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NORTHUMBERLAND, TYNE AND WEAR NHS FOUNDATION TRUST

BOARD OF DIRECTORS’ MEETING

| Meeting Date: 22 July 2015

Title and Author of Paper: Quarterly Report to Monitor (Risk Assessment
Framework), Lisa Quinn Executive Director of Performance & Assurance

Paper for Debate, Decision or Information: Information

Key Points to Note:
1. This is the Quarter 1 2015/16 submission of the Risk Assessment Framework.

2. NTW is declaring a governance rating of GREEN (no issues identified) and for
finance a Continuity of Services rating of 4.

3. Access and Waiting times standards for mental health services are being
introduced in 2015/16, with reporting to Monitor due to commence in quarter 3 for
IAPT standards and quarter 4 for EIP standards.

4. The exception reports regarding serious incidents and reputational issues for Q1
are included at Appendix 2.

5. As part of the quarterly submission, the Board is asked to declare that it confirms
that it is anticipated that the Trust will continue to maintain a Continuity of Service risk
rating of at least 3 over the next 12 months.

The Trust’s Operational Plan submitted to Monitor in May included a planned risk
rating of 3 for the each quarter in 15/16 and also for 16/17. The Trust is currently
ahead of plan at Q1 and is forecasting achievement at the year-end.

Therefore, the Board can confirm the Finance declaration this quarter.

6. Monitor consulted on changes to the Risk Assessment Framework in June 2015.
The consultation closed on 1° July 2015 and Monitor plan to update and publish a
revised risk assessment framework during Q2 2015/16.

Outcome required:
To approve the Quarter 1 return - to be submitted to Monitor by 31 July 2015.

To determine the items (as listed in Appendix 2) that should be reported to the
Monitor Regional Manager.




Northumberland, Tyne and Wear NHS

NHS Foundation Trust

BOARD OF DIRECTORS
22 July 2015

Quarterly Report to Monitor (Risk Assessment Framework)

PURPOSE

To present to the Board of Directors the quarter 1 in-year monitoring return and
declarations prior to submission to Monitor by the 31 July 2015.

BACKGROUND

From 1 October 2013, the Risk Assessment Framework has replaced the
Compliance Framework as Monitor’s approach to overseeing foundation trusts.

Monitor provided all Trusts with a new governance rating in October 2013 — NTW
was given the rating of GREEN (no issues identified) and this has been maintained
since that time.

Access and Waiting times standards for mental health services are being
introduced in 2015/16 as follows:

e People with common mental health conditions referred to the IAPT
programme will be treated within 6 weeks of referral (target 75%)

e People with common mental health conditions referred to the IAPT
programme will be treated within 18 weeks of referral (target 95%)

e Early Intervention in Psychosis (EIP): people experiencing a first episode of
psychosis treated with a NICE approved care package within two weeks of
referral (target 50%)

e Reporting compliance with these standards to Monitor is due to commence
in quarter 3 for the two IAPT standards and quarter 4 for the EIP standard.
For the Continuity of Service financial rating the Trust is a 4 at Q1.

A summary of the Trust ratings since the start of financial year 2011/12 are set out
below:

Q1&0Q2 | Q3&0Q4 | Q1,2,3 | Q1,2,3 | Q1&0Q2 Q3 Q4 Q1
11-12 11-12 &4 &4 14-15 14-15 | 14-15 15-16
12-13 13-14
Continuity of 5 5 5 3 3 4 3 4
Services Rating
Governance Risk Green Green Green Green | Green | Green | Green
Rating Red




BOARD CHANGES
It is a requirement to complete the below information as part of the Monitor return
each quarter:

Q1 2015-16
Total number of Executive posts on the Board (voting) 6
Number of posts currently vacant 0
Number of posts currently filled by interim appointments 0
Number of resignations in quarter 0
Number of appointments in quarter 0

QUARTERLY SUBMISSION
The procedure for preparing the quarterly submission to Monitor is set out in
Appendix 1.

In accordance with the revised guidance for quarterly submissions published in
2013/14 the declarations are as follows:

For finance, that:

The Board anticipates that the Trust will continue to maintain a Continuity of
Service risk rating of at least 3 over the next 12 months.

Board Response — Confirmed

For governance, that:

The Board is satisfied that plans in place are sufficient to ensure: on-going
compliance with all targets (after the application of thresholds) as set out in
Appendix A of the Risk Assessment Framework; and a commitment to comply with
all known targets going forward.

Board Response — Confirmed

Otherwise

The Board confirms that there are no matters arising in the quarter requiring an

exception report to Monitor (per Risk Assessment Framework page 21 Diagram 6
and page 63 Diagram 18) which have not already been reported.

Board Response — Confirmed
Signed on behalf of the Board of Directors

Signature
7:’:3 &L,

Capacity: Chief Executive



Date: 22 July 2015

In the event that the foundation trust is unable to confirm these statements it
should NOT select ‘Confirmed’ in the relevant box. It must provide a response
explaining the reasons for the absence of a full certification and the action it
proposes to take to address it.

This may include any significant prospective risks and concerns the foundation
trust has in respect of delivering quality services and effective quality governance.

Monitor may adjust the relevant risk rating if there are significant issues arising and
this may increase the frequency and intensity of monitoring for the foundation trust.

The proposed explanation for the non-declaration is:-

The Trust is providing full certification this quarter.

Board Changes & Elections

Report on any changes to the Board of Directors: There has been one change
to the Board of Directors during quarter one:

Nigel Paton’s last day as a Non-Executive Director was 30 June 2015.

Report on any changes to the Council of Governors: There has been changes
to the Council of Governors during quarter one as follows:

Starters:
Name Type Date of Change Reason
Clir Anne Dale Partner — 15 June 2015 Took over from Clir Liz

Northumberland County
Council

Simpson

Clir Lesley Spillard

Partner — North
Tyneside Council

12 June 2015

Took over from Clir
Alison Waggott-Fairley

Cllr Karen Kilgour | Partner — Newcastle 5 June 2015 Took over from Clir
City Council Jane Streather
Christine Lumsdon | Public — North Tyneside | 1 April 2015 Took over from Dianne

Graham who resigned
on 11 March 2015

Leavers:
Name Type Date of Change Reason
ClIr Liz Simpson Partner — 15 June 2015 Portfolio Changes

Northumberland County
Council

ClIr Alison
Waggott-Fairley

Partner — North
Tyneside Council

12 June 2015

Portfolio Changes

Cllr Jane Streather

Partner — Newcastle
City Council

5 June 2015

Portfolio Changes




Access targets and outcomes objectives: The following table provides the proposed submission
in relation to Quarter 1 performance:

e & Wear NHS Foundation Trust

Annual Plan Quarter 1

Scoring Per Scoring Per Scoring Per

Ta’rVgg(TsEar;'d indicators as set out in the Risk Assessment Framework (RAF) - definitions per RAF Appendix A Key: Threshold or Risk Risk Risk per o . Je Risk
: If a particular indicator does not apply to your FT then please enter "Not relevant" for those lines. target YTD | Assessment declared | Assessment Assessment
Framework Framework Framework
must complete
may need to complete
[Target or Indicator (per Risk 1t Framework)
Referral to treatment time, 18 weeks in aggregate, admitted patients 90% N/A N/A 0.0% Not relevant NIA
Referral to treatment time, 18 weeks in aggregate, non-admitted patients 95% N/A No 99.4% Achieved NIA
Referral to treatment time, 18 weeks in aggregate, incomplete pathways 92% 1.0 No o 100.0% Achieved 0
A&E Clinical Quality - Total Time in A&E under 4 hours 95% 1.0 N/A 0 0.0% Not relevant 0
Cancer 62 Day Waits for first treatment (from urgent GP referral) - post local breach re-allocation 85% 1.0 N/A 0.0% Not relevant
Cancer 62 Day Waits for first treatment (from NHS Cancer Screening Senice referral) - post local breach re-allocation 90% 1.0 N/A o 0.0% Not relevant o
Cancer 62 Day Waits for first treatment (fom urgent GP referral) - pre local breach re-allocation 0.0%
Cancer 62 Day Waits for first treatment (fom NHS Cancer Screening Senvice referral) - pre local breach re-allocation 0.0%
Cancer 31 day wait for second or subsequent treatment - surgery 94% 1.0 N/A 0.0% Not relevant
Cancer 31 day wait for second or subsequent treatment - drug treatments 98% 1.0 N/A 0.0% Not relevant
Cancer 31 day wait for second or subsequent treatment - radiotherapy 94% 1.0 N/A o 0.0% Not relevant o
Cancer 31 day wait from diagnosis to first treatment 96% 1.0 N/A 0 0.0% Not relevant 0
Cancer 2 week (all cancers) 93% 1.0 N/A 0.0% Not relevant
Cancer 2 week (breast symptoms) 93% 1.0 N/A o 0.0% Not relevant o
Care Programme Approach (CPA) follow up within 7 days of discharge 95% 1.0 No 99.1% Achieved
Care Programme Approach (CPA) formal review within 12 months 95% 1.0 No o 96.7% Achieved o
Admissions had access to crisis resolution / home treatment teams 95% 1.0 No 0 100.0% Achieved 0
Meeting to serve new h cases by early teams OLD measure - use until Q1 2016/17 95% 1.0 N/A 0 0.0% Not relevant 0
Ambulance Category A 8 Minute Response Time - Red 1 Calls 75% 1.0 N/A 0 0.0% Not relevant 0
Ambulance Category A 8 Minute Response Time - Red 2 Calls 75% 1.0 N/A 0 0.0% Not relevant 0
Ambulance Category A 19 Minute Transportation Time 95% 1.0 N/A 0 0.0% Not relevant 0
C.Diff due to lapses in care (YTD) 1.0 No 0 0 Achieved o
Total C.Diff YTD (including: cases deemed not to be due to lapse in care and cases under review) 0
C.Diff cases under review 0
Minimising MH delayed transfers of care <=7.5% 1.0 | | No ‘ 0 | 2.8% Achieved 0
Meeting to serve new hosis cases by early teams NEW measure (fom Q3 2015/16) 50% 0.0% Not relevant
Improving Access to Psychological Therapies - Patients referred within 6 weeks NEW measure (fom Q4 2015/16) 75% 0.0% Not relevant
Improving Access to Psychological Therapies - Patients referred within 18 weeks NEW measure (from Q4 2015/16) 95% 0.0% Not relevant
Data completeness, MH: identifiers 97% 1.0 No 0 99.8% Achieved 0
Data completeness, MH: outcomes 50% 1.0 No 0 92.4% Achieved 0
Compliance with requirements regarding access to healthcare for people with a leaming disability N/A 1.0 No 0 N/A Achieved o
‘Community care - referral to treatment information completeness 50% 1.0 N/A 0.0% Not relevant
‘Community care - referral information completeness 50% 1.0 N/A 0.0% Not relevant
Community care - activity information completeness 50% 1.0 N/A o 0.0% Not relevant o
Risk of, or actual, failure to deliver Commissioner Requested Senices N/A No No
The Trust has 16 locations
registered with CQC and the
Date of last CQC inspection N/A N/A 08/11/2013 last location inspected was
Easterfield Court on
8/11/2013.
cqQc i action (as at time of issi N/A No No
CQC enforcement action within last 12 months (as at time of submission) N/A No No
CQC enforcement action (including notices) currently in effect (as at time of submission) NA Report by No No
Exception

Moderate CQC concerns or impacts regarding the safety of healthcare provision (as at time of submission) N/A No No
Major CQC concerns or impacts regarding the safety of healthcare provision (as at time of submission) N/A No No
Overall rating from CQC inspection (as at time of submission) N/A N/A N/A
CQC recommendation to place trust into Special Measures (as at time of submission) N/A N/A No
Trust unable to declare ongoing compliance with minimum standards of CQC registration N/A No No
Trust has not complied with the high secure senices Directorate (High Secure MH trusts only) N/A N/A No
Results left to complete: 0
Checks Count:
Checks left to clear:
Service Performance Score e




Finance Returns

Risk Assessment Framework Financial Risk Rating

The full returns have been prepared in line with the Monitor requirements. Figures within the
returns are consistent with those within the Finance Report considered on the agenda under
Performance.

The table below shows the ‘Continuity of Services’ risk rating.

This quarter, the Trust is able to confirm the Finance Declaration, which states that it is
anticipated that the Trust will continue to maintain a Continuity of Service risk rating of at least 3
over the next 12 months. The Trust’s Operational Plan for 15/16, anticipates that the Trust will
maintain a Continuity of Services rating of 3 for all the remaining quarters of this year and also a
3 rating for 16/17. The Trust is ahead of plan at quarter 1 and it is forecast that the plans for the
year will be achieved so it is anticipated that a 3 will be maintained for the next 12 months (till Q1
16/17).

Risk Assessment Framework ‘Continuity of Services’ Financial Risk Rating
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The Trust scored a 4 at Quarter 1. The forecast is a 3 for the remainder of 2015-16.

RECOMMENDATIONS
To note the information included within the report
Lisa Quinn

Executive Director of Performance & Assurance
July 2015



Appendix 1

Procedure for preparing in-year submissions

In preparing in-year submissions the following reviews will be undertaken:

Reporting Area | Lead Information to Responsible Committee &
be reviewed Management Forum
Finance
Finance Executive Finance Reports | Board, FIBD & CDT
Worksheets Director of
Finance
Finance
Declaration
Governance
Targets and Executive Integrated Board, Q&P & CDT
Indicators Director of Performance &
Performance & Assurance
Governance Assurance Report
Declaration
Executive Relevant Audit AC & SMT
Director of Reports
Finance
Minutes of Board & Sub Committees
Board Secretary | relevant
Board/committee
meetings
Quality
Governance
Framework
Elections Board Secretary | Any results of Board
elections held in
the period
Changes to the Board Secretary | Register of Board | Board
Board of of Directors and
Directors and Council of
Council of Governors
Governors
Exception Executive Any exception Board & Sub Committees
reporting Directors reports made

during the period




Appendix 2

Exception report Q1 2015-16

Diagram 6: Examples of exception reporting

* Unplanned significant reductions n imcome or significant increases in costs
* Discussions with extemal auditors which may lead to a qualfied audt report
* Future transactions polentialy affacting the Continuity of Service risk rating
* Risk of a falure to mantain registration with e CQC for CRS
* Loss of accreditation of a Commissioner Requested Senvice
* Proposals to vary CRS prowision or dispose of assets, inchding:

- cessabon or suspension of CRS

- vanation of asset protection processes
* Proposed dsposals of CRS-related assets

Requirements for additonal working capital faciities

Failure to comply with the statutory reporting guidance

Adverse report from internal audtors

Significant tird party investipations or raports that suggest patential matarial Issues with govemance
Care Quaity Commission inspections and their oulcomes

Perf: P 1 5

* Third party investigations of reports that could sugpest material Issues with fnancial, operational. clinical senice
quality or olher aspects of the trust's activities thal could Indicate material iIssues wih govemence

* Care Quality Commission responsive or planned nspections and the out Mindings

* Changes Iin Chair, Senior independent Director or Executive Director

* Any never avents*

* Any patient suicide, homicice or absconsion (mental health trusts only)

* Non-complance with safety and secunty directions and oulcomes of safety and secunty audts, (providers of high
secure mental heakth senvices ony)

* Other serlous Incidents or patient safety issues which may impact comgiiance with the licence (e.9. serous
incidents, complaints )

* Enforcement notices or other sanctions from other bodies implying potential or actual significant breach of a
Icence condition

» Patent group concems
* Concems from whistieblowers or complants
* Any sgnificant reputational ssues for example, any adverse nationad press atention

Slowsi evorts Ahoukd G Do NOORE 10 LS M T N0 LS S8 COTIMBAONDN ~ ovid if Baby wil 001 Do Simed Nl I Do Clsutad &l tover ovenis

Any Never Events

There have been no never events reported as per the DH guidance document.

Any patient suicide, homicide or absconsion (MH Trusts only)

The table overleaf provides a brief breakdown of serious incidents classed as unexpected
deaths and any significant absconsion classed as serious (all other Awols / absconds are
reported as patient safety incidents on a weekly basis to the NRLS). It should be noted that the
vast majority of the following unexpected death incidents are still waiting a coroner’s verdict.



Incident Incident Department Cause 1 Outcome Type

Date Number

02/04/2015 | 187716 Addictions Service NCL N Tyneside DE18 Unexpected Death Conclusion Pending
Local AAR

04/04/2015 | 187854 S’land Crisis Response & Home Treatment - HWP DEO1 Unexpected Death Conclusion Pending

10/04/2015 | 188220 Morpeth Adult CMHT DEO1 Unexpected Death Conclusion Pending

10/04/2015 | 188601 Addictions Service Central & Rural NLD DE18 Unexpected Death Conclusion Pending
Local AAR

11/04/2015 | 188627 Newcastle OPS CMHT DEO1 Unexpected Death Conclusion Pending

13/04/2015 | 188567 Addictions NTRP DE18 Unexpected Death Conclusion Pending
Local AAR

23/04/2015 | 189990 Addictions Service Blyth Valley DE18 Unexpected Death Conclusion Pending
Local AAR

25/04/2015 | 189975 Addictions Service NCL Day Services DE18 Unexpected Death Conclusion Pending
Local AAR

29/04/2015 | 190053 Blyth Adult CMHT DEO1 Unexpected Death Conclusion Pending

02/05/2015 | 190356 Sunderland Adult Community Treatment Team DEO1 Unexpected Death Conclusion Pending

03/05/2015 | 190380 Addictions Service NCL N Tyneside LDS;? X;;Xpe“ed Death Conclusion Pending

. DE18 Unexpected Death . .

07/05/2015 | 190874 Akenside Local AAR Conclusion Pending

07/05/2015 | 191013 Addictions Service Blyth Valley DE18 Unexpected Death Conclusion Pending
Local AAR

10/05/2015 | 190981 South Tyneside Adult Community Treatment Team DEO1 Unexpected Death Conclusion Pending

12/05/2015 | 191582 Addictions Service NCL N Tyneside DEO1 Unexpected Death Conclusion Pending

13/05/2015 | 191905 Addictions Service NCL N Tyneside DE18 Unexpected Death Conclusion Pending
Local AAR

18/05/2015 | 191985 Hexham Adult CMHT DEO1 Unexpected Death Conclusion Pending

19/05/2015 | 192036 Gateshead Community Psychosis Team - Tranwell DEO1 Unexpected Death Conclusion Pending

22/05/2015 | 192364 Addictions Service Central & Rural NLD LD(')E(;? X;;Xpe“ed Death Conclusion Pending

22/05/2015 | 192570 Gateshead Community Psychosis Team - Tranwell LDOEclj ng"pecwd Death Conclusion Pending

24/05/2015 | 192578 Ncl & NTyneside Crisis Response & Home Treatment EoEc:fl ngxpected Death Conclusion Pending

25/05/2015 | 192313 S Tyneside Crisis Response & Home Treatment DEO1 Unexpected Death Conclusion Pending

25/05/2015 | 192554 Ncl & NTyneside Crisis Response & Home Treatment DEO1 Unexpected Death Conclusion Pending

29/05/2015 | 192914 Greenacres - Ashington CMHT LDilj X;g"pecmd Death Conclusion Pending

31/05/2015 | 192825 Addictions NTRP DE18 Unexpected Death Conclusion Pending
Local AAR

03/06/2015 | 193118 North Tyneside East Adult CMHT DEO1 Unexpected Death Conclusion Pending

07/06/2015 | 193607 Addictions Service Blyth Valley DE18 Unexpected Death Conclusion Pending
Local AAR

11/06/2015 | 194282 Newcastle West Adult CMHT DEO1 Unexpected Death Conclusion Pending

12/06/2015 | 194312 Community Aspergers Support Team DEO1 Unexpected Death Conclusion Pending

19/06/2015 | 195198 Greenacres - Ashington CMHT DEO1 Unexpected Death Conclusion Pending

22/06/2015 | 195217 Ncl & NTyneside Crisis Response & Home Treatment EoEc;? :ngpected Death Conclusion Pending

22/06/2015 | 195328 Addictions Service NCL N Tyneside DEO1 Unexpected Death Conclusion Pending




Adverse national press attention Q1 2015-16

Date Publication Headline Content
3 April 2015 | Private Eye ‘Whistleblowing — This piece talks about the
Pg 32 Uncharitable trust’ Trust’s involvement with Dr
Antoinette Geoghegan and the
settlement she has received
from NTW.
15 April 2015 | Nursing Standard | ‘College vows to fight | An article focusing on the RCN
Pg 8 employers over pay who are looking for legal advice
refunds’ to challenge employers who are
demanding nurses pay back
money that has been over paid
to them. It mentions the Trust
and there is quote from Lisa
Crichton-Jones.
29 May 2015 | ITV.Com ‘NHS apology over Story about the Trust’s
patient who stabbed involvement with Alan Copper
nephew’ who went on to kill his nephew
Jordan.
29 May 2015 | BBC News online | ‘Mistakes made in An article covering the Trust’'s

killer’s care’

role in the care of Alan Copper
and the independent
investigation into his
involvement in the death of his
nephew Jordan. There is a
comment from Douglas Gee.
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