive of (\b
Leeds Teaching Hospitals NHS Trust, who are leading the work on the Workforce °
Implementation Plan: emerging priorities and actions. The paper also included the (\Q’
response from Alan Foster, Chief Executive Lead for the Cumbria and North East&A <9<9

ICS. b\’];\:
> -

The Board noted the ICS response to the Interim Workforce ImpIementati@Q\Pl’aE‘

correspondence from Baroness Dido Harding and Julian Hartley. (QQQQ\/O)
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Strategy and Partnerships
14.2019/20 Operational Plan and approval of budgets

The Trust’s final Operational Plan for 2019/20 was discussed in detail in the Closed
meeting of the Board. The submission of the Operation Plan comprised a narrative
and was underpinned by triangulation of finance, workforce activity and quality, with
the final version of the 2019/20 plan being submitted by 4th April 2019.

The Trust’s final financial plans include an efficiency target of £10.4m to be met from
agreed savings plans totalling £6.4 with a further £4m to be achieved from in-year
non-recurrent savings. Plans were in place and these would be considered from an
assurance perspective at both the Resource and Business Assurance Committee
and Quality and Performance Committee April meetings.

The plan included capital investment of £12.0m in 2019/20 and £103.9m over the
subsequent five years. This included £64m for the CEDAR Programme which was
planned to be funded from a successful bid for Public Dividend Capital funding and
land sales on part of the Northgate site.

The Trust’s forecast cash balance of £24.0m at the end of 2018/19 reduces to
£18.8m by the end of 2019/20, largely due to the inclusion of expenditure on the
CEDAR Programme in advance of Public Dividend Capital which would not be
released until 2020/21 following Full Business Case approval. A separate report on
options relating to the CEDAR Programme would be submitted to the April Board.

Lisa Quinn confirmed that all contracts with commissioners had been agreed subject
to formal paperwork. John Lawlor stated that although contracts had been agreed
with commissioners in the main, the process had been more challenging in terms of
specialised commissioners. Lisa confirmed that an update would be provided to the
April meeting of the Board.

Approval
e The Board of Directors approved the final Operational Plan and <
Budget Allocations for 2019/20 for onward submission to NHS ¢0
Improvement @
Q
Action (o)
¢ An update on contract arrangements to be provided at the April <}Q’
meeting of the Board QA <9<°
RNy
Minutes and papers for information \qu\g’\/b‘
15. Committee Updates 0@%6\/
)
There were no updates from Board Sub-Committees. $Ob&\\/
Q

7/8 7/205



8/8

16.Council of Governor issues

Ken Jarrold stated that the Council of Governors continued to be very active. A
meeting of the Quality Sub-Group was held in March and colleagues from East
London NHS Foundation Trust had been invited to attend the next meeting of the
Council of Governors Engagement session to share their journey on the
development of their patient participation work.

17.Any other business
The Board of Directors took an opportunity to bid a fond farewell to Miriam Harte who
would be stepping down from her role as Non-Executive Director to take up her new
post of Chair of Tees, Esk and Wear Valley NHS Foundation Trust. The Board
thanked Miriam for her dedication and commitment to the Trust and wished her well
for the future.
There was no other business to discuss.

18. Questions from the public (time permitting)

There were no questions from the public.

Date and time of next meeting: Wednesday, 24 April 2019, 1:30pm to 3:30pm,
Conference Rooms 1 & 2, Ferndene
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Action Sheet as at April 2019

Item No.

Subject

Board of Direct

Action

ors Meeting

By When

NHS

Northumberland,

Tyne and Wear
MHS Foundation Trust

Actions outstanding &<\>
26.09.18 | Crisis Team phone | The Board to receive an update in Gary O’Hare 24/04/19 | Verbal upde)fé to be provided at the
(5) lines relation to the Crisis Team phone lines April m;\
23.01.19 | Visit feedback Review the format of the Visit feedback | Anthony Deery 24/04/19 Verb§hpdate to be provided at the
(14) themes report themes report. A«Qﬁ) meeting
P
24 .10.18 | Board Assurance | The Board to receive an assurance Board Secretary 22/05/]§ To be submitted to the May Board
(19) map for agenda items that require o meeting alongside the annual
formal approval. $ review of Terms of Reference
27.03.19 | Staff Survey Provide an update to a future Board Lynne Shaw ‘022/05/19 Update to be provided at the May
Results development session/away day on the (\Qz Board development session
actions/next steps to address areas for &‘\.c) p
improvement Oy’
\\’hor\.‘r.l/
Completed actions N
OO
270319 |2019/20 An update on contract arrangements to (@éﬁlﬁnn 24/04/19 | Complete — agenda item for April
(14) Operational Plan be submitted to the April meeting of thq‘% %) Board meeting
and approval of Board D D‘\\/

budgets
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Northumberland, Tyne and Wear NHS Foundation Trust

Board of Directors Meeting

Meeting Date: 24 April 2019

Title and Author of Paper: Chief Executive’s Report

John Lawlor, Chief Executive

Paper for Debate, Decision or Information: Information

Key Points to Note:

Trust updates

1. North Cumbria Mental Health and Learning Disability Services
2. Mental Health services in Bengaluru

Regional updates

3. Integrated Care System

National updates

4. Clinically Led Review of Access Standards
5. Financial Framework for Integrated Care Systems
6. Kings Fund Report: Outcomes for Mental Health

\
>
Q
N
4'\6
/o\
&
VG
Wy
f dat
Outcome required: For information %)
o’\(\()“@
v
@f”%\
<§x
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Chief Executive’s Report

24 April 2019

Trust updates

1. North Cumbria Mental Health and Learning Disability Services

Following the approval of the Full Business Case early this year the Trust is now working
collaboratively with Cumbria Partnership NHS FT (CPFT) on the improvement and
transfer of North Cumbria Mental Health and Learning Disability Services to
Northumberland Tyne and Wear NHS FT (NTW).

The Trust is now in the implementation phase and plans are in place to ensure the
smooth transfer of services to be in place by 15t October 2019. A key element of the
implementation phase is the successful recruitment and retention of a skilled workforce.
The Trust, through collaboration with CPFT, is intending that a very significant element of
the much needed workforce will come from the existing staff either through TUPE or
recruitment processes.

Communication and engagement with staff and key stakeholders has commenced in
April and senior leaders from NTW are working with colleagues in CPFT to ensure
visibility over the coming months.

2. Mental Health services in Bengaluru

In March 2019 we were pleased to see an Indian press launch of the MoU which NTW
signed with a large mental health care provider in India. This was a culmination of three
years familiarisation which has included visits to Bengaluru (added to recruitment and
academic initiatives), and a week’s visit to NTW by the Indian provider in February 2019.

The purpose of this knowledge partnership is to enable the two organisations to learn

from each other and to also develop new initiatives in delivering care in addictions,

school mental health, and community pathways which follow the ambitions of Ayushman

Bharat (Modi Care). At present, addictions care in India is delivered primarily in inpatient
settings and community provision needs to be developed. The Schools Mental Health

program is well developed but new in India, and NTW can learn from their approach, ,O{
whilst influencing training and further development. State or private provider supported @Q/
community mental health care is at an early stage in India. There are challenges of S
reaching all parts of the population. ’OQ
NTW will work with this provider to devise and develop community care pathways.
Another mental health provider from Chennai are in discussions about whether w '%o%
support their development of pathways focussing on community care,
neurodevelopmental disorders, care of the elderly and liaison mental health \‘Dﬁebnext
steps are to establish a representative group from NTW and the mternatl%@
organisations to scope and develop these work-streams further.

’1/
Regional updates (K' %\

3. Integrated Care Partnerships (ICPs)/Integrated Care Syste% (ICS)

The Board of Directors through its public meeting are considering the ICS Annual

Plan. This has been developed through partner engagement across all localities with

involvement of the Trust. The plan has been submitted to NHS England for review. The
1

11/205



Trust continues to engage at all levels across the ICS and within the Mental Health and
Learning Disabilities work-streams.

The ICS plan is supported by plans from four ICPs, and the Trust has been actively
engaged in the development of the plans for two of these in the North and Central
ICPs. We continue to ensure that Mental Health and Learning Disabilities features
strongly in these plans and have supported their submission in line with the national
timetable. The plans are consistent with the Trust’s Operational Plan for 2019/20.

National updates
4. Clinically Led Review of Access Standards

Professor Stephen Powis, National Medical Director for NHS England issued the
outcome of the clinically led review of access standards in March 2019, following on from
the publication of the Long Term Plan. This sets out the proposals for future access
standards across the NHS and it is pleasing that mental health is the first area addressed
in the document. As expected the document reaffirms the commitment to existing
standards set out in the Five Year Forward View concerning Improving Access to
Psychological Therapies and Early Intervention in Psychosis, but also sets trajectories for
the roll out of core 24 liaison psychiatry services across children’s and adult services. It
then goes on to propose new access standards as follows:

o Expert assessment within hours for emergency referrals; and within 24 hours for
urgent referrals in community mental health crisis services. Appropriate timeframes
for assessment will be road tested.

¢ Access within one hour of referral to liaison psychiatry services and children and
young people’s equivalent in A&E departments.

e Four-week waiting times for children and young people who need specialist mental
health services. This will be tested across 12 national pilot schemes that have
already been chosen to test for deliverability.

e Four-week waiting times for adult and older adult community mental health
teams. This will be tested across selected Integrated Care Systems, including
developing Primary Care Networks, and national funding will be available to pilot
schemes :

’<§

The expectation is that the standards will be met within the Mental Health Investment @Q/

Standard and the Trust will commence planning for delivery over the coming years. The

approach to developing a comprehensive set of access standards is welcome as is the ,00

process of testing for deliverability before the roll-out of the targets. (\Q/
)
5. Financial Framework for Integrated Care Systems C:&i
M%
Julian Kelly, Chief Financial Officer for NHS England and NHS Improvemen lished

the framework in a letter issued on 4t April 2019. In it he confirms that Rré¥ider
Sustainability Funding will be phased out in 2020/21 with funding divertgd e
Financial Recovery Fund. In the transitional year of 2019/20, ICSs idn up to a joint
control total. This will mean that a proportion of the Provider Sus Funding will
be linked to delivery across the ICS as a whole rather to individ @(banisational
performance. This would mean an organisation could fail to delivé? but the system could
still receive funding if they remained on track overall.
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ICSs can opt into this system and determine how much sustainability funding should be
linked to system wide delivery, as long as it is a minimum of 15%. At this stage there are
no plans for the North Cumbria and the North East ICS to submit such an application and
the Board will be kept appraised of any change in this position. Systems that opt into the
process will be eligible for a share of additional transformation funding. Systems wishing
to apply for a system wide control total need to submit an application by 26™ April.

6. Kings Fund Report: Outcomes for Mental Health

An excellent report has been produced by the Kings Fund and this is attached as
Appendix 1. Itis a very thoughtful look at what matters to people who experience mental
ill health and advocates a much personalised approach, recognising the dangers of
setting targets which might adversely affect the relationship between people and those
who support them. The paper will be considered across the Trust as we develop our
thinking towards an outcome based approach.
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Northumberland, Tyne and Wear NHS Foundation Trust

Board of Directors Meeting

| Meeting Date: 24.4.19

Title and Author of Paper: NTW ZERO SUICIDE PLAN, Dr Uri Torres,
Consultant Psychiatrist, Clinical Lead for Quality & Safety, Associate
Medical Director North Access Services

| Executive Lead: Dr Nadkarni

| Paper for Debate, Decision or Information: Information

Key Points to Note:

In 2018 the Secretary of State for Health launched a Zero Suicide Ambition
for the NHS. NHS England ( NHSE) states the ambition’s intention is to
achieve cultural change , ensuring a just culture of learning after suicides as
well as promoting the perception of suicide being preventable rather than
inevitable, especially in inpatient settings.

All providers of mental health services were required to submit a Zero
Suicide inpatient plan to NHSE by March 2019. Initially the Secretary of State
called for focus on inpatients in an effort to reach the ambition set out in the
Five Year Forward View to reduce suicides from baseline 2015 figures by
10% by 2021. A wider organisational zero suicide plan, incorporating all
services, is also expected of mental healthcare providers.

NTW has submitted our inpatient Zero Suicide Plan to NHSE. We also have
an overarching trust zero suicide plan in draft format. Plans have been
presented to the corporate decisions team, quality subgroup, and will be
tabled at Business Delivery Group to discuss operational implementation.
Our Zero Suicide plan is evidence based and refers to national policies/
initiatives eg. the National Suicide Prevention Strategy, the Five Year
Forward View and the NHS Long Term Plan. Further it aligns with the

“Every Life Matters” work stream.

e
o
& B ,\/b‘
o@ Q\’
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O

objectives and outcomes of the Integrated Care System (ICS) Zero Suicide: *“

SN

$U!)¢,\y
Risks Highlighted to Board : Q
e The integration agenda provides an opportunity for systems working.

Our zero suicide plan is reliant on whole system competency,
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however, with the scale of this ambition, elements of this strategy
could be fragmented

¢ Due to pace of change regarding the emergence of integrated care
systems and timescales stipulated by NHSE to embed the zero suicide
ambition, engagement with front line staff, patients and carers is at
risk of lagging behind due to the time resource needed for meaningful
engagement

o Staffing infrastructures/ workforce — the majority of staff involved in
the ICS Suicide Prevention work stream and in
developing/implementing/evaluating organisational zero suicide plans
are undertaking this alongside current roles/responsibilities ie there is
no separate staffing infrastructure as outlined in the National Suicide
Prevention Strategy

¢ Funding- NHSE transformation funding for the ICS Suicide Prevention
workstream is anticipated however it is unclear which providers will
benefit

Does this affect any Board Assurance Framework/Corporate Risks?
Please state No
If Yes please outline

Equal Opportunities, Legal and Other Implications:

None
Outcome Required: Support from the board as requested by NHSE :
\S
N

Link to Policies and Strategies: S
Five Year Forward View for mental health ( 2016) ’OQ
NHS Long Term Plan ( 2019) <
NHSE Serious Incident Framework ( 2015) &\(“\O)
CQC Learning, Candour & Accountability ( 2016) <’)
NQ@B Learning from Deaths Guidance ( 2017) Qbfq:\
NQB/NHSE Engaging bereaved families guidance ( 2018) §\’O D
National Confidential Inquiry into Suicide & Patient Safety ( 2018) O)
National Suicide Prevention Strategy ( 2019) (QQ’\/

Y

R

%O(D&\’\'
Q
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NHS

Northumberland,
Tyne and Wear

NHS Foundation Trust

NORTHUMBERLAND, TYNE & WEAR NHS FOUNDATION TRUST
ZERO SUICIDE PLAN FOR INPATIENT SERVICES

NCISH Toolkit & 10
Steps to Safety

Accountability for
delivery/monitoring

Assurance/evaluation

1. No out of area

admissions

Commissioning &

Quality Assurance

NTW Enhanced Bed

Management

Commissioning & Quality Assurance
continue to monitor the number of out of
area bed days.

Enhanced Bed Management Service set
and monitor improvement trajectories and
ensure action plans are in place to
minimise OOA, including the trusted

assessment process

2. Safer Wards

Trustwide Strategic

Safer Staffing Group

Locality inpatient

operational managers
Safer Care Directorate
CDT-Q

Workforce and
Organisational

Development

Safer Staffing and low turnover of non-

medical staff:

Monthly safer staffing reports are
discussed at corporate decisions team,
quality subgroup, based on analysis of all
wards against Safer Staffing levels.
Ongoing monitoring of instances of patient
harm related to variance in safer staffing
levels ’00
5 year Workforce Plans to be submit{&l by
locality groups to NHSI summer 2?)1
ensure longer term safer sta,fgh%‘s’ﬁall mix
planning Q/

NTW commltmentt p@a retention /
ensure low staff gém{/% by engaging with

NHSI Direct Su Programme

<
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NCISH Toolkit & 10 Accountability for Assurance/evaluation
Steps to Safety delivery/monitoring

e Workforce team support to operational
managers in management of staff sickness
absence and setting improvement

trajectories

Talk First, Positive & Reduced Use of Restrictive Practice &

Safe Directorate Therapeutic Ward Environments:

L ¢ Review the relationship and comparison
Commissioning &

, data between safer staffing levels and Talk
Quality Assurance

First information to review any correlation
and themes.

Locality inpatient group e To monitor and improve the inpatient

directors via quality experience for patients/ visiting families,

. Points of You feedback is collected and
standards meeting
results discussed at locality quality

standards and CDT-Q.
e Patient Analysis of Care Environment

(PACE) data is collected and analysed.

Safer Care Reduced leave from ward without staff
Directorate agreement:

. e Monitor compliance against NTW Absent
Positive and Safe !

. Without Leave and Missing Persons policy ,0(
Directorate

Q
and inpatient thematic analyses to identify $

Locality monitoring themes in this patient cohort/correlation,oo
via operational with / impact of other policies (e.g. QQ/
groups Quality Smokefree). G&\;’)
\

Standards &Y

NO, X*

XN

Inpatient MDT’s Skilled inpatient obsewa’gi\_g@ »\/O)

e Observation will b( \»( asa
therapeutic int@&\t\%n and opportunity to
engage patients% keeping with NTW
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NCISH Toolkit & 10
Steps to Safety

Accountability for
delivery/monitoring

Assurance/evaluation

Engagement and Observation policy. Audit

against policy completed Oct 2018.

¢ Liaison team conducting audit with acute

trust into Enhanced Observation policy for

people in acute beds with mental health
problems/acute behavioural disturbance.
e Number of qualified staff and vacancies

discussed at locality Quality Standards

Estates

Safer Care

Directorate

Removal of ligature points:

e Ongoing review and awareness raising of
potential environmental hazards such as
non-collapsible rails/ low level ligature
points. NTW carries out clinical
environment risk assessments in high risk

areas ( CERA) and have environmental

means to reduce self harm/suicide such as

controlled access/egress systems; New
PGN ratified by BDG Jan 2019- Entry/Exit

from wards

Inpatient MDT’s

Management of Self Harm on Inpatient UnitS'b

Q

e Care will be delivered in line with NTV&’O
policy “Positive and Compassmna{e\
Management of Self Harm in Ir@a}i/egt
Settings”, which mcorporat@@wVSE

guidance, carer engag&@eny%

biopsychosocial a%s%b nt after self
harm %0 \\'
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NCISH Toolkit & 10
Steps to Safety

Accountability for
delivery/monitoring

Assurance/evaluation

3. Early follow up on
discharge

Locality Quality
Standards groups

Commissioning &
Quality Assurance

e Our discharge policy will specify follow up

after inpatient discharge on day 2 or 3 in
all cases. In 2019/20 we will start to
monitor follow ups within 72 hours of
discharge, including building on data we
have for 48 hour follow ups. Our
Dashboards are in the process of being
configured to support data collection.

4.Robust care plans
prior to discharge
from acute inpatient
care and
Personalised Risk
Management

Inpatient MDT’s and
Crisis, Community
Treatment Teams,
Modern Matrons

Locality operational
groups via Quality
Standards

Commissioning &
Quality Assurance

Safer Care Directorate

Clinical Lead for
Quality & Safety

Learning &
Improvement Group

Collaborative post discharge care plans
involving service users, carers and other
care team members will be agreed in ward
discharge MDT meetings and documented
in line with CPA policy. Monitoring of CPA
in all localities via audit

Raise staff awareness of limitations of
checklist format risk assessment tools -
NCISH research on clinical risk
assessment was presented at Learning &
Improvement Group (Sept 2018) and
disseminated via the Safer Care website to
all staff, encouraging structured clinical

risk assessment with carer involvement

and communication with stakeholders.
Ongoing raising of staff awareness of
safety planning as well as a prompt to
contact the GP will be incorporated into
FACE risk tool this year. Use of web based
resources to promote Safety Planning eg |
“Stayingsafe.net” was encouraged in NTWa>
Bulletin as part of personalised risk ,00
management <

O
Increased staff vigilance prior to cﬁ}ﬁﬁ?
leave and agreed policy for res@ofnp}hq to
patients who are absent witk@utheave: We
will follow the principle carer’and GP
engagement and per\g@ ised risk
assessment when

Q\s(géblng risk prior to

episodes of Ieave)( N
Q&
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NCISH Toolkit & 10
Steps to Safety

Accountability for
delivery/monitoring

Assurance/evaluation

5. Dual Diagnosis
Services

Locality Addictions
Services in conjunction
with partnership
agencies

Addictions , Treatment
& Effectiveness
Governance Manager

e NTW Dual Diagnosis Policy specifically

acknowledges NCISH data — (56% of
suicides linked to alcohol/drug misuse).
AUDIT screening tools is integrated into
RIO core documentation alongside an
information prompt for drug history/use. All
localities host addictions services
focussing on clinical intervention and work
closely with third sector partners delivering
recovery-orientated support.

Care plans for patients with dual
diagnoses are devised as per CPA policy

6. Guidance on Chief Pharmacist E-pathways with integrated NICE guidance
Depression on management of depression are being
E-pathways working developed.
Group NTW is participating in National Clinical
Audit of Anxiety & Depression and audit
against NICE CG28 for CYPS
7. Family Safer Care Directorate NTW has hosted an annual learning

involvement in
learning lessons

Clinical Lead for
Quality & Safety

Learning &
Improvement Group

BDG

lessons from serious incidents conference
since 2016 and families bereaved by
suicide are invited to share experiences,
lessons to promote staff learning. (Positive
qualitative family and staff feedback for
past 3 years).

NTW Learning from Deaths Policy aligns
with National Quality Board Guidance
(2018) on engagement of bereaved
relatives

As part of continuous quality improvement
of the serious incident investigation

process (and acknowledging CQC O

Learning, Candour & Accountability), ,00
terms of reference for investigations were
extended in 2016 to include family ', ¢,
questions/ concerns in 2016. <9
NTW representatives sit on th@%S;\Zero
Suicide Learning Lessons itig group
and have, with PHE, c dyced a model
for sharing lessons a té?@'l‘eldes across
the ICS which incl phrticipation and
engagement fr r@%u{/ﬁe— bereaved
relatives. Like cﬁi\of Wave 2 NHSE
Transformation fuihding for Learning
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NCISH Toolkit & 10
Steps to Safety

Accountability for
delivery/monitoring

Assurance/evaluation

Lessons project management support.
Qualitative feedback will be collected.
Postvention support pathways, research &
best practice was presented at the
Learning & Improvement Group and BDG
is considering feasible suggestions

8. Safer Prescribing
of opiates,
antipsychotics

Trust Chief Pharmacist
All prescribers,
including NMP’s
Locality pharmacy
governance leads

NTW PGN'’s provide guidance on reducing
dosing errors with opiates and inpatient
opiate substitution therapy

PGN “Prescribing Medicines & the
Personality Disorder Pathway” outlines risk
of prescribing in this high risk group, in
keeping with NICE guidance

Locality pharmacy governance leads
review prescribing and monitoring of all
locality serious incidents, including
suspected suicides

9. 24 Hour Crisis
Teams

Locality Access CBU
directors, group
directors and chief
operating officer

All 3 localities have 24/7 crisis teams
offering initial response, assessment and
home based treatment. RIO functionality
supports monitoring of anticipated national
access standards for urgent & emergency
mental health services

In keeping with NHS Long Term Plan,
some localities are drafting business cases
for Universal Crisis Teams to extend
current crisis provision for CYPS beyond
8pm, as well as offering children and
young people an initial response service
24/7. This will support a further high risk
group identified by NCISH which shows,OQ
rising self-harm in late teens. ‘Q/

10. Outreach teams

Locality community
services associate
directors

Communlty treatment teams in N

a “Step Up” function to support in
high risk groups who do not ase'l\é(eet
the threshold for crisis tear(r@ brese staff
can assertively engage.{qﬁﬂ@a in high
risk groups, promote (@ ion

concordance, monj iSk frequently and
help prevent a mén aferisis
$Qb‘\

21/205



v
%)
4
NTW ZERO SUICIDE PLAN ¥
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National context %QOQ
. . NG
Regional picture @’0($
NCISH 10 Steps to Safer Services and NCISH Toolkit E>$
N\
>
Expected outcomes from our Zero Suicide Plan &
Innovations Oy’
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Risks/ Challenges SN
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Evaluation W
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| NATIONAL SUICIDE PREVENTION STRATEGY- &
WORKPLAN (JANUARY 2019) &

6’3000
S
Every mental health trust must have a zero suicide ambition gt@n by the end of 2018/
early 2019 Ny
2
t>$

Provider zero suicide plans are intended to comp&e’r%en’r local authority Public Health
England —led suicide prevention action plans wl‘fiéhachqd to be devised by June 2018
’l/
Trust plan must conform with NHSE /NHSI Q@Ud’h’ry check pointers”
@Q\/
e
$O \\'

EVERY LIFE m
MATTERS

Northumberland,
= Tyne and Wear
Preventl.on N¥-IS Foundation Trust
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NATIONAL SUICIDE RATES 5
5)
>§<
<§b
Within Englancl and Wales rates of suicide w%f‘
highest in Wales and Yorkshire and Hur:&ber
E 6®
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Prevention
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REGIONAL SUICIDE RATES <
/(‘0%
Suicide rate for North East and Cumbria LAs, 2014-2016 o)
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ZERO SUICIDE: EVERY LIFE MATTERS 1CS SLJKIDE
PREVENTION GROUP &

Q
6’500
Qo
The multi-agency group’s work plan is largely focussed on: <<°°
&
<
2

A- Developing suicide prevention initiatives in commuities

B- Optimising suicide prevention activity in heql,t\h‘ioa;re settings including primary ,
secondary care ( acute and mental health) U

EVERY LIFE m
MATTERS

Northumberland,
= Tyne and Wear
Preven.tl.on NyI-IS Foundation Trust
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SUICIDE PREVENTION IN HEALTHCARE SEHT?\IGS

Evidence based suicide prevention activity in healthcare g&ﬁngs should primarily be
delivered and evaluated against the National confldeﬁ?‘ql Inquiry 10 Steps to Safer
Services Toolkit which reflects the evidence NCISH bgps collected over several years on
the features of clinical services associated with Iq??’gr suicide risks

NTW will operationalise use of the NCISH ’roﬁﬂ{\' as an audit tool for suicide
prevention activity across inpatient and cg;s‘ikmunl’ry services

’1/
%0@\”%\

EVERY LIFE m
MATTERS

Northumberland,
= Tyne and Wear
Preventl.on N¥-IS Foundation Trust
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Safer wards n;]/(o

%»f\
g
Early follow-up Dual diagnosis
on discharge |,, t | ice
6’0
No out-of-area Low staff
admissions 2 turnover
&
10 ways to < A
improve \@’0
24 hour SafEty
il X Outreach
crisis teams c
24 , teams
O PR
\
g
2
\ ,»D&

Personalised risk
management

Family involvement
in ‘learning lessons’

Guidance on depression
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NCISH TOOLKIT &

r =

The National Confldentlal Inquiry into Suicide
and Safety in Mental Health

. LS
Safer services: ; A <§"
A toolkit for spemallst mental heaIths%‘(ﬁ}es and prlma ry care
«, .
MANCHESTER @ G HQIP
L Cb\ il . B
ST — (§:
QV‘

EVERY LIFE
MATTERS

Prevention

NHS

Northumberland,
Tyne and Wear

NHS Foundation Trust
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NTW ZERO SUICIDE PLAN- EXPECTED OULQ’OMES
.\Q &
068&
To reduce the number of suicides by a minimum of 10% in qlk@ﬁ'eas across the ICS by
2021 (é&\
7

(\b$®

To reduce the incidence of self harm and repeated %elf harm
A
C‘rl/
€3>~f*

To reduce the impact and stigma of self@‘@r@ and suicide, including ensuring

postvention support is available to d||~b%}fédved families and staff affected by
suicide %0 N\

EVERY LIFE m
MATTERS

Northumberland,
= Tyne and Wear
Preventl.on NyHS Foundation Trust
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NTW INNOVATIONS FOR SUICIDE PREVEIi}fﬁN
Human Factors ( HF) in Incident Analysis — comrgé‘hdid by Health

Education England &
Q/
2018- HF training for execs / senior mam@%ers

Links with universities to clarify pq’rhw‘é\y}?

<>DK'L

GP quarterly psychiatry updcl’resoe
Family engagement in qurn@gﬂ%ssons after suicide

Annual “E&GEdinG Lessons from Serious Incidents” conference NHS

Northumberland,
= T dw
Preventlon N¥-I?Eo l? nr(:ation 'ﬁrl?si
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©

5
NTW INNOVATIONS FOR SUICIDE PREVEN}mN
<$?$§§§<~

Leadership on Learning Lessons after suicides !g&’owork stream
Research undertaken on postvention suppo&;o‘c?nd clinical risk
assessment &
Clinicians with postvention exper’risebjf\::.\feoj<°

S
Safer Care Bulletins Qe‘\g”b‘

<§§;f;;y

EVERY LIFE
MATTERS

Prevention

NHS

Northumberland,
Tyne and Wear

NHS Foundation Trust
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NTW INNOVATIONS FOR SUICIDE PREVEI!}#UN
c’bo

Universal Crisis Team — North Locality K\%‘@o
Liaison teams offering evidence bqseﬁﬁlterventlons after
self harm @@0

AL

S
»&"%g@x
S
MATTERS NHS

Northumberland,
= Tyne and Wear
Preven.tl.on NyI-IS Foundation Trust
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RISKS/CHALLENGES TO OUR ZERO AMBITMN

&b
N\
WITHIN THE ORGANISATION: &@
N
Recruitment & retention of staff- bank and ggency staff- higher

N
rate of turnover; challenges for ’rrcnnlng and embedding culture

NCISH research — over-reliance on r&l%@ssessmen’r tools with limited
validity, undermining personqllsedgﬁsﬁ’ management

Lack of availability of NICE ’rre@ﬁ%'len’rs in primary care eg DBT for
trauma-based personality dﬁﬁﬁtulhes and CBT after self harm

EVERY LIFE m
MATTERS

Northumberland,
= T W
Prevenuon N¥-I? Eo l? nr(:gion 'ﬁ‘?s:
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WIDER SYSTEM CHALLENGES &

Patchy real time support across ICS &

2

Inconsistency in coroners’ conclusions &
Incomplete representation from perg’rners across the ICS
IAPT services exclusion crl’rerlquwgfdhonqlly)

Inconsistent use of ewdenq&i&ased methodologies for

investigating suicides acrots ICS
EVERY IFE
MATTERS m

Northumberland,

= Tyne and Wear

Preventlon N¥-IS Foundation Trust
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EVALUATION OF IMPACT/EFFECTIVENES§§;&**<°&q

NCISH Toolkit — process measures K\@QO
A
NCISH Safety Scorecard — process a@ﬁ outcome measures

Q
Suicide rates on inpatient units co&pqred to baseline pre-
implementation of co- ordlnq’recibtnpq’rlen’r Zero Suicide Plan

SN
- outcome measures @Q@
: ¥
Local audits S
EVERY LIFE m

MATTERS
Northumberland,

= T d W
Prevention e A o e
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Agenda item

Northumberland, Tyne and Wear NHS Foundation Trust

Board of Directors

| Meeting Date: 24th April 2019

Assurance

Title and Author of Paper: Service User and Carer Experience Summary Report -
Quarter 4 2018/19 Anna Foster, Deputy Director of Commissioning & Quality

| Executive Lead: Lisa Quinn, Executive Director of Commissioning & Quality Assurance |

| Paper for Debate, Decision or Information: Information

Key Points to Note:

87% in quarter 4.

87% and March 88%.

e The overall Friends and Family Test recommend score for Quarter has continued
to slightly decline, with an overall range of 89% in quarter 2, 88% in quarter 3 and

e However, the quarter itself saw an improving trend with January 86%, February

e There is variation between localities with higher results in South at 90%, Central at
86% and North at 82% for the quarter.

e The volumes of responses in quarter 4 were broadly similar to quarter 3.

e Demographic analysis has highlighted that service users have a slightly higher
level of satisfaction than carers, there is similar satisfaction between genders,
higher satisfaction in higher age groups and lower satisfaction among Asian, mixed
and other ethnic groups. The 19/20 Quality Priority on Equality Diversity and
Inclusion seeks to redress this imbalance.

| Risks Highlighted: n/a

| Does this affect any Board Assurance Framework/Corporate Risks: No |

| Equal Opportunities, Legal and Other Implications: n/a

| Outcome required: for information |Q/’O<\
| Link to Policies and Strategies: n/a ,(A(T:,j’)
(\bjfl/'\,
X0,
N
)
\S) ,\9
SO
Vv
o\
$0’{ \\,%
QD&

Service User & Carer Experience Report 2018/19 Quarter 4
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NHS'

Northumberland,
Tyne and Wear

MHS Foundation Trust

Service User and Carer Experience

Quarter 4 2018/19 Update

Executive Summary:

The Trust continues to use the Points of You survey across the organisation to seek
feedback on the experience of service users and carers. In the quarter we received 1,700
survey returns, of which 75% were from service users and 25% from carers. The volume of
responses was an increase of 2% compared to the previous quarter due to increases in the
North and South localities outweighing a decrease in the Central locality. The increase in
volumes follows a sharp decrease in quarter 3, which has not yet recovered.

The Friends and Family Test is incorporated into the Points of You survey. The “would
recommend” score for NTW this quarter decreased to 87% which is slightly below the
national average and a deterioration of 1%. Note that the previous quarter also saw a 1%
deterioration in score.

Trust wide, most feedback received is positive (question scores are generally more than
eight of ten and 78% of comments received are positive).

The South locality continues to receive the most positive question scores. (See table 2 on
page 7) North locality has a deteriorating satisfaction score across the last three quarters
and is consistently lower scoring than other localities on their other points of you question
(table 3 page 10)

An analysis of FFT recommend scores by demographic factors has been undertaken (see {
pages 14-15). This highlights that there is slightly higher satisfaction among service users $®/O
than carers, there is similar satisfaction between genders, higher satisfaction in higher age S
groups and lower satisfaction among Asian, mixed and other ethnic groups. The 2019/20 ’OQ

Quality Priority relating to Equality and Diversity seeks to redress this imbalance.

A <,)<o
An analysis of the final question on the Points of You survey, (Did we help?) has highli hte
low scores across CYP Community Health Services, particularly the South locality. F e’h,
analysis of comments received for this service identifies themes (page 11-12) of v. eg/‘)énd
behaviours, patient care and communication. The NTW Innovations team are eotly
supporting this service. Q\'

The mailshot remains the predominant feedback mechanism, with u @‘fkﬁ:onlme survey
remaining low. Most feedback received relates to mainstream comm d access
services (nearly 75%), reflecting the Trust’s balance of care between inpatient and

community based care. However, feedback received from inpatient areas remains lower

Service User & Carer Experience Report 2018/19 Quarter 4 Page 1
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than expected, perhaps due to the use of other feedback mechanisms in place locally, such

as community meetings.

Full details of the small number of published comments made about trust services and
responses provided on social media has been included within this report at Appendix 2. The
proportion of positive feedback via this mechanism has declined in quarter 4.

Service User & Carer Experience Report 2018/19 Quarter 4

<
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Page 2
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1. Purpose and Background

This report provides a summary of the Quarter 4 2018/19 service user and carer experience
feedback received across the Trust.

The Trust is committed to improving the quality of services by using experience feedback to
understand what matters the most to service users and carers. The information included in
this paper outlines the Quarter 4 position on the following:

e Friends and Family Test

o Points of You (Service User & Carer) (& Gender Dysphoria Survey)
e The NHS website/ Care Opinion / Healthwatch

e Compliments

2. Recent local and national developments

Friends and Family Test development project

NHS England is carrying out a project' to improve some areas of the way the Friends and
Family Test operates, and has undertaken interviews with providers, commissioners and
other stakeholders. The project aims to make recommendations in April 2019 and there will
be a six month implementation period.

Planned dashboard developments 2019

Dashboard developments being undertaken remain:
¢ Enhanced process for wards and teams to share what actions they have taken in
response to feedback received
¢ Enhanced analytical functionality for CBU and groups locality
¢ Development of infographics for use in wards and teams to share their feedback
o Theme categories used to analyse comments have been aligned to those used by

complaints. <
73
: : . Q
NEQOS review of patient experience Board Assurance @
O
During the period the North East Quality Observatory were commissioned to undertake a @Q
review of mental health provider’s board assurance reporting in relation to patient Q/

experience. The report was received in early January 2019 and has highlighted the use oi'\\ <,)<’)

statistical process charts (SPC) analysis to better highlight variation results. G
>
Realist Evaluation of the use of Patient Experience Data to Improve the Qualltv o@pa{P‘nt
Mental Health Care (EURIPIDES) (0 ,\?)
,ﬁb

The Trust has participated in this research and the final report is still aw@@

N b&

Q

1 https://www.england.nhs.uk/fft/friends-and-family-test-development-project-2018-19/
Service User & Carer Experience Report 2018/19 Quarter 4 Page 3
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3. Points of You Responses and Uptake (including Friends and Family Test)

Nearly 1,700 service users and carers provided feedback on their experience with the Trust
during the period. Experience feedback is shared with clinical and operational teams via
locality Group Quality Standards meetings and via an online dashboard updated daily.

Figure 1: Total number of service users and carer experience responses since January 2017

Number of Feedback Responses (January 2017 - March 2019)

3000

2383
2500

1992

. 1820

2000 1720 1724

1556 1627 | 1662

1500
1000
500

0
2016-17|2017-18 | 2017-18 | 2017-18 | 201/-18 | 2018-19 2018-19 2018-19 2018-19

Qtr 4 Qtr1 Qtr 2 Qtr3 Qtr4 Qtr1 Qtr 2 Qtr3 Qtr4

[ Service User Responses 1866 1405 1111 986 1193 1346 1277 1156 1139
mmmm Carer/ Relative/ Friend Responses | 342 256 473 453 381 467 409 304 379
mmmm "Both" Responses 39 36 25 22 36 40 31 47 22

s Not answered 136 123 111 95 114 139 105 120 122
--------- Total 2383 1820 1720 1556 1724 1992 1822 1627 1662

The volume of Points of You responses received (incorporating the Friends and Family Test)
increased in the quarter by 2% to 1,662. The increase is mostly in the North and South
localities (+8%), with Central locality reduced by 5% (with a similar decrease in the previous
quarter). Other key points relating to response volumes this quarter include:

¢ Nearly half of all responses continue to be from the South locality.

e The automated mailshot remains the predominant method of completion at 60%, with
the increase in the proportion of feedback received via the hard copies of Points of
You circulated by wards and teams seen in the previous quarter being sustained at

36%. $®

O

e Uptake of the online version of Points of You remains low at 4%. @Q

<
o The proportion of feedback received in relation to mainstream community and acoas‘é\o)(’)
CBU'’s, remains high at 68% (70% last quarter) reflecting the Trusts balance of&a\re\:.
between inpatient and community care. ’b(\ A
N0, x*
o Feedback from the Neurological & Specialist Services CBU accounts f Qé"@g\f
feedback received in the quarter. This CBU is managed by the Sout&{%@%
v
o There is still low uptake of the Points of You survey in many inpa(f\e%@\eas, possibly
reflecting the use of other feedback mechanisms used such %Q%Qu\%unity meetings.

Q
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Figure 2 Points of You responses by locality and method January 2017 to December 2018
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Figure 3 Points of You responses by service type January to March 2019

Points of You responses by service type

Oct-17
Jan-18
Apr-18
Jul-18
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Q4 2018/19
i Inpatient
Community !
CBUs 55% CBUs 11%
Neurological &
South, Specialist
22% Services CBU,
15%
Access Specialist
CBUs CBUs 19%
14%

The ten services with the highest response volumes in the quarter (representing 40% of

feedback received) were

Table 1 Top 10 Points of You responses by service January to March 2019

Service

Team CcBU Q4 ‘
Responses ,b(
Memory Protection Service Community South CBU 123 @6
Northumberland Children and Young Peoples Service Community North CBU 95 ’O(\b
Exercise Therapy Inpatients South CBU 76 <
o
Newcastle and Gateshead Children and Young Peoples | Community Central CBU 66 & ff)

Sunderland Older Adult Community Treatment Team

Community South CBU

Centre for Specialist Psychological Therapies

Neurological & Specialist Services CBU {(‘\Q \/0)53

Outpatient and Community Rehabilitation Clinic

Adult ADHD Service

A
Neurological & Specialist Services gg&io\"'l
Community Central CBU o'\
SN

Memory Assessment Service Newcastle

Community Central CBU Q

Newcastle Older Peoples Community Treatment Teams

Community Central CBU

Service User & Carer Experience Report 2018/19 Quarter 4
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4, NHS Friends & Family Test Q4 2018/19

The Points of You survey includes the Friends and Family Test (FFT) question which asks
respondents to rate the likelihood that they would recommend the service they have
received to family or friends.

The Trust’s overall FFT average recommend score for Quarter 4 has slightly reduced to
87%, compared with 88% in quarter 3. This is slightly below the most recent published
average for providers of mental health services, which was 90% in January 2019.

Figure 4: NTW Friends & Family Test responses and recommend score Qtr4 16/17 to Qtr4 18/19. (NB
the national average recommend score resides around 90%-89% — indicated by the thick blue dotted
line, this national data is published up to January 2019)

Friends & Family Test recommend score, January 17 to March 19

100% 1200
90% - am e - - - - e e s o e el . TR SN G . e o -
TTTX %= -ae— e REREEE R R R B g 8 d = 1000
o o =)} o) Q 00 = =) o X = %
80% < @ 0 Le @ & R QeSS e 68888 9@ 6 g o6 R =
"B 1@2 ® @ e 88 6 E E ® © = 2 D8 w ®
70% =
800
60% 810
50% 664 654 646 659 666 644 600
| 608 621 506 503 =
20% 569 563 551 23
515 510 518
464 400
30% 454 569 455
370 394
20%
200
10%
0% 0
RO N N~ N ™~ R R R R R 00 0 ® o K 00 KB OB K0 ® B A A GO
o vy B B B uR s S r S o S S, . B r N
c =] E - P c = “n o t,' > o c =] E = > c = =) o ‘E > o c o E
=T 2zEz2 2882882 s 2832232328088 8¢8238
Recommend score = == = National % recommend (MH) Number of responses

The NTW FFT recommend score fluctuates by month, and after a sustained improvement in ,O{
score to 90% in summer 2018, there were drops in September 2018, and December 2018 @Q/

onwards. The decrease was most evident in the Central and North localities, as shown in b

table 2. ’OQ

Note that a total of 62 services received recommend scores of 100% in the period A <9<9
(accounting for 15% of the responses received). There also remains a large number

of
services with very low or no responses, and work is ongoing to increase engagemeanttﬂ/
the points of you process in these teams.

Figure 5 below provides an annual view of FFT results to establish if there Qﬁi/@}asonal

pattern to results.
%0 \”
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Figure 5: NTW Friends & Family Test recommend scores by month
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Table 2 FFT responses and results by locality group
Number of Qtr4 % Numberof | Qtr3 % Numberof | Qtr2 % Number of | Qtr1%
FFT would FFT would FFT would FFT would
Responses* recommend Responses | recommend Responses | recommend Responses | recommend
Qtr4 18/19 *Qtr3 *Qtr2 *Qtr1
18/19 18/19 18/19
Trust 1,628 87% 1,587 88% 1,770 89% 1,933 88%
gOI’th Locality 404 82% 420 84% 415 86% 454 84%
roup
gentral Locality 418 86% 443 86% 465 89% 557 88%
roup
South Locality 786 90% 722 92% 888 90% 913 90%
Group
(excluding not answered)
NB — 20 responses not mapped to a locality for Qtr4, 2 responses for Qtr3, 2 responses for Qtr2 y
\S
*The FFT question is incorporated into the Points of You survey. Not all respondents to the survey Q/’O
complete the FFT question, therefore the total FFT responses is lower than the total PoY responses $
for the quarter. 6
,00
The FFT recommend score ranges from 82% in the north locality to 90% in the south &

O
locality. The south locality has a higher volume of responses, which is partly attributable té\* <,)<’)
neuro rehabilitation services. 6\"1,\'.

2 pee
N : QO >
5. Benchmarking Friends and Family Test Recommend Scores Q N
Analysis of published national data shows significant variation in the volume Fl?
responses from providers of mental health services ranging from 67% to 1 /C&e figure 6
overleaf). The most recent NTW recommend score is in line with the nationafaverage and

the Trust remains in the top 15 providers by volume of responses. % D&\

Please note that several of the Trusts in the upper quartile for their recommend score have a
very low number of responses, and may provide few mental health services.
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Figure 6: Average recommend score and response rate for Qtr3 2018/19 (latest available data) for providers of mental health services:
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6. Points of You Experience Analysis Quarter 4 2018/19

The Points of You survey is used across all Trust services™ for both service users and carers
and the questions included within the survey are shown at Appendix 1.

*The Gender Dysphoria Service is the only exemption to the Trust-wide Points of You service users and carer

experience programme, using a nationally agreed survey format in line with English Gender Dysphoria service
providers. See section 8.

Each of the 8 questions (excluding the Friends and Family Test question) in the Points of
You survey results in a score out of ten and Figure 7 below illustrates the average score
received for each question trustwide during Quarter 4. There was little change in trustwide
results from the previous quarter.

The highest scoring questions remain:

2. How kind and caring were staff to you?
6. Were you given the information you needed?
8. Did staff help you to feel safe when we were working with you?

The lowest scored question remains question 7 — “were you happy with how much time we
spent with you?”

Figure 7: Average score for questions 2-9 for all Trust services for Qtr4 compared with Qtr3 2018/19
(10 being the best, 0 being the worst)

Points of You Analysis of Responses (score out of ten)

oQtr3 18-19 Qtr4 18-19

Q2 Kind and caring
10.0 9/4
Q9 Did we help Ik Q3 Have your say
90 -\
8.6 77 W86
/’ \\ .
’ W
) 8.0 B\
F/ AN
y s “
b
" \\\
Q8 Feel safe 9:2 ': 7.0 y 8.9— Q4 Listen to you
<
,// & 0%
83 . ) *
8.6 ’0(\6 f]>'
. : N, >
Q7 Time we spent with'. Q5 Know who%é 0\,
you
9.0 @ Q)\'
WAL
. o
Q6 Information you 0( N
needed % D‘\
QS
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The following analysis in Table 3 below shows a breakdown of the average score per
question by locality group. This shows:

o Compared with last quarter, there has been little change in total scores achieved

e The South locality received a higher volumes of responses than the other localities.
Central was the only locality to receive fewer responses.

e The South locality generally scores higher than the other localities

e The lowest scoring question at locality level is question 7 “were you happy with how
much time we spent with you?”, with the North locality continuing to show the lowest

score for this question.

e Variation between localities may relate to differences in the type of services
provided.

Table 3 Analysis of Quarter 3 2018/19 POY scores by locality across all questions
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Figure 8 below shows responses over time, broken down by locality, to the question “Overall
did we help?”

This shows:

o A slowly declining trend over the last year, with an increase in March 2019.

e The Trust wide figure is impacted by the South group who provide 45% of responses
and tend to receive more positive feedback.

Figure 8: Responses by month and locality care group to question 9.

Responses to Q9 (Overall did we help?)
scored O to 10 (highest), by month and locality
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Table 4 overleaf shows a breakdown of responses at question level, displayed by CQC core
service groupings. This analysis highlights:

e Forensic wards receive the lowest set of scores (based on 7 responses). Learning

disability wards and working-age adult community services also saw low scores.

Question 7 “were you happy with how much time we spent with you?” receives lower
scores across a range of core services

Forensic inpatient and Children and Young Peoples Community Services received
the lowest score (7.5 and 7.9) to Question 9 “Overall, did we help”, with decreases
against the last quarter. Scores were lowest for community CYPS in the South

locality and Values and Behaviours, Patient Care and Communications are specifi

c O
themes identified through comments provided. &A A\

(\6 jfl/'\/

€3>~f*’
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\S) “Sb

o@ O

QS‘qQCL
e
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Table 4: Average score per question by core service (and percentage of detained OBDs during Qtr4)
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people with learning disabilities or autism | (52)
Community-based mental health services| 321
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Child and adolescent mental health 9 92%
wards (23) ’
o 7
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When comparing Quarter 4 question scores to the previous quarter, some core services
have seen an improvement in the majority of the question scores:

¢ Mental health crisis services and health-based places of safety, and Long

stay/rehabilitation mental health wards for working age adults saw scores for all 8

questions have improved).

o Neuro Rehab Inpatients (Acute Medicine) and Forensic inpatient/secure ward
(scores for all 7 out of 8 questions have improved).

Some core services saw their scores for most of the questions deteriorate in the quarter:
¢ Child and adolescent mental health wards (reductions in 6 out of 8 questions)
¢ Neuro Rehab Outpatients (Acute Outpatients), Wards for people with learning

disabilities or autism, and “Other” services all saw reductions in 5 out of 8 questions

For the other core services there has been a mix of improvements and deterioration across

all 8 questions.

A Trust-wide thematic analysis has been undertaken and the most prevalent positive and
negative themes to emerge from comments received are highlighted below. Please note that
the categories have been amended to be the same as those used in complaints.

Table 5: Prevalent themes from comments (question 10) — Quarter 4 2018/19, with change

on the previous quarter:

Common theme categories Negative themes Positive themes Total Themes

(change on previous qtr) number change change
Values and Behaviours | 32 -14
Patient Care i 117 +17
Communications I 71 +18
Facilities | 20 -2
Appointments | 29 +16
Waiting Times |! 36 9
Total 372 1870 2364 +36

Positive Themes (A total of 2,364 themed comments were received during Quarter 4, 1,870
(79%) of these were judged as positive/ complimentary)

the number of positive comments across all the main categories apart from Waiting Times. o,

Examples of positive comments received:

“I felt listened to and empowered to be given additional sources of help and adviq‘a@

“We are very lucky to have this facility and staff in our area.”
“Appointments have always been prompt, easy to change if need be.”

Service User & Carer Experience Report 2018/19 Quarter 4
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Negative Themes:

The 372 negative comments received were categorised across a much broader number of
themes. Examples of negative comments are given below.

“Mental health treatment where | live is atrocious, mainly due to lack of appropriate staff.”

‘the waiting time is long”

“I'd like someone to take notice instead of just going in one ear and out the other | find it
extremely hard to leave the house yet the service does not take this into consideration I'm not a

well person and to be honest it like fighting a losing battle seems no one listens.”

7. Points of You Response Demographics

For the following categories below, the percentage of Points of You respondents who

selected and identified the following options is shown, including the percentage who didn’t
answer. Also shown for each option in each characteristic is the percentage who would
recommend the service to their friends and family, as recorded in question 1 of the survey.

As shown in table 2, the trust recommend score for the quarter was 87%.

It should be noted that other factors will affect these results such as differences in the type of

service being reviewed. Respondents who didn’t complete the monitoring information
generally give less positive feedback.

Table 6: Points of You reponses by respondent category — Quarter 4 2018/19

Respondent % of FFT recommend

responses | score (question 1)
Service User/Patient 69% 88%
Carer/Relative/Friend 23% 86%
Both 1% 82%
Not Answered 7% 81%

Table 7: Points of You reponses by gender — Quarter 4 2018/19

Gender % of FFT recommend

responses | score (question 1)
Male 43% 88%
Female 52% 87%
Other 0% 43%
Not Answered 4% 74%

The percentage of respondents who would recommend our service to friends or family f;he{
needed similar care or treatment is lower in people giving their gender as other corqg@f
all responses for the trust, with a difference beyond what could be expected by c&ﬁ\c

alone.

C) “&
*52§§\
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Table 8: Points of You responses by ethnic group — Quarter 4 2018/19

Ethnic group % of FFT recommend
responses | score (question 1)
Asian/Asian British 2% 81%
Black/African/Caribbean/Black 0% 100%
British
Mixed/Multiple ethnic groups 1% 77%
Other ethnic group 1% 69%
White 91% 88%
Not Answered 5% 76%

The results for the Black/African/Caribbean/Black British category (all of whom would
recommend) is based on 8 responses.

Table 9: Points of You responses by age group — Quarter 4 2018/19

Age group % of FFT recommend

responses | score (question 1)
0-18 5% 79%
19-24 2% 77%
25-34 11% 83%
35-44 15% 86%
45-54 16% 87%
55-64 18% 88%
65-74 12% 92%
75-84 1% 94%
85+ 5% 93%
Not Answered 6% 76%

We see the increase in reported satisfaction with age, as measured by the friends and family
test question. The 65-74 and 75-84 years groups are higher than the trust recommend rate,
where this would not be expected by change alone.

8. Gender Dysphoria Survey - Responses and Analysis

2
The Northern Region Gender Dysphoria Service is the only exemption to the Trust-wide $
Points of You service users and carer experience programme. The service uses a survey (\b
developed nationally with all other Gender Dysphoria service in England. Q/’O

O
During Quarter 4 18/19 the Northern Region Gender Dysphoria Service received 14 sun/e%«éf’)(o
(data for January and February 2019). All responses were positive (rating extremely{k@ ow’
likely) for 7 out of the 9 questions, with one responses of “Neither Agree nor Disa%@ W

questions 4 and 8. There were no negative responses to any question, which a{@t%?’a"

below: N
S

1. Likely to recommend this clinic to friends and family 0( »83

2. Admin Staff were pleasant and Respectful % [)‘\

3. Clinician was pleasant and respectful O

4. | feel listened to
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5. | feel involved in my treatment

6. | have confidence in the abilities of my clinician

7. Information was understandable

8. Questions were answered

9. Given opportunity to discuss treatment

9. NHS website, Care Opinion & Healthwatch reviews for quarter 4 2018/19

The three main websites for service users and carers to leave feedback are the NHS
website (previously known as NHS Choices), Care Opinion and Healthwatch (Newcastle/
Gateshead/ North Tyneside and South Tyneside). Table 10 illustrates the star rating
allocated by service users/ carers who commented on the care they received. A list of the
comments and Trust responses within the previous quarter are listed in full in Appendix 2.

Table 10: Star rating for the Trust/ Site/ Service reviews

Hospital Site

tar Ratings for Q4

NTW (total for Trust)

Dryden Road Clinic

Hawkhill Business Park

Anderson Court

Chad House

Fairnington Centre

Sunderland Psychological
Wellbeing Service

Atkinson Terrace

St. George's Park

Service User & Carer Experience Report 2018/19 Quarter 4

During Quarter 4 2018/19 the Trust
received 14 comments through these
sites, 4 of which were positive and 10
were negative. This volume of feedback
is similar to previous quarters and the
proportion of positive feedback is variable.

Figure 9 below shows the number of

comments posted feedback sites from
July 2016 to December 2018.
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Figure 9 — Number of comments published on the NHS website, Care Opinion & Healthwatch sites
each quarter (Qtr4 2016/17 to Qtr4 2018/19)

NHS websites, Care Opinion & Heathwatch Comments Q4
2016/17 to Q4 2018/19
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10. Compliments and Thank Yous — Quarter 4 2018/19

During Quarter 4, 131 thank yous and compliments were received via Points of You and
from other routes (including Chatterbox). There were 110 compliments received during

quarter three.

<
1. Recommendations Q’b‘
The Board of Directors are asked to note the information included within this report. (}$
Anna Foster @’b(\
Deputy Director of Commissioning and Quality Assurance *(\ 2
April 2019 S NR%)
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Points of You Format

Appendix 1

Points of You Survey format:

~F
”‘\.Q;

Tell us what
you think

1. How likely are you to recommend our team or ward to friends and family if they

needed similar care or treatment? (This is known and the “Friends and

Family Test”)

How kind and caring were staff to you?

Were you encouraged to have your say in the treatment or service received

and what was going to happen?
Did we listen to you?

If you had any questions about the service being provided did you know who to

talk to?

Overall did we help?

> © ©® N o

We would like you to think about your recent experience of our team or ward. What

you say can help us change things that don't work well and carry on doing things that

do work well,

We won't know who has completed this survey because it is anonymous, and we may

use your comments to help make things better

Thinking about your most recent experience with us, please tick v/ your answers to
many of the questions as you wish. If you need help, you can ask a friend or carer

asn
1o helg I
| am a: | am a:

Service userfpatient O Carerfrelative/friend DO

1. How likely are you to recommend our team or ward to friends
and family if they needed similar care or treatment?

@0 U U el e @C
Extemely  Likely Neither  Unlikely  Extremely  Don't know
likely likely nor unlikely
unlikely

7 Can you tell us why you gave that response?

2. How kind and caring were staff to you?
. 7
eo =20 [ ]m] @n

Very Alittle bit Mot very Don’t know

3. Were you encouraged to have your say in the treatment or service
received and what was going to happen?
@0 &0 0 eU @0 @0

Allthe ime  Mostof  Sometimes  Not very Never Dot know

Were you given the information you needed?
Were you happy with how much time we spent with you?
Did staff help you to feel safe when we were working with you?

4. Did we listen to you?

- 2 —
@eU U U eU eU @U
Allthetime  Mostof  Sometimes  Not very Never Don't know

the time often
5. If you had any questions about the service being provided did you
know who to talk to?
@0 U
Yes No
6. Were you given the information you needed?
®eu e
Yes No

7. Were you happy with how much time we spent with you?
%]
eu U 20 eU eU @U

unhappy

Extremely  Happy Neither  Unhappy  Extremely Don'tknow
happy happy nor unhappy 0

8. Did staff help you to feel safe when we were working with you?

@0 ©U0 »0 @0 @0 d
Althetime  Mostof  Sometimes Mot very Never DM x
the time often é }

9. Overall did we help?

@0 20 [ In

Alot Alittle bit

C 1=

Not much Don't know

0. Is there anything else you would like to tell us about the team or ward?

Service User & Carer Experience Report 2018/19 Quarter 4
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Appendix 2

Reviews made on the NHS website, Care Opinion & Healthwatch in quarter 4 2018/19

Reviewed on 9 January 2019 (3 stars, Hawkhill Business Park)
Unsure

Taken nearly two and a half years to be put in contact with someone else and then
none of the two people could return a phone call to me the same old same old
whenever | phone up. Someone else said in their review the psychiatrist they were
wanting to see about their sibling got no answer well | know just how you feel. | got
an appointment with no one's names on it of who | would be seeing and the paper
was not very good quality | have so many doubts about Hawkhill and so do other
people it's not surprising we get no help. One person who answers the phone has
a tendency to talk very loud which is not good on your ears. (I have not been to
Hawkhill but | need to put down when visited for the next part which makes no
sense).

[our response] Thank you for taking your time to leave your feedback. | am
disappointed to hear that you have been left dissatisfied with your contact with the
service. All of our reception and clinical staff are aware of the importance of good
customer service and this is an expectation of the Trust. If you would like to discuss
your concerns in more detail with the Team Manager, please can | ask you to ring the
team and ask to speak with the Team Manager. If they are unavailable at that point,
please leave your telephone details and the Team Manager will call you back at the
earliest opportunity, or alternatively you can address your concerns in writing to the
Team Manager who will be happy to arrange a time discuss them further with you.

Northumberland Tyne and Wear NHS Foundation Trust value feedback from the
public as this assists the Trust to continue to make improvements to its services. For
further advice and support you can also call the Patient Advice and Liaison Service

Service User & Carer Experience Report 2018/19 Quarter 4

on 0800 032 0202.
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Reviewed on 10 January 2019 (1 star, Anderson Court)
A review

A review

Phoned up here as | was told someone worked here who | would be able to speak to (that
was last year) then told the person would be at work in so many days’ time and | could
phone back or the person would contact me so | rang back a few times then got told the
person was busy then off for a day or two then on annual leave | mean what am | or anyone
else expected to believe when all different people tell you all different things it is just so
confusing and not one but helpful. You are also told that staff work between different places
then once again told differently it would be helpful if the staff did know where and when the
people are going to be working. People with mental illness are supposed to be treated with
respect and dignity like anyone else with a health condition is treated. Also | do think the
administration staff could be a bit more understanding on the phone towards people who are
having to phone the services about things. One person here was not very nice towards me
when | asked a question on the phone and it left me in floods of tears due to their reply.( not
administration staff though) This is my review.

Thank you for taking your time to leave your feedback. | am disappointed to hear that you have
been left dissatisfied with your contact with the service. All of our reception and clinical staff are
aware of the importance of good customer service and this is an expectation of the Trust. The
community workers do offer appointments to service users across a range of community facilities,
including the persons own home and this does mean that they may not be available at the time
that you call. However, it is the expectation of the Trust that calls are returned in a timely manner.

If you would like to discuss your concerns in more detail with the Team Manager, please can | ask
you to ring the team and ask to speak with the Team Manager. If they are unavailable at that
point, please leave your telephone details and the Team Manager will call you back at the earliest
opportunity, or alternatively you can address your concerns in writing to the Team Manager who
will be happy to arrange a time discuss them further with you.

Northumberland Tyne and Wear NHS Foundation Trust value feedback from the public as this
assists the Trust to continue to make improvements to its services. For further advice and support
you can also call the Patient Advice and Liaison Service on 0800 032 0202.

Service User & Carer Experience Report 2018/19 Quarter 4 Page 20
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20 January 2019 (4 stars, Chad House)
Chad house

Chad house

| was a patient that received care at chad house from 2014-2018. The
actual building is a good, safe and practical building. The receptionists were
all very lovely and kind. | worked with 2 psychologists and 3 psychiatrists
during my time there. Each one | worked with was very helpful and caring.
Although some were much better at communicating my care than others.
The waiting room is really good for anxious people as there are lots of
different types of seats and in different positions. I'm really thankful that
Hexham has chad house as a facility as | think it is really important and it’s
a great facility. The only thing | would change is that the availability of rooms
as | was often in the art therapy room when no others were left which wasn'’t
really suitable for me. However | understand how hard this is to change
because of the amount of rooms that are needed at the same time. But

Thank you for taking the time to leave your feedback regarding your contact
with the Northumberland Children and Young People’s Service provided by
Northumberland, Tyne and Wear NHS Foundation Trust. | am pleased to hear
that this has been a helpful contact over the time that you have been with
the service. The Trust appreciates all feedback which is used to help us
continue to improve the service delivered.

| have noted your comment in respect of the room availability at Chad House
where you were seen was sometimes a challenge and that the option of your
appointment taking place in the art room was not ideal. | will ensure that this
information is passed on to the Clinical Manager responsible for the day to
day operations of the service for consideration when allocating rooms.
Thank you again for your feedback.
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20 January 2019 (4 stars, Fairnington Centre)
Fairington Centre

I've been a patient at the Fairnington Centre for nearly a year. | followed on as a
transfer from CYPS. So far I've been happy with my care as | believe that the staff
work well together and their communication is good. Something that | would change
is the waiting room, as | personally find it makes me quite anxious. However |
completely understand that everybody is different so understand that it would be
difficult to ever get it right. A positive is that there is a lot of information to hand, on
the walls, in box’s and on tables. This is really helpful for people that need it. The
receptionists are always very helpful and kind as well which | find makes the whole
experience so much more reassuring and easier.

23/30

Thank you for taking the time to leave your feedback regarding your contact with the
Community Treatment Team, based at the Fairnington Centre in Hexham. | have
noted your views about the waiting area which you find personally difficult to its size
and the impact this has on your feelings of anxiety. The space in the building is of a
premium but the Trust has tried to maximise the amount of clinical consultation
space that is available. This does mean that there is a smaller waiting area. However,
can | suggest that you discuss your particular requirements as it may be appropriate
that arrangements can be made with you to report to reception in the Fairnington
Centre when you attend for appointments and then to wait in the larger open space
adjacent to the WRVS café.

On a separate note | am pleased to hear that you have found the availability of self-
help and patient information that is held in the waiting area to be particularly useful.
This feedback will be shared with the team.

Thank you again for leaving your comments as the Trust welcomes feedback that can
assist the teams to improve the service they offer to the public
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22 January 2019 (2 stars, no service identified)
Another review

Another review. The trust wanted more information about what has been said about me by the
trust. | received copies of summaries from the trust on your NHS letter headed paper and |
was told in a phone call that the summaries had been sent from the NHS and the things that
were written about me were not true, no one from the trust has been willing to discuss the
summaries that | received. What do you think it is like to suffer with a mental illness and keep
being told all different things and people keep saying things about me that is not true every day
| am terrified etc. of more being said about me and even more terrified of even getting up in the
morning. | would have thought and liked for things to have been discussed properly that's one
way to put things right. | have not left many reviews on here but when | do | say what my
experiences have been which is what your website asks a patient or carer etc. to do. | do hope
you don't mind this review I'm just puzzled as to why nothing got put right about what things
were said that's all. As this is not offensive etc. | would like it to be on the reviews but | can
partly understand if you don't want to add it.

Thank you for making a review and for outlining your experience, we value feedback as this helps us
to continue to make improvements to our services.

We recognise that many aspects of mental iliness can be terrifying and | am sorry to hear of your
negative experiences during your contact with Northumberland, Tyne and Wear NHS Foundation
Trust.

For us to investigate your circumstances please contact the complaints department with your details
by telephone on 0191 245 6672, by email at complaints@ntw.nhs.uk or by post to The Complaints
Department, St Nicholas Hospital, Gosforth, Newcastle upon Tyne, NE3 3XT. Our disclosure team

may be able to help with the information recorded about you in your health record, they can be
contacted on 0191 246 6896 or Disclosures@ntw.nhs.uk.
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31 January 2019 (2 stars, no service identified)

Been discharged again

Been discharge again. Just been referred back to the CMHT and after one
appointment they have once again discharged me and left me without any help
before | even got any. Also the CMHT have refused to come to my home
address and keep saying that there is a risk towards them when there is not a
risk to anyone in the NHS it is very unfair to say that about me. How am |
supposed to get help when all the CMHT do is discharge me again?

Service User & Carer Experience Report 2018/19 Quarter 4

Thank you for taking the time to leave your feedback regarding your recent contact
with Northumberland, Tyne and Wear NHS Foundation Trust. | am sorry to hear that
this has not been a helpful experience when you have been offered appointments at

a venue other than your home which you would have preferred.

Our teams endeavour to provide appointments at a convenient location taking
account of the needs of the individual. | would like to suggest that you make
telephone contact with the team in question and ask to specifically speak to the
Clinical Lead or Pathway Manager for the service so they can better understand the
details of your situation. As an alternative you can also contact your local Patient
Advice and Liaison Service (PALS) who can support you to communicate with the
clinical service.

The PALS telephone number for Sunderland, Gateshead and South Tyneside areas

is 0800 328 4397; and for the Newcastle, North Tyneside and Northumberland areas
it is 0800 032 0202.
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2 February 2019 (1 star, Sunderland Psychological Wellbeing Service)
IAPT service does nothing to improve

| contacted the Improving Access to Psychological Therapies a few months ago. I initially looked
at their website to glean courses. One course, Managing Pain interested me as | suffer from
terrible pain and through this anxiety and depression. | clicked on the link to 'Find out More' about
this course but none of the links work? The email address to contact them doesn't work either and
bounced back ‘unknown’? The next day | rang them as | couldn't self-refer through their website.
No answer. Left ansamachine message. No-one rang back? | then physically went into
Monkwearmouth clinic to ask if someone could help me get on this course. Told someone would
ring me. Someone rang days later and told me | had a place for January 2019 and she would
contact me before then to tell me times and day. Well, January has been and gone and I've never
heard from them. What a way to treat people. | looked on their 'website' and pain course no
longer there? Wouldn't you have thought someone would have had the decency to contact me if it
was no longer being run to tell me given I'd been told | had a place and was waiting. Shabby. If
they were in private practice as a business they wouldn't make any money. Getting paid on the
NHS for naff all. On an end point they also have a patronising tone that goes up at the end of
each sentence, as if they're asking you a question, subtly and passively implying you have a
learnina difficiiltv when in fact voii're more articiilate than them

| am very sorry to hear you have not had a good experience trying to
access our services. Thank you for your feedback regarding the IAPT
website. Please be assured we take all concerns raised seriously and
we are trying to rectify the current problems regarding the IAPT website.
Should you wish to refer yourself we are happy to receive a phone call

from you on 0191 566 5654 which is our self-referral line and this will
ensure you speak to one of our admin team who will then book an
appointment for you to discuss your needs with one of our clinicians.
Alternatively you could contact the service on 0191 566 5450 and speak
to one of the team coordinators who would be happy to progress a
referral for you.
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6 February 2019 (1 star, Atkinson Terrace)
Find another service!!

My experience of project was terrible from start to finish. You have to by-pass the
dealers and empty drinks cans outside, to go into a small, uninviting reception area.
Staff aren't friendly or helpful especially when asking for help (was waiting for a call back
from case worker almost 3 month later! when | gave up and changed service)

| was very lucky in a way | ended up with 2 emergency detox, both times my case worker
didn't contact me from 1 time to another and upon discharge received no help or support
from Project....is it any wonder so many people relapse!!!!

Even after informing them | was changing services and being gone for 2 month | was still
on their books and they were corresponding with various other agencies stating they
were supporting me!!!

Personally would not recommend, found more advice help and support online.

| am very sorry with regards to your experience with North Tyneside Recovery Partnership.
We aim to provide a high standard of treatment, if we have not achieved this we sincerely
apologise.

As a service we welcome feedback from service users and carers to help continually
improve our performance and service delivery. We will reflect on your comments and we
apologise again for any distress this has caused you.

If you feel you need to make a complaint to the Trust, you can do so by email to
complaints@ntw.nhs.uk or by telephone to 0191 245 6672.

9 February 2019 (2 stars, St. George's Park)
Can’t get any help

Can't get any help from here and | have already been to the CMHT left
with no one to help me with mental illness and symptoms becoming
worse what am | supposed to do when mental health problems
deteriorate and | am again in a crisis.

Thank you for taking the time to leave your feedback

We are sorry that you do not feel you are receiving the support yoc;
require when you feel you need it. We would be happy to discuss this
further with you to ensure that the appropriate care i cferec.

Can | please advise that you contact us 01670 501864 to sheak to
Kathryn Elliott, Cliracal Mznager.
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15 February 2019 (5 stars, Dryden Road Clinic)
Excellent service

Always there to help if needed
.very supportive & rings often to
check how | am doing

Thank you for taking the time to provide this feedback about

Dryden Road clinic, this is greatly appreciated. We are always
pleased to hear the experiences of service users and their carers
and it is particularly good to hear when things have gone well and

service users have felt supported and been enabled in their
recovery.

1 February 2019 (5 stars, Dryden Road Clinic)
Efficient

Seen to quickly and told
everything that was going on.

Thank you for providing feedback this review for Dryden Road
clinic, this is greatly appreciated. We are always pleased to
hear the experiences of service users and their carers and it is

particularly good to hear when service users have felt informed

Service User & Carer Experience Report 2018/19 Quarter 4
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and supported in their recovery.

We have passed on your kind words to the Clinical Team.
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21 February 2019 (1 star, no service identified)
Going from one to the other

Phoned CMHT and crisis team and tried to get
someone to help me with my mental health but told
to phone each place and feel like a ping pong ball
going back and forth. Would have preferred the
help | need. Let down again and still struggling.

Thank you for providing feedback on your experience with Northumberland, Tyne and
Wear, and | am sorry that the encounter has left you disappointed.

In order for us to try to better help you, we ask that you telephone your CMHT
(Community Mental Health Team) and ask to speak with the team manager. As an
alternative you can also contact your local Patient Advice and Liaison Service (PALS)
who can support you to communicate with the clinical service. The PALS telephone
number for Sunderland, Gateshead and South Tyneside areas is 0800 328 4397; and
for the Newcastle, North Tyneside and Northumberland areas it is 0800 032 0202.

1 March 2019 (2 stars, no service identified)
Very rude staff

Very rude staff when you try to ask anything. There is certain people who do not want to
hear things that are important to be discussed about. | am told | can't talk about something
then told that | can well the CMHT staff can't agree on what | can talk about because they
are just confused and contradicting. People with mental illness are asked for feedback but
the NTW does not like the feedback that they get back. This is not naming anyone or
offensive etc. so | would like it to be in a review. | do not appreciate being told by someone
at the CMHT what | am entitled to talk about especially not at my age | am not a child and |
won't be treated like one | have human rights and | am very much entitled to speak about
things that | know need to be spoken about. Like | have said this is not naming anyone or
being offensive etc. as | have no reason to be like that towards anyone.

Thank you for taking the time to leave your feedback regarding your recent experience with Northumberland,
Tyne and Wear NHS Foundation Trust. | am sorry to hear that this has not been a helpful or understandable:
episnde.

In order for us to try to better help you, we ask that you telephone your CMHT (Community Mental Health Tearn)
and ask to speak with the tezan manager.

As an alternative you can also contact your local Patient Advice and Liaison Service (PALS) v/ho can support
you to communicate with the clinical service. The PALS telephone number for Sunderlary, Gateshead and
South Tyneside areas is 0800 328 4397; and for the Newcastle, North Tyneside and Northurnheirand areas it is
0800 032 0202. If you feel you need to make a complaint to the Trust, ycu ¢an do so by email to
complaints@ntw.nhs.uk or by t&lephone to 0191 245 6672.

Thank you again for leaving your comments as the Trust welcomes feedback fnat can assist the teams to
improve the service we offer.
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19 March 2019 (no service identified)
Lack of care, help and sympathy

| have been in the system for several years now and always seen one person that was until a year ago when
they started bringing in 2 members of staff. | asked several times that | don't like this and can there only be
one member of the team for me to be seen by. | was told, quite rudely and abruptly | felt, that this cannot
happen anymore. When | asked certain questions | have been informed that they have to go to the MDT
meeting to discuss my case. This makes them look like unqualified people and seem that | would be better of
talking to a bricklayer, as they seem more qualified at answering my questions. | feel like | go there for them
to mentally torture me and then offer no help. Also, | am sick of repeating myself every time | go there, this

is exacerbating my problems as | am not moving forward with the CMHT.

When | go into these appointments | feel that | should have no mental capacity at all. | feel that they treat me
like I am an idiot and that it is my fault that | have mental health issues. I find that when | do not agree with
them they say | am not helping myself. Like they go on about mindfulness, but | think it is a useless tool and
that it only masks the problem rather than solving it.

So questions I like answering are

Why are there 2 professionals in the room and they can't answer my question unless they involve other
people?

Why don't they get back to me after they have spoken to the MDT meetings?
Why do | repeat myself over and over and not get any help?

Why do they not accept that I live with my condition and | know what works best for me and what | don't
believe in? (like mindfulness)

Thank you for providing feedback on your experiences with Northumberland, Tyne and Wear,
and | am sorry that your recent appointments have left you disappointed.

We always aim to be honest and transparent, and in order for us to answer your questions we
ask that you telephone your CMHT (Community Mental Health Team) and ask to speak with
the team manager. As an alternative you can also contact your local Patient Advice and
Liaison Service (PALS) who can support you to communicate with the clinical service. The
PALS telephone number for Sunderland, Gateshead and South Tyneside areas is 0800 5:23
4397; and for the Newcastle, North Tyneside and Northumberland areas it is 0800 032 C202.

If you feel you need to make a complaint to the Trust, you can do sc by zmail to
complaints@ntw.nhs.uk or by telephone to 191 245 6672.
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Northumberland, Tyne and Wear NHS Foundation Trust

Board of Directors Meeting

| Meeting Date: April 2018

Title and Author of Paper:
Quarterly Report on Safe Working Hours (Apr to Jun 2018) : Dr Clare McLeod (Trust
Guardian)

| Executive Lead: Dr Rajesh Nadkarni

| Paper for Debate, Decision or Information: Information

Key Points to Note:

The New TCS for trainees in Psychiatry came into force in February 2017
Quarter reported on is Jan to Mar 2019

Guardian is nationally and locally linked with other Trust Guardians
Establishment of Junior Doctors Guardian of Safeworking Forum (which includes
representative from BMA & LNC Chair)

¢ Increase in Trainees moving to 2016 Terms & Conditions of Service

Risks Highlighted to Board :

e Decrease in Exception Reports raised from 12 to 4 during the period Jan to
Mar 2019 with TOIL being granted for hours and rest

e 5 Agency Locums booked during the period covering vacant posts and
sickness

¢ 90 shifts lasting between 4hrs and 12hrs were covered in the 3mth period
by internal doctors

e On 1 occasion during the period the Emergency Rotas were implemented in
comparison to 23 during the last period.

e BMA Fatigue and Facilities Charter has been agreed

e Process now agreed and implemented for recording/reviewing Insufficient
Medical Handover

Does this affect any Board Assurance Framework/Corporate Risks?
Please state No Q/’O
O
Y
Equal Opportunities, Legal and Other Implications: None (\’0\ [){*V
20
A
Outcome Required: None )Y
k R\
O( Ay
ST
Link to Policies and Strategies: None O

67/205



NHS

Northumberland,
Tyne and Wear

NHS Foundation Trust

QUARTERLY REPORT ON SAFE WORKING HOURS:
DOCTORS IN TRAINING - Jan to Mar 2019

Executive summary

All new Psychiatry Trainees and GP Trainees rotating into a Psychiatry placement
on 2" August 2017 are now on the New 2016 Terms and Conditions of Service.
There are currently 107 trainees working into NTW with 94 on the new Terms and
Conditions of Service via the accredited training scheme via Health Education
England. There are an additional 22 trainees employed directly by NTW working as
Trust Grade Doctors and Teaching Fellows. (Total 129).

Introduction

This is the quarterly board report on Safe Working Hours which focuses on Junior
Doctors. The process of reporting has been built into the new junior doctor contract
and aims to allow trusts to have an overview of working practices of junior doctors as
well as training delivered.

The new contract is gradually implemented by being offered to new trainees’ as they
take up training posts, in effect this will mean for a number of years we will have
trainees employed on two different contracts. It is also of note that although we host
over 150 trainee posts, we do not directly employ the majority of these trainees, also
with current recruitment challenges a number of the senior posts are vacant.

High level data
Number of doctors in training (total): 107 Trainees (Jan to Mar) )
Number of doctors in training on 2016 TCS (total): 94 Trainees (Jan to Mar) $®

Amount of time available in job plan for guardian to do the role: This is being Qﬁ)
remunerated through payment of 1 Additional Programmed Activity ’0

Admin support provided to the guardian (if any): Ad Hoc by MedW Team &A <,)<’)
Amount of job-planned time for educational supervisors: 0.5 PAs per trainee G ’],

. - \’<> X
Trust Guardian of Safe Working: Dr Clare McLeod Q/ N
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Exception reports (with regard to working hours)

NHS

Northumberland,
Tyne and Wear

NHS Foundation Trust

Exception Reports Received Jan to Mar
Grade Rota Jan Feb | Mar Total Hours & Total Education
Rest
CT1-3 St Nicholas
CT1-3 St George’s Park | 1 1 2
CT1-3 RVI/CAMHS 1 1
CT1-3 NGH/CAV 1 1
ST4+ North of Tyne
ST4+ CYPS (Higher)
Total 4 0

Work schedule reviews
During the last quarter there have been 4 Exception Reports submitted from

Trainees; all on the new 2016 TCS in respect to exceeding Hours & Rest (all for late
finishes) & 0 for Education. The outcome of which was that TOIL was granted for all
cases. The exceeded hours ranged from a minimum of 20 minutes to a maximum of
1 hour. Emergency Rota cover is arranged when no cover can be found from either
Agency or current Trainees. The Rota’s are covered by 2 trainees rather than 3 and
payment is made to the 2 trainees providing cover at half rate.

a) Locum bookings

i) Agency

Locum bookings (agency) by department

Specialty

Jan

Feb

Mar

Total

Neuro Rehab

Hopewood Park

Gateshead

NGH

RVI

SNH

CAMHS

LD

SGP

South of Tyne

North of Tyne

Total

<
LIRS

2/6
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NHS

Northumberland,
Tyne and Wear

NHS Foundation Trust

Locum bookings (agency) by grade
Jan Feb Mar Total
F2
CT1-3 4 1 5
ST4+
Total 4 1 5
Locum bookings (agency) by reason
Jan Feb Mar Total
Vacancy 4 4
Sickness/other 1 1
Total 4 1 5
b) Locum work carried out by trainees
Area Number | Number | Number of | Number of Number | Number
of shifts | of hours | hours to hours to of hours | of hours
worked | worked | cover cover OH to cover | to covera
sickness+ | Adjustments | special vacant
leave post
SNH 20 192 4 120 68
SGP 16 156 4 116 36
Gateshead 13 116 36 4 76
Crisis 5 20 4 8 8
Hopewood Park | 9 68 4 16 24 24
RVI 2 8 8
NGH 9 100 100
North of Tyne 6 40 40
South of Tyne 10 88 36 52
CAMHS
Total 90 788 196 356 24 212 »
c) Vacancies g
Vacancies by month b
Area Grade Jan Feb Mar ’OQ
NGH/CAV CT 1 @
GP 1 O 2
SNH CT 2 2 2 ANY9
GP 1 1 (\é\,\l:\,‘
SGP CT 6 5 5 .
GP 1 1 1 é§@\b"
RVI CT 1 1 4
GP 1 1 (\60,\\)’\,0)
HWP CT 2 3 3 N
GP 1 3 3 {é\ \
F2 1 SOT VY
Gateshead CT 1 1 \‘QD‘\
GP 3 1 1
Total 18 19 19*
*These vacancies have been backfilled with Trust Grade Appointments
3
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NHS

Northumberland,

d) Emergency Rota Cover Tyne and Wear
NHS Foundation Trust

Emergency Rota Cover by Trainees
Rota Jan Feb Mar
Vacancy
Sickness/Other | NGH 1
Total 1
e) Fines

There were no fines in the last quarter.
Qualitative information:

Very low numbers of Exception Reports continue in this Quarter despite efforts to
raise the profile at Junior Doctor Forums and Induction.

Issues arising
The number of Exception Reports (ER) remains lower than would be expected.

Ideally following an ER, time off in lieu (TOIL) should be considered first with
payment being an option if TOIL is not possible within a reasonable time frame. The
majority of Exception Reports raised by trainees in NTW are closed by TOIL; all ERs
this quarter were closed with TOIL.

The number of IR1s submitted for Insufficient Medical Handover when a patient is
admitted to hospital has remained steady after the initial increase. The code SD08
(Poor Transition of Care) has now been added; the reporting is now therefore
complete and continues to be monitored.

The BMA'’s Fatigue and Facilities Charter which outlines steps to promote better
working conditions for doctors to reduce fatigue, improve safety and provide more
efficient care has been reviewed by the working group set up following the GoSW

forum in December 2018. ’<§
<

Safety driving home after night shift: it has already been agreed that trainees can $

request a taxi to take them home after a night shift if they don’t feel safe to drive. Qb

There has been limited uptake of this facility which was suggested that it may be due Q/’O

to the inconvenience of getting back to work for the next shift. &*«\(’)

O’
LV
The profile of Exception Reporting continues to be raised through the Junio{@ ctor
Forum, at Induction for new doctors and at visits to trainees. The Guardmg’crbeafe
Working and the Medical Staffing team met with trainees at CAV on 3 ary, at
SGP on 18t April and at HWP on 4% April. The timing of meetings arranged
to coincide with training and there are dates arranged for the r@h n\der of the year,
rotating between four Trust sites. Qb‘

Actions taken to resolve issues:
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The Director of Medical Education and the Guardian have jointly written to all clinical
supervisors asking that in a supervision session they have a conversation about the
trainees’ working hours and consider if there have been times when it would be
appropriate to submit an Exception Report.

In the GoSW presentation at Trust Induction for new doctors, there is now specific
instruction of the process using screen shots of the steps to navigate to the Doctors
Rostering System and to Incident Reporting from the main page of Trust intranet.

The Director of Medical Education continues to review, follow up and summarise the
IR1s for Insufficient Medical Handover, with this collated information discussed at the
forum and shared with medical staff and the crisis teams.

Following discussions at the GoSW forum, it was agreed to make use of the fine
money (from the only fine to date, which was levied in 2018) to purchase text books
that trainees would use for reference or exam preparation. The text books for exam
preparation as well as the new Maudsley Prescribing Guidelines have been
purchased and are now available at all three trust sites in the on-call facilities.

The working group set up at the Guardian forum in December has met to review the
BMA Fatigue and Facilities charter; there were a small number of amendments and
additions made to make the charter more specific to NTW. The charter has
subsequently been through the Medical Staff Committee and the Local Negotiating
Committee.

A working group has been convened to consider how best to use the money that we
expect to receive on the Trust’'s adoption of the charter. A meeting has been
arranged for 7t May, in advance of the bidding process so that the relevant
information can be gathered and considered in advance of this bidding process.

\S
The Guardian will continue to ensure that information relating to the importance of @@fo
taking breaks is conveyed at each Trust Induction, as well as safety travelling and S
between Trust sites and parking at night. ’OQ

It has been agreed that trainees can request a taxi to take them back to work if theA A
have left their car at work after a night shift having been too tired to safely drive <9

home. The number of taxis used will be monitored. G ’],
\’0 S
& O)’\/
Summary (0 Q’\/

The profile of Exception Reporting continues to be raised and dlseiis,sfﬁx Exception
Reports are closed timely and in the majority of cases with T| Lieu.

The process to record episodes of Insufficient Medical Handover is now established
and will continue to be reviewed at the Guardian Forum.
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Tyne and Wear

NHS Foundation Trust

The BMA Fatigue and Facilities charter has been adopted by the Trust. A working
group has been convened to consider how to best to use the money expected on
adoption of the charter which is specifically to be used to improve working conditions
for junior doctors.

Dr Clare McLeod
Trust Guardian of Safe Working

5t April 2019
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Northumberland, Tyne and Wear NHS Foundation Trust
Board of Directors Meeting

| Meeting Date: Wednesday 24 April 2019

Title and Author of Paper: Progress update — Annual Review of Board Assurance
Framework/ Corporate Risk Register and Risk Appetite Framework — Lindsay
Hamberg, Risk Management Lead.

Executive Lead: Lisa Quinn, Executive Director of Commissioning and Quality
Assurance

| Paper for Discussion, Decision or Information: Discussion

Key Points to Note:
Please note this report is a progress report following the Board of Directors
development session in March.

Pg.2 SA4.1; There is 1 proposed de-escalation from Board Assurance Framework to
Executive level risk register.

Pg.2 SA5.1; Risk description wording changes have been made to 1 Board Assurance
Framework risk.

Pg.3. The Risk appetite framework scores remain unchanged. Risk Appetite
statements have been updated.

Risks Highlighted:
As highlighted in the paper.

Does this affect any Board Assurance Framework/Corporate Risks?
Yes — Report detailing the review of the Board Assurance Framework and Corporate
Risk Register.

Equal Opportunities, Legal and Other Implications:

Addressed in Board Assurance Framework and Corporate Risk Register. Q:(f
Outcome Required: To note the changes and approve the Board Assurance O
Framework and Corporate Risk Register and Groups/ Corporate Risks. Provide any @Q
comments of feedback. ~
«<f9(§3
Link to Policies and Strategies: S »\/
Risk Management Strategy and Risk Management Policy 0 fl/
NEY
2
AS) &Sb
SO
v
o\
VO
SN
Q
0
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NHS

Northumberland,

Tyne and Wear
NHS Foundation Trust

Board Assurance Framework and Corporate Risk Register

Introduction

Northumberland, Tyne and Wear NHS Foundation Trust acknowledges that the services it
provides and the way it provides these services, carries with it unavoidable and inherent risk. The
identification and recognition of these risks together with the proactive management, mitigation
and (where possible) elimination of these risks is essential for the efficient and effective delivery of
safe and high-quality services.

The Board with the support of its committees have a key role in ensuring a robust risk
management system is effectively maintained and to lead on a culture whereby risk management
is embedded across the Trust through its strategy and plans, setting out its risk appetite and
priorities in respect of the mitigation of risk when delivering a safe high-quality service.

Throughout March and April every year the Board of Directors carry out a comprehensive review
of the current Board Assurance Framework/Corporate Risk Register and Risk Appetite
Framework:

1. To ensure that risks held on the Board Assurance Framework/Corporate Risk Register are
still relevant and reflect the key strategic risks to delivering the Trust’s Strategic Ambitions
going forward.

2. To identify and agree any new risks to the delivery of the Trust’s Strategic ambitions.

3. To review the risk appetite framework and ensure the level of risk taken by the organisation
for each key risk appetite category is still appropriate.
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2.0 Board Assurance Framework/Corporate Risk Register 2019/20

Following the Board of Directors annual review of the Board Assurance Framework the following
proposals have been made, to be agreed at Board of Directors on April 2019.

2.1 It is proposed to de-escalate the below risk to Executive level risk register.

Risk Risk Description Risk Risk Executive Lead Sub

Reference Appetite Score Committee

SA4.1 That we have Financial/ 20 Lisa Quinn Quality
significant loss of Value For &
income through (4-5) Performance
competition, choice and Committee

national policy
including the possibility
of losing large services
and localities

2.2. SA5.1 to amend risk description to make it clear that this includes CQC quality
standards.

Current Current Risk New Risk Description Sub Committee

Risk ref:  Description

SA5.1 That we do not That we do not meet and maintain our Quality and
meet compliance compliance standards including NHSI, Performance
and quality CQC and legislation. Committee

standards SA5.1

3.0 Board Assurance Framework/Corporate Risk Register 2019/2020

Following Board of Directors review all other risks included on the Board Assurance Framework «
/Corporate Risk Register 2019/2020 remain unchanged. Please note final agreement of risks will $@'b
be made at Board of Directors April 2019. S

o

4.0 Risk Appetite Framework 2019/2020 Q/fo

The Risk appetite framework scores remain unchanged. It was agreed that the risk appé‘ﬂ%%%

statements would be updated to help identify the category of the risk. This will ensur: e
Trust can measure the actual risk positions against the agreed risk appetite. (Apr ’»&1

5.0 Additional Assurance \,O)

NHS Providers have developed a training package for all organisations. {ﬁw vers Board
Development and Risk Management. NTW were used as an exempl to apply risk
appetite into practice within this training. The training highlighted that have a clearly defined
risk assessment methodology supporting consistency of scoring and is seen as concise and clear
with use of visual and references to the working tools and links to strategic deliverables. This has
provided an additional assurance of the Trust processes and systems.

2
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6.0 Recommendations
The Trust Board are asked to:

. Note the changes and approve the BAF/CRR.
Provide any comments of feedback.
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Appendix 1

Category Risk Appetite Risk Appetite
Score
Clinical Innovation NTW has a MODERATE risk appetite for Clinical 12-16
Innovation that does not compromise quality of care.
Commercial NTW has a HIGH risk appetite for Commercial gain whilst 20-25
ensuring quality and sustainability for our service users.
Compliance/Regulatory NTW has a LOW risk appetite for Compliance/Regulatory 6-10
risk which may compromise the Trust’s compliance with its
statutory duties and regulatory requirements.
Financial/Value for money | NTW has a MODERATE risk appetite for financial/VfM 12-16
which may grow the size of the organisation whilst
ensuring we minimise the possibility of financial loss and
comply with statutory requirements.
Partnerships, including NTW has a HIGH risk appetite for partnerships which may 20-25
new system working (ICS, | support and benefit the people we serve.
ICP and PLACE)
Reputation NTW has a MODERATE risk appetite for actions and 12-16
decisions taken in the interest of ensuring quality and
sustainability which may affect the reputation of the
organisation.
Quality Effectiveness NTW has a LOW risk appetite for risk that may 6-10
compromise the delivery of outcomes for our service users.
Quality Experience NTW has a LOW risk appetite for risks that may affect the 6-10
experience of our service users.
Quality Safety NTW has a VERY LOW risk appetite for risks that may 1-5
compromise safety.
Workforce NTW has a MODERATE risk appetite for actions and 12-16 <
decisions taken in relation to workforce. Q:b
RN
O
In 2019 the Trust will become responsible for North Cumbria Mental Health and Learning disab'm%/
services. This is a significant undertaking for the Trust and as such may affect its Risk Ap&g@%
across a number of categories. TN <
o | o Sand
Careful consideration will be taken through 2019/20 on the impact of this major ch ensuring
the Trust does not expose itself further to risk. Additional Commercial activity du@"%} s time will
be considered in light of the workload and impact of North Cumbiria. (éo N,
O fﬁ>
&\
$Ob‘\\’
Q
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Northumberland, Tyne and Wear NHS Foundation Trust

Board of Directors

| Meeting Date: 24t April 2019

Title and Author of Paper: Integrated Commissioning & Quality Assurance Report
(Month 12 March 2019) — Anna Foster, Deputy Director of Commissioning & Quality
Assurance

| Executive Lead: Lisa Quinn, Executive Director of Commissioning & Quality Assurance

Paper for Debate, Decision or Information: Information & Discussion

Key Points to Note:
1. This report provides an update of Commissioning & Quality Assurance issues as at
31st March 2019.

2. The number of adults waiting more than 18 weeks to access non specialised
services has increased this month from 49 to 57. Within children’s community
services there has been a decrease in those waiting over 18 weeks.

3. The Trustwide appraisal figure has increased to 84.8% this month, remaining just
below the Trust standard of 85%.

4. There have been risks to delivery of CQUIN requirements identified for:
e Physical Health CQUIN (discharge summaries)
¢ Improving services for people with mental health needs who present at A&E
¢ Improving staff health and wellbeing

¢ Transitions out of Children’s and Young Peoples Mental Health Services

5. The provisional sickness absence figure for March 2019 is 5.38%.

| Risks Highlighted: waiting times, physical health and CQUIN | ,0(
| Does this affect any Board Assurance Framework/Corporate Risks: Yes | $®
| Equal Opportunities, Legal and Other Implications: none 006
| Outcome Required / Recommendations: for information and discussion \\OQ/\’;]
AN ¢

Link to Policies and Strategies: NHS Improvement — Single Oversight Framew rk
2017/18 NHS Standard Contract, 2017-19 Planning Guidance and standard cggi‘r%?
2017-18 Accountability Framework o
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Executive Summary:

1 The Trust remains assigned to segment 1 by NHS Improvement as assessed against
the Single Oversight Framework (SOF).

2 There have been two Mental Health Act reviewer visits received since the last report
relating to Ashby ward and Collingwood Court. We are currently awaiting the findings
from these visits

3 There have been two Commissioner Quality Assurance visits this month to Centre for
the Health of the Elderly and Springrise

4 NHS England, Northumberland and Newcastle and Gateshead fully achieved the
contract requirements during month 12. NHS England and most local CCG’s met the
contract requirements for Quarter 4 with the exception of Sunderland, Durham and
Tees and Cumbria relating to CPA metrics and IAPT numbers entering treatment.

6. There have been risks to delivery of CQUIN requirements identified for:
e Physical Health CQUIN (discharge summaries)
e Improving services for people with mental health needs who present at A&E
e Improving staff health and wellbeing

e Transitions out of Children’s and Young Peoples Mental Health Services

7. The number of people waiting more than 18 weeks to access services has increased
this month in adult services from 49 to 57. Within children’s community services there

has been a decrease in those waiting over 18 weeks <

8. Training rates have continued to see most courses above the required standard. There @,0(

are two courses more than 5% below the required standard which are Clinical risk
training MHA Combined Training (77.5% was 77.2% last month) and PMVA Basic {\6
Training (79.4% was 79.3% last month). fo

9. Reported appraisal rates have increased to 84.8% in the month Trustwide, whlc\liﬁs%
below the Trust standard.

10.When comparing the February 2019 provisional figure (5.92%) to the Ma @92011:3
provisional figure (5.38%), the in month sickness has improved by 0. 54% Swever the
confirmed February 2019 in month figure is 6.0% which is an increasg ﬁ:@ 8% on the
previously reported figure. The 12 month rolling average S|ckness s increased to

5.82% in the month

11.At Month 12 the Trust has a year to date surplus of £5. 9m t{?fk £2.4m ahead of
plan. The Trust’s finance and use of resources score is currefily 1 and the forecast
year-end rating is a 3.

Page 1
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Other issues to note:

e The NHS Improvement model hospital has now gone live with metrics in Corporate
Services for Digital, Data and Technology, these metrics show indicators relating to
digital maturity, data quality uptake of digital technology and coding. The Trust has
no notifications for the new metrics

e The Sunderland IAPT service moving to recovery rate was 55.0% for the month
which is above standard.

e The numbers entering treatment for Sunderland IAPT service has not been achieved
in month 12.

e The number of follow up contacts conducted within 7 days of discharge has
increased in the month and is reported at 96.1%. In 2019/20 we will start to monitor
follow ups within 72 hours of discharge.

e There were twenty eight inappropriate out of area bed days reported in March 2019.

e The service user and carer FFT recommend score has increased to 88% this month
which is just below the national average

e There has been a recent increase in the number of clusters undertaken at review in
March 2019, this measure is above the 85% standard.
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Commissioning and Quality Assurance Summary Dashboard — March 2019

Regulatory | Single Oversight Framework
The Trust’s assigned shadow segment under the Single Oversight Framework Use of Resources
remains assigned as segment “1” (maximum autonomy). Score:

Number of There has been two Mental Health Act reviewer visits during the month to Ashby ward and CoIImgw%d
“Must Dos” Court. We are currently awaiting the findings from these visits. "
Outstanding 3 ’\
Contract Contract Summary: Percentage of Quality Standards achieved in the month:

NHS England Northumberland North Newcastle / | South Tyneside | Sunderland | Durham, Darlington | Cumbria CCG
CCG Tyneside Gateshead CCG CCG & Tees CCGs l
CCG CCG

100% 100% 90% 100% 62% .

Contract Summary: Percentage of Quality Standards achieved in the quarter: S
100% 100% 100% 100% 100% 93% Q\ 87%

NHS England, Northumberland and Newcastle Gateshead fully achieved the contract requirements during r%?\tﬁ 12 and quarter 4. North
Tyneside and South Tyneside did not achieve the contract requirements for month 12 but achieved the q r 4 requirements. However,
there are a number of contract requirements largely relating to 7 day follow up and CPA metrics which not achieved across other local
CCG contracts during the month and quarter. %

There have been two Commissioner quality visits during the month to the Campus for Ageing and \@{fallty and Springrise Ward at Hopewood
Park.

The Specialised Mental Health data submission quality score has decreased to 90.3% at the &submlssmn and work is ongoing to improve
this further N\

For Quarter 3 2018-19 the Trust has met 15 positive standards, 6 neutral and 4 negativ s’@ndards within the Specialised Services Quality
dashboards. The Trust has been highlighted as an outlier in relation to four different rics. The standards are now being monitored
quarterly and failure to achieve for two consecutive quarters will be raised as an is Lﬁo HS England.

Overall Rating

87%

CQUIN - Quarter 4 internal assessment RAG rating
CYPS

Recovery Discharge & CAMHS Reducing

Transistions colleges for Resettlement Inpatient Restrictive
medium and Transitions | Practices
low secure

All of the CQUIN scheme requirements have been intern @*f re;Past as achieved with the exception of the physical health
CQUIN (discharge summaries), improving staff health an %:x)elng and improving services for people with mental health needs
who present to A&E which has been rated as not being met."Transitions out of Children’s and Young People’s Mental Health
Services has been rated as partially achieved.

Page 3
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Internal Accountability Framework
North Locality Care Group Score: Mar 2019 | Central Locality Care Group Score: Mar 2019 | South Locality Care Group Score: Mar 2019

4 The group is below standard in The group is below standard in 4 The group is below standard on
relation to CPP metrics and training relation to CPA metrics and a waiting times, training, sickness
elements number of internal requirements and CPP metrics.

Quality Priorities: Quarter 4 internal assessment RAG rating

Improving the inpatient Improve Waiting times for referrals to Implement principles of the Embedding Trust Values '
experience multidisciplinary teams Triangle of Care &

Waiting Times A
The number of people waiting more than 18 weeks to access services has increased in the month for adults. The number of yourg people
waiting to access children’s community services have seen a decrease in month 12. While there are continuing pressures ogﬁitmg times

across the organisation, particularly within community services for children and young people. Each locality group have dey, ed action
plans which continue to be monitored via the Business Delivery Group and the Executive Management Team.

Workforce Statutory & Essential Training:
Number of courses | Number of courses
Standard Achieved | <5% below standard
Trustwide: Trustwide:

Anpraisals:
Information Governance (94.4%) is within ‘praisal rates have
5% of the required standard, MHA Calncreased to 84.8% in
combined training (78.1%), and CIinicaIQQ March 19 (was 84.7%
risk training (77.5%) and PMVA basi o last month).

training (79.4%) remain at more\%@y %

below the standard.

15 1

Sickness Absence:
NTW Sickness (Rolling 12 months) 2015 to date The provisional “in month” . @ NTW Sickness (in month) 2015/16 to 2018/19
oo sickness absence rate is above ‘

8% 1 the 5% target at 5.38% for Qﬁ%
56% March 2019 D 550 |

—

(\Q/
52% The rolling 12 month sickn s§\<§’> 0%
M e b epeeepeer oo @ average has increased O, *\:’ S May wn i Aug Sep Oat Nov Dec Jan Feb Mar
5538383538388 338388535838¢: 5.82% in the month @Qb“% 201818 —— 2017/18 —+— 2018/17 —+—2015/18 ----- Target
Finance At Month 12, the Trust has a draft surplus before exceptional items of £5.9m whieh is £2.4m ahead of plan. The Trust’s draft surplus includes

£2.0m of core Provider Sustainability Funding (PSF) and £1.2m of mat F incentive funding for delivering a surplus above the control
total. The Trust should also receive some PSF Bonus Incentive Fundi will increase the draft surplus, but the value of this won’t be
notified until 18 April. {Q, >

O\
Agency spend is £7.6m which is £0.4m below our NHSI aIIoca%@&ncy ceiling of £8.0m but £2.7m above Trust planned spend. The Trust’s
draft year-end finance and use of resources score is a 3.
The main financial pressures faced during the year related to pay, slippage on financial delivery plan schemes and reductions in secure
services income. The Trust needs to reduce pay costs and spending on temporary staffing (agency, bank and overtime) to achieve planned
spend and deliver its plans for next year. Work is ongoing to improve efficiency and productivity and deliver the required staffing reductions.

Page 4
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Financial Performance Dashboard

NTW Income & Expenditure

Control Totals

YTD YTD Y_TD YT1D YTD YTD Key Indicators Year
Plan Actual Variance Plan Actual Variance End
£m £m £m £m £m £m
North 24.5 25.4 (0.9) Risk Rating 2
Income 322.1 320.8 1.3 Central 4.0 55 o > 7 Surplus £5.9m
Pay (254.5) | (254.7) 0.2 South 28.9 29.6 (0.7) Agency Spend £7.6m
Non Pa 641 64.0 0.1
y ¢ ) ¢ ) (¢ ) Central Depts (74.8) (75.1) 0.3 FDP Delivery £12.6m
Gain on Disposal 2.6 (2.6) - N
- - Gain on Disposal 2.6 (2.8) Cash £30.3m
Incentive Funding 1.2 (1.2)
Surplus/(Deficit) 3.5 5.9 (2.4) Incentive Funding 1.2 (1.2) Capital Spend £8.0ma’g
A
Surplus/(Deficit) 3.5 5.9 (2.4) .{\)
Key Issues/Risks A
Agency Spend Bank Spend - Surplus/Deficit- £5.9m surplus which is

200

= Plan mActual = Ceiling

2z 3 4 5 [ 7 B8 o 10 1 12

Reporting to NHSI — Number of Agency shifts

1,000

£2.4m ahead ofthe £3.5m Control

$
.

« Pay costs increased this mon %‘ld were higher than

isa 3.
plan.

areas,

3 1 12

uPlan ®m Actual

200
800
To0
&00
S00
400
300
200
100

]

1 2
°

7
and number of shifts that breach the agéney ca
N ‘éyy

- Main pressures - Pay ove,

- Risk Rating — The Use of Resours

slippage on FDP

secure services inco
= Agency Spend— Age

trajecto

its planned £12.6m efficiency savings
offsetthe need to deliver £2.3m of

Plan.

yvear-end rating

ndsin a number of
mes and reductions in

yceiling is £8.0m and Trust
4'9min 18/19. Spendat Mth12
m below the NHSI allocated
£2.7m above plan.
Plan - Savings of £12.6m have
t Mth12 which is in line with plan.

£30.3mat Mth12 which is £10.7m above plan.

planned spend wa
is £7.8m which is
ceiling

« Financial Deli
been achiew

=« In addition {
the Trus&
servic actions to support Northumberiand CCG's
Rec

- Cash

-

4 5 6 7 8 9 10 1

A\
04/03/2019 11/02/2019 18/03/2019
Medical 80 10 80 10 85 15 85 (\'0‘1 .
Qual Nursing 66 5 68 5 62 5 RO
Ung Mursing 429 447 423 \9
A&C 87 62 66 88,0
662 15 657 15 636 20 <7887 20|

6/6

55/03/201 Q\Vlfljyfn March the Trust reported an average of
18 price cap breaches (13 medical and 5
qualified nursing). In March 3 medics
were paid over the price cap, with one
being paid over £100 per hour.

O
%Qb‘\

al Spend - £8.0m at Mth12 which is £5.2mless

(o2
rlan.
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NORTHUMBERLAND TYNE AND WEAR NHS FOUNDATION TRUST

Board of Directors Meeting

| Meeting Date: 24 April 2019 |

Title and Author of Paper: Quarter 4 — Safer Care Report (Including Learning from
Deaths) — January 2019 — March 2019

Authors of Paper in response to this report:

Jan Grey — Associate Director of Safer Care

Dr Damian Robinson — Group Medical Director — Safer Care
Tony Gray - Head of Safety, Security and Resilience

Vicky Clark — Incidents, Complaints and Claims Manager

Craig Newby — Deputy Head of Safety , Security and Resilience
Claire Taylor — Head of Clinical Risk and Investigations

Kay Gwynn- IPC Matron/Medical Device Clinical Lead

Jayne Simpson — Safer Care Administrator

Officer

Executive Lead: Gary O’Hare, Executive Director of Nursing and Chief Operating

| Paper for Debate, Decision or Information: Information

Key Points to Note:

This report contains all the safety related activity for the period January—March
2019, including the formal reporting mechanism for reporting how the Trust is
“Learning from Deaths”.

The report also includes data and analysis related to Infection Prevention and
Control (IPC) Incidents as well as Medical Device and Clinical Equipment
information.

The report shows that there was a slight increase in the overall number of
incidents reported this quarter in comparison to the previous quarter. There
was a decrease in the number of incidents involving Aggression and Violence

which is in line with the Positive and Safe section of this report forecasting an 1 N\

overall reduction in violence and aggression of 5% for the year. QQ/
Complaints have decreased during 2018-19 with a total of 483 received d@éingf
the year. This is an overall decrease of 61 (11%) from 2017-18. Com@ain&/\
categories where an increase is noted in comparison to 2017-18 is ’1/
communication; complaint categorised as communication have in by
28%. This has been identified via thematic reviews that have b shared with
CBU'’s that has assisted with some positive changes to practi Q\’

Claims have increased by 9% from 2017-18 to 2018-19. s of clinical
negligence and ex-gratia claims have remained the sa ver there has

been an increase in employer liability claims across al Locality Care

Groups. A review of all claims has been undertaken and Shared with Directors

1/35
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following which any claims that provide the Trust with learning are identified at
BDG — Safety.

e The Positive and Safe Section of the report identifies year end reductions in
the use of restraint and prone restraint as well as a large drop in the number
of reported staff assaults.

e This financial year there have been 239 Serious Incidents reported and were
subject to review in line with the Serious Incident Framework / NTW incident
Policy. This is an increase of 13% from the previous financial year, however it
is recognised that this incorporates a high number of drug related deaths. This
has been and continues to be monitored within BDG Safety acknowledging
both the local and national position of increased drug related deaths.

e Safeguarding and Public Protection concerns have shown an increase of 25%
over the year. Positive reporting by services across the organisation including
low level concerns and identification of potential risk to radicalisation.

Risks Highlighted to Board : None

Does this affect any Board Assurance Framework/Corporate Risks?
Please state Yes or No
No

Equal Opportunities, Legal and Other Implications: None

Outcome Required: Noted for Information

Link to Policies and Strategies:

Incidents Policy

Complaints Policy

Claims Policy

Health & Safety Policy
Security Management Policy
Central Alert System Policy

Safeguarding and Public Protection Policies ’<§
&Q/
O

Q/’O

A%
(\bjfl/'\,
N\
7
A
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oV
$0’{ \\,
QP‘
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Introduction

This Safer Care Report includes activity relating to quarter 4, January to March 2019, this
report builds on the monthly report that is produced for the organisation and Clinical
Commissioning Groups every month and is presented to the Corporate Decisions Team —
Quality.

Incident Reporting and Management
Incident Reporting

The following information gives a detailed breakdown of the incidents that have occurred in
the Trust in the last quarter, in comparison to the previous year, there is detailed analysis of
this information every month through the Trust’s governance systems as well as the monthly
reports which gives a greater level of analysis down to service line.

Table 1 — All Incident Activity - Quarter 4 — January — March 2019

Incident Tvoe Q4Jan - Q1April— | Q2July - Q30ct - Q4Jan -
yp March 18 | June 18 Sept 18 Dec 18 March 19

Aggression And Violence 3206 3133 3201 3287 3183

Inappropriate Behaviour 348

(Including smoking) 448 376 390 394

Safeguarding 1849 2119 2141 2089 2316

Self-Harm 1108 1145 1482 1113 1234

Security 563 519 474 450 468

Totals 7174 7292 7688 7333 7549

All Other Incidents 2403 2496 2705 2723 2809

Totals 9577 9788 10,393 10,056 10,358
It can be seen from the above table incident reporting has increased slightly when compared <
to the previous Quarter. $®’0
There were a total of 40,595 incidents reported throughout the full 12 month period. On Qb
average Trust wide reported incidents are approximately 10,000 a quarter. (e

Z

All the activity is suitably considered at the Corporate Decision Team’s — Quality Meeting én‘éﬁéo
through the Trust’s Quality and Performance Committee, where the themes and trends

analysed and understood. The clinical groups also provide an update through the % ‘5}?
Performance Committee on a 6 monthly rotational basis, exploring their own actlv@/fs nd t

reasons for it.
< Q\/
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Serious Incidents Reported — Quarter 4

The following information gives a detailed breakdown of the serious incidents that have
occurred in the Trust in the last quarter, in comparison to the previous quarters.

Table 2 — Serious Incidents Reported — Quarter 4 — January — March 2019

Q4 Q1 Q2 Q3 Q4
Incident Type | Oct-17 | Nov- Dec- Jan- | Feb- | Mar- | Apr- | May | June July- Aug- | Sept | Jan- | Feb- | Mar
17 17 18 18 18 18 -18 -18 18 18 -18 19 19 19
Death 14 7 14 16 21 12 10 15 23 15 15 13 16 10 19
All Other
Serious 7 3 1 4 2 9 4 6 4 7 3 3 2 6 0
Incidents
Totals 21 10 15 20 22 22 14 21 27 22 18 16 18 16 18
Quarterly 46 64 62 56 53
Totals
Serious Incidents 2016-2017 184
Serious Incidents 2017-2018 207
Serious incidents 2018-19 239 YTD (March 19)

When reporting on deaths as serious incidents it is acknowledged that due to the level of
discussion and scrutiny at BDG Safety more investigations are undertaken at a local level to
identify and promote learning within the CBU’s.

22 Serious Incident investigations were heard at panel this quarter. A summary of all
investigations heard at the weekly panel including associated learning are discussed at
Business Delivery Group — Safety. (See appendix 1 for monthly summary of learning themes)

Table 3 — Deaths Recorded, Reported, Reviewed and Investigated

Category Q4Jan - Q1April — Q2July - Q3 Oct — Q4 Jan-

March 18 June 18 Sept 18 Dec 18 March 19
Death as Serious Incident 1 0 1 0 1
(Level 3) Homicide by a Patient
Deaths investigated as SIRI 13 16 14 13 13 QQ/
Deaths reviewed as after action 22 33 34 30 31 ,Q\ <9<’)
reviews. N \:
Deaths reported to NRLS 4 8 8 2 O

P o
Deaths reported to LEDER 7 19 13 3 QT AW
Deaths subject to mortality reviews 17 6 13 17 oo
Deaths being investigated due to 0 0 0 0 <\ YQ'\(Y
family concerns that are not part of \QQ f],
any investigation process above K Q-\
All other deaths not subjected to 274 235 184 \&@3‘ Y 238
review or investigation** (\D‘\
NJ
6
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The above table indicates the numbers of deaths the Trust records in each of the previous
quarters, but it is the individual cases where true learning and improvement are identified.

The Trust conducts investigations at several levels in line with NHS Improvements Serious
Incident Framework:

. External investigations (Level 3) — for Homicides by those patients in receipt of
mental health services at the time of the offence, and for incidents of significant
concern.

. Serious Incident Reviews (Level 2) — for deaths which fulfil requirements for
reporting under STEIS.

. After Action Reviews (Level 1 — Concise Investigations) — for deaths occurring in

alcohol and drug services, and other deaths which appear to be unnatural but
not fulfilling requirement for reporting under STEIS.

. Structured case note review (Mortality Review) — for natural cause deaths of
service users receiving care under the Care Programme Approach; or death
where concern has been raised by families, carers or staff.

Coroner - Requlation 28 of the new Coroners Act

. No Regulation 28 received within this time frame
\S
N
Q
Q/’O
A%
ijq/’\/
N
<
AS) Nfb
SAO
A
$O’{ \'\'
QP‘
7
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Positive and Safe Care

The team are currently pulling together the annual board report, NTW’s activity continues to
reduce broadly across all metrics; although there is an in year increase noted within the use
of MRE.

The positive and safe team have been supported by the Trust board to develop an ongoing 4
year strategy .The team have undertaken a number of workshops across NTW in order to
ensure wide engagement with the development of the future strategy, further engagement
will take place across April.

The cohort model continues to provide continuous improvement and focus on teams and
services action plans, the team welcomed the first inpatient service user to the cohort day
this month. KDU Lindisfarne ward based on the Northgate site were the first inpatient team to
include someone whom is actively receiving services, the feedback given was really useful
and the positive and safe team hope to see many more service users and carers from ward
teams in the future.

The team are currently planning to repeat the joint conference with TEWV later in the year
with a firm date of 13t November 2019.

CYPS services where recently visited by the CQC ,a themed visit focussing on the use of
seclusion and segregation was undertaken , the positive and safe team were able to support
the clinical teams during the visit and were able to demonstrate a number of talk 1st initiatives
, which were well received by the CQC assessors.

Service user Project Coordinator

The Service User Project Coordinator role is going well with regular input on all of the wards,
holding quarterly Talk 1st clinics with each ward to develop Talk 1st and capture good
practice to share. The social media presence of Talk 1st continues to grow across Twitter,
Facebook and Instagram with interest globally in the restraint reduction initiatives that are
being developed on the wards.

Audit and Policy
Ongoing monitoring of nice guidelines 154 is taking place, it is planned to refresh the Trusts

PMVA policy later in the year following publication of the strategy. ’O<
<

Innovation and Research @
Several abstracts have been prepared in preparation for the upcoming international (\b
managing violence and aggression conference in OSLO and work is also planned to be ’0
presented in Vienna, Work has also been presented to a number of audiences locally and
nationally by the team. A <9<°
The team have hosted several visits from national and international clinicians mterestecﬁnq/’\,
the work being undertaken by the team. \’O >

N

NTW continue to be active members of the national Reduction of Restrictive g@e@ons
Expert Reference Group, which is led by the CQC. This group has a number. mT@)rtant
national work streams including: (‘{9%

1. Producing clear definitions of restrictive interventions to improve cQ%‘istency of
national reporting via incident systems.
2. Developing a national accreditation system for training in PMVA.

8
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3. Working with incident management software providers to ensure reporting is
consistent and able to capture information such as ‘did debrief take place?’

Body worn camera pilots have been running in both Beckfield and Alnmouth since October
2018. This is a six month pilot where all members of staff, on duty, will be using body worn
cameras. This followed an engagement programme with staff, patients and carers. Work
undertaken in Northamptonshire Healthcare NHS Foundation Trust showed a reduction of
violence and aggression in some areas where body worn cameras were introduced. A
benefits realisation plan is being formulated to measure the effectiveness of this initiative.
Staff and patient feedback regarding the introduction of the cameras has been positive, in the
main. Footage has been used for reflective feedback, which provides a useful aid in terms of
debrief and incident analysis.

The sleep well pilot continues to progress well with a significant number of patients enjoying
enhanced care with regards to promoting sleep health ,positive feedback from patients,
carers and staff have been received .

The Trust will be piloting the Oxehealth digital care assistant in 3 wards later in the year, the
technology allows for enhanced observation of patients in bedrooms reducing the need for
staff to enter by using advanced motion detection technology , the system will also monitor
breathing and pulse remotely whilst the patient is in their bedroom.

The team is currently exploring the use of digital technology in bedrooms to support better
sleep health by providing enhanced monitoring for those patients deemed currently too risky
to include on the 6hr uninterrupted sleep period.

Dr Keith Reid is planning to deliver sessions on Positive and Safe Practice — A Medical
Contribution to medical staff across the organisation in spring 2019.

Dr Reid also presented at the CQC Mental Health Away Day in relation to his work around
developing national minimum standards for restrictive intervention reduction plans.

Monitoring
The year-end Talk 15t metric positions are shown below, which show a comparison to the

previous year.

Incident data is shared externally on a regular basis to local and national commissioners via <
QRG’s. NTW are one of a handful of provider organisations involved in the national Expert @’O
Reference Group looking at the Mental Health Minimum Data Set (MHSDS) proposals and @
the link to restrictive practice. ’OQG

Internally all clinical staff have access to Talk 15t dashboards and this information forms part (\Q’%
of regular clinical discussions including CPA reviews, CTR’s and ward rounds. In additiorﬁé

.

this ward based data is scrutinised and discussed at every Talk 15t cohort review date, 'pl/hy’
every ward attends on a three monthly basis. \@QD&“
N

Whilst Trust wide data is very useful to look at the overall position, ward based inforaTation
helps clinical managers identify hotspot areas as well as areas where incide ave
fallen significantly. Used in conjunction with ward based dashboards, this tion is
proving to be incredibly useful to front line clinicians in formulating pati e(?tred
approaches in reducing incidents and improving patient experience. Q

9
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Use of Restraint

Restraint | 2015/16 | 2016/17 | 2017/18 2018/19 Year-End Position
Trust Total 8772 7905 8040 6728
Prone 2015/16 | 2016/17 2017/18 2018/19 Year-End Position
Restraint
Trust Total 3193 2393 2084 1969

Restraint numbers for this year have reduced. This positive position is a reflection of
ongoing initiatives under the Talk 18t banner; although it must be noted a number of other
variables may help to create decreases. There are a number of areas where restraint rates
have increased, these being Adult Acute North Locality, CYPS PICU and CYPS LD services.
It must be noted the overall restraint numbers still include low level supportive care where
staff hold patients to aid in toileting and other personal needs. Development of the
Safeguard incident reporting system, under new guidelines, will allow us to disaggregate this
information to provide further clarity.

Prone restraint has also reduced in comparison to the previous year. Positive and Safe
interventions, such as Safe Wards, Star Wards and other patient centred initiatives have
helped to reduce the amounts of prone restraint. The use of seclusion chairs have started to
help to reduce prone restraint even further.

Some of our biggest reductions in restraint have been in CYPS MH Inpatient services where
primary intervention work is proving to be very successful. Levels of prone restraint in Autism
services remain relatively high and analysis of this information has highlighted specific
requirements around the safe restraint of an individual patient.

Seclusion
2015/16 | 2016/17 | 2017/18 2018/19 Year-End Position
Trust Total 2004 1411 1213 1292

The number of seclusions has increased on last year. Further analysis is currently underway
to consider how this compares to seclusion duration over the same period of time. As an
example, someone in seclusion for a full year would only count as ‘1’ in the above data. .

Increases in seclusion have been noted in Adult Acute North, Oswin and Autism. ,0(
<
Primary phases of intervention such as access to chill out rooms, distraction techniques, G$
activities, peer support workers, etc, have helped to reduce the number of times seclusion Q
has been required. We currently have 35 accessible seclusion suites across all main sites, Q/’O
which all meet our minimum environmental standard. 0<,)
S
Assaults on Staff ,\G‘q/\"
2015/16 | 2016/17 | 2017/18 | 2018/19

Trust Total 3705 3815 3759 3053

Year-End Posit'ﬁ\'ﬁ.'*

QS
There is no national comparison for our data following the closure of NHQ¢g{§}e q_ast year

S
saw the first decrease in staff assaults since merger in 2006. The year- p@l ionis a
reduction of 19% which is unprecedented. Like other metrics staff ass ve reduced
significantly in certain areas this year; particularly in CYPS MH Inpatient &Ad Autism. This
needs to be balanced against increases in Adult Acute North & Central, CYPS LD & CYPS
PICU. Further analysis is required around wide discrepancies across ‘like for like’ services.

10
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Mechanical Restraint Use (MRE)

2015/16 | 2016/17 | 2017/18 | 2018/19 Year-End Position
Trust Total 369 433 141 295

MRE use can include the use of either emergency response belts, handcuffs or a
combination of both of these. The numbers shown above do not include those deployed by
either the police or secure transport services. Ongoing analysis of MRE use shows its
deployment primarily in relation to hospital / dental transfers and in the main, safe movement
of patients to seclusion. North Locality Group show the highest increases associated with a
small number of patients within Autism and CYPS services. All MRE use is subject to strict
governance, which includes director approval and monthly scrutiny at the Trust Positive and
Safe Implementation Group. Although there is a trend between an increase in MRE and a
decrease in staff assaults, analysis of this data suggests there is no obvious correlation in
this activity.

Self-Harming Behaviour
2015/16 | 2016/17 | 2017/18 | 2018/19 Year-End Position
Trust Total 4542 6370 4898 4988

Following the escalation in this type of behaviour during 16-17, it was encouraging to see a
year-end reduction of 23% in 17-18. This year levels are likely to remain similar overall with
areas of increasing activity in Autism services, Oswin, Alnmouth and Kinnersley.
Interestingly, there is an upward trend to reporting self-harm in community services.
Significant decreases this year have been recorded in some areas of CYPS Inpatient
services.

Violence and Aggression

2015/16 | 2016/17 | 2017/18 | 2018/19 Year-End Position
Trust Total | 12543 12304 13411 12823
The current year-end position for violence and aggression is lower than last year by 4%. A
small increase in community services requires further analysis but could be accounted for by ‘
improved reporting cultures following the introduction of web based incident reporting. The /&
more significant increases can be found in Oswin, KDU Cheviot, North Acute Inpatient and $®
North Rehabilitation inpatient. Autism service recorded a significant decrease in violence O

and aggression during this period. This metric includes a wide range of activity from lower ’OQ
level verbal abuse to significant assaults. <
W2
S

Safeguarding and Public Protection 5 '\'
&

Trust-wide Safeguarding and Public Protection concerns (\’0 ™

In the previous quarter the Safeguarding and Public Protection concerns total@@' , an

average of 772 per month. 0{0 Q\

11
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Table 4

Central North South Nursing &

Cause 1 L%cality Locality | Locality Chief NTW o‘:‘;‘:’r"‘if:;gﬁf;l Total | %
are Care Care Operating Solutions Development
Group Group Group Officer
Safeguarding
Adults - Staff
Allegation 20 9 25 0 0 0 54 2.33

Safeguarding
Children - Staff
Allegation 0 10 2 0 0 0 12 0.52
Safeguarding
Adults Patient On
Patient 25 23 24 0 0 0 72 3.1
Safeguarding
Children Patient

On Patient 2 24 1 0 0 0 27 1.17
MAPPA 5 5 17 3 0 0 30 1.30
MARAC 72 68 97 0 1 1 239 10.32
Allegation Of

Financial Abuse 1 0 0 0 0 0 1 0.04
PREVENT 15 5 9 1 0 0 30 1.30
Safeguarding

Adults - Concerns 409 259 357 0 0 0 1025 44.26
Safeguarding

Children —

Concerns 213 332 281 0 0 0 826 35.66
Totals 762 735 813 4 1 1 2316 | 100.00

Safeguarding concerns

As with previous reports the highest types of concerns raised are safeguarding adult's 1025
and Safeguarding children 826.
Public Protection concerns

Multi-Agency Risk Assessment Conference (MARAC) ,O(
<
Over the three month period there have been 239 MARAC concerns where a significant b$
incident of Domestic Abuse has occurred and a MARAC meeting has been held to safeguard ¢

the victim. This quarter there has been 42 MARAC meetings held in 6 Local Authority Areas

attended by a SAPP Practitioner on behalf of the trust. On average 6 victims or perpetrator; %

are active to trust services that are discussed at each multi-agency meeting to safeguard"t*h 2

victim wherever possible. As expected these incidents occur within the home and the &1199

reported by community services or by inpatient services when a patient makes a discto we.

N
02O
Multi-Agency Public Protection (MAPPA) (QQ\,
>\
There were 30 MAPPA referrals made. These referrals are made to the MA QA unit when a
service user person maybe posing a high or very high risk of serious \{ the public and

the case requires active involvement and co-ordination of intervention§from multi-agency
partners to manage the presenting risks of serious harm.

12
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Prevent

30 concerns in respect of possible radicalisation of service users were raised by staff. This is
an increase from 10 in the previous quarter. Four of those required referral to Special
Branch/Channel Panel. This is positive reporting by staff identifying the high percentage of
staff who have received training this year and the identification of vulnerability of service
users and the risk of radicalisation.

Patient on Patient abuse

There were 72 adults and 12 young people where there were safeguarding concerns reported
of patient on patient abuse, wards were supported by the SAPP team in respect of safety

planning where necessary.

Staff Allegations

66 staff allegations were reported, 54 were in relation to adults and 12 children, and the total
is the same as last quarter. All staff allegations reported are investigated fully with safety plans

put in place and monitored by SAPP team.

Locality Care groups activity and analysis

Central Locality

Table 5
Sg:::e Inpatients Communit Access
Cause 1 . Central y Central Totals %
Services Central CBU
CBU CBU
CBU
Safeguarding Adults - Staff
Allegation 9 6 5 0 20 2.62
Safeguarding Adults Patient On
Patient 13 9 2 1 25 3.28
Safeguarding Children Patient On
Patient 0 0 2 0.26
MAPPA 2 1 5 0.66
MARAC 11 0 41 19 72 9.45
PREVENT 1 2 6 6 15 1.97 Q/’é
Safeguarding Adults - Concerns 46 70 203 90 409 53.67 $
Safeguarding Children - Concerns 21 6 125 62 214 28.08 Qa)
Totals 103 95 384 179 762 100 Q//O
A%
S a
%
X0,
N
ALY
& Q’\/
%)
A
%Ob‘\\'
Q
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North Locality

14/35

Table 6
Specialist
Children &
Young Inpatients Community e 0
Cause 1 Peoples | NorthCBU | North CBU North Total i
) CBU
Services
CBU
Safeguarding Adults - Staff
Allegation 0 9 0 0 9 1.22
Safeguarding Children - Staff
Allegation 10 0 0 0 10 1.36
Safeguarding Adults Patient
On Patient 1 18 1 3 23 3.13
Safeguarding Children
Patient On Patient 24 0 0 0 24 3.27
MAPPA 0 2 0 3 5 0.68
MARAC 1 0 18 49 68 9.25
PREVENT 0 0 4 1 5 0.68
Safeguarding Adults —
Concerns 10 80 59 110 259 35.24
Safeguarding Children —
Concerns 193 12 60 67 332 45.17
Total 239 121 142 233 735 100.00
South Locality
Table 7
Neurological Access
& Specialist Inpatients Community
CEED | Services South CBU South CBU ERL TeiE] 7
CBU
CBU
Safeguarding Adults - Staff
Allegation 2 21 1 1 25 3.07
Safeguarding Children - Staff
Allegation 0 0 2 0 2 0.25
Safeguarding Adults Patient <
On Patient 1 21 0 2 24 2.95 {
Safeguarding Children Patient Q:O
On Patient 0 1 1 0.12 $
MAPPA 5 6 17 2.09 (\6
MARAC 11 3 37 46 97 11.92 Q/’O
PREVENT 0 3 7 0 10 123, %
Safeguarding Adults — N .<’)
Concerns 57 63 123 114 357 43&6}"\' *
Safeguarding Children — \fo\ ‘.V
Concerns 14 8 128 131 281 4 3-@5
Total 85 124 305 300 8140 ,\O:\ 00.00
N b4
O
S\
O\
Access CBUs- Domestic abuse and active service users being discusse ARAC meetings
as a victim or perpetrator of abuse within Access CBU teams are as expected high totalling
114, last quarter there was 132. All victims and perpetrators Health records are updated to
14
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inform services of the recent incident as well as a ‘Risk Alert’ placed on to the ‘Red Triangle’
within the demographics page to ensure that all staff are aware of current Risks. 10 referrals
were made into the MAPPA process for those service users who are deemed as being high or
very high risk to others. Again in this quarter, South Access CBU has the greatest number of
safeguarding children and safeguarding adult concerns raised, this is in keeping with the client
population and associated services within Sunderland and South Tyneside.

Community CBU’s- As expected Community services CBU’s have high prevalence of
reported activity in respect of safeguarding adult and children of 385 and 313 reported
concerns respectively. These concerns raised by service users/staff are in respect of alleged
or actual abuse by family members, carers or people within the community. 96 Domestic Abuse
concerns were discussed in MARAC who were active to clinicians in community teams. In all
cases the risk intelligence and multi-agency plan to safeguard the victim was shared with the
clinicians involved. 17 Prevent concerns were made.

MAPPA Access and Community CBU’s have the highest MAPPA referrals as expected due to
concerns of Public Protection.

Inpatient CBU’s- Inpatient CBU’s have the highest reported category for patient on patient
abuse, 48 concerns were raised, this is a slight increase from last quarter of 51. The majority
resulted in no or minor harm occurring to patients on wards. All actual or alleged abuse is
routinely reported, resulting in safety planning being put in place by MDT’s to prevent wherever
possible further abuse between patients supported by the trust SAPP team. Referrals are
made to the Local Authority Safeguarding Teams and or Police where necessary. The
Inpatients CBU’s as expected had the highest reported staff allegation concerns of 36 reported
by wards, these were raised by either patients or fellow staff.

Table 8
Workforce &
Central North South Nursing | Organisation NTW
Outcome Type Locality Locality | Locality & Chief al Solutions Total %
Care Care Care Operating | Developmen
Group Group Group Officer t
Action By Ward /
Department 4 5 3 0 0 0 12 0.52
SAPP Awaiting &
Outcome 2 2 2 0 0 0 6 0.26 Q:O
T2-4(Significant Harm): $
Other Agency LA a}
Referral 24 24 21 0 0 0 69 2.98 Q
T2-4: MAPPA/PDP (o)
Risk Management Plan <
(NTW) 0 1 4 1 0 0 6 | 026 %
T2-4: MARAC Referral N
Made (NTW) 2 2 5 0 0 0 9 |[AO3NJ*
T2-4: MARAC Safety W2
Plan (NTW Referral) 4 4 8 0 1 0 D\73
T2-4: MARAC Safety . S~ Y
Plan (Other Agency 0 O)
Referral) 62 58 72 0 0 1 “}Q‘l/ 8.34
T2-4:MAPPA/PDP
Referral Made NTW 3 0 3 0 0 A&SQ‘)\ 6 0.26
T2-4:MAPPA/PDP Risk Y \‘/
Management Plan N Qb‘
(Other Agency) 2 0 0 0 0 0 2 0.09
Tier 1 (Low Level):
Gateshead LA Referral 7 0 0 0 0 0 7 0.30
15
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Tier 1 (Low Level):
Newcastle LA Referral 11 1 0 0 0 0 12 0.52
Tier 1 (Low Level):

Northumberland LA

Referral 3 12 1 0 0 0 16 0.69
Tier 1 (Low Level): NT

LA Referral 1 0 0 0 0 0 1 0.04
Tier 1 (Low Level):

Other LA Referral 5 4 4 0 0 0 13 0.56

Tier 1 (Low Level): SG
Concern Action By

Ward/Dept 277 365 385 0 0 0 1027 | 44.38
Tier 1 (Low Level): ST

LA Referral 0 0 2 0 0 0 2 0.09

Tier 1 (Low Level):

Sunderland LA Referral 2 1 18 0 0 0 21 0.91

Tier 2 - 4 Significant
Harm Special Branch
Involvement 10 4 9 0 0 0 23 0.99
Tier 2 - 4 Significant
Harm Special Branch
Referral 3 0 0 1 0 0 4 0.17
Tier 2 - 4(Significant
Harm): Other LA

Referral 15 18 33 0 0 0 66 2.85
Tier 2-4 (Significant
Harm): ST LA Referral 2 3 29 0 0 0 34 1.47

Tier 2-4 (Significant
Harm): G'head. LA
Referral 40 5 9 0 0 0 54 2.33
Tier 2-4 (Significant
Harm): N'Land LA

Referral 8 108 2 0 0 0 118 5.10
Tier 2-4 (Significant
Harm): Ncstle LA

Referral 114 5 6 0 0 0 125 5.40
Tier 2-4 (Significant
Harm): NT LA Referral 6 21 3 0 0 0 30 1.30

Tier 2-4 (Significant
Harm): Police
Involvement 146 79 84 2 0 0 311 13.44
Tier 2-4 (Significant
Harm): S'land LA

Referral 8 12 110 0 0 0 130 | 5.62 |
Total 761 734 813 4 1 1 2314 | 100 ijé
As with previous reports the highest outcome in relation to safeguarding children and adult O

concerns outcome were action by the ward/department, this was 45% of all concerns raised in ’OQ
this quarter. This is in respect of early identification of concerns that require single agencx\Q/
action planning only, having not met the threshold for significant harm. The trust wide repor)‘d\ﬂ)g<9<’)

culture of a preventative model is clearly embedded in practice. X ,»
Sy’
Case Reviews Qf\ \")‘
A
There has been 1 Domestic Homicide Review agreed this quarter “where a |Q\00k their
own life and the circumstances give rise to concern, for example it emer &t there was

coercive controlling behaviour in the relationship, a review should be en, even if a
suspect is not charged with an offence or they are tried and acquitted. b%me Office Multi-
agency Statutory Guidance for the Conduct of Domestic Homicide Reviews. The trust is also
undertaking a Serious Incident Investigation in this case.

16
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Infection Prevention Control (IPC) and Medical Devices and Clinical Equipment

This is the second quarter report for IPC incidents using the information from the web based
reporting system. All incidents were managed with support and advice from the Infection
Prevention and control team.

IPC Incidents by Cause 1 Quarter 4 January — March 2019

Cause 1 Jan-19 Feb-19 Mar-19 Total %

IPCO1 MRSA - Colonisation 1 0 0 1 0.55

IPCO5 Streptococcal Infection 0 0 1 1 0.55

IPCO6 Clostridium Difficile/Toxin

Positive 1 0 0 1 0.55

IPCO7 Gastrointestinal Infection Viral 1 4 0 2.75

IPCO8 Gastrointestinal Infection

Bacterial 0 0 1 1 0.55

IPCO9 Suspected/Confirmed Infection 19 12 9 40 21.98

IPC13 Shingles 2 0 1.10

IPC18 Fungal Infection 0 0 0.55

IPC20 Scabies 1 1 1.65

IPC23 Other 10 8 10 28 15.38

IPC24 Influenza Like lliness 3 0 4 2.20

IPC25 SEPSIS 0 1 2 1.10

IPC38 Confirmed FLU 1 11 0 12 6.59

IPC40 Urinary Tract Infection UTI 12 14 14 40 21.98

IPC41 Chest Infection 19 10 11 40 21.98

PI01 Unexpected Deterioration In

Health 0 1 0 1 0.55

Total 68 66 48 182 100.00
<

When staff are reporting an infection they are referencing that the physical health monitoring /0(
of patients and Sepsis monitoring tool are being completed/recorded. $®
Within the quarter there have been 2 reported incidents of Sepsis. On both occasions staff {\b
were prompt at identifying risks and transferring the patients to the Acute Trusts where they o,
received appropriate treatment and have since returned to NTW. &A«\é’)

It is expected to see an increase in respiratory infections being reported at this time ofa@a;-l/\"
Some of the patients have required admission to receive acute care. Q\/O\,D; .

Flu activity has been reported which include 4 patients displaying influenza like A ms
but when tested for flu the results were negative. There were a total of 14 pati ith
confirmed influenza during this quarter, 10 of these were linked with an inf@é\r@ outbreak
affecting 2 wards at MWM. The outbreak was identified quickly and maeéé k{\avell, including
multidisciplinary outbreak meetings in line with the Guidance for the Man&e‘ment of Patients
with an Influenza-like lliness (ILI) or confirmed Influenza PGN. The majority of the patients
were cared for within NTW during this outbreak and all have recovered.
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Following the flu outbreak an AAR has taken place this was well attended and had
representation from medical, and nursing staff. A date is pending to attend an Sl panel to
share the outcomes.

There is a reported diagnosed of a Clostridium difficile infection which is not a common
infection to occur within NTW. The patient who had this infection had recently been
transferred from SRH. There had been no previous stool specimens taken to test for this
infection. Initial symptoms displayed by the patient were not consistent with an obvious
Clostridium difficile infection and the diarrhoea could be attributed to other causes. Following
diagnosis a Root Cause Analysis was undertaken, this highlighted the staff managed the
patients’ care well and communication was good among all of the staff. It also raised the
problem of staff being able to wash their hands following care delivery due to the absence of
soap and paper towel dispenser in the patient bedroom. The patient has recovered and has
since been discharged with no other patients affected.

Seasonal Flu Vaccination Programme

The seasonal flu vaccination programme for 2018/19 has now ended. The number of front
line staff vaccinated was 76.13% this resulted in achieving the CQUIN target and payment
being made.

The DOH provided a questionnaire for staff to complete who had declined to be vaccinated.
This information has been submitted to the DOH as requested.

A flu lessons learnt event has taken place with 27 staff attending this will help inform the
2019/20 campaign.

Medical Devices and Clinical Equipment by Cause 1 Quarter 4 January to March 2019

Cause 1 Jan -19 Feb -19 Mar-19 Total %
MCEOQ01 Moving & Handling Equipment Issues 0 1 0 1 5
MCEO02 ECG Equipment Fault/Failure 1 2 0 3 15
MCEO03 Resuscitation Equipment Fault/Failure 1 1 1 3 15 <
)
MCEO04 ECT Equipment Fault/Failure 0 1 0 1 5 $®
MCEO06 Bed/Cot Side Failure/lssue 1 0 0 1 5 (\b
MCEOQ7 Other Clinical Equipment / Device Failure /
Issues 0 1 2 3 15 _@j
MCEOQ8 Lack Of / Unavailability Of Clinical Device / A‘\\<o
Equipment 0 1 1 2
MCE12 Medication/Blood Monitoring G
Equipment/Device (Yumizen) 3 3 0 6 O %
N4
Totals 6 6 4 ( ’\ 100

This is a brief summary of reported medical device incidents by clinical sta {Sﬁ%{ are

reporting when equipment requires a repair or a battery replacement is these are
carried out as quickly as possible, to ensure that equipment is ready an orklng order.
18
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The incident that requires highlighting refers to a medical device which is currently on loan as
part of a 2 year research trial. Medical devices had not been informed or involved. There is
no evidence that the acceptance procedure had been followed, medical devices have
contacted the company and are awaiting a response to establish if an indemnity agreement
is in place, the cost of the machine is approximately £40,000.

All of the medication blood monitoring equipment reports are linked to the Yumizen machine.
All of these incidents are reported to pharmacy who manage the contact for this equipment.
There is not a common theme in these reported incidents the company involved are working
closely and promptly with the clinical teams and pharmacy.

Harm Free Care (Safety Thermometer / Mental Health Safety Thermometer)
The following is the current presentation of the Safety Thermometer information which is now

available through NHS Improvement — Model Hospital. Model Hospital have changed the data
presentation since the last Safer Care report and it is represented below.

Proportion of Patients with Harm Free Care

o] Feb 2019
W My Trust - 98.7%

Trust value Feb 2019
ll °98.7% @
Feb 2019 Feb 2012
Proportion of Patients wvwith Proportion of Patients wvwith
MNMeww Pressure Ulcers Harm from a Fall
Trust valus Trust value 06
Bl o.a<% @ EE o.a% ,@Q)
>
O
Feb 2019 Feb 2019 @ D;'
Proportion of Patients wvwith Proportion of Patient Kl’vl%\ a
Meww WTE UTI and Catheter so O)
&
O \\
Trust value Trust value S D‘
0O_.0%% D) O ._.0% Q >
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In relation to specifics around the Mental Health Safety Thermometer, whilst the Trust is not
currently completing the data submission, the following information gives a breakdown of the
activity in detail as recorded in the Trust Risk Management System as opposed to the the
snapshot data available in the national system. It is important to note that only half of Mental
Health organisations are currently submitting data.

The four criteria are as follows:-

1. Proportion of patients that have self harmed in the last 72 hours.

2. Proportion of patients that feel safe at the point of survey.

3. Proportion of patients that have been a victim of violence and aggression in the last 72
hours

4. Proportion of patients that have had an ommission of medication in the last 24 hours

In order to give a reflection of this activity the following gives a breakdown on the number of
incidents for points 1, 3, and 4.

Proportion of patients that self harmed — reporting period Jan — March 19 Quarter 4

There were 1238 epsisodes of self harm between 1st Jan to 315t march 19, this involved 430
patients. Of the 430 patients 21 self harmed 10 or more times accounting for 605 incidents or
49% of the total. Of the 430 patients 302self harmed once in this quarter. 1 patient self
harmed 121 times in the quarter. 3 patents self harmed over 50 times.

Proportion of patients that were a victim of violence and aggression — reporting period
Jan — March 19 Quarter 4

There were 207 epsisodes of aggression and violence where a patient was a victim between
1st Jan — 318t March 19, this involved 208 patients. Of the 208 patients 7 was a victim 5 or
more times. Of the 208 patients 136 were a victim once in this quarter, 65% of the total
number of patients. The remaining 35% were a victim between 2 and 7 times.

Proportion of patients with omitted medication — reporting period Jan — March 19
Quarter 4

\S
Yo
<
There were 79 medication incidents of omitted medication / ingredient reported between 1st @
Jan — March 19, this involved 78 patients. Of the 78 patients 6 had their medication omitted Qﬁ)
more than once. The other 73 patients experienced an omission once. Each medication ’0

incident is reviewed by Pharmacists with the patient supported and advised of corrective
action to take. The Pharmacists support the individual clinical teams to review the |nC|dentéﬁ <,)<’)
to prevent the re-occurrence. O ’],\’

R
<
S
0 q/Q
S
<§éPS
Central Alert System — Exception Report
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This report contains information of any non-compliance with the CAS system for the Trust. This
is a nil report for this quarter, as an assurance process the link below is the current published
data from NHS Improvement which indicates which Trusts have outstanding CAS alert activity.

https://improvement.nhs.uk/resources/data-patient-safety-alert-compliance/

Learning from Deaths — Mortality Reviews

The trust continued to use the criteria of natural cause death of a patient on CPA as the
criteria for a review this quarter.

Twelve deaths were identified for review using this criteria.

Sixteen deaths were reviewed this quarter with similar findings from previous quarters
looking at the prescribing and management of antipsychotics in a patient with dementia. The
average age of patients reviewed was 76 and this was lowered due to an individual with a
terminal iliness dying at 43.

From 1st April the trust as previously agreed will use the Royal College tool to identify and
review deaths.

Learning from deaths — the Northern Alliance

The trust is part of and contributes to this alliance. There has been two meetings this quarter.

Work Plan includes to review the Learning from Death Policy as an alliance.
The RCP Care Review Tool and Guidance, training is to be arranged in the use of this.

Thematic Reviews looking at choking incidents, drug related deaths, and Clozapine deaths.
Family engagement, family liaison posts and literature to support families
Learning from Deaths — Case Vignette

This review looked at the death of a gentleman who died several months after being

assaulted by a fellow in-patient. $®’O<
A patient was observed to punch another patient in the face, following a deterioration in the O
patient’s presentation they were transferred to the acute trust. Subsequent examination and ’OQ
investigation identified a bleed on the brain. QQ/

3\

The investigation identified the patient who carried out the assault was not being nursed o& <’)
an appropriate level of observation at the time of the incident in relation to the level onQ( q:\/
they posed to other patients. This was highlighted by the risk assessment and mcnd%@t Dx*
history.

It was also noted that people with advanced dementia, due to the patholog % isease
may be at greater risk of significant injury when struck to the head.
%0 \”

Core Learning
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There was disconnect between the risk assessment/incident activity and the risk
management plan with regards to the level of observation prescribed.

Key Action

Participation of the team/service at the Trust wide FACE risk assessment workshop held in
January 19.

To embed the learning from this workshop through completion of the Health Care Record
Review to include the triangulation of risk management.

Core Learning

There was no evidence that observation levels were routinely reviewed at the time incidents
occurred.

When observation levels were reviewed, there was no summary of discussion or rationale
provided to support/explain the clinical decision making, regardless of whether observation
levels were being increased, decreased or remaining static.

There did not appear to be a consistent approach to when observation levels were increased
following incidents of violence.

Key Action

Review of the MDTdaily reviews procedure post incident to ensure accurate capture of
discussion points.

Use of/review of available incident data via Talk First Dashboards and Patient Safety
Department to inform decision making regarding risk management decisions.

To reinforce review of observation levels in the immediate aftermath of an incident and to
record the rationale for decision making.

Learning and Improvement Group (LIG)

Below are the areas of presentation and discussion from the Trust-wide Learning and

\S
Improvement Group during this quarter. @Q/’O
Learning From Addiction Deaths (\b
Margaret Orange gave a case study presentation with the key learning points of how to °
improve the treatment and care of service users requiring a detoxification. *(\O)
Learning to be shared and discussed with the ICS Mental Health Workstream due to th@ ’]/
necessity of interface with acute hospitals. ‘\@ >

Presentation of the Sepsis Audit *() O)

This was presented by Sonia Caudle and actions arising out of this were to u\?e junior
doctors in training, updating of the Sepsis PGN and a review of the presc@bf antibiotics.

Presentation of the 0588 Personality Disorders-NICE Baseline Assessm eport.

This was delivered by Stuart Mitchell
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Learning From Information Governance Breaches

Delivered by Angela Fail and Julie Burns following the investigation of two serious incidents.

It was agreed the presentation contained valuable learning and to put into alert format and to
complement the Data Security and Awareness Training workbook.

Learning from Schwartz Rounds

Presented by a team of facilitators and described the process and the positive outcomes for
all involved.

Stop and Watch Campaign

The group received a short presentation on the STOP and WATCH campaign which has
been produced to enable carers to identify physical deterioration in a person with a learning
disability. The campaign was developed as a result of the learning from the LeDeR project.

NCISH annual report 2018

The findings from the latest National Confidential Inquiry into Suicide and Safety in Mental
Health were presented. The findings and recommendations are being incorporated in to the
Trust Zero Suicide plan.

Complaints Reporting and Management

Complaints Received

The following table gives a breakdown of the Trust activity for all complaints received.
Complaints have increased in Quarter 4 by approximately 17% in comparison to Quarter 3
but have decreased by approximately 7% from Quarter 4 of 17-18; the reason for this is not

known. This is currently under close scrutiny by the Executive Director of Nursing and Chief
Operating Officer and the Operational Directors.

Complaints have decreased overall during 2018-19 with a total of 483 received during the ‘
year. This is an overall decrease of 61 complaints (11%) from 2017-18. Complaint fé
categories where a significant reduction is noted in comparison to 2017-18 are: @Q’
e Complaints related to prescribing categories have decreased by 52%. @Qb
e Complaints related to appointment categories have decreased by 44% (\Q/
e Complaints related to values and behaviours categories have decreased by 19% &A <,)<’)
e Complaints related to waiting times categories have decreased by 59%. G\’],\’x
B
N
AS) ,\/0)
Complaint categories where an increase is noted in comparison to 2017-18 isQ@Q

communication; complaint categorised as communication have increased %‘{(}’ At the
time of writing, 41% of complaints categorised as communication were@ma{ r partially
upheld. Dx
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2017-18 | 2018-19 |2018-19 | 2018-19 | 2018-19
Complaint Type (4) (1) (2) (3) (4) Total
Complex 46 35 19 12 26 138
Joint Not Lead 1 5 2 0 0 8
Joint NTW Lead 3 4 4 1 1 13
Non-Clinical Complaint 0 0 1 0 0 1
Standard 83 104 82 91 97 457
Total 133 148 108 104 124 617
Complaints Received by CCG
District 2017-18 | 2018-19 |2018-19 |2018-19 | 2018-19 | Total
(4) (1) (2) (3) (4)
NOT APPLICABLE 4 10 7 7 10 38
NHS BLACKBURN WITH 1 0 0 0 1
DARWEN CCG
NHS BRADFORD 0 0 0 0 1 1
DISTRICTS CCG
NHS CUMBRIA CCG 0 1 1 1 2 5
NHS DARLINGTON CCG 1 1 0 0 0 2
NHS DURHAM DALES, 3 2 0 0 0 5
EASINGTON AN
NHS EAST LANCASHIRE 1 0 0 0 0 1
CCG
NHS GATESHEAD CCG 15 21 13 12 11 72
NHS GREATER 0 0 0 0 1 1
HUDDERSFIELD CCG
NHS HARTLEPOOL AND 0 2 0 0 0 2
STOCKTON-ON
NHS NEWCASTLE NORTH 16 13 11 11 9 60
AND EAST C
NHS NEWCASTLE WEST 15 13 10 7 16 61 ,Oﬁ
CCG $®
NHS NORTH DURHAM CCG 1 2 0 0 3 6 Qg
NHS NORTH TYNESIDE 14 13 9 11 11 58 Q@
CCG A <9<9
NHS NORTHUMBERLAND 22 22 19 27 31 18y,§.
CCG Q.
NHS SOUTH TEES CCG 2 0 0 1 1 .59<k’
NHS SOUTH TYNESIDE 15 14 10 11 Yng§61
CCG Yng;ﬁb’
NHS SUNDERLAND CCG 23 33 27 16 <V, B 115
QP Y
NHS VALE OF YORK CCG 0 1 0 0 ©°' 0 1
Total 133 148 107 104 123 615
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Complaint Compliance to Response Timescales

Month Compliance
January 92%
February 96%
March 96%
Overall compliance for Quarter 4 95%

Complaints by Category

The following table gives a breakdown of complaints received by category, these categories
are nationally approved, and information is sent to NHS Digital on a quarterly basis. In line
with national reporting to NHS Digital which occurs every quarter, the following is the category
of complaints.

The three highest categories, communication, patient care and values and behaviours
accounted for 69% of all complaints received.

Appointed investigating officers are now requested to determine the correct categories after
they have made contact with the complainant to ensure wherever possible the most accurate
category is identified.

Several thematic reviews were undertaken during 2018-19 into specific areas as requested
by the Business Delivery Group — Safety. These consisted of a review of complaints
received into CYPS services 1 April 2017 to 30 June 2018 where the overarching theme was
poor communication with families relating to waiting times and during care and

treatment. There was a review of complaints categorised as attitude of staff received
between 1 October 2017 and 30 June 2018 which highlighted a potential concern with the
attitude of staff in one particular crisis team. There was a review of complaints received into
Gateshead services 1 August 2017 to 31 July 2018 where no noticeable themes were
identified although a larger number of complaints was noted to have been about one specific
team, particularly around care needs not adequately met and communication. There was
also an annual review of complaints received into Central CYPS services 1 January to 31
December 2018. This highlighted a concern around three complaints categorised as

breaches of confidentiality which were all upheld as correspondence had been sent to Q/’(}(
incorrect addresses. $
O
Q/’O
A%
ijq/’\/
NG
>y
AS) Nfb
SAO
v
oX
O
(A
Q
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Category Type 2017-18 | 2018-19 | 2018-19 2018-19 2018-19 | Total
(4) (1) (2) (3) (4)

Access To 3 0 1 4 4 12

Treatment Or

Drugs

Admissions And 9 9 2 3 10 33

Discharges

Appointments 11 9 3 4 2 29

Clinical Treatment 7 8 3 3 1 32

Communications 19 28 29 31 26 133

Facilities 2 4 1 2 2 11

Integrated Care 0 0 0 1 0 1

Other 2 1 0 1 2 6

Patient Care 36 33 37 30 39 175

Prescribing 6 10 2 2 1 21

Privacy , Dignity 1 1 2 3 0 7

And Wellbeing

Staff Numbers 0 1 0 0 1 2

Trust Admin/ 6 14 3 3 2 28

Policies/Procedures

Including Rec Man

Values And 27 29 21 14 23 114

Behaviours

Waiting Times 4 1 3 3 0 11

Total 133 148 107 104 123 615

Complaints Relating to Death

The table below shows complaints that have been received where the theme of the
complaint is relating to the death of a patient. It needs to be acknowledged that not all

complaints relating to death are received straight after death, some are received following
the outcome of a serious incident investigation, or the outcome of a coronial investigation,
this can be several months after the death. This information has been included as it directly
correlates to the Learning from Death activity and guages family and carers responses of the

care provided prior to the death of a patient irrespective of cause.

In collecting this data, the base line over the last 3 years the Trust has averaged 7
complaints per year, for 2018 — 19 this has dropped to 2 complaints and none since q
1, this is in comparison to over 1,000 deaths reported each year. This also acknowl

that many families and carers seek answers around concerns relating to care w
responded to as part of the serious incident investigations under the Trust’s Dl@’

processes. It is also hoped that with the full implementation of Learning Fr

that if family and carers want answers to care and treatment issues, we
the mortality review process, acknowledging that we would always inv

received.

26/35
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Department 2017-18 | 2018-19 | 2018-19 | 2018-19 | 2018-19 | Total
(4) (1) (2) (3) (4)
Addictions Services SLD 4 To 6 Mary Street 1 0 0 0 0 1
Crisis Response & Home Treatment S Tyne 1 0 0 0 0 1
Palmers
GHD Community Non Psychosis Team 1 0 0 0 0 1
Dryden Rd
Liaison Psychiatry Service NCL & N Tyne 1 0 0 0 0 1
RVI
North Tyneside Recovery Partnership 0 1 0 0 0 1
Wallsend
Springrise 0 1 0 0 0 1
Total 4 2 0 0 0 6
\S
&Q”b
Q//bo
O
W
Nt
X0, X
N
SN
o q/Q
&\
SN
Q
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Parliamentary Health Service Ombudsman

The following information is the current activity that has been reported / requested via the

PHSO.

The Trust as part of every complaint response letter includes the PHSO contact details.
Complainants have the right to take their complaint to the PHSO even if the findings of the
complaint are partially or fully upheld if they are still dissatisfied. The following is the current
and ongoing complaint activity with the PHSO.

North Locality Care Group

28/35

Opened Complaint PHSO Current Status Current Position Trust Investigation
Number Reference Outcome
03.01.18 3619 (BC) C2036693 PHSO — draft Files and records sent back Partially upheld
report received 24.01.18
20.12.18 PHSO draft report
received — partially upheld.
They did not feel that the
Trust’s response was
comprehensive in identifying
the underlying problem with
co-ordination of care and
were not satisfied that
sufficient action has been
taken to bring about
improvements. Comments
returned 17.01.19
03.04.18 3884 (GJ) To be advised PHSO — Request for complaint Partially upheld
Preliminary information and copy of an
Enquiry incident report form
04.04.18 Information sent
16.08.18 4313 (ES) To be advised PHSO — Request for copy of Not upheld
Preliminary complaint response
Enquiry
16.10.18 4137 (JK) C2057254 PHSO — Request for information sent | Not upheld
Preliminary to clinical team 21.09
Enquiry
12.10.18 all information
forwarded to PHSO
16.10.18 3521 (KJ) 0695000326 PHSO - Request for copies of Not upheld x 3
Preliminary complaints and associated
Enquiry responses — sent 16.10.18 é*
N
19.10.18 4138 (SN) C2053199 PHSO - draft Comments on scope of Partially upheld / noé/ e
report received investigation due back by upheld AQ <9
02.11.18 &
31.10 Further letter received \ M
to request records and Q "1:»
complaint file (\’O *
20.03 letter detailing QQ/ q\'
provisional views circulated. A> ’\,
Provisional decision is not@, Q
uphold the complaint. N \fl/
Comments back rectuﬁéte&%\
by 01.04.19 % \
DX
11.03.19 4705 (AH) C2063378 PHSO - 11.03.19 telephone &all from | Partially upheld
preliminary PHSO requesting
enquiry information
28

112/205



Central Locality Care Group

29/35

Opened Complaint PHSO Current Status Current Update Trust Investigation
Number Reference Outcome
07.06.18 3539 (DP) C2045699 PHSO —request | Records prepared and sent Partially upheld / partially
for health 25.06.18 upheld
records
18.10.18 3033 (SL) C2065715 PHSO —re- 18.10.18 Informed by PHSO | Partially upheld
opened case that after closing this case
down as the scope could not
be agreed with complainant,
they have decided to re-
open the case. Complainant
took legal advice and PHSO
agreed decision was
procedurally unfair.
Awaiting revised scope of
investigation.
24.10.18 3983 (DF) C2055387 PHSO intention PHSO correspondence Partially upheld
to investigate received confirming intention
to investigate and proposed
scope of investigation.
06.12.18 4484 (1G) C2066308 PHSO intention Preliminary enquiry received | Not upheld
to investigate from PHSO for records and
complaint file.
13.02.19 PHSO intention to
investigate.
11.12.18 4766 (SW) To be advised PHSO Preliminary enquiry received | Partially upheld / Decision
preliminary from PHSO for copies of not to investigate
enquiry complaint responses.
08.01.19 Query from the
PHSO regarding the
safeguarding allegations
referred to
30.01.19 4598 (AF) C2071708 PHSO PHSO request for medical Not upheld
preliminary records
enquiry
01.02.19 4459 (JD) To be advised PHSO PHSO request for complaint | Not upheld / decision not Q:b(
preliminary information to investigate $
enquiry é
12.02.19 PHSO requested o
for copies of health records ’b
26.02.19 PHSO request for
further copies of records &A <’§’)
11.02.19 3061 (DC) To be advised PHSO request PHSO0 request for copy of Not u ded@on not to
for records complaint file mvg
28.02.19 copy of all é q
complaints sent to PHSO 0 f]Q
29.03.19 3659 (LM) C2062629 PHSO 29.03.19 PHSO requ \Not upheld / not upheld
preliminary information on whe ey
enquiry have answered X\
questions raised by
complainant.
04.04.19 Response provided
to the PHSO
29



South Locality Care Group

Opened

Complaint
Number

PHSO
Reference

Current Status

Current Update

Trust Investigation
Outcome

28.03.18

3698 (MM)

C2036582

PHSO request
for records

Request for patient records
and complaint file

20.04.18 Information sent

Partially upheld

18.04.18

2869 (EF)

C2047857

PHSO Intention
to Investigate

Request for patient records
and complaint file by
08.05.18

15.10.18 PHSO intention to
investigate. Scope of
investigation identified.
Request for complaint
information / copy records /
copy of relevant clinical
standards by 25.10.18

25.10 email sent to PHSO
with information requested

Upheld / not upheld

03.05.18

3540 (JS)

C2034689

PHSO request
for records

Copy of records requested
and sent

14.09 request received for
further information and
records due back by 20.09

19.09 further information
requested sent to PHSO

Partially upheld / not
upheld

11.05.18

4258 (DMc)

Enquiry
0673000292

PHSO
preliminary
enquiry

Request for confirmation
that Trust formal complaint
procedure completed

14.09.18 response sent
confirming it has

Partially upheld / not
upheld

26.06.18

3571 (KT)

Enquiry
0680000203

PHSO
preliminary
enquiry

Request for documentation

09.07.18
Documentation sent to
PHSO

Partially upheld

13.12.18

4202 (RP)

C2064676

PHSO
preliminary
enquiry

28.12.18 Advised by PHSO
will not be able to investigate
until further local resolution
carried out. Awaiting
correspondence from
complainant regarding this.

Partially upheld/
Decision not to investigate

27.03.19

4733 (MB)

C2073777

PHSO enquiry

27.03.19 Email from PHSO
requesting copy of complaint
files and medical records to
help them determine
whether or not to
investigate.

Partially upheld / decis}g\\
not to investigate 2

30/35
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Claims

Claims received by Case Type

Case Type 2017-18 (4) | 2018-19 (1) | 2018-19 (2) | 2018-19 (3) | 2018-19 (4) | Total
CNST 3 0 3 2 6 14
Employers Liability 1 3 8 5 3 20
Ex Gratia Complaint 0 0 0 1 0 1
Ex-Gratia 11 13 15 12 17 68
Ex-Gratia PHSO 0 1 0 1 0 2
Property Expense Scheme 0 0 0 1 0 1
Public Liability 2 0 1 0 1 4
Third Party Claim 1 0 2 0 2 5
Total 18 17 29 22 29 115

Ex gratia claims predominantly make up the largest proportion of claims. Employer liability
claims are the second largest group and there has been an increase from Quarter 3 but the

reason for this is not clear.

Claims have increased by 9% from 2017-18 to 2018-19. Numbers of clinical negligence and

ex-gratia claims have remained the same however there has been an increase in employer

liability claims across all three Locality Care Groups.

Claims received by Category

Category 2017- 2018- 2018- 2018-19 | 2018-19 | Total
18 (4) 19 (1) 19 (2) (3) (4)
Accidental Injury 1 2 3 0 2
All. Of Failure To Provide Appropriate Care 1 0 4 2 2
Assault on Staff 3 1 5 6 5 20 <
Damage To Patient Property (Accident) 0 3 1 1 1 6 Q/’O
Damage To Patient Property (Violence) 3 0 0 0 1 4 S
O\
Damage To Staff Property (Accident) 1 1 3 1 3 %)
7}
Damage To Staff Property (Violence) 3 6 9 5 5, 8
Damage To Trust Property 0 0 0 1 AN 1
Expenses Incurred Due To A Trust Process 0 1 0 1 QLY | 2
p (\\fbx$‘
Exposure To Hazard 0 0 0 1 Yo U 1
Falls/Slips/Trips - Staff 0 0 0 Y 1 1
Industrial Deafness 1 0 0 AN 0 1
Information Governance 1 0 1 Joo®Y 1 3
Injured During Restraint 0 0 1 NA>x0 0 1
Loss Of Patients Property 2 1 2 T4 4 13
Missing Patient Monies 0 2 0 0 0 2
31
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Unexpected Death 2 0 0 0 4 6
Total 18 17 29 22 29 115
The highest ex gratia claim categories are damage to staff property and loss of patient
property. The damage to staff property claims relate to clothing or spectacles damaged by
patients either due to assault on the staff member or damage sustained in the course of
restraining a patient.
The highest employer liability categories are accidental injury and assault on staff. Accidental
injury claims include slips, trips and falls and also manual handling claims.
Claims Received by CCG
District 2017-18 | 2018-19 | 2018-19 | 2018-19 | 2018-19 | Total
(4) (1) (2) (3) (4)
NOT APPLICABLE 9 11 23 17 16 76
NHS GATESHEAD CCG 0 0 0 0 4 4
NHS NEWCASTLE NORTH 1 1 0 1 0 3
AND EAST CCG
NHS NEWCASTLE WEST 0 1 1 1 1 4
CCG
NHS NORTH DURHAM CCG 0 1 0 0 1 2
NHS NORTH TYNESIDE 1 1 0 0 1 3
CCG
NHS NORTHUMBERLAND 5 1 1 0 5 12
CCG
NHS SOUTH TYNESIDE 0 0 0 2 0 2
CCG
NHS SUNDERLAND CCG 2 1 4 1 1 9
Total 18 17 29 22 29 115
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Appendix 1

Serious Incidents Reviewed at Panel January to March 2019
Serious Incidents Reviewed at Panel in January 2019

10 incidents were reviewed at panel during January, of which 8 were STEIS reported. Of the
8 STEIS reportable incidents, 6 were an unexpected death, (1 was de-logged following a
natural cause conclusion).

There were 3 serious assaults which were STEIS reported and 1 Serious Self-Harm which
was also STEIS reported.

Serious Incidents Reviewed at Panel in February 2019

7 incidents were reviewed at panel during February, all were STEIS reported. Of the 7 STEIS
reportable incidents, 6 were unexpected deaths and one was serious harm.

Serious Incidents Reviewed at Panel in March 2019

5 incidents were reviewed at panel during March, all were STEIS reported. Of the 5 STEIS
reportable incidents, 2 were unexpected deaths (1 of which returned a natural cause
conclusion), 1 an informatics incident, | a fractured neck of femur and 1 homicide.

Learning themes identified from all Serious Incidents and Deaths reviewed in January—March
2019

Good Practice

* Excellent Multi-agency Risk management and Safeguarding practice
» Excellent example of promoting engagement with service users wishing to disengage
with services.
+ Comprehensive, thoughtful and considered holistic approach to complex need
evidence in assessment documentation
» Good collaborative working arrangements .

Documentation and Record Keeping $®

+ Of the incidents reviewed there were several areas for learning relating to issues of Qb
documentation and record keeping. ’0

» Core Documentation not completed *(\O)
» Lack of contemporaneous record keeping < AL
* Records not being validated G‘q/’\/

«  Demographic details not updated \’OQ[)(

Not documenting clinical records of decision making.

The use of documenting MSE in the progress notes as a standard wfg@@@udlng

for physical health checks

* Registered Nurses with responsibility for student nurses should ecﬁé\l,@\they
validate entries

* Documenting leave arrangements

Risk Management

33
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Face Risk not updated within a timely manner, to provide contemporaneous record
of intervention and presenting Risk

Awareness that requesting a police disclosure only provides information from that
specific force and not from the police national computer.

Risks identified in the risk assessment not clearly reflected in the Risk management
plan.

Underscoring of risk

Use of multiple FACE risk documents

Alcohol Audit

IG

The tool not being used within the Addictions service as expected.

Not being utilised for medicine reconciliation
Training to be arranged re the use of MIG to enhance the assessment process.

Management of Waiting List

Waiting list protocols not followed in one case
Review of legacy cases to ensure if individuals remain appropriate for Care Co-
ordinator allocation

Communication

No communication with the GP during the period of review.
The use of central emails for referrals to avoid delays
Internal communication to be improved upon

Clinical Judgement

Observation levels not prescribed at an appropriate level.

@%‘
Clustering Q}$
* To ensure service users are allocated a cluster in keeping with their identified ’OQ
needs Q
&0
Management of Falls O N

34/35

DY
Review of fall risk assessment to ensure postural hypotension is a consi@}at of

risk AS) \?)
Falls risk assessments not updated accordingly Q@,}Q
o\
$O( \’\'%
Qb‘

Getting to know you documentation not being used
Young carers identification and support

34
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Physical Health Management

. Delirium guidelines not being followed
. VTE monitoring to be embedded throughout the patient’'s admission

Informatics Incident

* Summary letters were updated by the Informatics System Development Team, this
update allowed letters to display both current and ended medication under the
current medication section. This created the risk of medication being prescribed
when it should be discontinued. Key actions were identified and rectified at an IMG
group, however review identified that staff were aware before GP’s contacted the
organisation and they hadn’t reported this and that all staff are to be reminded of
their responsibility to report safety issues.

Sharing/Disclosing personal clinical information with families of homicide victims of alleged
perpetrators who were in receipt of NTW services at the time of the incident

* To review this case, with senior staff of the organisation to inform the PGN How
does an Independent Investigation work, acknowledging each case on an individual
basis.
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Northumberland, Tyne and Wear NHS Foundation Trust

Board of Directors Meeting

| Meeting Date: 24t April 2019

Title and Author of Paper: Review of eight years of deaths (2010/11 to 2017/18)
in NTW, Dr Damian Robinson, Group Medical Director, Safer Care

Executive Lead: Gary O’Hare, Executive Director of Nursing and Chief Operating
Officer

| Paper for Debate, Decision or Information: Information

Key Points to Note:

This is an analysis of deaths recorded in the NTW SafeGuard system for the
eight financial years 2010/11 to 2017/18. Previous reports have used
calendar years which means that the data presented in this edition are
not comparable with previous versions.

In 2017/18 there were 101 unnatural deaths confirmed by October 2018.
However, a number of pending conclusions remained (35) which may yet prove
to be of natural cause. The eventual figure is likely to be similar or slightly
higher than in 2016/17. The increase over time is due to the number of deaths
attributed to alcohol or drug use.

In 2017/18 there had been 27 confirmed deaths by own hand which is similar
to numbers seen in the previous two years. A number of conclusions remained
pending, however so this number may increase further.

Data from the NCISH annual Safety Scorecard records the suicide rate in
NTW as 5.53 (per 10,000 people under mental health care) between 2014-16,
which compares with a median value of 5.92 across England as a whole

In Adult and Older Peoples CMHTSs there were 57 potential unnatural deaths
with 12 conclusions still pending The number of deaths currently attributed to
own hand is comparable to that seen in 2015/16 but there has been in |ncrease<
in alcohol and drug related conclusions

This year it has been possible to examine unnatural deaths within AduI ’]>
Older Peoples CMHTs by Localities — Central, North and South

be useful to inform local services. However, as the numbers in eac @p are
smaller there is greater year to year variation.

The number of unnatural deaths in Addiction services co nﬁ\;is, O increase
but the number of deaths by own hand remains small. Dea Da ributed to
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misadventure and alcohol/drug use have increased and account for 80% of
conclusions

e The number of potential unnatural deaths in Crisis Resolution and Home
Treatment teams shows significant year to year variation. The number in
2017/18 is higher than in the previous year, but lower that in 2015/16.

e The number of deaths occurring within three months of discharge from
hospital has continued to fall since a peak seen in 2013. There was only one
such death in 2017/18. The highest risk was in the first week.

e The number of deaths of service users while an in-patient is small and has
continued to fall in line with data found in the NCISH.

e There are a small number of deaths of service users detained under the
Mental Health Act. In 2017/18 there were three such deaths. Most deaths
occurred on a ward while detained under S3.

e There were 4623 natural cause deaths reported in SafeGuard between
2010/11 and 2017/18, with a year on year increase until the final year. There
have been increases in all age groups but the largest increase has been where
the person was aged over 65.

¢ More men than women dies of natural causes in people aged under 75, while
women predominated in elderly age groups. Deaths occurred in addiction and
learning disability services at a younger age.

e There has been an increase in reports of natural cause deaths from learning
disability services. This may be related to increased awareness arising from
the Learning Disabilities Mortality Review Programme (LeDeR). All deaths
reported to the Trust are then notified to local LeDeR contacts.

Risks Highlighted to Board : .
Reputational and regulatory risk from failure to identify, report, investigate and ,0{
learn from deaths in line with national guidance. $®
Does this affect any Board Assurance Framework/Corporate Risks? NO ,006
Please state Yes or No ) 2
If Yes please outline ~
: <V
Equal Opportunities, Legal and Other Implications: Qofq)
X0, X
<o
Outcome Required: (Qv '\/'
The Board of Directors are asked to note the content of the report(»7. \'1/
oAD"
Link to Policies and Strategies: V‘Q[)‘\
NTW(O)05 Incident Policy
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Northumberland,
Tyne and Wear

NHS Foundation Trust

REVIEW OF EIGHT YEARS OF DEATHS (2010/11 TO 2017/18)
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

Main report.

CONTENTS

o Methodology

e Main Findings

e Commentary

A1 Review of unnatural cause deaths.

1.1. Unnatural deaths in all services.

1.2. Deaths by own hand in all services.

1.3. Community Mental Health Teams for Adults and Older People.

1.3.1.

1.3.2.

1.3.3.

1.3.4.

Trustwide
Central Locality CMHTSs.
North Locality CMHTSs.

South Locality CMHTs

1.4. Addiction services

1.5. Crisis and Home Resolution Teams

1.6. Other services

1.7. Unnatural deaths within three months of discharge from hospital.

1.8. Unnatural deaths occurring while an in-patient.

1.9. Unnatural deaths whilst detained under the Mental Health Act.

A2 Review of natural cause deaths.

2.1 Overall numbers

2.2 Analysis by age

2.3 Analysis by sex

2.4 Analysis by service type

241

242

243

244

245

Older peoples mental health services
Adult mental health services
Addiction services

Learning disability services

Other services

Page 2 of 27

123/205



3/27

Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

MAIN REPORT.

This is an analysis of deaths recorded in the NTW SafeGuard system for the eight
financial years 2010/11 to 2017/18. It forms part of a series of analyses undertaken
since 2014. Previous reports have used calendar years which means that the
data presented in this edition are not comparable with previous versions.

METHODOLOGY

The analysis is based on data held within the Trust SafeGuard system, which holds
records of all incidents reported. Whenever a death is reported it is coded and the
inclusion criteria for this project was a “cause 1” field equal to

e DEOO — Unexpected death cause unknown;

DEO1 — Unexpected death;

DEO2 — Expected death;

DEO8 Unexpected death natural cause; and

DE18 Unexpected death local AAR

As this is a live database, which is continually updated with results from coroner
conclusions’, the data, and consequently the analysis, will change on a daily basis.
Data was extracted from SafeGuard on 26" October 2018; this allows six months for
coroner conclusions to become available for unexpected deaths. However, even at
this point in time there were a number of conclusions still pending

Cases are allocated to a service line based on the entry in SafeGuard, which is
derived from information provided through the web report. With the rollout of the
latest Business Management Review services have been allocated to Locality
Groups based on geography. Where possible, historic reports have been mapped to
the new Locality Groups to allow trends to be seen. However, this mapping exercise
may have introduced some differences from previous analyses.

In undertaking the analysis on this occasion a data cleansing and validation exercise
was undertaken on the records held in SafeGuard. Several records have been
reclassified and therefore data presented in this report are not directly comparable
with data presented in previous years.

which led to a predictable death. Where that death occurred as the result of I
pathological process (e.g. heart attack/stroke/pneumonia etc.), it is tfﬂ:ﬁ hatural

unexpected death. Where death was otherwise caused, often throug Ghtent
and/or the involvement of an external agent, it is termed an unnatur.

;@X ected
death. \

Coroner conclusion outcomes are obtained from the coroner’s \after the inquest
has been held. This may be several months after a death has occurred, although this

" Previous reports have used the term verdict; this has been replaced with the current term conclusion
Page 3 of 27
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An unexpected death is one which occurs in the absence of apparent ill healt \ »\r
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

time gap is currently falling. The data provided in SafeGuard is a direct quote from
the coroner office report.

For the purpose of undertaking this analysis some reclassification of the coroner
conclusion is necessary.

1) Where a coroner has used a standard form of conclusion this is the term used.
This includes Suicide, Open, Misadventure, and Accident.

2) Where the coroner has used a short narrative conclusion the following
reclassification has been used.

e Where the words drug(s) and/or alcohol appear the conclusion is reclassified
as Drug/Alcohol.

¢ Where there is an indication that the person has killed themselves, but no
indication of intent is apparent, the conclusion is reclassified as Killed Self.

3) Where the coroner has given a long narrative conclusion this is reclassified as
Narrative.

4) There are a small number of cases where it is not possible to determine the
coroner conclusion. These cases are classified as Other.

5) Where the coroner has not yet given a conclusion the cases is classified as
Pending.

The term Death by own Hand is used to describe all events where it is likely that the
person Killed themselves, whether they had intended to do so or not. This includes
all Suicide conclusions, all deaths re-classified as Killed Self and all Open
conclusions (conventionally included in analyses of suicide cases).

This is an interim analysis as there are a significant number of conclusions still
pending, particularly for deaths occurring in 2017/18. Many of these may be returned

as either natural deaths, or due to accident/misadventure. Therefore, it cannot be |
concluded, at this stage, that they represent persons who died by own hand. There @@(
is a balance to be drawn between an early analysis which is timely and spots @
developing patterns, and a later analysis which is accurate and allows informed O
interpretation. National data which can be used to benchmark NTW data is not @Q

available until at least one year behind Trust data.

in any time period are small and subject to random variation. Therefore, cauti

Z
o
: o , \)
In many cases, particularly the analyses on individual services, the number of véﬁg.
sV
needed in interpreting short term trends; for example, year to year differen@?,\/b“

&
Detailed breakdown of the data, and relevant narrative, are available\'gr(éo@‘e%dix 1
v

for unnatural deaths and appendix 2 for natural deaths.
)
$Ob‘\’\/
Q
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

MAIN FINDINGS.

e 1In 2017/18 there were 101 unnatural deaths confirmed by October 2018.
However, a number of pending conclusions remained (35) which may yet prove
to be of natural cause. The eventual figure is likely to be similar or slightly higher
than in 2016/17. The increase over time is due to the number of deaths attributed
to alcohol or drug use.

e 1In 2017/18 there had been 27 confirmed deaths by own hand which is similar to
numbers seen in the previous two years. A number of conclusions remained
pending, however so this number may increase further.

e Data from the NCISH annual Safety Scorecard records the suicide rate in NTW
as 5.53 (per 10,000 people under mental health care) between 2014-16, which
compares with a median value of 5.92 across England as a whole

¢ In Adult and Older Peoples CMHTs there were 57 potential unnatural deaths
with 12 conclusions still pending The number of deaths currently attributed to own
hand is comparable to that seen in 2015/16 but there has been in increase in
alcohol and drug related conclusions

e This year it has been possible to examine unnatural deaths within Adult and
Older Peoples CMHTs by Localities — Central, North and South. This may be
useful to inform local services. However, as the numbers in each Group are
smaller there is greater year to year variation.

e The number of unnatural deaths in Addiction services continues to increase but
the number of deaths by own hand remains small. Deaths attributed to
misadventure and alcohol/drug use have increased and account for 80% of
conclusions

e The number of potential unnatural deaths in Crisis Resolution and Home
Treatment teams shows significant year to year variation. The number in

2017/18 is higher than in the previous year, but lower that in 2015/16. <
\S
e The number of deaths occurring within three months of discharge from @@fo
hospital has continued to fall since a peak seen in 2013. There was only one S
such death in 2017/18. The highest risk was in the first week. ’OQ

7
e The number of deaths of service users while an in-patient is small and has *(\O)
continued to fall in line with data found in the NCISH. C}&
\

e There are a small number of deaths of service users detained under th{ﬁ@j |
Health Act. In 2017/18 there were three such deaths. Most deaths oc é?ayon a
ward while detained under S3. (QQ\,

e There were 4623 natural cause deaths reported in SafeGuarq%\e@een 2010/11
and 2017/18, with a year on year increase until the final yea{;gﬁ\@e have been
increases in all age groups but the largest increase has beenWhere the person
was aged over 65.

Page 5 of 27
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

e More men than women dies of natural causes in people aged under 75, while
women predominated in elderly age groups. Deaths occurred in addiction and
learning disability services at a younger age.

e There has been an increase in reports of natural cause deaths from learning
disability services. This may be related to increased awareness arising from the
Learning Disabilities Mortality Review Programme (LeDeR). All deaths reported
to the Trust are then notified to local LeDeR contacts.

COMMENTARY.

This analysis is undertaken annually and now reviews a significant number of deaths
over an eight year period. This allows examination of trends over time. The data can
assist the Trust in reviewing the safety of services.

This analysis forms part of the Trust approach to Learning from Deaths by providing
a high level overview. However, it serves manly to identify adverse trends or
hotspots which then warrant further investigation. It complements the learning arising
from serious untoward incident (SUI) investigations, after action reviews, and the
case note reviews which have been introduced in 2017. NTW is a member of the
Northern Alliance of Trusts which is working to improve and standardise the
reporting and investigation of deaths, and facilitate cross organisational learning.

Analysis of data on suicide has been made more challenging due to changes in the
coronial process, and over time the number of suicide conclusions has increased.
However, this has been accompanied by a reduction in the use of open conclusions
and short form narrative conclusions. The overall result has been no change in the
number of service user who died as a result of their own actions. The Safety
Scorecard from the NCISH confirms that the suicide rate amongst service users is
slightly below the national median.

The main hotspot where an increasing trend in deaths has been clearly reported is
Addiction services. In part this may be attributed to additional services having been
taken on in the Sunderland and Northumberland. There has also been a year on .
year increase nationally and the North East as a whole has the highest rate of drug ,O{
related deaths; this is reflected in the NTW experience. @@

The number of deaths occurring within three months of discharge from hospital has QG
fallen significantly over the last five years. The NCISH has identified that the peak Q/’O
risk of suicide following discharge is on day three; the Trust has incorporated (\%
achieving contact within three days of discharge in its Zero Suicide plan. &A

.

VN
There is less data available on natural cause deaths held within SafeGuard\Jﬁ\b{)’
particular, the underlying cause of death is rarely available. NTW has beep{* *,
undertaking case note reviews of natural cause deaths since 2017 (rep ng)
elsewhere) and is currently piloting the tool recently released by the ollege of
Psychiatrists. However, these reviews will only identify the cause Q& s for a
small number of cases. NTW is exploring options for enhancin@%‘\i‘?; submitted
when a natural cause death is reported. Q
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

APPENDIX 1.

REVIEW OF UNNATURAL DEATHS
1.1  UNNATURAL DEATHS IN ALL SERVICES.

Over the eight year period there were 768 potentially unnatural deaths reported. At
the time of data extraction (26t October 2018)) conclusions were pending in 49
cases, so unnatural death had been confirmed in 719 cases.

There were no pending conclusions for deaths occurring in 2010/11 to 2013/14.
Fourteen conclusions were pending for deaths occurring between 2014/15 and
2016/17, and 35 conclusions pending for deaths occurring in 2017/18. It is likely that
some deaths will be classified as being of natural cause at inquest so caution is
required in interpreting data for time periods for which conclusions are still
outstanding.

The number of potential unnatural deaths has generally shown an increasing trend
over the entire period although two phases can be identified. There was an increase
in the total number of deaths in 2013/14 compared with the previous year;
subsequently, the increase in the total number is largely due to alcohol and drug
related conclusions which reached 31 in the most recent year. This increase
corresponds with the Trust providing addiction services in more localities.

In 2017/18 there are currently 101 confirmed unnatural deaths but a significant
number of pending conclusions remain (35) which may yet prove to be of natural
cause.
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Graph 1.1: Unnatural deaths by coroner conclusion across all NTW services.

Page 7 of 27

7/27 128/205



8/27

Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

1.2 DEATHS BY OWN HAND IN ALL SERVICES

Deaths classified as those by own hand include those where the coroner conclusion
is either suicide, open, or indicative of being the consequence of self-applied cause
but without evidence of intent to die (termed killed self). The latter is derived from the
nature of short form conclusions.

At the time of analysis there had been 245 coroner confirmed cases of death by own
hand. This included 102 suicides (42%), 84 killed self (34%) and 59 open (24%). In
addition, there are 49 deaths with conclusions still pending, 35 of which relate to
deaths in 2017/18.

In 2017/18 there had been 27 confirmed deaths by own hand confirmed by October
2018 which is similar to numbers seen in the previous two years. A number of
conclusions remained pending, however so this number may increase further.

In 2015 there was a step change in coroner conclusion with a notable increase in
suicide conclusions but a fall in other killed self and open conclusions. This trend has
continued with suicide conclusions becoming more frequent. However, the total
number of persons who died by own hand continued to fall perhaps now reaching a
plateau with comparable numbers over the last two years.
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Graph 1.2: Deaths by own hand across all NTW services. \OQ/ o)\'
~<\°@”§\/
Data from the NCISH annual Safety Scorecard records the suici ’ﬁ'&t@)\m NTW as

5.53 (per 10,000 people under mental health care) between 2 -@V which
compares with a median value of 5.92 across England as a whol&)

Page 8 of 27

129/205



9/27

Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

Suicides

0,0 50  Rate 10,0

1.3 COMMUNITY MENTAL HEALTH TEAMS FOR ADULTS AND OLDER
PEOPLE (CMHTS)

1.3.1 Trustwide

Over the period there were 334 deaths reported in Working Age Adult and Older
Peoples CMHTSs. There was a fall in 2015/16 following several years of increasing
numbers but subsequently the number have increased.

In 2017/18 there were 57 potential unnatural deaths with 12 conclusions still pending
(Graph 1.3.1). The number of deaths currently attributed to own hand is comparable
to that seen in 2015/16 but there has been in increase in alcohol and drug related
conclusions. Although some pending conclusions may add to the figure, the number
of persons who died by own hand is amongst the lowest recorded during this eight
year period.
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Graph 1.3.1: Unnatural deaths by conclusion in Adult and Old Age Co@a.g‘)(t’yMental Health
Teams. Q

The number of deaths reported by CMHTs is sufficient to allow examination of data
by the locality of the service.
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

1.3.1 Central locality — Adult and Old Age CMHTs
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

1.3.3 South Locality — Adult and Old Age CMHTs
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1.4 ADDICTION SERVICES

Over the eight year period there were 231 reported unnatural cause deaths in
addictions services.

Apart from in 2014/15 there has been a year on year increase, but some evidence of
a plateauing Trustwide over the last three years (graph 1.4.1). However, this hides

considerable variation between localities (graph 1.4.2). The number of deaths ’z§
attributed to death by own hand is in single figures each year while accident, @Q’
misadventure and short conclusions indication alcohol and drug use are the O
predominant conclusions accounting for nearly 80% of outcomes. ’O(\

The number of addiction services the Trust provides has changed over time. In &A <9<9
2016/17 NTW assumed resposnsibility for addiction services in Sunderland whi h

has resulted in an increase in reported deaths overall. Over the last three years:

deaths within addiction services based in the North locality have been hlgh

within other services and this co-incides also with increased demand ars@@»@p a
broadening of services.
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Graph 1.4.1: Unnatural deaths by coroner conclusion — all addiction services
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

1.5 CRISIS RESOLUTION AND HOME TREATMENT TEAMS (CRHTS)

The number of potential unnatural deaths in CRHTSs rose in 2013/14 to a peak of 12
deaths but fell significantly to 6 deaths in 2014/15 (see graph 1.5). There was an
increase in 2015/16 to 13 deaths and a further significant fall in 2016/17 to 5 deaths.
In 2017/18 the number of reports increased again.

The number of deaths by own hand is currently seven which is comparable to the
maximum number seen in two previous years. These are small numbers which
generally show variation from year to year.

The number of reports is too small to enable a robust analysis by Locality Group
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Graph 1.5: Unnatural deaths by conclusion in Crisis Resolution & Home Treatment teams. ’0(

The NCISH have expressed some concern about the number of suicides occurring O
nationally in CRHTSs, noting that the number of deaths in these teams has increased ,b(\
year on year while the number of in-patient deaths has fallen. Data recorded since ¢,
2012 show that 38% of patients who died had been under CRHT care for under a AQO)
week. One third of deaths occurred in service users who had been discharged o/r% 3
in-patient care within the previous three months. This led the report authors Lo "'1,
express concern that “... CRHTs may not have been a suitable setting for t dare
and that CRHT has become the default option for acute mental health c@ éZuse
of pressure on other services particularly beds™ . 0@’]9

The data set held in SafeGuard does not currently hold informatigﬁﬁ%l\'vable a
comparison of NTW with the national experience. QD‘
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

1.6 OTHER SERVICES.

Over the seven year period there were seven unnatural deaths in assertive outreach
(AQOT) services, sixteen deaths in early intervention in psychosis (EIP) services and
eighteen deaths in IAPT services. No year to year trend is apparent in these services
although five deaths reported by EIP services in 2017/18 was an unusual peak.

There were seven deaths in CYPS services but none in the latest year.

Deaths in other services were small with only one to three deaths over the six year
period. These included community treatment team for learning disability, psychology
services, primary care, gender dysphoria, and rehabilitation services.

1.7 UNNATURAL DEATHS WITHIN THREE MONTHS OF DISCHARGE FROM
HOSPITAL.

Over the eight year period there were 54 deaths occurring within three months of
discharge from an in-patient unit.

The number of deaths occurring within three months of discharge reached a peak in
2013/14 but has subsequently fallen year on year (graph 1.7.1). In 2017/18 there
was a single such death reported which was attributed to misadventure by the
coroner. No death by own hand has been reported in the last two years.
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Graph 1.7.1: Unnatural deaths within three months of discharge. %O D‘\\'
Q

Most deaths occurred in the period from week 5 to week 13 after discharge (see
graph 1.7.2). However, the period when service users were at highest risk of death,
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

measured by the incidence rate (that is, the number of deaths occurring each week
of the period), was in the first week followed closely by weeks two to four.

This is reflected in the NCISH report which notes that most suicides occurred in the
first week following discharge and that 15% of all patient suicides occurred within
three month of discharge. Over the seven years of this report 22 patients died by
own hand in that period compared with 215 across all services (10%). The authors
of the NCISH note the peak time for suicide is on day two and three after discharge
and recommend that seven day follow up should be converted to follow up within
three days

Graph 1.7.2: The number and risk of unnatural death following discharge from hospital.

.Graph 1.7.3 shows which service the patient was under at the time of death. Of the .
54 deaths, 38 occurred while the patient was being managed by an adult or old age <
CMHT and largely towards the end of the three month period. $@/‘>

Seven deaths occurred in CRHTs. Deaths under CRHT care accounted for a larger (\b
proportion of deaths occurring during the first week, but this was still less than the °
number of deaths occurring in CMHTSs.
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)
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Graph 1.7.3: Unnatural death following discharge from hospital by service.

1.8 UNNATURAL DEATHS OCCURRING WHILE AN INPATIENT.

This analysis includes deaths of service users while an in-patient. It includes deaths
which occurred on the ward but also deaths which occurred while an in-patient was
on leave or absent without leave (AWOL).

Fortunately, deaths while an in-patient are rare events (graphs 1.8.1 and 1.8.2). Over
the eight year period there were a total of 34 deaths. Just over a half of these
occurred on the ward (21 cases, 60%), with the remainder while the patient was on
leave (9 on leave and 4 while AWOL).

The trend has been downwards, although the annual numbers involved are small. In <
the last three years there has been one confirmed unnatural death each year, though $®/‘>
in 2017/18 a further single death is still awaiting a coroner conclusion (graph 1.8.1). S

This trend mirrors that reported in the NCISH report which has shown an annual Q
decrease but with a plateauing off over the last four years. /0

Similarly, deaths while an in-patient is on leave, or absent without leave (AWOL) r§\A <9<°
uncommon. The last death on leave was reported in 2015/16 and the last deattb ,]/

while AWOL occurred in 2014/15 (see graph 1.8.2) (\@ >
The NCISH report notes that there has been a national fall in in-patient c@%s
between 2004 and 2015. Such deaths accounted for 9% of all patient suicides. In
NTW deaths by own hand whilst an in-patient accounted for 9% o@ ths by own
hand in the Trust. $OD&\\/
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)
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Graph 1.8.1: Unnatural deaths while an in-patient occurring on the ward.
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

1.9 DEATHS WHILE DETAINED UNDER THE MENTAL HEALTH ACT.

Each year a small number of people die unexpectedly while detained under the
Mental Health Act. Over the eight year period there were 23 deaths and three deaths
occurred in 2017/18 (graph 1.9.1). Ten deaths occurred while the service user was
detained under Section 3, six deaths under a Community Treatment Order (CTO)
and two under Section 2.

4.5
4
35
3
M Sec 5(2)
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2.5
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Sec 2
2 [ Guardian(Sec 7)
[ Detained (Other
1.5 W CTO
1
0.5

2010-11 2011-12 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18
Graph 1.9.1: Unnatural deaths by MHAct status at time of death.

Nine deaths under Section 3 occurred on adult wards as did one of the deaths under

CMHTSs. Six deaths of detained patients occurred while on Community TreatmentX

Section 2 (graph 1.9.2). The remaining deaths under Section 2 or 3 occurred in adL&K\Q’
%

Orders; three of these patients were in Assertive Outreach Teams and three in an \,

adult CMHT. 2 e
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

APPENDIX 2.

REVIEW OF NATURAL CAUSE DEATHS
21 OVERALL NUMBERS

This report summarises the data available in SafeGuard for deaths which have been
reported into the system and determined to be of natural cause. A death will be
reported as of natural cause if the death was certified so by the attending doctor or,
when the death was unexpected and there was no doctor involved in the persons
care immediately prior to death, by the coroner. In the latter case there may not have
been an inquest where the coroner determined the cause of death shortly after death
and there was no reason to suspect otherwise.

The extent of this data is limited as significantly less data is held for natural cause
deaths than unnatural cause deaths. Planned improvements to the reviews and
investigation process will address this issue going forward, thought the historical lack
of data will persist.

Over the eight years there were 4623 deaths recorded in SafeGuard where the
cause of death was classed as natural. The numbers reported for each year have
increased from that reported last year due to ongoing work to validate entries. The
number of natural deaths has increased year on year reaching a peak in 2016/17
with 872 deaths reported. There was a small fall in 2017/18 to 801 deaths which may
indicate that between 800 and 900 deaths each year is the true number of natural
cause deaths occurring in services.
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Graph 2.1: Natural deaths by year.
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

2.2 ANALYSIS BY AGE

There were 4623 natural cause deaths reported in SafeGuard between 2010/11 and
2017/18, with a year on year increase until the final year. There have been increases
in all age groups but the largest increase has been where the person was aged over

65.
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

2.3 ANALYSIS BY SEX

Sex was recorded for 4616 records but was absent in seven reports. Of the incidents
in which sex was recorded 2199 deaths were in men (48%) and 2417 in women
(52%). Natural deaths in men were more common at younger ages while natural
deaths in women only predominated after the age of 75.
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

2.4. ANALYSIS BY SERVICE TYPE.

Graph 2.4 shows the change over time for the number of natural cause deaths
reported by service types between 2010/11 and 2017/18.
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Graph 2.4: Natural deaths by service type x%@
2.4.1 Older Peoples mental health services. \

Over the eight year period the largest increase in natural death reporting has
occurred in CMHTSs for older people and memory services, where the majority of
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

service users are older people. There was a fall in reports over the last year from
these services as well as in liaison services. Deaths reported from older people
community and in-patient services accounted for 56% of all natural deaths reported
over the period 2010/11 to 2017/18.

2.4.2 Adult mental health services

Natural cause reported deaths in adult CMHTs has shown an upwards trend over the
period and rose again in the latest year to 82 deaths. This is the highest number over
the eight years, In contrast the number of reported deaths from adult wards has
decreased with 4 deaths reported in 2017/18. This may be related in part to an
overall fall in the number of in-patient beds and closure of adult social residential
care beds.

2.4.3 Addiction services

There has also been an increasing number of reported natural cause deaths from
addiction services. Only 6 such deaths were reported in 2010/11 rising to 56 in
2016/17. There was a small fall to 45 deaths reported in 2017/18. The peak age for
death was 36-45 and remained high until 65. Male deaths greatly outhnumber female
deaths at all age bands.

Cause 1 ~ LOCALITY GROUP ~ CONCLUSION -Y  SERVICE TYPE =
Count of CONCLUSION
50
a0
35
30
2
Sex = $
25 mF
M Qb
Q/’O
20 —
N\
15 — \ )»o
(\G.’lx
NS
10 Q} ’\'
ALY

PN

s O q/Q
S\
RO
O\
0 — Dx
26-35 36-45 46-55 56-65 66-75 76-85 /A

AGE BAND e

Graph 2.4.1: Natural cause deaths in addiction services, by age
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

Research has shown that people attending addiction services have higher rates of
respiratory disease compared to the general population, and this is related to very
high rates of smoking. A new innovation within Newcastle has established a joint
service developed between the Trust, Newcastle upon Tyne Hospitals and the CCG
designed to identify and treat users of Plummer Court with respiratory problems
while bypassing the usual referral pathways.

2.4.4 Learning disability services.

Natural cause deaths reported by learning disability services shows significant year
to year variation. The number of deaths reported from bed based services has fallen
considerably and no such deaths have been reported in the last two years. This is
likely to be largely due to the closure of social residential care beds and an overall
reduction in the in-patient services.

However, there has been a notable increase in deaths reported from community
based services with an upward trend over the last five years. This has reached a
peak with 40 deaths reported in 2017/18. One explanation may be that this has co-
incided with the introduction of the Learning Disabilities Mortality review Programme
(LeDeR) which commenced in June 2015. This has raised the profile of deaths of
persons with a learning disability by promoting reporting into the programme.
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Graph 2.4.2: Natural deaths reported by LD services \(\\} \q/Q
0
Natural cause deaths reported from LD services (graph 2.4.3) §é§< Qa) lower age
than deaths from all services (graph 2.3). The peak age is 56-6 lesser, but
similar numbers in the ten year age band both below and above this. Males exceed
females at nearly all age groups.
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Graph 2.4.3: Natural cause deaths in LD services, by age

Whenever the Trust is aware of a death reported from a learning disability service it
makes a referrals to the local LeDeR contact in the relevant CCG. Graph 2.4.4
shows the number of referrals made by the Trust in 2017/18 and 2018/19. In both
years 36 referrals were made, although there is considerable variation in the number
reported to individual CCGs. This is partly explained by the variation in services
provided by the Trust in each locality.
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Graph 2.4.4: Referrals to local LeDeR contacts
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Analysis of eight years of unexpected unnatural deaths in NTW (data extract October 2018)

2.4.5 Other services

An increasing number of deaths have been reported by the IRS service since its
inception in 2015. In the majority of cases these deaths are not of service users who
are active users of the IRS service, but rather that the IRS is receiving notifications
by phone from relatives or primary care of deaths of users of other services.
SafeGuard automatically populates the service field based on the assignment of the
person completing the report rather than the service the deceased was under.

This could lead to under reporting of deaths in clinical services. However, the
number of such reports is small compared to the overall number of natural cause
deaths. Also, it is clear that it is very uncommon for an unnatural cause death to be
reported by IRS, suggesting that these deaths are generally attributed to the correct
clinical service.

Similarly, liaison services have expanded over time and this may explain the
increase of natural cause death reports from only 6 in 2010/11 in 2010 to 123 in
2016/17. Many of these deaths will have occurred in persons with limited contact
with mental health services only during their stay in an acute general hospital.

Community neurological services did not report any natural cause deaths prior to
2012/13 but are now reporting a consistently reporting between 50 and 70 deaths
each year with no evidence of a trend.
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NORTHUMBERLAND TYNE AND WEAR NHS FOUNDATION TRUST

BOARD OF DIRECTORS MEETING

Meeting Date: 241 April 2019

Title and Author of Paper: Quarterly Visit Feedback Themes Q4
January 2019 to March 2019
Johanne Wiseman, PA to Executive Director of Nursing
and Chief Operating Officer, and Anthony Deery, Group
Nurse Director, South Locality

Executive Lead: Gary O’Hare, Executive Director of Nursing and Chief
Operating Officer

Paper for Debate, Decision or Information: Information

The purpose of this report is to provide an update to the Board of Directors on visit reports
that have been received from Senior Managers for the period January to March 2019,
including any outstanding visits not included in the previous update. A list of all areas
visited is available at appendix 1 and copies of individual reports are available by
contacting Johanne Wiseman, PA to Gary O’Hare.

Key Points to Note:

1. The visits are principally supportive and provide an opportunity for staff to engage with
Trust Senior Managers.

2. Services are encouraged to share achievements and areas for improvement.

3. The visits provide qualitative information to the Locality Groups which can be used for

the purposes of quality assurance and improvement ’Z§
<
4. For the purposes of this report the findings have been presented under the following 6 | $
themes. {\0
’b
Service users and carers experience &A <9<°

e A number of children visit the ward and the team felt that a children’s roorq&;\owg’be of

benefit.

e | spoke to a number of service users on my visit who were extre pllmentary
about the interventions, groups offered, and their interaction an(ﬁa ement with staff.
Patients were keen to impress upon me that the addition of |st community

outpatient service would further enhance the inpatient and hos aI model, and that the
service available within the unit is exemplary, but there is a long waiting list to get into
the service.
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e Caring, compassionate and respectful staff providing an excellent service. The ward
environment is light and provides individual accommodation for service users with
multiple communal spaces (however some areas have been reported as being cold and
the ward manager has tried to get Estates to fix it, but only with limited change). There
are separate dining areas, beverage bays, relaxation and pamper rooms, as well as
activity rooms, and an allotment helps with outdoor space and activity.

e Ward have now moved into newly refurbished environment in the Hadrian Clinic. A few
minor issues still to resolve but environment much brighter and clean with
improvements to all rooms. Staff morale in the ward good, although occupancy running
very high with some individuals who are difficult to manage in a large group.

e At the time of the visit there were a number of visiting families and it was apparent that
there was limited space for families to meet with service users and the lounge area was
busy. | mentioned this to the management team and | was advised that this was known
and had been raised previously with the management team. There was a feeling that
the environment was inferior compared to other older adult inpatient services on the
same site

e The service have recently started in reach work into patient areas, such as Hadrian
Clinic and active liaison with CMHT to enhance patient care and to intervene early and
appropriately.

e Two services users provided glowing reports — one of them has accessed the service
for over 20 years and indicated this was ‘life-saving’ for her.

e The service looks after three service users, supporting them on a daily basis (Monday
to Friday — and Saturdays depending on the service user). Eight staff in the team who
conduct a range of community based activities with the service users.

e The service is currently undergoing a commissioning review which is nearing
completion, however there has been some uncertainty felt about the future of the
service and what this will mean for the service users, their families and the staff.

e A community home for people moving from inpatient secure settings or those referred ’b(
by probation, there are 12 residential beds with two leave beds available for those $®
transitioning in from inpatient services. Although a mixed gender unit, the vast majority o
of service users are male. Several rooms have ensuite bathrooms, whilst the others ,O(\
have their own hand basins and shared bathrooms. Meals are provided by a e
housekeeper although residents are supported and encouraged to develop their Q@w)
skills for independent living by preparing some meals themselves. 6:&\/‘)

Safety, effectiveness and caring (\’0(;[):1/

o Staff are proud of the fact that they have reduced the average Iengthgé) fac? from two
years to less than nine months and they are comfortable talking oo %@scharge when

people are admitted 0( N
<

e The staff do a lot of reflective practice which is of benefit and g%atly valued. Their
opinion was that a significant impact was made by the presence of an Activity worker
and they are currently collecting evidence that this input reduces incidents.
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Ward benefits from very good multidisciplinary working, with the Newcastle Model re
formulation and interventions well embedded. New initiatives include the introduction of
Communication and Interaction Therapy (CAIT) and Patient Personal Profiles which will
bring together all aspects of the service user’s journey in this service, including their
formulation, information from family, observations, activities, etc.

Although bio-psycho-social formulation and psychological interventions are essential
elements of care and treatment for service users, psychological reports are not required
for Mental Health Act Tribunals, although they can be submitted at the discretion of the
service. NTW could make this a standard part of our procedure.

Highly experienced, competent and specialist multi-disciplinary team which co-produce
treatment interventions. Good example of joint working with neighbouring Mental
Health Trust with some of our clinical staff working across both organisations.

Well integrated and successful team in terms of outcomes and patients progressing to
recovery, inherently driven by team principles such as: team members having a clear
understanding of each other’s roles and responsibilities; protected time being carved
out weekly to discuss patients as a team to avoid splitting and to communicate risk;
staff passionate about eating disorders and actively seeking to work in that field; weekly
patient forum which provides feedback, and team being responsive to suggestions
made to change or improve the service.

The team were very complimentary about the GP on contract who has extensive
experience.

Staff health and well-being

Staff said they found allegations of abuse against staff very hard and would welcome
CCTV or body cameras in the ward. Despite these concerns there have been a lot of
applicants for the vacant posts which they were encouraged by.

Staff feel very passionate about the service and the work they do with the service ’b(
users, a number of staff have worked in the team and with the service users for $®
approximately 20 years. J

{\0

Electronic dashboards help staff manage day to day work and these dashboards alsg,
highlight changes to status, such as detention / reading of rights. The ‘Getting %1 %
Staff’ board provides useful information about staff to current service users and

‘Tree of Hope’ provides an area for service users to receive feedback. (\ q/
XO, %
A clearly committed team working under pressure and supporting pe W ’h\’complex

needs and suffering severe stigma associated with their presentatiog" sures on the
serviced are intense due to demand growth and consequent imp waiting times,
however the service can be proud of their achievements in del%é igh quality care
under intense pressure.

Q§x
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e Called in to discuss news relating to sale of CAV site and need to relocate ward within
three year window. Staff team were aware and not unduly worried by the news. Key
concern was about future venue of ward with a desire not to move outside of Newcastle
system and stay in proximity of other older Age services. Activities under way on ward
with most patients engaged when | attended. Good atmosphere with some family
members involved.

e Visit to discuss the move to join up with Newcastle Crisis in April 2019. Staff | talked
with were comfortable with new working arrangements but recognised that the new
working model would take a while to bed in. Team have had some HR issues within
recent months but this matter has moved on and does not appear to have negatively
impacted on day to day work.

e | visited both wards to talk with staff about the move across to Hadrian Clinic which is
planned for September 2019. Teams were generally upbeat about the move and
recognised the need to provide a service from improved environments, some concerns
were raised around staff safety when moving around the CAV site and also car parking
availability and this will be fed back into the team planning the move. Staff morale was
good despite continual pressure around admissions into the wards which are
continually operating at full occupancy.

e Visit to congratulate the team on being named Clinical Team of the Year. Clearly this
has been a great boost to the team who are delighted. Discussion held relating to three
year plan for CAV and potential options. Day hospital provides an important
component of Older Age Pathway and greatly assists with avoiding admissions /
accelerating discharges. Also discussed synergies with other day hospitals provided by
NUTHT and event being planned soon to consider this. Clinical lead from the service
will be involved in those discussions.

e The Clinical Manager / Ward Manager were proud of the awards which had been
achieved on the ward, including the staff award they received the previous year.

e Have experienced high levels of sickness but the trend has been downwards for the
past few months and there is a low level of turnover. Some of the international nurses .

are based on the ward and | spoke to one of them who informed me that she is very ,b(
happy working for the trust. Both she and the ward manager were very complimentary $®
about the senior management. J

&

e Hardworking, dedicated and experienced staff provide an excellent service to the °
population of Newcastle in the community in relation to addiction related probler;gao%(,)

Quality Improvements (\Ch:\"
X0, X
e The future of the service remains uncertain (as was the case when | vj QQ?ZN% years
ago), although a number of improvements have been made since m){%y'sit: physical
environment of the ward has been repainted (using the Stirling M@él fo assist
navigation for service users); the exterior courtyard garden ha ’(ee» ade more
accessible and has been well utilised during the summer; a Rér \Knoll bath for
disabled people has been added which has improved bathing &cessibility for service
users. However, there are no ensuite facilities which affects privacy and dignity

(particularly on a mixed ward). Bath and shower rooms open onto the main corridor.
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e We are currently exploring the commissioning and delivery of eating disorder services
jointly with Trust X along the New Care Models initiative and that might be an
opportunity to look at gaps regionally within service provision in individual
organisations.

e Service Y is a key part of our pathway for people with mental health problems in
Forensic Services and is provided through excellent partnership working between NTW
and a local Housing Association. Outreach work to assist in transition from Service X is
also very important but not commissioned — additional commissioned resource would
improve outcomes further and also through-put which needs to be considered as our
medium secure provision expands. A future increase in the staffing establishment
could support further development in the service involving closer working links with
inpatient services, as well as the Forensic CMHT, addressing those individuals
currently located outside NTW, as well as those currently within NTW Secure Care, with
the view of streamlining the pathway further.

e There have been a number of issues around the team functioning in recent months that
has led to remedial work and actions alongside a change in leadership. Good evidence
of strong systems are in place and improvements are occurring across the team. Team
morale has been impacted on during this time and an OD approach has been taken to
work with the team and keep them on board through this difficult period. The team are
moving base in the coming weeks and joining with the psychosis team from the
Tranwell unit. Whilst there will be a settling in period it is felt that this is a positive move
and will help in managing workload across Gateshead generally.

Well Led

¢ Main concerns are: communication regarding medical cover; physical environment;
uncertainty regarding future location of the ward; uncertainty regarding management at
ward level due to long term sickness.

e Key positives are: consistent management and support from CBU Clinical Leadership
Team; strong input from psychological services; use of Newcastle model and
formulation; positive impact of consultant psychiatrist. «

e High levels of referrals and activity within the team which is creating a lot of pressure on $®
the MDT. Staff | spoke with recognising this and good support within the team and J
open discussion about managing the pressures is evident. Some discussions relating_{
to parity with the East team and level of resources available which is being discuss
through planning cycle and workforce plans. Morale seemed ok and good local L6
leadership is in place. o\ D)

Oy’

e The ward manager was relatively new in post and we had a long discussigfrabout the

transition from being a clinician to a management role and the lack of%fp 7/ training
\'

given. 0@ Q

v
¢ | spoke with a medical student who said she had enjoyed worki QQ and was keen to
become a GP with additional experience of addictions. Staff%n gg\e unit also provided
very positive feedback about the work ethic and supportive ma%gers. Whilst it was
suggested this is a busy working environment, the cohesive team and effective
leadership was cited as making it worthwhile being at work in this service.

5/7 153/205



Issues requiring attention

e A service run in partnership with Human Kind, Changing Lives and NTW (NTW is the
lead agency), Mary Street is one of three sites (Houghton and Washington being the
others), but has the most amount of patients. Concerns include: lack of access to
inpatient detox facilities and current discussions with Commissioners regarding this
issue and raised with the CCG,; lack of buy in from the Acute Trust. Private facilities
can be considered, but transport can be problematic due to distance and often they will
not admit patients with physical ill health.

¢ RiO not generating prescriptions causes significant delay. There is a totally separate
system in place for printing prescriptions and the record sheets are kept in one hub only
which means staff do not have daily access to the records and cannot check when
prescriptions were issued, which pharmacy they collect from and when the
prescriptions are next due.

e Discussed ongoing pressures with waits and system changes within the team to
address this. Morale in the team was good and there is optimism that new funding is
available via MHIS from Northumberland with other CCG’s considering further. Building
is very isolated from other services and more importantly remote for service users. This
will be factored into thinking around estate in central locality in coming months.

2019/2020 Visit Programme
The visit programme for 2019 / 2020 is now complete and has been forwarded to Senior
Managers so that visits can be arranged.

Risks Highlighted to Board : None
The issues highlighted in the report are addressed through the respective Locality Group’s
governance processes.

Does this affect any Board Assurance Framework/Corporate Risks? No
Please state Yes or No )
If Yes please outline

| Equal Opportunities, Legal and Other Implications: None It

N

(o)
| Outcome required: Board of Directors are asked to receive this report for information 2 |
AN
Link to Policies and Strategies:  Staff and patient engagement G\’]:\:/
(\s‘.

(\m\,"‘
06,\9
o@ N
oV
N
%Qb‘\
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APPENDIX 1

Name of Service

Date

Senior Manager

Woodhorn 7th September 2018 Carole Kaplan
Marsden Ward 8t November 2018 Lynne Shaw
Intensive Support Service, 8t January 2019 David Muir
Monkwearmouth
Castleside 8th January 2019 Dr Esfper Cohen-
ovee
Richardson Eating Dls_order Intensive Day 9 January 2019 Dr Rajesh Nadkarni
Service
Ward 2, Walkergate Park oth January 2019 Lynne Shaw

10t January 2019

Dr Esther Cohen-

Westbridge Hostel Tovee
Hauxley Ward 4t February 2019 Dr Kedar Kale
Gender Dysphoria Service 5t February 2019 John Lawlor
Lowry 6th February 2019 Tim Docking
Castleside Ward 13th February 2019 Tim Docking
Older Person’s Community Team, CAV | 13th February 2019 Tim Docking
Akenside 13th February 2019 Tim Docking
Gateshead Crisis Team 18th February 2019 Tim Docking
Fellside & Lamesley 18th February 2019 Tim Docking
Recovery — Sunderland Integrated . ’b(\
Substance Misuse Treatment Service 21st February 2019 Dr Jane Carhl{e\Qj
Newcastle West CTT 25th February 2019 Tim Dogl(ﬁ‘a;’)%
‘A
SN2
Addictions Service, Plummer Court 4t March 2019 Dré@&a\/rbl(‘ale
SN
Castleside Day Hospital 18th March 2019 \(\Q@Ji/@\ljocking
9 \

Keegan Court

25t March 2019$C
g
A

N (b\
ﬁ)&\\' Tim Docking
[

Gateshead Non Psychosis Team

27t March 2019

Tim Docking




Northumberland, Tyne and Wear NHS Foundation Trust

Board of Directors Meeting (Public)

Meeting Date: 24 April 2019

Title and Author of Paper:

Staff Friends and Family Test Update Quarter Four 2018/19
Lisa Quinn, Executive Director of Commissioning and Quality Assurance

Executive Lead:
Lynne Shaw, Acting Executive Director of Workforce & OD
Lisa Quinn, Executive Director of Commissioning and Quality Assurance

Paper for Debate, Decision or Information: Information

Key Points to Note:

e This paper includes the results of the Qtr4 18/19 Staff Friends and Family Test
Survey administered to all staff accessing the Trust network via an NTW Login.

¢ Response rates this quarter slightly decreased to 45% from 46% in Qtr2 18/19.

e There was no change in positive responses to the question “How likely are you
to recommend the organisation to friends and family as a place to work?”
remaining at 70%.

e There was no change in positive responses to the question, “How likely are you
to recommend our services to friends and family if they needed care or
treatment?” remaining at 78%.

Risks Highlighted: N/A

Does this affect any Board Assurance Framework/Corporate Risks: No .

Equal Opportunities, Legal and Other Implications: N/A &Q/

Outcome Required / Recommendations: For information and action @Q

Link to Policies and Strategies: Workforce & OD Strategy &A'(,j’)
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NHS

Northumberland,
Tyne and Wear

NHS Foundation Trust

Staff Friends and Family Test (FFT) update Quarter Four 2018/19

(data as at 19t March 2019)

1. Executive Summa

1. The proportion of staff recommending the organisation to friends and family as a
place to work:

a.
b.

C.

Has remained static for Qtr4 2018/19 at 70%.

Remains higher than the most recently published national average and
sector average of 64%.

Medical and Dental staff and Administrative and Clerical are the staff groups
most likely to recommend the organisation as a place to work, while the staff
group least likely to recommend are Additional Clinical Services as well as
Estates and Ancillary.

. The Directorates most likely to recommend NTW as a place to work are

Workforce and OD, Medical Directorate and Commissioning and Quality
Assurance. The directorates least likely to recommend are the North and
Central Locality Groups.

The Directorates with the biggest change in the quarter are Chief Executive
with a reduction from 88% to 72% and Deputy Chief Executive Office with
a decrease from 83% to 73%.

2. The proportion of staff recommending the organisation to friends and family if they
needed care and treatment:

a. Has remained static at this quarter at 78%.
b. Is below the most recently published national average of 81%, but above
the sector average of 75%.
c. Allied Health Professionals, Admin and Clerical and Medical and Dental
Staff Groups are those most likely to recommend NTW for care and
treatment, while the Staff Group least likely to recommend is Additionai
Clinical Services. QQ/
d. The Directorates with the biggest change in the quarter are the Wcmg’b%@
and OD Directorate increasing from 76% to 92%, Medical Directerate
reducing from 84% to 76% and Chief Executive Office increasi &@%6%
to 83%. SN
3. The response rate in the period has slightly decreased to 45% % of staff
(those presented with FFT questions when logging onto the work). 3,280
staff responded during the period. & D
O \\'
4. Analysis of the respondents suggests that the proportion@?‘respondees by Staff
Group is broadly in line with the Trust staff demographic, with the exception of
Page 2 of 28
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Estates and Ancillary staff — this may be reflective of lower access to the Trust
network by employees within this staff group.

5. A total of 893 comments and suggestions from staff have also been collected and

analysed. The key themes identified for both questions continue to be staffing
levels and waiting times.

Page 3 of 28
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2. Introduction

All NHS Trusts are required to ask staff their responses to the two Staff Friends and
Family Test (FFT) questions, which are also included with the national staff survey
conducted in Qtr3 of each year. The two Staff FFT questions are as below, with answer
options ranging from ‘extremely likely’ to ‘extremely unlikely’ (6-point Likert scale,
including ‘don’t know’ option):

1. How likely are you to recommend the organisation to friends and family as a
place to work? (‘work’ question)

2. How likely are you to recommend our services to friends and family if they
needed care and treatment? (‘care’ question)

NTW provides staff with the opportunity to feedback their views on the organisation
throughout the year via a range of mechanisms, such as the annual Staff Survey, the
Staff FFT (which is administered quarterly except Qtr3), SpeakEasy events and the
Chatterbox facility. Since 16/17, all staff have been asked their views in every quarter,
therefore significantly increasing the volume of Staff FFT responses in the year.

The Staff FFT responses are published nationally, allowing for national benchmarking to
take place. Internally, anonymised responses to the staff FFT are made available to
managers via the Trust dashboard.

The graph below shows the recommend score from both the staff and service users/
carers’ FFT over a quarterly time period:

Recommend Score Staff & Service User/ Carer
100%
86%
90% As at
88% february

0,
90% a5 87% 6% 87% 2019
83% 84% 83%
80%
80%  78% - 9
81% 8% 79%

60% 63% 4% @

50% < .?)

Qtr115/16 Qtr 2 15/16 Qtr 4 15/16 Qtr 1 16/17 Qtr 216/17 Qtr 4 16/17 Qtr 1 17/18 Qtr 2 17/18 Qtr 4 17/18 Qtr 1 18/19 Qtr 2 18/19 Q@%
O

~&—Staff - Recommend Score Place to Work Staff - Recommend Score Care or Treatment

—e—Service User/ Carer - Recommend Score Care or Treatment (\ )\P‘
22

(o)}
N.B. Quarter 3 results are not included above as the Staff FFT is asked via th&@ kurvey during
this quarter. O
&\

D bx\'

O
Q
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3. National Benchmarking

Data - Update Quarter 4 - 2018/19

The table below shows the responses to the Staff FFT questions from Northumberland,
Tyne and Wear NHS Foundation Trust in comparison to the National and Local Area
responses. The data below is the most recently published NHS England Staff FFT for

Qtr2 18/19
HSCIC Work Care
Total w % %
orkforce o 0
Response Headcount %o Not %o Not
Recommend | Recommend | Recommend | Recommend
National 130,555 1,149,726 64% 17% 81% 6%
NHS England bumbria & | g 363 84,744 69% 13% 81% 5%
Northumberland, Tyne
and Wear NHS 3,280 5,623 70% 10% 78% 5%
Foundation Trust
Tees, Esk and Wear
Valleys NHS Foundation 2,232 6,569 70% 15% 81% 5%
Trust

N.B.

Qtr 4 18/19 data is due be published 30" May 2019

It can be seen that in Qtr2 18/19 the Trust was above the national averages for the
percentage of staff who would recommend the Trust as a place to work and below the
national average for those who would recommend the Trust for care and treatment. If the
national position remains unchanged from Qtr2 18/19 to Qtr4 18/19, at 64% the most
recent (Qtr4 18/19) results NTW would be above the national average for recommending
the Trust as a place to work, and at 78% be below the national average of 81% for
recommending the organisation for care and treatment.

National Benchmarking - Staff FFT Recommend Score Place to Work
1
80% 759 S\z
%
71%  71% 70% 70% 70% 70% <
70% 1+ 67% e ° - (o)
% 64% \64% 64% 66% 64% 4
63% _odo cpy OFF 64% 64 6% G 6ay, 6 64% $
,.\’_’/o—o—
o ?-—M ®
N . 61% 62% 62% 6
sgy 60% 60% 2
58% 58% QN
50% Ii\
Ofr1 Qtr2|Qtrd Qtr1|Qtr2 | Otr4|Qtr1 | Qtr2 | Qtr4 Qtr 1| Qtr 2 Qt%‘f’)o)
15/16 15/16/15/16 16/17|16/17 16/17|17/18 17/18/17/18 18/19/18/19 A9, |*
. Q\ . W
$—National Average Recommend | cao. 6500 | 62% 64% | 64%  64% | 64% 63% | 63%  66% | S4B e
Score - Work rf\ AN
: 2, >
#=National Mental Health Average | joo  soo | 5o9 | 60% | 60%  61% | 62%  62% | 64% »eéa
Recommend Score - Work . [
NTW Recommend Score -Work | 63% 67% | 71% 71% | 75% 64% | 70% 68% | 7906~ 70%/ 70% 70%
T
The above graph illustrates that the Trust has been above%g&ual to the national
average, and above the sector average since Qtr1 15/16 for the percentage of staff who
would recommend the Trust as a place to work.
Page 5 of 28
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90%

80%

National Benchmarking - Staff FFT Recommend Score Care or Treatment

79%

79%

79%

70% -

75%

70%

Qtr1

15/16

75%

71%

72%

81%
80%.

73%

84%

80%

72%

79%

V4%
3%

81%

0

74%

80%

0

15%

80%

76%

81%

79%

%

81%

78%

75%

Qtr 2
15/16

Qtr 4
15/16

qQtr1
16/17

Qtr2
16/17

Qtr 4
16/17

Qtr 1
17/18

Qtr 2
17/18

Qtr 4
17/18

Qtr 1
18/19

Qtr2
18/19

Qtr4
18/19

—4— National Average Recommend Score
- Care

79%

79%

79%

80%

80%

79%

81%

80%

80%

81%

81%

=fl— National Mental Health Average
Recommend Score - Care

70%

71%

72%

73%

72%

73%

74%

75%

76%

75%

75%

NTW Recommend Score - Care

75%

75%

79%

81%

84%

74%

77%

77%

76%

79%

78%

78%

As illustrated above the Trust has been above or equal to the sector average since
Qtr115/16 for the percentage of staff who would recommend the Trust as a place for care
and treatment. During Qtr4 16/17 the Trust recommend score was marginally above the
sector average by 1% and equal to the sector average in Qtr4 17/18.
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4. Results for Quarter 4 - 2018/19

4.1 Response rates

Appendix 1 shows the response rates by Group/Directorate over time. In Qtr4 18/19 the
Trust response rate was 45%, receiving a total of 2,917 responses this is a decrease of
1%. The lowest response rate of those staff was from Medical Directorate (44%) and the

highest response rate was from Chief Executive Office (82%).

TRUST RESPONSE RATE
(QTR217/18 - QTR 2 18/19)

-‘——-__-_-_-_'_—‘_—-—-—-—
17/18 18/19 18/19 18/19
Qtra Qtr1 Qtr2 Qtra
Table 1 — Response rates by Group/Directorate
Response rate — proportion of responses
Qtr 4 Qtr 1 Qtr 2 Qtr 4
of t_hose oﬁergd the Staff FFT through 17/18 18/19 18/19 18/19
their NTW login (
Trust 3% | 41% | 46% | 45% 4 N
North Locality Group 43% 49% 49% 47% <
Central Locality Group 44% 48% 48% 47% $®/0
South Locality Group 46% 51% 51% 48% S
Deputy Chief Executive 41% 44% 48% 48% < ,b(\
Nursing & Chief Operating Officer 60% 64% 61% 65% 1T ),
Medical 44% 42% 53% 44% \, M <y
Commissioning & Quality Assurance 65% 63% 60% 59% ISP
Workforce & OD 59% 58% 55% 6751, ”
Chief Executive 81% 95% 81% 282%0p
NTW Solutions 41% 46% 44% 107 49% 1
Qéq,g\/
&\
SN
Q
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Table 2 — Breakdown by staff group of those who responded in Qtr4

Breakdown by staff group - proportion of Proportion of
responses of those offered the Staff FFT Response Breakdown Staff Group
through their NTW login Qtr 4 Qtr 1 Qtr 2 Qtr 4 (source:ESR)
17/18 18/19 18/19 18/19
Add Prof Scientific and Technical 5.95% 6.03% | 6.40% | 6.44% 5.89%
Additional Clinical Services 23.78% 24.13% | 24.39% | 23.20% 26.64%
Administrative and Clerical 20.50% 20.49% | 21.13% | 23.86% 20.00%
Allied Health Professionals 4.89% 5.24% | 5.21% | 5.75% 4.98%
Estates and Ancillary 2.12% 211% | 210% | 1.98% 7.83%
Medical and Dental 4.34% 4.09% | 3.99% | 4.76% 4.21%
Nursing and Midwifery 27.90% 29.01% | 28.96% | 30.88% 30.45%
Other 10.52% 8.90% | 7.80% | 3.13% N/A
Total 100% 100% | 100% | 100% 100%

N.B. included in the Trust total includes staff “other” within the breakdown of staff group these staff have an

NTW login but are not held on ESR e.g agency staff.

4.2 Responses by answer options and recommend score

Question 1:- How likely are you to recommend the organisation to
friends and family as a place to work? (Work Question)

Table 3 shows the findings from Question 1 work question by answer.

N.B. positive responses refer to ‘extremely likely’ and ‘likely’ responses, this is also known as the ‘recommend

score’.

Table 3 — Responses by Answer for Question 1

Question 1 - How
likely are you to
recommend the
organisation to Qtr4 | Qtr1 | Qtr2 Qtr4
friends and family 17/18 | 18/19 | 18/19 18/19
While comparing the Qtr4
as a place to work? . .
percentages with the same period
: last year 17/18, positive responses Ol
Extremely Likely 23% 26% 24% 24% & (or recommend Score) has remair)?
at a constant 70% other than iné)
Likely A7% | 46% | 46% | 46% <> | 18/19 where it was 72%. Q<’)
S
Total Recommend | 70% | 72% | 70% | 70% <> | Neither, unlikely and dogit'krigw has
seen no change in &eé& tage from
Neither 17% | 16% | 18% | 18% <> | Q2 18/19 howeve regﬁ‘ely unlikely
has increased édmpared to the
Unlikely 6% 3% 6% | 6% <> | Previousqua ’19
&
Extremely Unlikely 3% 6% 3% 4% M O \’\/
%Qb‘
Don’t Know 3% 3% 2% 2% &
Page 8 of 28
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Table 4 shows the comparison of staff who would ‘recommend’ the Trust as a place to

work by Group/Directorate.

Table 4 - Results table: Recommend Score for Question 1 by Group/Directorate

Question 1 - How likely are There has been an
you to recommend the Qtr 4 Qtr 1 Qtr 2 Qtr4 | increase in
organisation to friends and 17/18 18/19 18/19 18/19 | recommend score
family as a place to work? across 2 of the 3
Trust 70% 72% 70% | 70%< | locality Groups (North
. & South) with Central
o 0, o o,
North Locality Group 68% 71% 66% 68% 1 remaining at 66%.
Central Locality Group 64% 68% 66% 66%<« | Whereas the majority
, of the Corporate
South Locality Group 70% 71% 70% 72% 1 | Directorates have all
Deputy Chief Executive 76% 73% 83% | 73% | Sheen a decreasz in
. - . o 5 o their recommen
Nu1_'smg & Chief Operating 749% 75% 74% 69% | score, most notably
Officer Chief Executive and
Medicgl _ . 75% 73% 81% 78% | Deputy Chief
Commissioning and Quality 79% 76% 78% | 78% «» | Executive however
Assurance Workforce & OD has
Workforce & OD 64% 76% 76% 79% 1 seen an increase in
Chief Executive 82% 78% 88% 72% | | their recommend
NTW Solutions 73% 66% 73% 71% | | score.
Table 5 is a comparison of the staff who would ‘recommend’ the Trust as a place to work
by staff group.
Table 5 - Results table: Recommend Score for Question 1 by Staff Group
Question 1 - How likely are Comparing the
you to recommend the Qtr 4 Qtr 1 Qtr 2 Qtr 4 | recommend scores in
organisation to friends and 17/18 18/19 18/19 1819 | Qtr2 18/19 with Qtr4
family as a place to work? 18/19 there has been a
decrease in 4 of the 7
Trust 70% 72% 70% 70% < Staff GrOUpS, most
Add Prof Scientific and notably in Admin and
Technical 69% 73% 70% 71%7 | Clerical, Estates and,b(\
N . ] o o o o Ancillary, AHP’s a@
Additional Clinical Services 66% 67% 65% 65%< | Medical and D QI@JI
o . . decreasing b)’/<‘1- 9%.
Administrative and Clerical 74% 73% 76% 73%!} | There has Deen an
increaﬁﬁr ‘commend
Allied Health Professionals 75% 77% 74% 71% | | scor d'ﬂ,j%f
S %@and Technical
Estates and Ancillary 68% 59% 72% 66%) . sing and
{Qs dwifery staff group
: o o o | an increase of 1-
Medical and Dental 1% 74% 77% 76@\[}\3% when compared
N | with Qtr2 18/19.
Nursing and Midwifery 66% 71% 67% 69%1 with Qtr2 18/19

Page 9 of 28
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Appendix 2 illustrates the percentage of staff who would recommend, not recommend
(rating extremely unlikely or unlikely) and those who are unsure (rating either neither or
don’t know) to question 1 by Group/Directorate over time (Qtr4 17/18 to Qtr4 18/19).

Question 2:- How likely are you to recommend our services to friends
and family if they needed care or treatment? (Care Question)

Table 6 shows the findings from Question 2 Care Question by answer.

Table 6 — Results table: Responses by Answer for Question 2

Question 2 - How While comparing the Qtr4
likely are you to percentages with last year
recommend our (Qtr4 17/18), there has been
services to Qtr 4 Qtr 1 Qtr 2 Qtr 4 | an overall increase in the
friends and family 17/18 18/19 18/19 18/19 | recommend score (positive
if they needed responses) for this question
care or (from 76% to 78%). This has
treatment? remained the same from Qtr2
Extremely Likely 28% 31% 28% 29% 1 | 18/19. When comparing the
Likely 49%, 48% 50% 49% <> | negative responses with the
Total Recommend 76% 79% 78% 78% 1 | same period last year there is
Neither 14% 13% 14% | 14% ¢ | Minimal variation In the

. o percentages and have
Uniikely . 4% 4% 4% 3% ¥ remainedgconsistent over the
Extremely Unlikely 2% 3% 2% 2% <

course of the year.

Don’t Know 4% 2% 3% 3% I

Table 7 is a comparison of staff who would ‘recommend’ the Trust for care or treatment

by Group/Directorate. ‘
Table 7 - Results table: Recommend Score for Question 2 by Group/Directorate %‘2
PAS

Question 2 - How likely are Overall the recommend \©

you to recommend our Qtr 4 Qtr 1 Qtr 2 Qtr4 | score (positive responses)
services to friends and family 17118 18/19 18/19 18/19 remains_ unchanged

if they needed care or comparing Qtr2 1

treatment? Qtr4 18/19. Th st

Trust 76% 79% 78% | 78%< | notable incréa he

North Locality Group 75% 79% 74% 75% 1 | recomme e is across
Central Locality Group 72% 75% 74% | 76% 1 Workf\zgé% 5% W'tr]( an I

South Locality Group 79% | 80% | 81% | 81%c | o8E porc err]'t‘:gee”a

Deputy Chief Executive 76% 68% 67% 73%1 ez or decrease can

Nun_'sing & Chief Operating 83% 85% 83% 70/@%?&1[’ due to there beir)g

Officer aller staff numbers in the
Medical 71% | 76% | 84% z&%&\ directorate. The North and
Commissioning and Quality 79% 85% 85% 91"50)T Centrgl Locallty.have .both
Assurance seen increases in their

Workforce & OD 86% 95% 76% 92% 1 | recommend score during
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Chief Executive

71%

67%

76%

83% 1

the quarter whilst the South
Locality recommend score
remained the same. There
were notable increases in
recommend score across
the Commissioning and
Quality Assurance and Chief
Executive.

NTW Solutions

80%

76%

81%

76% |

Table 8 is a comparison of staff who would ‘recommend’ the Trust for care or treatment

by Staff Group.

Table 8 - Results table: Recommend Score for Question 2 by Staff Group

Question 2 - How likely are
you to recommend our

. . Qtr 4 Qtr 1 Qtr 2 Qtr 4
services to friends and 17118 | 1819 | 1819 | 1819
family if they needed care
or treatment?

Trust 76% 79% 78% 78% «
Add Prof Scientific and o o o o

Technical 75% 79% 77% 79% 1
Additional Clinical Services 73% 75% 73% 71% |
Administrative and Clerical 81% 82% 82% 82% «
Allied Health Professionals 82% 84% 85% 86% 1
Estates and Ancillary 80% 73% 78% 78% «
Medical and Dental 73% 73% 78% 82% 1
Nursing and Midwifery 74% 79% 77% 78% 1

Comparing the recommend
scores in Qtr4 17/18 with Qtr4
18/19 there have been
increases in 5 of the 7 Staff
Groups. The most notable
increase was in the Medical &
Dental staff group from 73%
to 82%.

When comparing Qtr4 18/19
against the previous quarter
(Qtr2 18/19) there has been
an increase in recommend
score in 4 of the 7 Staff
Groups most significant in
Medical & Dental with 4%
increase. There was
decrease in the recommend
score for Additional Clinical <
Services of 2% whilst >
Administrative and Cleri \%
and Estates and Ancill

remained static. O

O
Appendix 3 illustrates the percentage of staff who would recommend, not recorﬁsm

L %4

Z

and those who are unsure to Question 2 by Group/Directorate over time (Qtré\d%g‘B'to
&0

Qtr4 18/19).
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4.3 Results by Thematic Analysis

Staff also have the opportunity to provide comments in response to the following

questions:

1. Please suggest any improvements to make NTW a better place to work.

2. Please suggest any changes NTW can make to improve the care or

treatment offered.

Table 9 is the number of free text comments made.

Table 9 — Number of Free Text Comments and Response Rate

Question 1 — ‘Work’ question

Question 2 — ‘Care’ question

No of free text o No of free text % of
% of respondents
comments comments respondents
Qtr 4 o o
18/19 472 16% 421 14%

21% of the staff who responded also made further suggestions as how NTW can make
improvements, this is an increase of 3% in the Quarter.

Several repeating themes emerged during Qtr4 and this thematic analysis is shown in
tables 10 (‘Work’ question) and 11 (‘Care’ question) by Locality/Group

Table 10 — Top 3 themes per category for Question 1 (find full list in Appendix 4) by

Locality/Group

North Locality - Work Question

% of
Work Category Theme Total Responses
Staff Feedback - Organisation Change General 2 1.72% éz
Staffing Levels 24 20.69% {
Staff feedback - Patient Care Food 2 1.72% Q:b
Environment/ Facilities 2 172950
Pay and Conditions (includes flexible working) 16 13 o
Staff feedback - Policy and Practice General 6 5G7%
Case Loads / Work Load 4 QO A45%
Working Conditions 84\ ¢ K20%
Staff feedback - Wellbeing General 66\ \:' 5.17%
Communication ,b(\ 5»,:1/ 4.31%
Qo &
Central Locality - Work Question
S ,.I/Q % of
Work Category Theme &(\ QJ\ Total Responses
I Organisational Change 1 0.80%
Staff Feedback - Organisation Change General $OD‘\\' 1 0.80%
Staffing Levels N 23 18.40%
Staff feedback - Patient Care Treatments / Pathways 5 4.00%
Environment/ Facilities 4 3.20%
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Pay and Conditions (includes flexible working) 12 9.60%

Staff feedback - Policy and Practice General 10 8.00%
Training & Development 4 3.20%

Respect 8 6.40%

Staff feedback - Wellbeing Communication 8 6.40%
Working Conditions 5 4.00%

South Locality - Work Question

% of
Work Category Theme Total Responses
Staff Feedback - Organisation Change General 1.40%
Staff Feedback - Organisation Change Total n
Staffing Levels 20 28%
Staff feedback - Patient Care Parking / Transport 8 5.59%
Environment/ Facilities 3 2.10%
General 21 14.69%
Staff feedback - Policy and Practice Pay and Conditions (includes flexible working) 6 4.20%
Training & Development 6 4.20%

Table 11 — Top 3 themes per category for Question 2 (find full list in Appendix 5) per Group

North Locality - Treatment Question

% of
Work Category Theme Total Responses
Staffing Levels 36 30.51%
Staff feedback - Patient Care Waiting Times 16 13.56% ‘
Access 13 11.02% 4
Training & Development 6 5.08% %
Staff feedback - Policy and Practice Service Collaboration 2 1.69% Q/’b(
Pay and Conditions (includes flexible working) 2 1.69"/@
General 8 6.78%
Staff feedback - Wellbeing Administrative Process 4 3@%%
Respect 1 (\Qﬂ'%%
Q A % of
Work Category Theme (\’0 Tbtal Responses
Staff Feedback - Organisation Change General 0@ O)’\'1 1.02%
Staffing Levels (Q Q’y 31 31.63%
Staff feedback - Patient Care Waiting Times \(\\5 "1, 11 11.22%
Access & Cb\ 6 6.12%
Training & Development %OD‘\\' 3 3.06%
Staff feedback - Policy and Practice Available Resources Q 1 1.02%
Pay and Conditions (includes flexible working) 1 1.02%
Staff feedback - Wellbeing General 10 10.20%
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Administrative Process 5 5.10%
Communication 3 3.06%

South Locality - Treatment Question

14/28

% of
Work Category Theme Total Responses
Staffing Levels 37 27.82%
Staff feedback - Patient Care Waiting Times 21 15.79%
Treatments / Pathways 8 6.02%
Training & Development 5 3.76%
Staff feedback - Policy and Practice Shift Patterns 2 1.50%
Staff Retention 2 1.50%
General 12 9.02%
Staff feedback - Wellbeing Administrative Process 5 3.76%
Senior Management Structure 1 0.75%

From the thematic analysis, it is evident that ‘Patient Care - Staffing Levels’ is the most
prevalent theme for each Group, for both questions (table 10 and 11).

In relation to Question 1, ‘Policy and Practice - Pay and Conditions (includes flexible
working)’ emerged as a repeating theme for each Group. Comments include increased
pay, more shift and working hours flexibility and improved working conditions. For North
Locality Care Group, ‘Wellbeing - Working Conditions’ was also highlighted as a top
prevalent theme. For Central Locality Care Group, ‘Wellbeing — Respect’ and ‘Wellbeing
— Communication’ were also top prevalent themes. For South Locality Care Group,
‘Policy and Practice — General’ and ‘Patient Care — Parking/Transport’ were common
themes for staff feeling less likely to recommend NTW as a place to work.

In relation to Question 2 ‘Patient Care - Staffing Levels’ and ‘Waiting times’ were identified O
as the highest themes across all three Groups. Although these themes highlight areas
for improvement, these themes do not make staff less likely to recommend the Trugi

family or friends for treatment i.e. all three Groups ‘Waiting time’ emerged as a n ive;
the average recommend score across the Groups was 78% would still recom@e&/d,ihe
Trust as a place for treatment. @QD&"
Q7N
The FFT results are available anonymously via the dashboards. Cli Qk@roups and
Operational Departments are again asked to consider their results, no r the quarter
but over the time the FFT has been running to determine themes a@t{d\l issues as well
as to consider actions to address those identified. $O \\
Qba

Included below are examples of improvement comments received by staff in Qtr4 (who
identified they were happy for their comments to be published):
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Improvements to make NTW a better place to work:

“More supportive when nursing staff are suspended; shorter investigations are less likely to impact
negatively on a staff members mental health.”

"canteen opening at weekends”

"Great values displayed by staff. I really like that the trust is trying to implement collective leadership so
that change happens at the source of teams and does not only happen from a top down approach which
used to be the approach followed by previous Chief Executives - so very well done to John Lawlor and his
team! But I feel operational management roles (from band 7 to director posts) are dominated by
nurses/clinicians doing those roles and in many cases they are not required to be nurses/clinicians to do
the role effectively. I'd feel a bigger variety and diversity of post holders in management posts (not just
from a nursing profession but also from other professions including business and including staff with
experience of working in the private sector) would benefit the efficiency and delivery of services and the
outcomes experienced by staff over time - there is strong evidence in the literature that supports this
argument. Overall it is a great place to work.”

"Again Robust Communication, More Robust Leadership within Teams. More Robust Training.”
Changes NTW can make to improve the care or treatment offered:

“Get waiting lists down, try to maintain staff levels by giving support to staff in order to retain them. Give
training opportunities.”

"Less practitioners need to be involved in a patients care, it needs to be streamlined for less confusion
and more consistency. It sometimes seems that IRS complete assessment then CPN complete
assessment then this is feedback to consultant and then an allocated CPN completes treatment plan, This
/s a long winded, protracted process with duplication at every step of the way, which increases waiting
times for treatment to be implemented and than delays discharge at the other end. Patients are again
put through assessment process/ paperwork when passed between augmenting disciplines within the \e
teams i.e patient assessment by IRS, then CPN, then allocated to team CPN then decision made to refer %
on either to day hospital, BSS, Psychology and a further referral paperwork process takes place lots and ’0(
lots of duplication and time wasted gathering information from the RIO documents to complete inter $®
team referral processes. Then once the patient is been seen by the appropriate discipline the assessment b
of them begins again. Mind numbingly frustration for both patient /family and staff completing the ’OQ
paperwork on rio and working this way.” <

O
"Ensure that staff are enabled to offer purposeful interventions in the Community for complex meﬁ@é)(’)
health problems through capped caseloads, training and supervision. This is important ac;o;sﬁ@ \,}\ :
0

pathways especially where inpatient facilities have reduced and Community and Crisis tea egd
treat people effectively in the community. " ‘Oé O)\'
"Online access for service users to communicate with family and team.” \)@ Q,»
R
igbbbty
Q
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5. Conclusion

All departments are asked to note their results from quarter four in conjunction with other
staff feedback mechanisms, and consider appropriate actions in response to staff views.

Lisa Quinn, Executive Director of Commissioning and Quality Assurance
March 2019
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Response Rates

Percentage Response Rate
Qtrd (17/18) & Qtr 1, Qtr 2, Qtr4 (18/19) Comparison

94.7%

81.0%

81.0% 81.8%
70.0% s 5% 0w 65.2% 64.7%
EZ':’: . I MG g i 49.1% 47 4% — 48.1% 47.8% 47.1% 454y SIM S10%  4g 15 I I BI% i 436% ann VSH ATS% I
oo Qtrd atrl Qtr2 Qtrd Qtrd atrl Qtr2 Qtrd Qtrd Qtrl Qtr2 Qted Qtrd atrl Qtr2 Qtrd Qtrd Qatrl atr2 Qtrd Qtrd Qtrl Qtr2 Qtrd Qtrd Qatrl Qtr2 Qtrd Qtrd atrl Qtr2 Qtrd Qtrd
17/18 18/19 1718 18/19 17/18 18/19 17/18 18/19 17/18 18/19 17/18 18/19 17/18 18/19 17/18 18/19 17/18
Response rate Qtr4d | Qtr1 | Qtr2 | Qtr4 Qtr 4 18/19 ~ In Qtr2 response rates have decreased to 45%
1718 | 18/19 | 18/19 | 18/19 :eusr;gﬁ;:; there have been less respondents than Qtr4 \259
Trust 43% | 47% | 46% | 45% 2,917 18/19 (363 less respondents). <$
Deputy Chief Executive 41% 44% | 48% | 48% 48 ~ 4 out of 10 Directorates have seen an| ase
gg:;i;lgnz 822?;; 61% | 64% | 61% | 65% 133 in response rates, the most significant i@ease in
- response rate was seen from Work & OD
Medical 44% 42% 53% 44% 109 (from 55% to 67%) >
gﬁgﬂ“s:;‘;’;'g%ggd 65% | 63% | 60% | 59% 74 Z
Y ~ 5 Directorates have see&a@ &gase in
Workforce & OD 60% 58% 55% 67% 24 response rates ‘29
RS
~ The 3 Clinical Di@%@{es (North, Central,
Chief Executive 81% | 95% | 81% | 82% 18 South) response &&creased between Qtr2 —
Qtr4 18/19. <é° A
DD
NTW Solutions 42% | 46% | 44% | 49% 138 ({9%\
North Locality Group 43% 49% 49% 47% 707 SO \’y
Central Locality Group 44% 48% 48% 47% 690 Qb‘
South Locality Group 46% 51% 51% 48% 810

NB the Staff FFT questionaire is not asked in Qtr3 due to the staff survey being undertaken.
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Appendix 2

Would you recommend NTW as a Place to Work? fl/
Qtr4 (17/18) and Qtr 1, Qtr 2, Qtr 4 (18/19) Comparison /\,b
m Positive Responses m Negative Responses m Neutral Responses b‘

100.0%
90.0%
80.0%
70.0%
60.0%
50.0%
40.0% \
30.0%
20.0%
10.0%
0.0%

Qu4 Qul Qu2 Q4 Qud Qul Qw2 Qw4 Qud Qul Qw2 Q4 Qud Qul Qu2 Qu4 Qud Qul Qu2 Qu4 Qu4 Ql Qu2 Qud Q4 Qul Qu2 Q4 Q4 Qul Qw2 Qud Q4 Q2 Qu4 Q4 Ql Qw2 Qud Qud Qul Q2 Q4
17/18 18/19 17/18 18/19 17/18 18/19 17/18 18/19 17/18 18/19 17/18 18/19 17/18 18/19 17/18 18/19 1 18/19 17/18 18/19 17/18 18/19
Trust North Locality Central Locality South Locality Nursing & Chief Operating Medical Deputy Chief Executive Chief Executive ommissioning & Quality Workforce & OD NTW Solutions
Officer Assurance

2

@@
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Appendix 3

How Likely are you to recommend NTW Services for Care to Treatment?
Qtr4 (17/18)and Qtr 1, Qtr2, Qtr 4 (18/19) Comparison
m Positive Respones ~ ® Negative Responses  ® Neutral Responses

100.00%

90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%
0.00%
Qtrd  Qtrl Q2 Q4 Q4 Qul Qu2z Q4 Q4 Qrl Q2 Q4 Q4 Qul Q2 Q4 Q4 Qrl Qu2 Q4 Qud Qtrl Q2 Q4 Q4 Qtrl Qu2 Q4 Q4 Qul Q2 Q4 Q4 Qtrl Qtr4 Q4 Qtrl Qw2 Q4 Q4 Qurl Q2 Q4
17/18 18/19 17/18 18/19 17/18 18/19 17/18 18/19 17/18 18/19 17/18 18/19 17/18 18/19 17/18 18/19 17/18 9 17/18 18/19 17/18 18/19
Trust North Locality Central Locality South Locality Nursing & Chief Operating Medical Chief Executive Deputy Chief Executive Comv&onmg & Quality Workforce & OD NTW Solutions
Officer Alsurance
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Appendix 4
North Locality - Work Question

% of
Work Category Theme Total Responses
Staff Feedback - Organisation Change General 2 1.72%
Staff Feedback - Organisation Change Total n

Staffing Levels 24 20.69%

Food 2 1.72%

. Environment/ Facilities 2 1.72%

Staff feedback - Patient Care Communication / Interaction (SU / Carer / Families) 1 0.86%
Treatments / Pathways 1 0.86%

Access 1 0.86%

Pay and Conditions (includes flexible working) 16 13.79%

General 6 5.17%

Case Loads / Work Load 4 3.45%

Training & Development 3 2.59%

Sickness Policy 2 1.72%

Staff feedback - Policy and Practice Career Progression 2 1.72%
Staff Retention 1 0.86%

Consistency 1 0.86%

Culture / Leadership of Management 1 0.86%

Shift Patterns 1 0.86%

information Technology 1 0.86%

Staff feedback - Policy and Practice Total m 32.76%

Working Conditions 8 6.90%

General 6 5.17%

Communication 5 4.31%

Being Listened Too 5 4.31% (

Management Support / Supervision 5 4.31% éz
Staff feedback - Wellbeing Stress at Work 4 3.45% {

Respect 3 2.59% Q:b

Rewarding Environment / Value / Praise 3 2.5 %$

Access to / Visibility of Management 2 1 o

Senior Management Structure 2 2%

Morale 2 &172%

Staff feedback - Wellbeing Total | 43 38.79%

Grand Total _116 100.00%
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Central Locality - Work Question

Work Category Theme
Organisational Change

Staff Feedback - Organisation Change
General

Total

1
1

% of

0.80%
0.80%

Responses

Staff Feedback - Organisation Change Total | 2 |  1.60%

Staffing Levels
Treatments / Pathways
Environment/ Facilities
Access

Parking / Transport

Staff feedback - Patient Care

23

5
4
2
2

4.00%
3.20%
1.60%
1.60%

18.40%

Staff feedback - Patient Care Total m 28.80%

12 9.60%
10 8.00%

Pay and Conditions (includes flexible working)

General

Training & Development
Career Progression
Sickness Policy

Case Loads / Work Load
information Technology
Staff Retention
Bureaucracy

Staff feedback - Policy and Practice

Culture / Leadership of Management

Recruitment & induction
Available Resources

N

=S A A A A WWWwWw W

3.20%
2.40%
2.40%
2.40%
2.40%
0.80%
0.80%
0.80%
0.80%
0.80%

Staff feedback - Policy and Practice Total | 43 | 34.40%

Respect
Communication
Working Conditions
General

Management Support / Supervision

Being Listened Too

Staff feedback - Wellbeing

Administrative Process
Engagement

Stress at Work

Morale

Manager's Knowledge

Access to / Visibility of Management

Job Security
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South Locality - Work Question

% of
Work Category Theme Total Responses
Staff Feedback - Organisation Change General 2 1.40%

Staff Feedback - Organisation Change Total n 1.40%

Staffing Levels 29 20.28%

Parking / Transport 8 5.59%

. Environment/ Facilities 3 2.10%

Staff feedback - Patient Care Smoking Ban 1 0.70%
Food 1 0.70%

Involvement & Collaboration (Carer / Families) 1 0.70%

Staff feedback - Patient Care Total m 30.07%

General 21 14.69%

Pay and Conditions (includes flexible working) 6 4.20%

Training & Development 6 4.20%

Sickness Policy 4 2.80%

Case Loads / Work Load 4 2.80%

Staff Retention 3 2.10%

. . Recruitment & induction 3 2.10%
Staff feedback - Policy and Practice Bureaucracy 5 1.40%
Culture / Leadership of Management 2 1.40%

Shift Patterns 2 1.40%

Use of Time 2 1.40%

Available Resources 2 1.40%

information Technology 2 1.40%

Consistency 1 0.70%

Staff feedback - Policy and Practice Total | 60 | 41.96%
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Appendix 5
North Locality - Treatment Question

% of
Work Category Theme Total Responses

Staffing Levels 36 30.51%

Waiting Times 16 13.56%

Access 13 11.02%

Communication / Interaction (SU / Carer / Families) 4 3.39%

Appointments 3 2.54%

. Environment/ Facilities 3 2.54%

Staff feedback - Patient Care Treatments / Pathways 2 1.69%
Use of Bank / Agency Staff 2 1.69%

Food 2 1.69%

Involvement & Collaboration (Carer / Families) 2 1.69%

Patient Care 1 0.85%

Involvement & Collaboration (SU) 1 0.85%

Staff feedback - Patient Care Total m 72.03%

Training & Development 6 5.08%

Service Collaboration 2 1.69%

Pay and Conditions (includes flexible working) 2 1.69%

. . Use of Time 1 0.85%

Staff feedback - Policy and Practice Staff Retention 1 0.85%
Consistency 1 0.85%

Available Resources 1 0.85%

Recruitment & induction 1 0.85%

Staff feedback - Policy and Practice Total m 12.71%

General 8 6.78%
Administrative Process 4 3.39%
Respect 1 0.85% éz

. Being Listened Too 1 0.85%

Staff feedback - Wellbeing Rewarding Environment / Value / Praise 1 0.85% Q/’O(

Senior Management Structure 1 0.8
Manager's Knowledge 1
Management Support / Supervision 1 Q

Staff feedback - Wellbeing Total
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Central Locality - Treatment Question

% of
Work Category Theme Total Responses
Staff Feedback - Organisation Change General 1 1.02%
Staff Feedback - Organisation Change Total n
Staffing Levels 31 31.63%
Waiting Times 11 11.22%
Access 6 6.12%
Communication / Interaction (SU / Carer / Families) 4 4.08%
Involvement & Collaboration (SU) 4 4.08%
Treatments / Pathways 3 3.06%
Staff feedback - Patient Care Involvement & Collaboration (Carer / Families) 3 3.06%
Environment/ Facilities 2 2.04%
Patient Care 2 2.04%
Service Gaps 1 1.02%
Activities 1 1.02%
Parking / Transport 1 1.02%
More Beds 1 1.02%

Staff feedback - Patient Care Total 71.43%

Training & Development 3 3.06%
Available Resources 1 1.02%
Staff feedback - Policy and Practice Pay and Conditions (includes flexible working) 1 1.02%
General 1 1.02%
information Technology 1 1.02%
General 10 10.20%
Administrative Process 5 5.10%
Staff feedback - Wellbeing Communication 3 3.06%
Management Support / Supervision 1 1.02%

Bullying and Harassment 1 1.02%

Staff feedback - Wellbeing Total m 20.41% éz

Grand Total | 98 | 100.00%

O
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South Locality - Treatment Question

% of
Work Category Theme Total Responses

Staffing Levels 37 27.82%

Waiting Times 21 15.79%

Treatments / Pathways 8 6.02%

Access 7 5.26%

Patient Care 3 2.26%

Environment/ Facilities 3 2.26%

Involvement & Collaboration (Carer / Families) 3 2.26%

. Involvement & Collaboration (SU) 3 2.26%

Staff feedback - Patient Care Communication / Interaction (SU / Carer / Families) 2 1.50%
Use of Bank / Agency Staff 2 1.50%

Parking / Transport 1 0.75%

Food 1 0.75%

Appointments 1 0.75%

Equipment 1 0.75%

More Beds 1 0.75%

Smoking Ban 1 0.75%

. Stafffeedback.Patient Care Total | 95 | 71.43% |

Training & Development 5 3.76%

Shift Patterns 2 1.50%

Staff Retention 2 1.50%

. . information Technology 2 1.50%

Staff feedback - Policy and Practice General 1 0.75%
Service Collaboration 1 0.75%

Available Resources 1 0.75%

Pay and Conditions (includes flexible working) 1 0.75%

Staff feedback - Policy and Practice Total m 11.28%

General 12 9.02%

1
Administrative Process 5 3.76% éz
Senior Management Structure 1 0.75% ’0(
o o
Staff feedback - Wellbeing gt?emsr;";rt"\‘;s‘;'ﬁ(” 1 8'75/ %
Working Conditions 1 5%
Morale 1 ©.75%
Management Support / Supervision 1 \", 0.75%
Staff feedback - Wellbeing Total 17.29%
Grand Total | 133 100.00%
B
N
A\
<§*(§»
S\
R
%Ob‘\\'
Q
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Appendix 6

Actions being taken by Group/Directorate in response to improvement
suggestions raised in Qtr2 18/19

North Locality Care Group:

Our main themes looking at the results are Staffing Levels and Waiting Lists.

We are proactively and successfully reducing the number of people with sickness absence and
also reducing the length of time that people are off work due to sickness. We have multiple
actions in place to address this.

We have over-recruited into Nursing Assistant posts in our inpatient areas to cover gaps with
regular staff to improve stability and continuity of care.

We are fully engaged with the Carter process and have embedded the principles of level
loading and resource management across our inpatient areas. Work is under way in our
community team to do likewise.

We continue to look to recruit qualified nurses and doctors wherever possible to fill hard to
recruit to gaps and have recently taken four Fellowship Doctors which will help with this in the
medium term.

Waiting list initiatives have seen timescales come down in both Adult (under 18 weeks) and
Child pathways. This work continues.

Central Locality Care Group: (

X
Work continues on the embedding of the Carter work in all areas with a Carter working group <$
set up for the locality to support areas in embedding this work. This is looking at, from a staffing $@/‘>
perspective, the level loading and the review of all flexible working agreements to ensure they S

are still meaningful for both the delivery of service and the individual’s circumstances. ’OQ

Workforce Plans are continually being reviewed from the completion of the two year Wo;{i@%e)
plan. Additional post have been added to the establishment in areas in order to support with ¢

caseloads and waiting times. Additional unqualified staff have also been recrui(eaat’t‘o the
inpatients service areas to support the team. Work continues on ensuring the ski «ﬁﬁ xx'@‘right to
reduce bank and agency spend and utilising alternative ways of working. ‘Dwe\/%perational
planning for 2019 takes into account the Workforce, Quality impact and t Q}<$ ces together
the plan includes the trajectory of reducing agency by 10%. 0{9\/%\

Work has been ongoing with the management of sickness absence t@bénsure that staff feel
supported to remain at work where they can to support with the staffing compliment. Local
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events have taken place within areas supporting the Health and Wellbeing agenda. Staff are
being trained up to deliver WRAP plans for teams.

Engagement sessions took place with teams regarding the upcoming organisational change.

Work is continuing to address waiting times and this feeds into the Trustwide work.

South Locality Care Group:

Workforce —

There continues to be recruitment of qualified and unqualified nursing vacancies across
the Locality and we continue to recruit preceptorship nurses via Trusts Central
Recruitment Process.

Workforce plans have been developed for each CBU which detail the workforce
challenges within the locality, and will support future planning of recruitment to vacancies,
as well as look at skill-mix across the CBUs. All CBU’s are in line with 3 to 5 year
Workforce Plans, Workforce Presentation delivered to all CBU’s and supported by
Workforce and Finance / Business Development.

Work continues with Managers across the CBUs through supported discussions to
address absence in their areas, what strategies can be used to support staff and manage
absence robustly. Workforce and OD Admin Band 3 position has been appointed to. This
will have a pivotal role in supporting front end sickness management. A standing
operating procedure is being produced to support this work. Sickness clinics are now in
place to discuss long term and short term sickness. These take place every 4 weeks with
CNM/CCM/Team Managers in each CBU. Sickness cases now reviewed and escalation
if required. LTS cases well supported by Workforce and managers. Hot spots are
identified via monthly OMG report. Each CBU has a sickness action plan in place which
is reviewed through monthly CBU meetings.

(o

OD interventions have been developed with areas where there have been reques
support newly formed teams, where there may be cultural or team issues. OD pri nt@‘s
and collection tool completed. OD interventions have been delivered in North Q@nfﬁ]j}hity
Treatment Team, Learning Disabilities Community Team, Sunderlancb’%n\/@‘ ‘South
Tyneside Crisis Team. Further teams have requested OD support. {606\/0)

o

The Carter Review work has been carried out across 3 CBU'’s wit{&cggs/s remaining to
support this work. Further analysis is required to understand@s’tv act of changes to
flexible working arrangements across the locality and level Ioadin@.
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+ Staff drop in sessions and speak easy events continue to run on a rolling basis across all
CBU’s, addressing key themes such as health and wellbeing and staff engagement.
Themes from these sessions are part of the staff survey action plans for each area, and
will continue to be reviewed and updated with themes from the staff friends and family
test and the annual staff survey this work remains ongoing.

* High level staff survey results have been shared with the locality. On initial analysis these
results look positive for the locality and we are now supporting CBU’s to break down the
detail of their results and identify key actions to take forward.
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Northumberland, Tyne and Wear NHS Foundation Trust

Board of Directors

| Meeting Date: 24t April 2019 |

Title and Author of Paper: CEDAR Project — Full business case preparation and enabling
works, James Duncan, Director of Finance/Deputy Chief Executive

| Executive Lead: James Duncan, Director of Finance/Deputy Chief Executive |

| Paper for Debate, Decision or Information: Decision |

Key Points to Note:

e The Trusts Operational Plan included an estimated £5.4m spend in 19/20 to progress
the CEDAR project.

e This paper provides further detail on the proposed spend and asks for approval to
proceed.

Risks Highlighted:

e The Trust will not be reimbursed for any of the requested expenditure if the Outline or Full
business cases are not approved by NHSI or the Treasury, or if the Trust does not
proceed with the scheme

e The Strategic Outline case is yet to be approved

e There is some risk associated with gaining planning approval (particularly for the
proposed housing developments) and with the valuations of the land to be sold.

e The scheme is currently over budget.

Does this affect any Board Assurance Framework/Corporate Risks:
Please state Yes or No
If Yes please outline:

| Equal Opportunities, Legal and Other Implications: N/a | Q:O(
Outcome Required / Recommendations: b\
,00
The Board are asked to QQ’
o N
e approve the expenditure identified in Table 1 X ,»
e

e approve the signing of a Pre construction contract between th@ Yust and Sir
Robert McAlpine of the value of £56m to prepare a Guaran dflaximum Price
(GMP) (Cost included in Table 1) (Q,LQ

O
| O
e approve the commencement of required demolltlor@d\*&urblshment works at
e
[a\
NJ

Northgate Hospital

| Link to Policies and Strategies: |

1|Page
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NHS

Northumberland,

. Tyne and Wear
CEDAR Prolect NHS Foundation Trust

Full business case preparation and enabling works

Background & Purpose

In October 2018, the Trust Board approved the CEDAR Project - Strategic Outline
Case paper. The Board approved the Strategic Outline Case and provided delegated
authority to the CEDAR Programme Board to commence expenditure of an initial £1m
on the design of the CEDAR scheme and preparation of information required for the
Outline and Full business cases. The current paper considers the works still required,
and expenditure needed to complete the business cases, and the enabling works
required at Northgate Hospital to keep the project on target to achieve the nationally
set programme completion date of April 2023.

Financial Environment

The CEDAR scheme requires Trust Board, NHSI and Treasury approval at the
Strategic Outline case, Outline Business case and Full Business case stages.
Currently the Trust is still waiting for approval of the submitted Strategic Outline case
and has responded to a number of requests for additional information over the past
few months. Approval is now expected in May/June 2019.

The preparation of the Full business case includes the need to satisfy a number of
nationally set requirements. These include the demonstration of cost certainty by the
preparation of a ‘Guaranteed Maximum Price’ (GMP) for the construction works by the
Trust’'s construction framework partner, Sir Robert McAlpine (SRM). This paper
requests approval for the Trust to enter into a pre construction contract with SRM to
prepare the GMP. The GMP requires a high level of detailed design and 95% market
testing of the works packages that make up the scheme. Full planning approval is
required, along with a planned completion date for the main aspects of the works by
April 2023. The level of information anticipated at GMP includes:

1. Substantially complete Design including: fé
a. Architectural @Q’
b. Building Services O
c. Landscape @Q
d. Civils and Structural
including drawings, details, sections, specifications and reports. &A <9<9
2. Live BIM Model, federated from three Revit models of C&S, MEP and G‘
Architectural. O
3. Programme of works and construction plan detailing phasing of the worké\fo\/‘)‘
4. Construction Phase Health & Safety Plan, logistics plan, traffic mana @henyt
plan.
5. Waste management plan
6. Transparent Quantified project providing Cost Certainty und é‘?&ranteed
Maximum Price targeted for 95% market tested.
7. Developed Cashflow for the scheme spanning 2-3 fiscal years.
8. Procurement Strategy ready for engagement for major packages.
9. De-risked scheme following the below surveys and secondary consultants input
2|Page
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Fire Strategy

Acoustic Strategy

Ecologist requirements

Ground Investigation and Sampling

Underground Site Utilities Map

CCTV Drainage Survey (to required)

Topographical Study

Transport Assessment and Travel plan

Life Cycle costs factored

Asbestos surveys to affected buildings

Mock up rooms

3rd party input from NCC, Building Control and Utilities providers.
. Derogations and compliance schedule

n. Agreed Project Risk Register

10.Input to Planning Application (and approval)
11.Design Stage BREEAM Assessment

ITATTTQ@ 000D

To achieve completion of the main works by April 2023, and taking into account the
periods required for NHSI and the Treasury to approve the business cases, various
enabling works are required at Northgate Hospital to ensure the main project can
commence promptly after the anticipated Full business case approval. These include
the demolition of a number of villas and the reconfiguration of the Medical Directorate
building and Villa 9 to allow the vacation of the site for the proposed new Medium
Secure unit. The Trust has undertaken substantive planning work to ensure these early
works are kept to an absolute minimum, whilst still satisfying the overall programme
requirements. Design and valuation work is on-going for the areas of the site proposed
for disposal and development for housing.

Table 1 below highlights:

1. The costs already incurred to March 2019

2. The costs to achieve the submission of the Full Business case in April 2020

3. The costs likely to be incurred to the estimated approval date of the Full
business case in July 2020

4. For completeness, the costs incurred to the full commencement of full
construction on site ‘

73
Q§3
CEDAR non bid related b

schemes (Hadrian, T-,-m:,o
Tweed (ph 1), Bede,

SRM costs NTW Solutions NTW Land sale Total Ravenswood, Dr\-dcrcg!, ECT
£k £k £k £k £ A

To 31st March 2013 756 %

>

*
31st March 2019 to FBC submission April 2020 5063 Qb \q>'
*
Sub total 5819 300 130 100 " B399 (\@ u *
April 2020 to FBC approval July 2020 B10 @ \’
120 70 50 0 q

July 2020 to Start on site October 2020 572 0& Qx’
Sub total r 1382 r 120 r 70 r 50 &1:;\,1/
Schemes approved s <§ \\, 2235
Schemes awaiting approval Q 466

Total spend 7201 420 250 150 so21 © 2701

* approx slippage costs per month 350

3|Page
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It should be noted that the Trust will not be reimbursed for any of this expenditure if the
business cases are not approved or the Trust does not proceed with the scheme. The
Trust can also terminate the works and Pre construction contract at any point if it
becomes clear the risk of not getting business case approval becomes unacceptable,
the scheme fails to get planning approval or the scheme becomes unaffordable for
other reasons (including reduced land values).

RECOMMENDATIONS
The Board are asked to
e approve the expenditure identified in Table 1

e approve the signing of a Pre construction contract between the Trust and
Sir Robert McAlpine to prepare a Guaranteed Maximum Price (GMP)

e approve the commencement of required demolition and refurbishment
works at Northgate Hospital

SN 11/4/19
<
&
Qb
Q/’o
A%
ijq/'\/
ﬁ\@\,‘)‘ )
2
050
SO
A
$0’{ \\'
QP‘
4|Page
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To 31st March 2019

31st March 2019 to FBC submission April 202(

Sub total

April 2020 to FBC approval July 2020

July 2020 to Start on site October 2020

Sub total

Schemes approved

Schemes awaiting approval

Total spend

* approx slippage costs per month

SRM costs

£k
756

5063
5819
810
572

1382

7201

350

NTW Solutions

£k
300
120
120
420
<
AL
ijq/'\/
O
Y
,\/O)
Q

NTW Land sale Total
£k £k
180 100 6399
70 50
70 50 1622
250 150 8021
’bq’b
/\
<,)I>‘
&%%
2)
<&
O
{}O
&O
QQ
(<O
&

CEDAR non bid

related schemes
(Hadrian, Tyne, Tweed (ph 1),

Bede, Ravenswood, Dryden
Road, ECT

£k

2235
466

2701
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Northumberland, Tyne and Wear NHS Foundation Trust

Board of Directors

| Meeting Date: 24t April 2019

Title and Author of Paper:
Quarter 4 update - NHS Improvement Single Oversight Framework

Anna Foster, Deputy Director of Commissioning & Quality Assurance
Dave Rycroft, Deputy Director of Finance & Business Development

Executive Lead: Lisa Quinn, Executive Director of Commissioning & Quality Assurance

Paper for Debate, Decision or Information: Information

Key Points to Note:

1. The Trust position against the Single Oversight Framework remains assessed by NHS
Improvement as segment 1 (maximum autonomy).

2. Finance templates are submitted to NHS Improvement on a monthly basis. This month a key
data return was submitted on 15™ April with a full return based on the draft accounts due for
submission on 24" April. The Trust’s draft Use of Resources rating is a 3 at Q4.

3. From October 2016, NHSI introduced a Board Assurance statement, which must be
completed if a trust is reporting an adverse change in its forecast out-turn position. At Q4 the
Trust is reporting it will achieve its year-end control total so this statement is not required.

4. Information on the Trust's Workforce is submitted to NHSI on a monthly basis. This report
includes a summary of the information which has been submitted in quarter 4 of 2018/19.

5. Information on agency use including any price cap breaches and longest serving agency staff ,O(
is submitted to NHSI on a weekly basis. The attached report includes a summary of this $®
information for quarter 4 of 2018/19. S

Q

6. Governance Information/Updates, any changes to Trust Board and Council of Governors; ’Qny
adverse national press attention during quarter 4 of 2018/2019 has been mcludedx@%he

report.
f\\b‘ V'
o, %
| Risks Highlighted to Board: None 2N |

(QV ~7

KA N
Does this affect any Board Assurance Framework/Corporate Risks? \00 Qi

O
Please state Yes or No No O( N
If Yes please outline % [X\
O

| Equal Opportunities, Legal and Other Implications: None

Outcome Required:

To note the Finance submissions which are approved by the Director of Finance/Deputy Chief
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Executive on behalf of the Board are submitted to NHS Improvement on a weekly and monthly
basis during the year.

To note the Quarter 4 self-assessed position against the requirements of the Single Oversight
Framework.

Link to Policies and Strategies: N/A
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NHS

Northumberland,
Tyne and Wear

NHS Foundation Trust

BOARD OF DIRECTORS
24 April 2019
Quarterly Report — Oversight of Information Submitted to External Regulators
PURPOSE
To provide the Board with an oversight of the information that has been shared with NHS
Improvement and other useful information in relation to Board and Governor changes and any
adverse press attention for the Trust during Quarter 4 2018-19

BACKGROUND

NHS Improvement oversees foundation trusts using the Single Oversight Framework. NHS
Improvement have assessed NTW as segment 1 — maximum autonomy.

NHS Improvement using the Single Oversight Framework have assessed the Trust for Quarter 4
of 2018-19 as segment 1 — maximum autonomy.

A summary of the Trust ratings since the start of financial year 2016-17 are set out below:

Q1 &2 Q3&Q4 | Q1-Q4 | Q1-Q4
16-17 16-17 17-18 18-19
Single Oversight Framework Segment n/a 2 1 1
Use of Resources Rating n/a 2 1 3
Continuity of Services Rating 2 (Q1) n/a n/a n/a
& 3 (Q2)
Governance Risk Rating Green n/a n/a n/a

Key Financial Targets & Issues

<

\S
A summary of delivery at Month 12 against our high level financial targets and risk ratings, as $@’0

identified within our financial plan for the current year, and which is reported in our monthly
returns is shown in the tables below (Finance returns are submitted to NHSI on a monthly basig}-
These figures are based on the draft annual accounts which are currently being finalised and@re

due for submission on 24 April 2019:- &*QZO)
Year End O 'x:
Key Financial Targets Plan Forecast Variance/ ’(}Q D‘q/
Rating Qf\ N
Monitor Risk Rating 3 3 Amber 1NOT, O
I&E — Surplus /(Deficit) £3.5m £5.8m £2.3m &:}/Q\'
FDP - Efficiency Target £12.6m £12.6m £0.91}‘o.
Agency Ceiling £8.0m £7.6m @@&5\
Cash £19.6m £30.3m £10:/m
Capital Spend £13.2m £8.0m (£5.2m)
Asset Sales £0.3m £3.6m £3.3m
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Risk Rating

Year-End
Risk Ratings Weight Plan Risk
Ratin
Capital Service Capacity 20% 4 i
Liquidity 20% 1 1
I&E Margin 20% 1 1
Variance from Control 20% 1 1
Total
Agency Ceiling 20% 1 1
Overall Rating 3 3

From October 2016, NHSI introduced a new Board Assurance statement, which must be
completed if a trust is reporting an adverse change in its forecast out-turn position. This quarter
the Trust is reporting achievement of its control total so this statement is not required.

Workforce Numbers

The workforce template provides actual staff numbers by staff group. The table below shows a
summary of the information provided for Quarter 4 2018-19. Workforce returns are submitted to

NHSI on a monthly basis.

SUMMARY STAFF WTE DETAIL Month 10 | Month 11 | Month 12
Actual Actual Actual

WTE WTE WTE

Total non-medical - clinical substantive staff 3,885 3,898 3,957
Total non-medical - non-clinical substantive staff 1,585 1,591 1,589
Total medical and dental substantive staff 349 348 332
Total WTE substantive staff 5,819 5,837 5,877
Bank staff 261 271 279
Agency staff (including, agency and contract) 136 128 163
Total WTE all staff 6,215 6,236 6,319

Agency Information

2

&Q/

O

The Trust has to report to NHS Improvement on a weekly basis, the number of above price c@?
shifts and also on a monthly basis the top 10 highest paid and longest serving agency staﬁgzo

The table below shows the number of above price cap shifts reported during Quartg\@\%/ﬂgl?-m.
Staff Group Jan Feb Mar Qf\/o’\/b‘
3112 - 4/2 - 4/3 - 0{606\/0)
2811 25/2| 25/3| \’1/
Medical 92 61 50 | A0
Nursing 25 20 2% >
TOTAL 117 81 70
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At the end of March the Trust was paying 3 medical staff above price caps (1 consultant & 2
associate specialists).

At the end of March, the top10 highest paid agency staff were all medics. There was 1
consultant being paid over the agency cap at £110/hour.

The length of time the top 10 longest serving agency staff have been with the Trust is shown in
the table below:-

Post 8to9 | 2-3 1-2
years | years | years

Consultant 1 3 2

AHP 1

Qualified Nurses 3

GOVERNANCE

There is no longer a requirement to submit a governance return to NHS Improvement; however
there are specific exceptions that the Trust are required to notify NHS Improvement and specific
items for information, it is these issues that are included within this report.

Board & Governor Changes Q4 2018-2019

Board of Directors:

¢ Outgoing Non-Executive Director, Miriam Harte — 31 March 2019

¢ Incoming Non-Executive Director, David Arthur — 14 January 2019
¢ Incoming Non-Executive Director, Michael Robinson — 16 January 2019

Council of Governors:

e Outgoing Governor — as at 28 February 2019 !
Service User Governor, Older People’s Services — Marian Moore Q:O(
Present vacancies G$
Q
Carer Governor (Adult Services) Q,fo
Service User Governor (Older People’s Services) &AQ%O)
Never Events @Qbf’]:\”
NO, x
There were no never events reported in Quarter 3 2018 - 2019 as per the DI—L@Q'lﬁdg’r?ée
document. O
S\
o\
QO
$Ob‘\\'
Q
5
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Adverse national press attention Q4 2018-19

Media Report (January — March)

March

It was reported that in the homicide case concerning Ethan Mountain, who was given a hospital
order to be detained at Rampton Hospital, that an independent report been commissioned by
NHS England.

Other items for consideration

As well as the items noted in the report above the Trust also completes submissions to NHSI for
the following data:-

Weekly
e Total number of bank shifts requested/total filled (from October 17)

Monthly
e Care Hours Per Patient Day.
e Estates and Facilities Costs

Annually
e NHSI request information for corporate services national data collection on an annual
basis. This data includes information in relation to Finance, HR, IM&T, Payroll,
Governance and Risk, Legal and Procurement. This information will be used to update
information within Model Hospital on an annual basis.

Carter Review
e Community and Mental Health (Productivity) — Community services
e Corporate Benchmarking — First submission in 16/17.

RECOMMENDATIONS
To note the information included within the report. .
\S
Anna Foster, Deputy Director of Commissioning & Quality Assurance @@fo
Dave Rycroft, Deputy Director of Finance & Business Development S
April 2019 N\
Q/’O
o
N
Qbﬂ/’\/
NO, X*
SN
<
AS) Nfb
SAO
v
o\
VO
%Ob&\’\'
Q
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NORTHUMBERLAND TYNE AND WEAR NHS FOUNDATION TRUST

BOARD OF DIRECTORS MEETING

| Meeting Date: 24 April 2019 |

Title and Author of Paper:

CQC Must Do Action Plan Quarter 4 position — Use of Blanket Restrictions and Access to
Nurse Call Systems

Russell Patton, Deputy Chief Operating Officer

Executive Lead:
Lisa Quinn, Executive Director of Commissioning and Quality and Assurance

| Paper for Debate, Decision or Information: Information

Key Points to Note:

Two task and finish groups were established to consider these “must do” shortfalls. Work has
progressed to date with no obvious risks or concerns regarding our ability to deliver the
proposed changes within the agreed timescales.

Progress has been shared with the CQC at our regular engagement meetings and no
concerns have been raised to date.

It is anticipated that key organisational learning will occur once the blanket restrictions
process is fully embedded.

| Risks Highlighted to Committee : None

Does this affect any Board Assurance Framework/Corporate Risks?: Yes
Strategic Ambition 5: The Trust will be the centre of excellence for Mental Health and ‘2"
Disability D
Corporate Risk SA5.1: That we do not meet compliance and quality standards /é
Corporate Risk SA5.2: That we do not meet statutory and legal requirements in relation to $®
Mental Health Legislation S

Q
| Equal Opportunities, Legal and Other Implications: Not applicable ,,[/b
)

Outcome Required: That the Board of Directors receive these action plans and note “\." &5
progress AN’

| Link to Policies and Strategies: CQC Fundamental Standards SN |
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Use of Blanket Restrictions - Internal Action Plan Summary

NHS

Northumberland,

Tyne and Wear o
NHS Foundation Trua)ﬂ,

A

AV

Action | Action Lead Timescale | End of Quarter 4 Pq&i’@on
Point R
1 Design an awareness raising and training Marc House End of Completed. Training package
package that focusses on the identification and Head of NTW Academy Quarter 2 develope.d ":] with the em.erglng
management of blanket restrictions at all levels 2018/19 Trust PO“C%Q’ Blanket Restrictions.
throughout the organisation. ‘(\6
2 Implement the awareness raising and training | Dave Hately Quarter 1 f%l@&ﬂe(_j - Be-spoke training has
package using a broad range Of methodo'ogies Dennl§ DaVI§On 19/20 b@ pl’OVIded to key Staff via
(E. learning, skype, face to face, etc.). ,:\As;s;gcll_laotﬁsDelrectors B\eachcroft.
Head of NTW Academy Q/@( Completed -Training package added
C$ to the Trusts MH Legislation training
dule.
Q& mo
o)
40?2’) Po_IiQy ratified and awareness raising
R 4 training currently being cascaded via
Qb\q/\/ Clinical Managers — ongoing.
> -
é\ ’\,D‘ Records and evidence of training
é{O ,»Q provided will be held at a local level for
Q upload onto Trust-wide dashboard if
WAY
& required — ongoing.
O\
$QD‘\ An internal drive is being developed to

host training figures and associated
evidence — ongoing.
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Action | Action Lead Timescale | End of Quarter 4 Position

Point

3 Develop a policy and supporting practice Tony Gray Quarter 2 | Completed - Policy and associated
guidance notes to address the issues Head of Safety, Security and 2018/19 appendices developed and ;{(ﬁ’ed at
highlighted above and any other Resilience Business Delivery Group., [x
supplementary issues of note. . %

4 Develop a management and governance Tony Gray Quarter 2 | Completed - Management
escalation process to oversee blanket Head of Safety, Security and 2018/19 Governance flow developed and
restrictions. Resilience added to Policy 4s'an appendix.

Associate Directors A

5 Deve'op approaches and measures to ensure John Padget Quarter 4 Draft Pati \\ﬁformation Leaﬂet
that Service users and carers are appropriate'y Suzanne M|”er 18/19 deve|0p Qand reViewed at CQC
informed of any blanket restrictions within Associate Directors Quality)Compliance Group in February
clinical settings. 2019 Currently out for comment from

ice user/carer groups.

6 Agree a peer review process as a means of Lisa Long Quarter 4  SVarious historical audits in use across
encouraging positive challenge and solution Janice Clarke 18/19 ’Z§ CBU’s. Q4 data will be uploaded onto
focussed discussions. Associate Directors $® the Safer Care Portal. Standard peer

Vicky Grieves O review tool prepared.
CQC Compliance Officer @Q

7 |mp|ement agreed peer review process_ Tony Gray ZQual’ter 1 FO”OWing reVieW Of Q4 base ”ne data
Head of Safety, Security andg\ <;349/20 implement new process across all

Resilience N
Vicky Grieves (\b.'}x
CQC Compliance Offé'j;\elz?\,b‘

Associate DirectorsQ™ O

CBU'’s.
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Access to Nurse Call Systems - Internal Action Plan Summary

Action | Action Lead Timescale Progress as of Quarter 4 ©

Point A v

1 Undertake a baseline position of current Trust | Deputy Chief Quarter 2 Completed %D‘\
wide nurse call systems. Operating Officer | 18/19 %

2 Agree an “optimum standard” nurse call Head of Estate & Quarter 2 Completed - A nurse cal@olution has
system for the acute wards for adults of Facilities 18/19

working age and psychiatric intensive care
units that takes into account the key features
of the Hospital Building Note and AlMs
accreditation.

Associate Nurse

Directors

been developed whig%@akes into
account relevant standards and seeks
to replicate whak@ been provided on
the Hopewoo%@ark site. The system
will be a nurge call point located in the
vicinity of @he bed head either built into
it or pasitioned above it. The system
wil infra-red radiation based, with
the call point being battery operated

@’ﬁth a key operated on/off override,

when pressed the wall mounted device
will send a signal to a room detector
which is wired back to a master panel
which will send a signal to the staff
pagers and will illuminate a call light
above the bedroom door.
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Action | Action Lead Timescale Progress as of Quarter 4

Point

3 Provide costings and timescales linked to the | Head of Estate & | Quarter 2 Completed. Costs were developed
achievement of “optimum standard” within the Facilities 18/19 the Supply and installation of the e
acute wards for adults of working age and call systems. These costs werelx
psychiatric intensive care units. approved at Integrated Bus;&e S

Development Group. X

4 Commence the installation of appropriate Head of Estate & Quarter 2 Commencement of the.@@tallations
nurse call systems within the existing utilised | Facilities 18/19 started in S'e.ptembe&%)w on the
acute wards for adults of working age and Hadrian Clinic ref\ shment.
psychiatric intensive care units. }\/5"

5 Comp|ete the installation of appropriate nurse Head of Estate & Quarter 4 Work is sc uled for the remaining
call systems within the existing utilised acute | Facilities 19/20 hospital sites.
wards for adults of working age and psychiatric \2\(9
intensive care units. S

6 Identify distance from “optimum standard” for | Head of Estate & | Quarter 3 z@‘ompleted
all other inpatient core mental health services | Facilities 18/19 N\

(cost, timescale and risks). A&)

7 Develop practice guidance notes for the Associate Nurse Quarter 2" Draft developed and reviewed at CQC
effective use of “optimum standard” nurse call | Directors — 18/1Q\<0 Quality Compliance Group February
systems. Inpatients &A‘ 2019. Additional work being

O undertaken to ensure guidance notes
\/;)(\ N’l/ cover all Trust sites.

8 Work with regional and national providers to Deputy Chief Qf\ Nuarter 4 These issues are being discussed at
develop proposals re: appropriate/acceptable | Operating Oéf@el\/o) 18/19 the Regional CE/DON & COO regional
nurse call systems/standards for all other key O ’I/Q meeting with other provider colleagues.
client groups. ({9%\ It is also the subject of discussion at

%0 \\/ the CQC National Co- Production
™ .
\) meetings.
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NORTHUMBERLAND TYNE AND WEAR NHS FOUNDATION TRUST

BOARD OF DIRECTORS MEETING

| Meeting Date: 24 April 2019

Title and Author of Paper:
CQC Must Do Action Plan Quarter 4 position — Rapid Tranquilisation
Anne Moore, Group Nurse Director - Safer Care

Executive Lead:
Lisa Quinn, Executive Director of Commissioning and Quality and Assurance

| Paper for Debate, Decision or Information: Information

Key Points to Note:
Updates on progress made on the four outstanding actions:

Action point 1: The Management of Rapid Tranquillisation’ Policy (NTW(C) 02 policy rewrite
complete. To be presented at the Medicines Optimisation Committee on Wednesday 10™ April,
prior to two week consultation.

Action point 3: Trust standard for the Assessment and Management of Physical Health Policy
(PGN), National Early Warning Score (NEWS2), V03 ratified with a launch date of 31st May 2019.
NTW Academy to support the NEWSs 2 E-learning programme from signposting to formal training
and use of NEWS2 in clinical simulations

Action point 5: Development of the Talk First dashboard to report/display physical health
observation currently reviewing potential of rationalising recording of physical health observations
required due to rapid tranquilisation and/or seclusion. Target date amended to 31st May 2019 to
allow time for this review to be completed.

Action point 8: Audit to access impact of actions registered and data collection completed in
March 2019. Draft report in progress, which will be presented to the Physical Health and Wellbeing
Group in May 2019.

| Risks Highlighted to Committee: Not applicable

Does this affect any Board Assurance Framework/Corporate Risks?: Yes

Strategic Ambition 5: The Trust will be the centre of excellence for Mental Health and Dlsabl|lt&
Corporate Risk SA5.1: That we do not meet compliance and quality standards

Corporate Risk SA5.2: That we do not meet statutory and legal requirements in relation wv\eo@
Health Legislation |

(\ l/
| Equal Opportunities, Legal and Other Implications: Not applicable (\V
%9
Outcome Required: The Board of Directors is asked to note the contents df‘th(a,b’aper.

Link to Policies and Strategies: \l/

e NTW (C) 02 The Management of Rapid Tranquilisation Policy %

o NTW (C) 29 Trust Standard for the Assessment and Managemeﬁ%%&\-ysmal Health Policy
o AMPH — PGN-03 National Early Warning Score (NEWS2)
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Rapid Tranquilisation —

Internal Action Plan Summary

NHS

Northumberland,
Tyne and Wear

NHS Foundation Trust

Action | Action Lead Timescale | Progress: End of Quarter 4 Position a5
Point /\fb
1 Review ‘The Dr Berry End of e Policy partially reviewed in May 2018 (V04.4) ite@g"
Management of Rapid Consultant Quarter 1 updated:
Tranquillisation’ Pplicy Psychiatris_t 19/20 o Appendix 2, RT Monitoring Chart &,
(NTW(C) 02) (review Anne Bunting o Inclusion of Appendix 8, PhysmakMéhﬂormg
date of February 2019 to | Clinical Manager Algorithm
be brought forward). Ruth Ayre . O
Pharmacy e Full policy review in progress W|.th Qsed target.date of
Associate Nurse December 2018 to enable consi tion by Medical
Directors (Inpatient Management Committee mee\tﬁg in January 2019.
CBU) Update — February 2019
Talk First e Policy author (RA) has Hg:omments to support rewrite.
representative e Two elements of poli ‘Z\waited to complete the revisions
o NEWS2 chart (Clinical Response to NEWS2
Trigger Thi@sholds)
o Dashb&a on RIO going live.
Update — Apr|I
e Polic %e complete including NEWS2 monitoring
chart elines and updated RT treatment options
N pollcy to be presented at Medicines Optimisation
N rCommittee on Wednesday 10t April, prior to two week
(
V o consultation.
QLQ
S '3’\
<pa
Q
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To compile the current
training provision
available to all
professions (nursing
(qualified and non-
qualified, medics, AMHP)
educating on physical
health monitoring
(inclusive of and beyond
rapid tranquillisation
training).

Tess Walker
NTW Academy
Julie Taylor
Nurse Consultant

08/08/18 Complete

Liaise with Medical
Education Department
regarding the provision
and arrangements of
rapid tranquillisation
training for junior doctors.

Dr Uri Torres
Associate Medical
Director

08/08/18 Complete

August Junior Doctor induction deli&&gd RT as a face to
face session combined with secl@on (Post RT
monitoring covered on pages\1§1\ 17 & 20 of the
presentation).
Training will be contlnu\%éan this format in future
inductions
E-Learning trainingzﬁackage introduced March 2018: 263
Rapid Tranquilisation.
Training is in jine with NICE NG10, updated RT policy and
following tbg‘géMH RT audit. It includes: post-RT
monitoring, what to do, why, when and how. It also
inclu e§t questions.
RET ining compliance as at 12.11.2018:
orth: 91.7%
Ds Central: 94.6

O)’\/o South: 89.9%
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To progress with the
development of National
Early Warning Score
(NEWS) training
package.

Kevin Crompton
Tess Walker
NTW Academy

30/04/19 e Trust wide action agreed by Physical Health & Wellbeing
Group in January 2018.

e Draft roll out plan discussed at Resuscitation & Medical
Emergency Group in August 2018.

e Kevin Crompton (Lead Trainer in the Training Academ
liaising with the Royal Colleges re implementation ofn)
NEWS2 in NTW since the update in December 20@.

e Trust review and proposal on the NEWS 2 to be
presented to the Physical Health & Wellbein %ﬁd
Resuscitation & Medical Emergency grouiggér their
consideration in November 2018. A

February 2019 Q

e NEWS 2 chart (Clinical Response @(RIEWSZ Trigger
Thresholds) awaiting sign off. Q}’b

e Once chart agreed, NEWS 2 im%lementation plan
includes full training plan.

e Inclusion of NEWS an WS2 principles currently
included within the Fogndation Physical Skills and
Advanced PhysicalSkills Training

Update April 2019 ?§®

e Trust standarg for the assessment and management of
physical h?ﬁé policy (PGN), National Early Warning
Score (NEWS2), VO3 ratified.

http://nww1 .otmé?ﬂ(s)uk/services/index.php’?id=5838&p=5539&sp=5540
e Propo ea)Trustwide launch 31st May.
o 1fipunication planning in progress, to include CAS
Nalen.
‘O@ oS\I W Academy to support the NEWs 2 E-learning
0(0 Q\'programme from signposting to formal training and use of
N \"1/ NEWS?2 in clinical simulations via
o ».33 o NEWSs?2 intranet reference material
$ Dg\ o Foundations Skills Couse
O o Junior Doctor Induction Programme
o Advanced Physical Skills Course
o PMVA Programme
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To explore developing Ron Weddle 30/04/19 e Additional of RT PH observation data to Talk 1st
the Talk First dashboard | Craig Newby dashboard included within the Informatics Priorities for
to report/ display physical | Patient Safety 2018/19.
health observation e Formal Informatics work plan agreed at CDT in October
compll_aillpcef post rapldtI 2018 o
g;g?;;s'sr:;?d” (currently e Dashboard development for RT Physical Health 09/
tranquillisation Monitoring to start in Q3. I)i\
occurrences). e Allison Armstrong (Associate Director) has als%o)
undertaken a small survey with clinical staff
collating information to aid development o@ a collection
methodology.
Update — February 2019 (\
e Dashboard system built and in testhase whilst awaiting
the final NEWS2 chart design ( cal Response to
Trigger Thresholds)
e Whilst some training will é(rgquired when system goes
live, there are a numbglzéstaﬁ piloting.
Update — April 2019
e Work to ratlonallseféhysmal health observation recording
in RiO has co ced on the back of user feedback and
focus group. #his would potentially bring together the
recording hysical health monitoring linked to seclusion
and/or radid tranquilisation.
e Tar gi){@ extended to 315t May 2019 to allow this
additionalwork to be undertaken
To develop reflective Allison Armstrong, 31st August | Compl a7
questions to elicit | Janice Clark and 2018 o “Quidstionnaire prepared and added to the Quality
practices and barriers in | Catherine Edge 0", Cgtandards meeting agenda in each locality group for
relationitoithe = @Q'\/feedback August 2018
management of rapid ‘Q\ \
tranquillisation and {9&%

cascade via Quality
Standards meeting.

o
%Qb‘\

204/205



6/6

7 Cascaded good practice | Allison Armstrong 31/08/18 Complete
guidance (based on CAS | Associate Director e Included within questionnaire document discussed at
alert) via Quality Janice Clark each Locality Care Group Quality Standards meetings
Standards meeting. Associate Nurse August 2018.
Director Catherine
Edge ,ﬁo
NTW Academy A
8 Undertake audit to TBC End of  RT policy tool has the following standards includedwithin
assess impact of actions. Quarter 4 the monitoring framework and are captured wi%ﬁ’the
18/19 quarterly seclusion audits and reported to Lecality Care
Groups and BDG. O

o Arrangements for post rapid trarfééillisation are
clearly documented on patien@@‘ecords.

o For parenteral (IM) RT on Jall seven key
elements of monitoring been conducted (BP,
pulse, respiratory rate?%mperature, hydration,
oxygen hydration @% evel of consciousness.

Update — February 2019

e Formal audit to com ce in Q4 to monitor impact of
actions undertake date. Standards and questions from
the March 2018$ MH-UK (16b)" audit will be used to
inform the climical audit tool.

e Once implemented, the metrics on the Talk First
Dashbo\e@d will provide a system to meet the need to
prow’Q’é oing assurance.

Update -April 2019
. _&iégl&Audit registered, ref CA-18-0029.
X collection undertaken in March and draft report in
\Y) ,\/%rogress. This will be presented to the Physical Health
\(\@VQ and Wellbeing Group in May.
0
S
<pa

i Rapid tranquillisation in the context of the pharmacological management of acutely-disturbed behaviour
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