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NHS

Cumbria, Northumberland,

Tyne and Wear
NHS Foundation Trust

Minutes of the Board of Directors meeting held in Public
Held on 3 March 2020 1.30pm — 3.30pm
Via Microsoft Teams
Present:
Ken Jarrold, Chairman
David Arthur, Non-Executive Director
Darren Best, Non-Executive Director
Les Boobis, Non-Executive Director
Paula Breen, Non-Executive Director
Alexis Cleveland, Non-Executive Director
Michael Robinson, Non-Executive Director
Peter Studd, Non-Executive Director

John Lawlor, Chief Executive

James Duncan, Deputy Chief Executive/Executive Finance Director

Rajesh Nadkarni, Executive Medical Director

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

Lisa Quinn, Executive Director of Commissioning and Quality Assurance
Lynne Shaw, Executive Director of Workforce and Organisational Development

In attendance:

Debbie Henderson, Director of Communications and Corporate Affairs / Company

Secretary

Kirsty Allan, Acting Corporate Affairs Manager (Minute Taker)

Jayne Simpson, Corporate Affairs Officer

Fiona Grant, Lead Governor/Service User Governor for Adult Services

Anne Carlile, Carer Governor for Adult Services

Fiona Regan, Carer Governor for Learning Disabilities

Margaret Adams, Deputy Lead Governor/Public Governor for South Tyneside

Tom Bentley, Public Governor for Gateshead

Bob Waddell, Staff Governor — Non-clinical

Stephen Blair, Public Governor for Newcastle e
Revell Cornell, Staff Governor — Non-clinical QQ/
Uma Geethanath, Staff Governor - Medical &A
Kim Holt, University of Northumbria Governor O

Paul Richardson, Local Authority Governor, North Tyneside
Evelyn Bitcon, Public Governor, Cumbria Q}
Bill Scott, Public Governor, Northumberland {(‘\0 »\/Q?
Allan Brownrigg, Staff Governor — Clinical O .
Colin Browne, Carer Governor for Older Peoples Services {{9 M
Kelly Chequer, Local Authority Governor, Sunderland City Council $0 Q
Wilf Flynn, Local Authority Governor, South Tyneside Council DY ’1/\’
Tom Rebair, Service User Governor, Adult Services N ’],Q
Felicity Mendelson, Local Authority Governor, Newcastle City Co%q@b\
Damian Robinson, Group Medical Director, Safer Care (ltem 1@/0‘)‘\0
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1. Service User story
Ken Jarrold extended a warm welcome and thanks to Aimee Wilson who attended
the Board to share her story including experiences, achievements and challenges on
her journey to recovery.

2. Welcome and apologies for absence

Ken Jarrold welcomed Sharon Baines, CQC who joined the meeting as an observer
and Ramona Duguid joining the meeting as on observer. Ramona would be
commencing in post as the Chief Operating Officer from 5t April 2021.

Ken also warmly welcomed Tom Rebair, Grace Wood, Allan Brownrigg, Evelyn
Bitcon and Raza Rahman as recently elected members of the Council of Governors.

3. Declarations of interest
There were no conflicts of interest declared for the meeting.

4. Minutes of the meeting held 3 February 2021
The minutes of the meeting held 3 February 2021 were considered.

Peter Studd referred to page 10 of February minutes referencing the CEDAR
Programme Gateway Stage 4 review is now complete with the Trust achieving the
highest assurance level of ‘Green’. Ken Jarrold thanked everyone involved in the
CEDAR programme for the excellent outcome.

Approved:
e The minutes of the meeting held 2 December 2020 were approved as an
accurate record

5. Action log and matters arising not included on the agenda
With regards to action 06.11.2019 (12) and 02.09.20 (5) Gary O’Hare referred to the
Staff Friends and Family Test which will be aligned with the Reset and Redesign

work and an update would be provided at May Board meeting. ?
Z
With regards to action 05.08.20 (07) John Lawlor advised an update on Trieste will &\Q
be provided at a future Board meeting. QG
N
6. Chairman’s Remarks (

Ken Jarrold referred to a very valuable Board Development Session which took {(\
place to discuss service and financial planning as well as governance models
proposed as part of the changes to the NHS and the Integrated Care System\\ﬂg

Resolved: ’1/
e The Board noted the Chairman’s verbal update. \q/Q
C/\) \\)
7. Chief Executive’s Report Q

John Lawlor provided an update on Community Transformation work and confirmed

that resources for 2021/22 had now been secured in relation to mental health. The

Trust would be seeking to undertake work associated with community transformation
2
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in a coproduced way with the help of service users, carers and stakeholders
including third sector colleagues.

A Staff Network event will be held on 11 March 2021 attended by Staff Network
Chairs, executive lead sponsors and other key individuals to continue the work to
ensure the Trust provides a safe space to reflect on the contribution of the Networks.

James Duncan referred to the work of the LGBT+ Network and the LGBT+ history
month event held which was attended by over 150 people.

On 24 February 2021 both the Trust and NTW Solutions Limited signed the Armed
Forces Covenant and pledged support to the Armed Forces Community and
supporting the employment of veterans.

John referred to the work of Provider Collaboratives as the successors to the New
Care Models and confirmed the Trusts intention to move into a Provider
Collaborative with Tees, Esk and Wear Valley (TEWV). John advised that the team
were envisaging a go-live date of 15t April 2021 with the three Provider
Collaboratives covering the North East and North Cumbria Integrated Care System
population.

Lisa Quinn highlighted an outstanding action relating to the finalisation of the
financial budget and advised discussions were ongoing with regional colleagues.

John referred to the Mental Health Act White Paper consultation on changes to the
Mental Health Act. The consultation aims to put patients at the centre of decisions
about their own care. The Trust was in the process of seeking the views of staff,
Governors, service users and board members through a series of sessions to inform
the Trust’s response to the consultation by the closing date of 21t April 2021.

Resolved:
e The Board received the Chief Executive’s update.

Quality, Clinical and Patient Issues AQQ/
o\
8. Covid-19 Response update O
Gary O’Hare provided an update to the Trust response to the pandemic. The Trust \/OQ
currently has one covid-positive patient. Staff Covid-19 Swab Testing (PCR) Q}
continues for symptomatic staff and household members. Following the roll-out o ‘Q.\,cb

Lateral Flow Device (LFD) testing kits there has been 156 positive results and\é& Di\ :
returned as a negative following a PCR test. & ‘b

Staff absence has improved with a total number of 511 staff currently ‘a,gaenf:\vith
138 Covid-related either shielding or self-isolating and 32 staff mem\geﬁ-sf@ving a
positive PCR test. O@Qb\

There has been a significant reduction in Covid-19 outbreaks acrqgé the Trust with
the Trust currently managing four outbreaks.
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The Trust has continued with its vaccination programme, successfully vaccinating
over 8000 people including staff, patients and clinical partners (873). Vaccination
clinics continue with one clinic per week and work is ongoing to encourage uptake of
vaccinations with those who have yet to receive a vaccination.

Gary referred to the Government announcement of the new group of people added
to the ‘Clinically Extremely Vulnerable’ (CEV) list. All recommendations from the
recently published CEV guidance was now included in the Trust Covid-19 risk
assessment.

Gary confirmed the Trust had noted a very stabilised and improvement position both
nationally and regionally. Public Health England has suggested there may be a
‘spike’ rather than a ‘wave’ in cases of Covid-19 as children return to school during
March. Gary confirmed the Trust was currently preparing should there be a need to
step up the Trusts response further.

Bill Scott queried if there have been reports of any adverse effects from the Covid-19
vaccination. Gary confirmed there has been a small number of staff who had
experienced side effects and confirmed there had been no Trust reports of severe
reactions to the vaccine.

Resolved:
e The Board received the COVID-19 Response update report.

9. Commissioning and Quality Assurance Report (Month 10)
Lisa Quinn spoke to the enclosed report and referred to three Mental Health Act
review visits. Key points from those visits were included in the report as well as
action plans and submissions to the CQC.

Lisa provided an update on access and waits explaining the current position in
relation to adults and older people there are 40 people waiting more than 18 weeks
to access services this month in non-specialised adult’s services. In terms of young
people the Trust reported an increase in both Newcastle/Gateshead and South
Tyneside as well as the autism pathway with a number of young people transferred
into the Trust from another organisation.

Lisa referred to a recent Health Service Journal (HSJ) article around children

services included in the report. The article referenced the demand and availability on}\
inpatient child and adolescent mental health beds across the country, particularlyﬁ(@.

eating disorders as demand had increased during the pandemic.

figures showing, as at end of November 2020, a 28% increase nationa

number of children and young people in contact with services comp

November 2019. Within CNTW the number of referrals made to C r@\ and Young
People services remained the same for this period. C/QD‘\Q

R
A rise in the number of referrals has been highlighted with the latest NHS\%;@%
N
v

Lisa provided detail regarding bed occupancy levels for Redburn for November 2020
and November 2019. Lisa noted that the Trust had implemented new community
based models for positive behavioural support for eating disorder services working

4
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closely with paediatric services and eating disorder services. This had led to a
reduction in inpatient demand.

Lisa referred to training and appraisal compliance and reminded Board members of
the agreement made that performance management would be stood down due to
Covid-19 pressures within wave 3 of the pandemic. The Trust was now in a position
to incrementally step-up performance management and Lisa suggested providing a
further update at a future Board meeting on the areas below standard.

James Duncan provided an update on the Month 10 financial position noting a £0.7m
surplus due to increased income levels. The Trust had received over £1m of income
from Health Education England (HEE) that was not included in the Month 7 — Month
12 planning. The Trust has incurred £0.3m additional costs due to pandemic in
Month 10 and had incurred £6.0m of operational Covid-19 costs up to Month 10.

Peter Studd commented on the outcome of the Yewdale mental health reviewer visit
and the issues raised in relation to the quality of facilities and asked that this be
considered as part of the prioritisation of capital funding, particularly regards to
investment within the North Cumbria locality.

Peter Studd referred to the Hopewood Park mental health reviewer visit and queried
the issues raised relating to the accommodating patients despite bed availability.
Lisa confirmed that due to capacity issues, beds associated with service users on
leave were used to accommodate admissions. It was acknowledged that these were
rare circumstances and decisions were taken while considering the impact of
alternative options including sending service users out of area to receive their care.

Resolved:
e The Board received the Commissioning and Quality Assurance Report

10.Safer Care Report
Damian Robinson spoke to the enclosed report and in terms of incidents, deaths and
serious incidents from October — December 2020 was comparable with previous
quarters. Damian referred to a Regulation 28 involving issues relating to
collaboration between the Trust and Police. It was noted that the Trust responded
appropriately and within timescale.

Damian referred to a Never Event which concerned a collapsible shower rail and a ¢

serious incident review had been completed, taking learning forward within the Tr

and at a national level. O Di\

N
oy
Damian highlighted the national concern about safeguarding reports incre@@n@cb
because of the Covid-19 pandemic. . ’1/\’
\’O S

g
Damian mentioned two Clostridium Difficile infections recorded, bqﬂ\‘ao%\v ich were

identified on routine screening. C/OD&\Q
Q

At the time of the report 76% of all staff had received the flu vaccination.

N
>

S

Q
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Complaints had decreased by 9% in comparison to Quarter 2 and during Quarter 3
period October — December 2020. 13 complaints had been received relating to
Covid-19, a decrease of 38% from Quarter 2, the majority of which related to
increased anxiety around changes to practices and processes during lockdown.

Resolved:
e The Board received the Safer Care Report

11.0utcome of Board Assurance Framework/Corporate Risk Register
Annual Review
Lisa Quinn referred to a Board Development Session held in February to review the
Board Assurance Framework and Corporate Risk Register and referred to the report
which summarised the decisions made.

The thematic risk review also highlighted that the Workforce category holds five risks
Trust-wide and that Workforce staffing risks were captured in other Risk Appetite
Categories. It was proposed that the Workforce risk appetite category be removed
once the five identified risks have been transferred to a more relevant category.

The thematic risk review identified two current financial risks that are below the risk
appetite and the Board members proposed that the risks be closed.

The Board approved all the recommendations set out in the paper and considered
the proposal to review operational partnership and reputational categories at a later
stage when reviewing the full Board Assurance Framework in line with the new
service strategy.

David Arthur referred to the digital and IT risks and noted that these had been
recognised as part of the Internal Audit on risk assurance relating to digital risks.

Michael Robinson referred to risk categories relating to partnership working and the
link to collaboration, provider collaboratives, and new care models and suggested
reallocating these risks to partnership category. Lisa advised that discussions were
taking place with the risk lead with a view to reviewing the risks.

Resolved:

Review (%)

AS

subject to additional suggestion that the Partnership risk to b\b%\i%er
reviewed and discussed

risk appetite é\

e The Board received the report on the outcome of BAF/CRR Annual (\Q)

S

OR?
Approved O\
e The Board approved recommendations set out under section 5 gf report

I A4
e The Board approved the closure of the two financial rls@\f@?are below the
©

W
QV
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Workforce

12.Workforce Quarterly update
Lynne Shaw presented the report highlighting the Recruitment Improvement Event
as part of the Trust’s commitment to progressing the Equality, Diversity and Inclusion
agenda. In January, a group of representatives from the Trust Staff Networks met to
review the recruitment process to discuss ideas to improve recruitment processes
and develop recommendations to reduce those barriers. The three day session
generated a number of ideas on how to make improvements with the Group
presenting final recommendations to the Executive Directors meeting on 31 March
2021.

Lynne referred to the Health and Wellbeing Strategy which aligns to the objectives of
the wider Workforce Strategy and NHS People Plan.

Lynne made reference to the Talent Management plan with a formal launch planned
to take place in the Spring.

Les Boobis asked if the new appraisal policy would address the current low appraisal
compliance rates by providing a more comprehensive policy for all staff. Lynne
agreed also noting the plans to train managers on the new policy with a more
streamlined process.

Paula Breen queried the transition phase to the new policy. Lynne advised that
appraisals were undertaken as a rolling programme therefore, individuals would be
required to comply with the new policy when their current appraisal is due for
renewal.

Ken Jarrold noted that a lot of important work was underway, clearly reflecting the
need to support staff and offer development opportunities as well as the importance
of health and wellbeing.

Resolved:
e The Board received the Workforce Quarterly Report. 7

X
13.Gender Pay Gap Annual Report - CNTW & NTW Solutions O

Lynne Shaw referred to the report and highlighted there had been a requirement \/OQ

since April 2018 for organisations with 250 employees or more to report their gender@

pay gap on an annual basis. {(\ cb

O

Lynne noted that in terms of the Trust there has been a slight deterioration fr@ﬁ%
mean and median gender pay gap on the basis of hourly pay and a sligh Q
improvement for mean and median gender pay gap using bonus pay. Qq’

Lynne Shaw referred to NTW Solutions report which had been su Kﬁ@@fo the NTW
Solutions Board. NTW Solutions have had a slight i mprovemeq’/ k%_ h their mean
and median gender pay gaps using hourly pay and the actions W Solutions
are similar to the Trust and the plan to work together to undertake some of the
actions noted.
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Resolved:
e The Board received the Gender Pay Gap Annual Report —- CNTW & NTW
Solutions Limited

Strategy and Partnerships

14.Update on CAMHS Services, Tees Valley
Gary O’Hare referred to the report and advised that all posts had now been recruited
to with the exception of some vacancies at Band 7 level and the Ward Manager post.
A ward manger would be moved into the service from Ferndene as an interim
measure.

Challenges remain in terms of medical recruitment. Re-advertisements have taken
place working with the Royal College and in the interim period, Lisa Rippon,
Consultant and Associate Director, will provide consultant cover to the unit. A
Consultant on-call service will also be provided from all CAMHS consultants from
CNTW, with junior doctor provision from TEWV.

Gary also referred to the initial scoping exercise for the installation of the Oxehealth
patient safety system onto the ward to detect movement in the rooms.

Debbie Henderson provided an update on the process of choosing the ward name
whereby service users from Ferndene and Alwood reviewed a range of options.
Service users chose ‘Lotus Ward’ meaning ‘regeneration’.

Gary advised that TEWV had commenced the engagement process to rename West
Lane Hospital. Acklam Road Hospital had been proposed as the new name.

Gary advised that a CQC visit and NHSE/I visit would take place as part of the
registration process.

Resolved: ?
e The Board received the update on CAMHS Services, Tees Valley \QQ/
aN
S
15.1CS Join our Journey website ’(}Q
John Lawlor referred to a website www.joinourjourney.org.uk containing all North Q)
East and North Cumbria ICS material. {Q/\
Resolved: e 3
. . O Q
e The Board noted the ICS Join our Journey website %
fh\,\’)/
SV
16.Gateshead Carers Alliance Agreement
James Duncan presented the agreement noting the Gatesheam \% and Care
System Group had been operating under a framework provided @a Memorandum
of Understanding (MoU) since 2019.
8
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The Gateshead Carers Alliance Agreement further strengthens the MoU by providing
a framework to move forward on the ambitions for the Gateshead system, reflecting
national policy for strong place-based partnerships. Partners are already working
together to develop Gateshead System arrangements in order to establish an
improved governance, financial and contractual framework for delivering integrated
health support and care to the people of Gateshead.

The benefits of entering into a formal arrangement were acknowledged. James
requested approval from the Board to enter into the Alliance Agreement for the
Gateshead Health and Care System with effect from the 15t April 2021. The Board
also agreed delegated authority to James as Deputy Chief Executive and Executive
Director of Finance to approve any final amendments to the Agreement.

Michael Robinson welcomed the idea of entering into a more formal arrangement
and queried how the alliance would go forward within the wider ICS. James Duncan
confirmed the Alliance formed part of the ICS working in terms of partnerships at
place level which are part of that wider ICS system.

Resolved:
e The Board received the Gateshead Carers Alliance Agreement Report.

Approved:
e The Board approved the Gateshead Alliance agreement and delegated
authority to Deputy Chief Executive/Executive Director of Finance to approve
final additions and/or amendments.

Regulatory / Compliance

17.CQC Action Plan — Focused Inspection of Child and Adolescent Mental
Health Wards
Lisa Quinn presented the report and advised that some further amendments were
required to clarify: details of responsible officers; timescales for HOPE training; and
use of MRE in children services. All comments would be included prior to submission Q
to the CQC. *Q
o\

O

John Lawlor mentioned a number of staff meetings were taking place to discuss both Q}Q
O\

the findings of the report as well as the action plan. Q}
>
Alexis Cleveland noted that the report was also discussed at Quality and 0{(\\?\*.
Performance Committee as well as a deep dive exercise into the Empower KO M
Programme. O( Q(b‘
A
Resolved: {@‘Q'lf
e The Board received and noted CQC Action Plan — Focg@%‘(rkpection of Child
and Adolescent Mental Health Wards O Q
Cls
Approved
e The Board approved the action plan

9/11 9/106
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18.Fit and Proper Person Report
Debbie Henderson spoke to the enclosed report which outlines the annual review
process undertaken of the Directors Fit and Proper Persons test which is in-line with
the CQC requirements. The annual review includes completion of an annual
declaration undertaken by individual Directors and checks undertaken for all
individuals against the range of registers outlined in the report.

Resolved:
e The Board received the Fit and Proper Persons Report

Minutes/papers for information
19. Committee updates

19.1 Quality and Performance Committee

Alexis Cleveland confirmed there has been a further Quality and Performance
Committee with an update from North Cumbria Locality Group. The update provided
strong assurance, particularly in terms of the feedback received from staff following
the transfer of services.

Alexis also referred to an updates provided on the Medicines Optimisation Report
and a report on Clinical Audit.

19.2 Audit Committee
Nothing to report.

19.3 Resource and Business Assurance Committee
Nothing to report.

19.4 CEDAR Programme Board
Nothing to report.

?
19.5 Mental Health Legislation Committee QQ/
Nothing to report. S
O
19.6 Charitable Fund Committee \Q}Q
' N
Nothing to report. Q
NP
20 Council of Governors issues ‘(\0 Di\ :
Los.
Ken Jarrold referred to the recent Governor Elections and warmly welco n&
Governors to the meeting expressing thanks for their time already shar%d \h’é\one to
one meetings. A Governors Induction will be arranged in the comingoﬁee@.
©
The Steering Group has been reviewing the business of the C@&ﬁ[\% well as the
Trusts approach to membership engagement. Q
10
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Ken Jarrold confirmed the Nominations Committee has been meeting to discuss
preparations to address a number of Non-Executive Directors coming to the end of
their Term of Office during 2021.

Evelyn Bitcon, Public Governor for Cumbria requested an update on Cumbria. Ken
Jarrold advised that an update on the North Cumbria locality would be provided at
the May meeting of the Council of Governors.

Alexis extended an invitation to Evelyn Bitcon to attend Quality and Performance
Committee when a deep dive will take place for Cumbria.

21 Any Other Business

Ken Jarrold noted that the meeting was the last meeting for Gary O’Hare in his
current role as Executive Director of Nursing and Chief Operating Officer, with Gary
returning as part-time Executive Director of Nursing from 12t April.

Ken thanked Gary on behalf of the Board for his immense and outstanding
contribution to the Trust over 39 years, a remarkable achievement.

22 Questions from the public
None to note.

Date and time of next meeting
Wednesday, 7 April 2021, 1.30pm via Microsoft Teams

11
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Action Log as at 7 April 2021

Board of Directors Meeting held in public

NHS!

Cumbria, Northumberland,

Tyne and Wear
NHS Foundation Trust (b

Item No. Subject Action By Whom By When Update/Comments
. . X
Actions outstanding R
A
06.11.19 | Staff Friends and Agreed that actions to address potential | Gary O’Hare May-2020 | Update to be provi in line with
(12) Family Test impact of automated messages on August 2020 | the Reset and Redesign work and
02.09.20 people who contact services by December | staff friends aQ&mily test
(5) telephone to be included in the Reset 2020 OO
and Redesign of services work. February 4
Mareh-2021 D
May 2021 >
R\N\4
05.08.20 [ Chief Executive’s Update on Trieste to be provided to a James Duncan June Complete — Board development
(07) Report future Board development session 2021/0Q topic for June meeting
[o.
g
Completed Actions Q&A
QO
02.09.20 | Quarterly Details of the allocation and placement | Rajesh (\0 October Complete
(13) Workforce Report | of overseas staff to be circulated to the | Nadkarni *oe’,\% November
Board 0@/\’. " December
) DX 2020
N Q‘b‘ February
%\\, 2021
02.12.20 | Commissioning After Action Review associated with the ,t\:@;%/@h’mn Eebruary Complete — included in March
(10) and Quality Mental Health Act visits to be circulated(o“l)(o\ 2021 Board report
Assurance Report | to Board members for information (/Q Q March 2021
o
03.02.21 | CQC Strategy for | Questions to be considered through the” | Lisa Quinn Mareh-2024 | Complete — included on February
(18) 2021 and beyond | Quality and Performance Committee Q&P meeting for discussion

1
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Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust
Board of Directors Meeting

7 April 2021
Title of report Chief Executive’ Report
Report author(s) John Lawlor, Chief Executive
Executive Lead John Lawlor, Chief Executive

Strategic ambitions this paper supports (please check the appropriate box)

health” and “joined up” services

Work with service users and carers to X | Work together to promote X
provide excellent care and health and prevention, early intervention and
wellbeing resilience

To achieve “no health without mental X | Sustainable mental health and X

disability services delivering real
value

To be a centre of excellence for mental | X
health and disability

The Trust to be regarded as a great | X
place to work

Board Sub-committee meetings where
this item has been considered (specify

Management Group meetings where
this item has been considered (specify

date) date)

Quality and Performance N/A Executive Team N/A

Audit N/A Corporate Decisions N/A
Team (CDT)

Mental Health Legislation N/A CDT - Quality N/A

Remuneration Committee N/A CDT — Business N/A

Resource and Business N/A CDT — Workforce N/A

Assurance

Charitable Funds Committee N/A CDT - Climate N/A

CEDAR Programme Board N/A CDT - Risk N/A

Other/external (please specify) | N/A Business Delivery N/A
Group (BDG)

Does the report impact on any of the following areas (please check the box and

1/3

provide detail in the body of the report) Q/Q
Equality, diversity and or disability Reputational &AQ
Workforce Environmental O
Financial/value for money Estates and facilities (\@Q
Commercial Compliance/Regulatory \O‘Z/‘
Quality, safety, experience and Service user, carer and (Q,\
effectiveness stakeholder involvement ,(\\ >
Board Assurance Framework/Corporate Risk Register risks this paper re\ta\tqg‘Qo
N/A . ,\
‘\U’ |74
OV
S
O\
Q
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Trust updates
1. Chief Operating Officer appointment

Following an external recruitment process we are delighted to appoint Ramona Duguid as
Chief Operating Officer of the Trust. Ramona has worked for the NHS for over 20 years
across acute services, and latterly community services in North Cumbria. Before her
appointment to the Trust, she worked as Executive Director of Operations for North Cumbria
Integrated Care NHS Foundation Trust and led on the operational delivery of all clinical
services and leadership of the operational leadership teams. Ramona is passionate about
improving services for the communities we serve and is delighted to be joining the team at
CNTW.

2. CNTW Long Service Recognition

Over the past few weeks, we have been acknowledging those staff who have dedicated their
careers to the Trust and the NHS. This year our long service recognition scheme was a little
bit different due to the pandemic. To acknowledge those members of staff who have
reached 25, 30, 35 and 40 years of NHS service (over 1000 members of our workforce),
they were gifted with a gift hamper, pin badge and certificate.

We know that this is only a small token to recognise the work and dedication of our
workforce and volunteers and we have also developed a long service recognition brochure
so that we can share their stories further. The Brochure is included as an Appendix.

We know that everyone will join us in showing our appreciation for all NHS and CNTW staff
who dedicate their lives to caring for others.

3. Covid-19 Update

The Trust’s Vaccination Programme continues to go from strength to strength with almost
90% of the workforce receiving the first dose of the vaccine. The Trust commenced roll-out
of the second doses of the vaccine from 22 March 2021 and have vaccinated approximately
20% of the workforce with a second dose to date.

In line with Government Guidance, one-to-one discussions with members of staff who have
yet to receive the vaccine are being undertaken alongside a robust communications
programme to promote the benefits of the vaccine and support people who still have
concerns regarding the vaccine. The Trust also continue to distribute Lateral Flow Device
(LFD) Testing kits for staff members as a key tool to help identify people who are not

symptomatic but may be Covid-19 positive.

(\’O
We are continuing to provide regular communications, support and information to sup @%\/‘b
our workforce, service users and carers, particularly in light of the Prime Minister’s R&g\ ap
and gradual lifting of Covid-19 restrictions. It is important that we continue to do ?@\' thIhg

we can to help contribute to the fight against the virus.

4. Investors in People (\’0 \Qq’
A

In September 2019 prior to the transfer of North Cumbria services,g}g@& was
successfully assessed and accredited with the Investors in People %oﬁ!\ard. As part of the
Trust’s annual review it was agreed that an exercise would be carried out in the New Year of
2021 aimed at understanding the degree to which the services in Cumbria had been
successfully integrated and reflected the same level of ‘Developed’ people practices as
evident across the previous NTW organisation.

S

Q
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The review was undertaken largely through a review of relevant documentation and
discussions with senior leaders responsible for the Cumbria locality and others who had
played a key role in the integration from a Workforce and Organisational Development
perspective. This lighter-touch approach was agreed in light of the pressure on front-line
services created by the Covid-19 pandemic and that this would be consolidated at the 24-
month Review, through greater access to a more representative sample of front-line staff,
once current pressures have hopefully eased later in the year.

The feedback from the review was positive and concluded that Cumbria’s services are
extremely well integrated into the new entity of CNTW, operating as a ‘locality’ in the same
way as the other localities. Of particular note was the extensive work which was done prior
to the transfer which eased the transition.

In light of the findings of the review it was been recommended that the same level of
“‘Developed” people practices be applied across the whole Trust.

Regional updates
5. Children and Adolescent Mental Health Service Stakeholder Event

In September 2020, CNTW received a formal request from NHS England and Improvement
to establish a CAMHS inpatient unit in Teesside. A Joint CAMHS Mobilisation Group was
established at that time which included representation from CNTW, Tees, Esk and Wear
Valleys NHS Foundation Trust (TEWV), the Care Quality Commission (CQC), and NHS
England and Improvement.

Extensive work has been undertaken to engage with service users and their families/carers
to design the new service, to integrate it with CNTW’s existing systems and procedures, and
set it up for a safe and timely launch on 5 April. No patients will be admitted in first weeks of
April following the ward’s official opening. Instead, the service team will carry out a range of
scenario-based exercises to test out every element of the new ward environment and how
the service will operate, from clinical scenarios to practical issues such as ensuring
equipment and fittings work as expected. Following this initial ‘test week,” admissions onto
the ward will be staggered, building up to the service working at its full 10-bed capacity.

On 29t March, the Trust held a CAMHS Virtual Stakeholder Event as an opportunity to 2

provide our stakeholders with an update on developments from key members of the <

Mobilisation Team. This included a virtual walk-through of the new unit. &AQ
O

Updates included an overview of each workstream relating to: Communications and Service,Ct
User and Carer Involvement; Commissioning and Regulation; Operational Management %{1
Safety; Workforce; and Estates, Facilities and Informatics. {(‘\0 ,\/Q)
The event was attended by over 60 people including representatives from Local A{(ﬁi‘hoﬁ:}/
(Councillors and Directors of Children’s Services), Healthwatch; Police collea %,@%ff
members from CNTW and TEWV, NHS England/NHS Improvement and fami\%%embers

with experience of using children and young people’s services. \0(\’0,19
Another event will be held in July to provide a further update. C}Q(Q\Qb
DX
John Lawlor
Chief Executive
April 2021
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Welcome

Welcome to our first staff and volunteer long service awards
commemorative brochure.

This year our long service recognition scheme is a little bit
different due to the pandemic. As we are still unable to meet
in person, all staff who have reached 25, 30, 35 and 40 years
of service and volunteers who have 5, 10, 15 or 20 years of
service, will receive a gift, pin badge and certificate.

We are delighted to introduce this new brochure which
showcases the wonderful stories of our talented and
dedicated staff and volunteers. You will find personal and
touching stories for staff and volunteers who have reached
long service milestones.

The NHS’ most valuable assets are our staff and volunteers.
Together, you show dedication and commitment each and
every day and make a difference to those who need us.

We hope that you enjoy reading these stories and we
dedicate this brochure to all of our staff and volunteers for
your continued service.

Ken Jarrold CBE John Lawlor OBE o«’\\
Chair Chief Executive \‘Q
I
| l«% qo ,é»@l f),'\’
é’ \
O
Q
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Eileen Eve

Eileen Eve works as a Community
Practitioner in the Older Peoples
Community Mental Health Team in
North Cumbria. Eileen is our longest
serving member of staff, having worked
in the NHS for almost 49 years!

Eileen was drawn to working in
healthcare as many of the people
around her were employed at local
hospitals. She originally applied to
undertake her general
nursing training at the large
Cumberland Infirmary in
Carlisle, but at the time the
hospital was inundated with
applications. Eileen explains,
“When | applied and went
to my interview, at that time
they had too many applicants!
So they were only taking the
people that were nearer 18
years old, but | wasn't even 17
at the time, and so they said

| should go to the college for
a year and then reapply. But |
didn't want to do that. | wanted

to start work in the NHS straight ‘-if
away. '

[
|

“So | applied to The Garlands
hospital, local to me, because
my mum had worked there; in
fact where | lived a lot of people
worked there, it was like a little
community working there at The
Garlands. So | applied there and |
thought, I'll go there for the year
and then I'll apply back at the
Infirmary to do my general nursing.
But it didn't happen - | stayed
where | was, and never looked
back!”

—r

4

The Garlands Hospital was a mental
health hospital which had originally
opened as the Cumberland and
Westmorland Lunatic Asylum in
January 1862, and joined the National
Health Service as Garlands Hospital in
1948.
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“Even when | started there it was still
very much institutionalised,” Eileen
points out. “There were over a thousand
patients, and they all went to work
every day within the hospital. In fact

my first job was looking after patients
in the sewing room - | thought, I'm
supposed to be nursing, why am | in a
sewing room? D‘%

“You sometimes had 30 pqﬁ%nts to a
ward, but only three st ﬂ"ﬁo look after
them all - not like todew, where you
have much more ti ith patients

to provide individéal care. But from

the beginning (ljked working with the
elderly, loo l@ after them, making sure
they wer and comfortable, and just

generall§’supporting them.
O\b)s‘\S

“ @Tz}o ked on various elderly wards,
uding what we called the long-stay

\#iards. There were patients there who

had been in the hospital since after
the war in the 1950s. Most of them had
no family, so we become their family.
We had some good times going on
trips and taking them on holiday. All
throughout the rest of my career I've
been focussed on elderly care; | like
working with the older generation.”

After the introduction of ‘Care in the
Community’ policies in the early 1980s,
which focussed on shifting treatment
and care of disabled and mentally ill
people to their own homes rather than
large and long-stay institutions, the
Garlands Hospital began to wind down
(eventually closing in March 1999).

When Care in the Community was
introduced, the elderly care ward
Eileen was on at The Garlands closed
and those patients were moved out to

live in the community, and she went to
work at day centres that were set up to
support them across Brampton, Wigton
and Carlisle. These were drop-in centres
where those who were being cared for
in the community with mental illnesses
could come to socialise and receive
treatment.

From there she moved to nursing out
in the community, supporting those
patients out in their own homes.

Eileen has seen some really dramatic
shifts in how mental health care is
provided. “Now it's changing and
improving all the time,” she explains,
“and the team | work for strive all
the time for further changes to keep
making things better for people.

“Patients are looked at as individuals,
now, rather than all being treated the
same as they were years ago - when |
first started nursing the patients had
nothing personal, everybody wore the
same dress, the same pyjamas. Things
like dementia weren’t even really
mentioned or understood back when |
began nursing.”

Nonetheless, over the years working
with elderly people in hospital and in
the community, Eileen gained a wealth
of experience of working with people
with dementia.

Now Eileen is working in the Memory
and Later life Serviece at CNTW. I
specifically see patients who are on our
Vascular Pathway, which means that

| and my two colleagues take on any
referrals that come in for people who've
been recently diagnosed with vascular
dementia (caused by reduced blood
flow to the brain, which damages and

-
£

C* 4
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eventually kills brain cells) or dementia
in people with Parkinson’s disease.”
Eileen was part of the small team who
originally set up this specialist pathway.

“l visit them in their local community,
to support them and their families.
Sometimes you go and people are
struggling, and you come away
thinking, ‘I've just left them in the same
situation’ - but they’re always pleased
that you've been and talked to them.

| think that’s the important thing for
them, knowing there’s somebody there,
that they're not alone.”

“We've got what | would call an open
door policy; families can call anytime
for support, and we'll sort it out.
Especially throughout this pandemic,
it’s been a real comfort to people,
knowing that they could get hold of us
if need be.”

In the first lockdown the team had

to stop doing home visits, but now
with full PPE and safety precautions
they have been able to go back to
supporting people in-person. This has
been really important to Eileen and
the people she supports: “As [the first
lockdown] lifted and we went into
people’s homes again, we found that
because they've had that time with no
outside contact, being stuck in 24/7,
both the people with dementia and
their carers really struggled.”

Eileen adds, “I think the biggest
changes I've seen over my nursing
career is that we now focus on trying
to keep people at home as long as
possible. For carers, that can be
really hard because they've got them
24/7, but it’s also much nicer to see

them in their own home, in their own
surroundings.

“Obviously there comes a time when
some need to go into care, and some
need specialist mental health care in
hospital. That can be quite sad really,
when it comes to that, but it's just the
nature of the disease - it's an awful
disease. When a couple have been
married 60 years and their husband
doesn't recognise them or the wife
doesn't recognise them? Or when
somebody that's never been aggressive
is aggressive towards their partner?
Yeah, that can be tough.

With a job that can take such an
emotional toll, it's really important to
stick together as a team and support
each other. Eileen definitely feels this
is the key to her success: “l have a very
supportive team. If you've had a bad
day or some situation has arisen, you
can go back to the team and there

is always somebody you can bounce
ideas off, always somebody who will
help you out. That supportiveness is
the key thing. | would like to think that
somebody would happily phone me

for help, and know that I'd be willing to (\

help them, and our whole team is Ilk%(
that.

“When some people were red@q&% /\:i
to support other areas dur| flrst
wave of the pandemic, e

just mucked in and looked.gfter thelr
caseloads as well a n. Even

though we’re working g@motely for now,

with Teams and’s & e can see each
other, and it does(help.”

We asked Eileen what she’d say to
someone at the start of their career,

looking to join the NHS or to go into
working with the elderly. “Well, | would
say get some experience first before
you go and do your training. Some
people go straight on to do the training
for three years and then find out it's
not for them. Get some experience in a
caring role, in a care home for example.
This kind of role, if you’re not 1QQ%
about wanting to care for pe@ple, it’s
not a job you can do reall cause
you’ve got to be focusiﬁn it - it can
be very full-on.

Asked what the b\&\? part of her job is,
Eileen says it’ sgmple. “l just like caring
for people! I've met some lovely
people. O the years I've worked
with a I¢thof nice people and made lot
of Ii%s(bng friends. And relatives and
c of people I've supported will
en stop and speak to me when I'm

ut shopping or whatever. | still get the
odd Christmas card off some relatives!
So it really makes the job worthwhile,
knowing that they appreciate what you
do.”

Although she’s served the NHS for
almost 49 years, Eileen isn’t in a hurry
to move on - and she wants to make

sure it’s on her own terms. “I will be
retiring at some point, possibly the
end of this year. | had planned to
retire a couple of years ago, but | had
to take time off work due to having
breast cancer. So then | carried on for
a while. | didn't want to finish because
of the cancer; | wanted to finish when |
wanted to finish!”

“Then, although I'd planned to retire
last year, when the pandemic hit the
country | decided | had to stay on. I'm
really glad | did. It was important to
help out and do my bit of course, but
also it meant | had something | really
like to do, to keep me going through
the week!”

Theresa McDonald, Eileen’s sister-in-law
who is also a nurse at CNTW, said: “As
well as being an amazing nurse, Eileen
is also a massive support to people

in her community, and goes above

and beyond, even when she may be
struggling herself. She’s so deserving
of recognition. She has served the NHS
since she was a young teenager, and
her family and friends are massively
proud of her.”

“Having worked with Eileen for 17 years, | would say without hesitation that she

is one of the most practical and person centred nurses | have encountered in my

35 years in the NHS. Eileen thinks about her patients and their families first and
always first. Throughout her career, she has continually gone ‘above and beyond’ to
support her patients, families and colleagues. She is a voice of reason and a voice

of genuine care and she epitomises the NMC code of conduct. She is an inspiration
to colleagues, students and aside from her questionable support of a local amateur
football team, Eileen is absolutely fantastic to have as a colleague and friend. She
flourishes within the community and without question, she has improved the lives of

many, many people throughout her career.”
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David Storm, Associate Director

North Cumbria Access and Community CBU
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d Futers

Donald Futers joined the NHS in 1979
after leaving college, and now works as
System Support Lead at CNTW.

Dona

His first job was as an invoice

clerk in the Finance department at
Northumberland Health Authority. At
that time, the Health Authority centrally
managed the corporate services for all
the hospitals and community health
services in Northumberland.

Donald progressed through the
grades in the Finance department

and, after Northumberland Health
Authority was disbanded, worked in
various accountant roles for other NHS
organisations in the area.

“After some years working in Finance,
| eventually came to the conclusion
that accountancy wasn’t really what |
wanted to do,” Donald admits. “l was
much more interested in computer
systems and so decided to do an

IT degree. Around the same time, |
started working for Northumberland,
Tyne and Wear NHS Trust and | moved

from Northgate to St Nicholas Hospital,

where I’'ve worked for about 15 years

2

NnOow.

Donald’s role morphed into one
dealing with the financial IT systems.
Eventually his post was moved into
the IT department where he now co-
manages the Systems Support Team,
who provide user support for CNTW'’s
electronic patient records and other
systems. His role involves managing
the workload and the team members,
providing advice and support on

the Trust’s financial authorisation
systems, and helping to maintain the
organisational structure for the various
‘dashboards’.

“For the first ten years of my working
life we had neither computers nor

IT systems,” Donald recalls. “The
speed of change since then has been
phenomenal. IT makes many things a

lot easier, but it can be frustrating when

it doesn’t work as it should!”

“l enjoy my job,” says Donald; “solving
problems and improving our processes
brings a lot of satisfaction. Also, by
providing IT advice and support to
clinical staff, | am playing a small part

helping them provide the best pos&q’ﬁl’)e\%

atient care.
P o‘Q’\

“Being with the team, shari {boeater
and jokes, is also a great Rgir&the
job; working from hom nP last 10
months has been m@ém& y difficult,
and we should ne erestimate

how important { Q ave other
people around usqsb‘

Reflecting on his many years with the

organisation, he says, “I’'ve enjoyed
working for CNTW,; I've met a lot

Staff and volunteer long service awards 2021

of nice people and had some good
times. The Trust seems to have a great
culture across all services, with all the
departments doing their best for the
patients.

“As well as the brilliant people I've
worked with, | believe the surroundings
of the hospitals in which I've wd@ked,
with lots of trees and parklan@)’have
also been invaluable for my)‘%ellbemg

X
©
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We are very fortunate to have these
spaces close to where we work.

“As with most jobs, there are challenges
and frustrations, but you get a lot of job
satisfaction if you remember that what
you’re doing will ultimately help those
people who our services support.”
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Sandra Hoggins

Sandra Hoggins started in the NHS
in 1974 as a secretary working in
community and environmental health.

In the 1970s, Sandra finished school and
went to college, studying secretarial
and business studies. It was seeing a
job advert in the local paper that led
her to working for the NHS.

“At the time health service jobs were
advertised in the Evening Chronicle
every Thursday,” she explains. “The
adverts always gave a good insight into
the department you’d be working in, so
| decided to apply.”

From her first job, Sandra worked in
a number of secretarial roles from
supporting the director of nursing to
working for the registration officer
for private nursing homes. During
the 1980s she wanted to progress her
career and embarked on studying

for the Institute of Health Services
Management qualification.

Sandra knew from early on in her career
she wanted to experience different
parts of the NHS. She believes that in

10

an admin role it was important to learn
as much as possible about the specific
department and team you are working
and how it supports patients.

Through several NHS re-organisations,
she then found herself coordinating the
admin team at the North East Driving
Mobility Centre, which led to her
current role as Centre Manager, a job
she has been doing for over 16 years.

Based at Walkergate Park, the North
East Driving Mobility Centre is one of
13 accredited centres across the UK
working alongside the Department for
Transport.

The centre sees any person with a
medical condition or disability that
affects their ability to drive; it supports
new drivers to find a solution to enable
them to learn to drive, helping people
with cognitive issues and physical
disabilities to achieve the best outcome
for independent mobility. In some
cases, however, the assessment team
members need to make the difficult
decision of recommending someone

to stop driving. Sandra says she is
grateful to the team who deliver this
sensitive outcome with such care and<\
respect.

-

The centre has also been invo@ 5/3\
the development of a new regional
transport hub, offering tr

options to those no longer e to
drive. \Oﬁr@q/g
o\

Day-to-day, it’s a}mc\ﬁ?s job to lead the
team of cliniciagﬁyﬂ ing advisers and

administrative staff. She looks after the
smooth running of the centre, ensuring

standards are maintained and deals
elements.
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<Q
O NP

“What also makes the service special

is that it is constantly evolving, with
many developments and new projects,”
she said. “However, it is really the

joint efforts of the whole team which
make my job possible - I'm fortunate
to work with a great team who are so
professional and supportive.”

y D
Driving assessment is a highl
specialised area. Sandra isg&lved
in national developments%s a Driving
Mobility board membera role which

she says helped he@ ow in confidence.

Being a Board Q(lember also gave
her the opp nity to participate
in internati@al work, travelling
throug Europe as Chair of an
inte%&onal group developing

ards for Disabled Driver

st
§§essment.

’b< Sandra was fortunate to be supported

@Q/

by the Health Trust to undertake

the University of Chester Driving
Assessment and Outdoor Mobility
course, and is pleased to have gained a
post-graduate qualification in January
2021.
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For Sandra, the best part of her job

is seeing the team fully engaged and
working together. “There’s nothing
better than coming into a busy centre
and seeing good work being done. I'm
right in the middle of the centre, not
tucked away in an office somewhere,
and it’s great to see the team enjoying
their work, and the difference it makes
to people’s lives”.

There are challenges and worries that
come with the job. One of the hardest
moments of Sandra’s time as Centre
Manager is when the centre was at risk
regarding commissioning. “It makes me
worry that if this essential service was
not provided, what would happen to
the people we help, our referrers and
ultimately the impact on road safety in
the region” she said.

While this was undoubtedly a
challenging time, Sandra also cites this
as one of the biggest achievements

of her career. She said: “With a joint
team effort and not giving up, we were
able to influence external agencies

to understand the importance of the
service - we were able to retain the
service and develop the centre to what
it is today.”

Sandra appreciates the opportunities
the NHS has given her. She said: “It
is highly rewarding to know that
you work for an organisation that
make a difference to people’s
health and wellbeing”.

n
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Michelle Hall

Michelle started her career in the NHS
over 40 years ago as a cadet nurse aged
17, joining the organisation straight from
school.

“As a cadet nurse | gained a great insight
into my future role and confirmed that |
really wanted to be a nurse,” she said.

Following her nurse training at Prudhoe
Hospital, Michelle qualified as a RNLD in
1981. “I worked with many dedicated staff
who were caring and compassionate and
inventive. | worked with nurses who were
pushing the boundaries of what it meant
to be a nurse and delivering excellent
innovative care and | was fortunate
enough to have had these nurses as my
role models.”

During her career, Michelle feels she has
been provided with many opportunities
to develop, working in clinical services
and roles such as Head of Training and
Development, Associate Director of
Nursing and Head of Safeguarding Adults
and Public Protection.

The training and development of nurses
is something that has always been close
to Michelle’s heart. She was involved

in the initial national programme for
secondment of staff to nurse training,
which has been essential in opening

up opportunity and securing a future
workforce.

“Many of our registered nurses have come
through these programmes and I’'m proud
to work for an organisation that values
opportunity for all,” she said.

Michelle says she is fortunate to have
worked with some incredibly inspiring

nurses, many of whom still influence her
career to this day.

“There have always been inspiring nurses.
The fundamental aspects of nursing and
values have never changed; nurses are
compassionate, constantly learning new
skills and advocating for the people we
serve.”

In her current role as a Senior Nurse

in Projects, Michelle is responsible for
developing CNTW'’s nursing strategy and
organising the annual nursing conference,
a celebration of the innovative work of
nursing staff within the Trust.

Since March she has been supporting

our response to Covid, an experience she
says she has found very humbling. “This
has been the most challenging time of my
career but as always in times like this we
are working together; all of the workforce
in the Trust and in the NHS.”

When asked about her biggest
achievement in her career, Michelle said:
“For me, it’s not about what I've achieved
personally, | hope that | have been a

caring and compassionate nurse and
nursing colleague. The job titles mean
nothing, you go for a job because you (\/0
want to make a difference.” 0 QD

For Michelle, the best part of th &s\
working with service users. ”It’(“s

a privilege to be a nurse, p en
come to us when they’re S ¥nost
difficult point in their li ‘? Gelearnt so
much from serwc:@mgéf@ carers; they
have helped me ®\ as a person.

“Nursing is a dynam% career and there’s
always something new to learn. | can
genuinely say there’s never been a time |
haven’t looked forward to going to work.”

. ¥
Ailsa Miller

X
Ailsa Mill as worked in the NHS for
37 years{¥irst in catering and then in

fina%/@. She grew up around family who

orked in the health service: “My

al
wg??dfather was a gardener, porter, and

ndyman at Hebburn Infirmary, and
the family lived in a bungalow on site
for all of his service until the Infirmary

closed, so | spent quite a lot of my early

childhood around a hospital setting.”

Ailsa began her career in
the NHS in 1982 on a youth
opportunity programme,
working in a hospital
kitchen. “I was lucky to get
a place on the apprentice
cook scheme in 1983 at
South Tyneside District
Hospital,” she explains,
“and once | obtained my
qualifications | became a
diet cook, preparing meals
for patients on special diets.

“l then worked in the
Catering office and became
Catering Secretary, before
transferring to the Catering
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Department at St Nicholas Hospital in
July 1991.

“l was seconded to the Patients
Finance Department in September
1994, where | have been ever since!”
Ailsa now works as Patients Finance
and Cashier Manager which involves
managing the Trust’s patients’ banking
and safekeeping of patient’s property
service, managing the cashiering
services for the Trust, being involved
in Treasury management, and looking
after the Trust’s charity The SHINE
Fund.

Ailsa says the best part of the job is
the people she works with. “I have
met some fantastic characters over
the years (both patients and staff!l)
and have some great memories. |
believe NHS staff have always done
the best they could at the time with
the equipment and resources available
to them. Advances in technology,
medicine and policies have evolved
the NHS, but the main asset we have
and have always had are the staff that
work and continue to do
the best they possibly can
for the people we care for.
It is lovely to see patients
go through their recovery
and be discharged from
hospital.

“l consider myself to be
lucky, as | really enjoy my
job and have a brilliant
team, whose camaraderie
has brought us through
some tough times and
continues to do so,
especially during the
current pandemic.”

13
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Michael Fairs

Michael Fairs retired from the Trust this
year after 36 years of working in the
NHS.

He started his career in 1985 as a
nursing assistant at Cherry Knowle
Hospital in Sunderland. “Three
generations of my family had all worked
there so it was an expectation for me,”
he said.

“l was unsure about the idea at first but
when | started it was just like one big
extended family.”

In 2000, Michael undertook his nurse
training and became interested in
Forensic Psychiatry. He decided to
leave Cherry Knowle Hospital to go
to Aidan Ward at Bamburgh Clinic,
Gosforth to pursue that interest.

During that time, Bamburgh Clinic was
transferred to a new purpose-built unit
which Michael describes as a major step
forward in the evolution of inpatient
forensic psychiatry.

14

He then went on to do a management
of violence and aggression tutor
course. “Teaching and supporting staff
has always been a real passion for me
throughout my career,” he said.

In September 2008, he became Ward
Manager on Aidan Ward before going
on to a Ward Manager post on Oswin
Ward, still within Bamburgh Clinic.
Oswin is a medium secure setting

for male offenders suffering from
personality disorder.

After completing a degree in Practice
Development in Nursing, Michael
moved to become Ward Manager on a
ward at Walkergate Park, a very special
place in his words.

Michael is extremely proud of what he
has achieved throughout his career.

“Being part of the development of
adult forensic services and transferring
them to the new Bamburgh Clinic was
particularly important as there was
patient input throughout. Witnessing
such an improved environment and
quality of life for patients and staff was
very satisfying.

,00
Q
“The development of Ward 2 at (7) o
RaY

Walkergate Park and getting an <éo
‘Outstanding’ CQC rating was yveh, /\
humbling for me personally. {% ard
2 team are so dedicated ,\aeQare
and compassion they dgliv n a daily
%ﬁ/&der of

basis and | could not IQ‘e\
o
O \O
&

them.” \%

Michael says th test part of his
career has been rking with families
and organisations to develop the
patient’s voice. “When | started my
career in 1985, nurses wrote patient
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care plans. Today, wherever possible,
patients and their families write their
own care plans in collaboration with
the multi-disciplinary team. This is real
tangible progress in how we approach
mental health.”

For Michael, the role of ward manager
is one of the most demanding j®he
NHS. “You are responsible fo suring
the delivery of the highest ndards

of patient care. There iggz:%ignificant
pastoral element as y e looking after
the welfare of the t3§1
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He says he will leave the Trust with
very fond memories. “I have been so
fortunate to have worked with some
tremendously inspiring individuals. On
a personal level, CNTW has provided
me with opportunities for professional
development and career progression. |
was sponsored to complete an access
to higher education course when |
was a nursing assistant and was later
sponsored to complete a BSc degree.”

In his retirement, Michael plans on
keeping fit and going for long walks.

15
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Vstvintées

CNTW has over 100 registered volunteers. Our volunteers offer social
and therapeutic support to service users on a ward or within a day

2

service, support staff in services such as the library or chaplaincy,
and provide practical assistance in activities such as the hospital
shop and gardening and woodwork projects.

Volunteering offers many opportunities, allowing people to develo
new skills, meet new people and give something back.

16
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Gina Ffeming

Gina Fle 'ﬁ‘é’has been a volunteer with
the Tru3 or over 20 years.

%o |
A yalued volunteer in the Trust’s

laincy service, she truly does make
% positive impact to the lives of others.

Volunteering is something that Gina has
done throughout her life. As well as her
efforts with CNTW, she also founded
‘Contact’ alongside her late husband
Alec, a mental health and wellbeing
group in Morpeth.

She has made an outstanding
contribution to her community, setting
up disabled groups, attending nursing
homes and volunteering with her local
church.

Gina has made an extremely positive
impact to the lives of those she meets,
always willing to help people and treat
them with care and compassion.

“l have enjoyed everything about being
a volunteer immensely,” she said.

Staff and volunteer long service awards 2021

Nigel Kennedy

| decided to register with the voluntary
services department as a means to
look at possibly gaining employment in
mental health care/nursing.

| decided to stay with the Trust’s
Voluntary services department, working
with a lovely team of people who fully
supported me in my volunteer role.

Providing a volunteer befriending
service has been right up my street!
The last 15 years has seen me assist

in walks and playing games of chess,
draughts, wi-golf, Connect 4 and many
other activities to help with service
users’ wellbeing.

In the wake of COVID-19 | have been
maintaining contact through weekly
telephone conversations, putting the
world to rights which has been a great
support to both Nigel and Kevin*

Volunteering gives me a sense of
satisfaction when they say they are
pleased to see me.

*not his real name
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Barry Cleaver

Some fifty years ago, Trust volunteer
Barry Cleaver was living in London
struggling with the costs of being in the
capital.

He wanted to escape to a new life in
the country, so would need a new place
to live and a new job.

He decided to become a community
service volunteer where he could obtain
a post with a live-in facility.

It wasn’t long before he swapped the
hustle and bustle of Piccadilly Circus
for the tranquillity of Corbridge in
Northumberland. His first post was at
Dilston Hall, which was for children with
special needs.

“l became a live-in houseparent which |
found to be extremely challenging but
immensely rewarding,” he explained.
“Although | left voluntary work for a
number of years, | always had it in mind
to return at some point.”

Barry began volunteering with

Shelter in his spare time, something

18
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“I've always done
volunteering in some
form or another straight
from leaving school. I've
learnt so much about people
from volunteering and I’'ve met

so many different people.
Volunteering gives me
regularity, faithfulness
and responsibility.”
Andy Wright

he describes as a real eye-opener.
“Throughout my various volunteering
roles, I've felt such an emotional
warmth from people, helping them go
from struggling with their mental health
to something more positive.”

It was about 10 years ago Barry started
experiencing his own mental health

issues and was suffering from panic

attacks. He said: “I made a silent pledge Q
that when | beat those episodes, | &AQ
would use my experience to help 6
others.” &

(\’0
That’s how Barry became a volunt o
with CNTW at St Nicholas HospitélyHe>
has taken on a variety of volu

roles including social activitigs’ Q>°
volunteer, volunteer befri erQnd
interview panel memb%ﬁ e
Voluntary Services has also
assisted in deIiveri{@ t@\ning for

other volunteer, \%ring his own
experience. Q

He added: “Volunteering with the Trust
has been an absolute pleasure and
hope it will continue for a while yet.”
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Cathie Ta started volunteering with
the Trusftn 1997.
o)

Having recently moved to the area from
bridge, Cathie saw that the Trust
ﬁ/ere looking for volunteers in her local

’b( church bulletin.

¢
b@

@Q

“l saw the advertisement and felt it was
my duty to help,” she said.

Cathie was working as a nurse when
she started volunteering and helped

in the chaplaincy when she wasn’t
working on the wards. As a chaplaincy
volunteer, Cathie’s responsible for
helping with the chapel service at St
George’s Park in Morpeth. She makes
sure the chapel is tidy and the hymn
books are out and provides support for
the celebrant.

Cathie retired in 2007, having worked
at Northgate Hospital and then
Walkergate Park. Volunteering in the
Trust has enabled her to catch up with
old colleagues and patients.
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For Cathie, she feels she has learnt a lot
being a volunteer. “Meeting others is
always valuable. Each sermon enables
you to think, reflect and think about
things you wouldn’t normally think
about. | feel | learn something from

the teams | work with and the people |
meet every time | go in for a shift.

“Volunteering gives you a feeling of
community and giving back. Working
with people with poor mental health
makes you appreciate how lucky you
are if you have good mental health.
Working with people who struggle
really makes you think.”

Something Cathie says she has learned
more recently is how to use Microsoft
Teams and Zoom because of the
pandemic. CNTW’s Voluntary Services
hosted a virtual Christmas party and
Cathie says it has helped her gain
confidence using the platforms.

She has also taken part in a virtual
chapel service. This has led Cathie to
believe there will be more opportunities
for volunteers to contribute in a virtual
way. “I have an arthritic hip now so it’s
easier for me to contribute from the
computer!”

Cathie urges anyone who is considering
becoming a volunteer with CNTW

to go for it. “You have lots of little
achievements as a volunteer. You

meet all sorts of lovely people and

the volunteer department are really
supportive.”
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John Osborne

You may have spotted John Osborne in
the shop at St Nicholas Hospital, where
he has been a volunteer for 12 years.

He liked the idea of volunteering as he
enjoys meeting new people. Usually, he
volunteers in the shop every Monday
but hasn’t been able to due to the
pandemic.

“l hope to get back to the shop soon,”
he said. “I miss working on the till and
seeing lots of different people.”

20

John loves the variety of being on

the shop floor, whether he’s serving a
variety of patients and staff or doing a
stock take.

He says he couldn’t have managed
without the help of the Voluntary
Services team. “I don’t know what I'd
do without them. They’ve kept in touch
regularly during the pandemic which
has been a great help to me.”

John also enjoys meeting other
volunteers who have a shared passion
for helping others. The volunteers
have an annual Christmas party and
he got to go to the annual Staff
Awards ceremony when the team was
shortlisted for an award.

“l would tell anyone thinking about
volunteering to do it. You might not
be getting paid but it’s so rewarding in
many other ways.”

He plans on volunteering for many
years to come.

Staff and volunteer long service awards 2021
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Ace McCollum-Oldroyd

Volunteer Ace McCollum-Oldroyd is an example of using your passion to help others.

Ace’s h and Dave is also a volunteer at the Chaplaincy. Their friend Marian Bell
wh rks in CNTW’s chaplaincy attends the same church and told them about the

vcﬁgnteering opportunities at the Trust.

Qﬁce, whose daughter is also a nurse at St George’s Park, says volunteering can be a

challenge.

“Service users can be agitated,” she explains. “But by the time you get to the third song
they’re sitting and listening, and even singing along or crying because it reminds them
of something. Music is vital for the patients and you can really see the benefits it has.”

Ace says the best thing about being a volunteer is being a part of something and
feeling like you’re doing something to improve the lives of others.

“Volunteering is very humbling. I'm pleased that I’'m able to help in some way.”

While volunteering can be difficult at times, Ace has some advice for
those who may be considering it. She said: “You have to have an
open mind and not be judgemental. | can offer that specialist
skill of music and there are lots of different skills other people
may have that would be beneficial to service users.”

During the pandemic, Ace has had to find new and
innovative ways of helping the Trust, including doing a

recording for the annual nativity.

“Music is for sharing and | love being able to use it to help

others,” she said.

AN A former music therapist, Ace now volunteers at St
George’s Park and Northgate Hospital playing music to
service users.

D‘%he has been a volunteer at the Trust for eight years,
starting out in the chaplaincy.

After volunteering with the chapel service, Ace knew
there was a way to help by using her music skills.
She now goes into the Trust whenever a service at St
George’s Park and Northgate needs music - whether
it’s for a Christmas nativity, an Easter celebration or a
special party.
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Neil Newman

Neil Newman was a service user at
Walkergate Park before becoming a
volunteer there.

A familiar face on the wards after
volunteering for 10 years, his role is to
help with Points of You, a survey that
gathers information on the experience
of service users and carers in the Trust.

Neil encourages patients to fill in the
forms to ensure their voices are heard.
He also attends monthly meetings
where he feeds back how patients are
feeling.

Through volunteering, Neil feels he is
able to make a real difference. “One
person was concerned with drinking
water bottles and recycling on the
ward,” he explained.

“l brought this concern back to
a meeting and it was actioned.
| think it’s important people
know it’s not just lip service
and if they voice something, a
change can actually happen.”

When Neil was coming to

the end of his own recovery,
he knew he wanted to give
something back to the service.

He said: “l was an inpatient )4
in neuro rehab as a result ¢

of trauma, therefore | can
appreciate where the service
users are coming from.

“l think to be a volunteer
you need to have good

helps that | understand what it’s like.”

Neil says you come across lots of
service users with a variety of different
needs at Walkergate Park.

“Volunteering teaches you a lot about
yourself,” he said.

Neil has also built good relationships

with service users as a volunteer. “Each &> S
person you see is different, some don’t (0
want to engage as much as others, but B et h a\'f(] y St u a rt
you build up a rapport with them and {}O
get to know each other. Bethany rt has been a volunteer
. ' befrien at the Trust for the last nine
“] find volunteering to be an extremely years.O
worthwhile experience. It’s rewarding in <S(

SO many ways.” t began as a way to bolster her

V\:V to study Psychology at university,
Q/’é Bethany had initially intended to
@ volunteer for six months.

“| started volunteering in a bit of

a selfish way,” Bethany explains.

“| wanted a career in Psychology

and thought it would be good to
volunteer for the Trust. | got my place
at university but didn’t want to stop
volunteering.”

As a volunteer befriender, Bethany
visits a service user at her assisted
living accommodation to keep them
company.

Before the pandemic, Bethany would
visit Maggie* once a week and they
would either sit and have a chat or go
shopping together.

Bethany said: “We got to know each

It might not be cool to say because
Maggie’s in her 70s, but she’s one of my
best friends.”

Like many of us, Bethany and Maggie
haven’t been able to meet properly
over the last year and 2020 was the
first Christmas in nine years they hadn’t
seen each other.

Bethany says she would recommend
volunteering to anyone. “l can’t
explain how much you get out of it; it’s
rewarding for both you and the people
you’re helping. It means so much to
them and has also helped me learn
more about different disabilities and
mental health problems.”

Maggie has also helped Bethany learn
a lot about herself. “I'm quite a shy
person whereas Maggie is quite loud
and doesn’t care what other people
think,” Bethany explains.

“She’s helped me gain confidence.

| think she’s also helped me learn
resilience. Everything life throws at her;
she takes in her stride.”

After losing her grandma in 2010,
Bethany finds she has similar
conversations with Maggie. She enjoys
those conversations and says she plans
to volunteer for the Trust for years to
come.

“Maggie is a massive part of my life and
| can’t imagine not seeing her.”

*not her real name

M)
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Joan Bell

Domestic supervisor Joan Bell has
worked for the Trust since 1989.

She started off as a domestic assistant
and has worked in the domestic
department ever since.

She then became a night supervisor

at St Nicholas Hospital in Gosforth
before moving into community services
when the Trust’s domestic services also
looked after different health centres.

Joan has worked across a number of
hospital sites during her career, from
Ferndene and the Tranwell Unit, to the
Campus of Ageing and Vitality and
Walkergate Park.

Some years later, Joan returned to St
Nicholas Hospital to become domestic
supervisor, a role she has held since
1996.

As domestic supervisor, it’s Joan’s job
to check the rota and make sure all
areas are covered, including wards and
offices.

24

“The rota changes on a week-by-week
basis,” Joan explains. “l also look at pay
and staff appraisals. Whatever staff
need doing, we do it.”

Joan also helps staff with training as
some are not computer literate.

She wanted to join the NHS after seeing
a job advert in a newspaper. “It was
1988 and | had recently bought a house
with my husband. It was a steady job
that fitted around our family life and
childcare.”

Joan says she like all aspects of her
job and the best part is her colleagues,
many of whom have ended up
becoming close friends.

She is due to retire in March 2021
and will be returning to work three
days a week. She plans to spend her
retirement knitting and cooking and
having her family round for Sunday
dinner.
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Julie Morrow

Julie Mor &'knew she wanted to be
an Occ ional Therapist (OT) after
atte@< g a school careers fair aged 14.

Q ard about the profession and it
ﬁjst clicked, | thought that sounds like

’b( me. | was very fortunate to have come

@Q/

across my dream career by chance” she
explained.

After doing work experience at South
Shields General Hospital and the
John Wright centre she was offered a
place to train as an OT at Newcastle
Polytechnic in 1986.

During her three-year training, Julie did
a number of different placements from
working on a burns unit and stroke
rehabilitation ward to prosthetic and
amputee rehabilitation. Her first mental
health placement was on a secure ward
at St Nicholas Hospital in Gosforth.

“l always thought I'd work in acute
hospitals but | was really thrown in
the deep end on my mental health
placement,” she remembers.
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“It was one of the hardest placements
I’'d done because of the demands of the
placement but | knew then that it was
the route for me.”

Having always had an interest in
working with young people, Julie chose
to do a placement within children’s
mental health services based at the
Queen Elizabeth Hospital in Gateshead,
which she said “really sealed the deal”.

“When | qualified | decided | wanted
to gain experience in a different health
authority to where I'd trained so |
moved to Scunthorpe which was a
really supportive and forward-thinking
environment.”

While in that role Julie was part of the
team that developed a community
mental health service. She worked
with young men with Early Psychosis,
utilising skills developed from sports
leadership and expedition leadership
courses.

“The link between physical and mental
health is well-evidenced now but
people weren’t really talking about it
as much then. The work fitted perfectly
with the OT philosophy of using
meaningful activities (occupations)
and routines to promote and maximise
independence.”

After seeing an increase in referrals
from survivors of abuse, Julie began
working with neighbouring NHS
trusts, Social Care and the police on
developing and sharing good practice
in this area.

At the same time she was also
volunteering as a Samaritan where she
worked her way up to become director
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of training at the branch and regional
trainer for the Yorkshire region.

“l was exposed to a lot at a relatively
young age,” she reflected. “You develop
resilience, the work | was doing has
definitely shaped me as a person.”

Julie became the first AHP to work in
the mental health team within a Child
Development Centre and enjoyed
shaping the role, completing systemic
training while there. While the work in
Scunthorpe was enjoyable, Julie was
missing home and began looking at
jobs in the North East.

In 2000 she joined what is now
Cumbria, Northumberland, Tyne and
Wear NHS Foundation Trust (CNTW)
at the Fleming Nuffield unit, which
provided out-patient and in-patient
assessment and treatment to children
and young people with complex
difficulties, which could not be
managed by community services.

Whilst there, she had the opportunity
to be in the first cohort of the Master of
Arts in Psychoanalytical Observational
Studies, designed to deepen
understanding and awareness of human
development and interaction. Julie was
awarded a distinction and was proud to
be the first person in the North East to
graduate from the course and also to
publish in the International Journal of
Infant Observation.

“l learnt more during those five years
than any other time in my career” she
said of the course, “it was such an
amazing opportunity”.

Julie believes “sharing knowledge, skills
and good practice is so important” and
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taught at Northumbria University with
colleagues from the Fleming Nuffield
Unit and also presented their work at
local and national conferences.

Then there was a shift in delivery of
children’s mental health, with a focus
on delivering care closer to home in
the community, rather than in hospital.
Children’s services were redesigned
and this led to the Fleming Nuffield
Unit being decommissioned. Julie
worked as part of the multi-disciplinary
team tasked with closing the Fleming
Nuffield Unit, something she did with
“massive sadness” adding “it was the
most amazing place to work with such
incredible professionals, | feel privileged
to have worked there”.

After working as an OT for a number
of years, Julie took on the role of AHP
(Allied Health Professionals) lead. She
describes this as a huge learning curve
as she had to learn about AHPs other
than occupational therapy, including
speech and language therapy and
dietetics.

“| tried really hard to understand each

professional group and the issues they &

faced so | could represent them as b

| could.” Q)

As AHP lead, Julie worked to @/\
develop AHP roles across a \{éf of
services, raising the AHP fif©and
demonstrating the add%ol vq;b(e of these
professions.

The introducti @bﬁs\ w Care Models
gave CNTW the rtunity to take
responsibility for commissioning
budgets previously held by NHS
England, using them to innovate and
transform services in the best interests
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of children and young people and their
families. Julie proudly worked as clinical
lead for this pilot for over two and a
half years.

Julie began her current role as AHP
Consultant last April, becoming the first
AHP Consultant in the Trust, something
she describes as her dream joh GShe
does this alongside her role ag,Deputy
Director for AHP and Psy ogical
Services, a job which h%? abled her
to operate at board level and see “the
bigger picture.” 06

45.
Qo

)
3
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After 32 years in the NHS, Julie said:
“l always try to do my best, | never
thought as a newly qualified OT that |
would end up where | am today.

“The most important thing for me is
ensuring patients get the best care, we
need to listen to their views and work
with them and their families and carers.

“When | retire if people look back and
say she really cared about doing the
best for patients, carers and staff then
that’s good enough of a legacy for me.”
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Wendy Spratt
Voluntary services manager Wendy

Spratt has worked for the NHS for
almost 35 years.

After leaving education in 1982, she
worked as a junior clerical officer for an
engineering firm before deciding she
was ready for a new challenge.

In 1986, she was appointed as a clerical
officer and shorthand typist within the
nursing administration department at
Newcastle General Hospital, which was
to be the beginning of a long career in
the NHS.

“During this time, | was given the
opportunity of acting up to a Personal
Assistant role and through this
experience, | was able to apply to
become PA for the Head of Personnel
for Newcastle Mental Health NHS Trust,”
Wendy said.

Following a period of maternity leave,
she returned as General Office Manager
and Recruitment Office Manager in the
newly merged Newcastle City Health
NHS Trust, a varied role that Wendy
enjoyed very much.
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In March 1997, she applied to become
Unit Coordinator of The Robinson Unit,
a new facility within the Trust. Wendy
said: “To my surprise and delight |

was successful. My time spent there
was incredible, we all learned so much
from each other and | was encouraged
to be an active member of the team
supporting staff in our patients’
recovery journeys.”

Sadly, The Robinson Unit was
transferred into our acute inpatient
areas in 2003, with all staff redeployed
into other areas. That’s when Wendy
took on a secondment post working
with senior nursing and medical staff on
Essence of Care and Pathways through
Care projects.

After five months she moved on

to become Voluntary Services
Coordinator, a position she held for 14
happy years.

Then in 2017, due to the retirement of
the then Voluntary Services Manager,
Wendy was successful in applying for
that role which she still holds today.

“| felt | had gained a great deal of

experience and further skills to apply \'b

for the position,” Wendy explained ~& S
féo.\,

“Reflecting on my time within S,

| feel | have been able to lear{iram

some of the best in the b );%, from

a multitude of differentor ions and

X0

characters. Q(\O

“l have some w QPmemories,

one that spring% ind is back in the
1980s having to operate the ‘Gestetner
duplicating machine’, having to pump
ink across the printing belt and allowing
time for each copy to dry before
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being used. How times have thankfully
changed.

“I am grateful for all the encouragement
and support I've received over the
many years and the opportunities to
enhance my knowledge and skill set.
I’ve been able to attend conferences
and workshops, as well as furtf&@p
education studies.” q(b

Through the support of c%) eagues
both past and present,%&\/endy has
attained qualificati in Healthcare

&(

Management and has graduated from
the Institute of Advanced Volunteer
Management programme and the Mary
Seacole NHS Leadership Programme to
name a few.

She added: “The building and fostering
of strong, positive relationships is
something that | value greatly. | am
fortunate enough to have worked with
highly talented people throughout

my time in the NHS, not only are they
supportive colleagues, but true friends.
A gift | hold very dear.”
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Gill Bell

Consultant psychiatrist is just one of
the many roles Gill Bell holds at the
Trust.

As well as working on Lennox ward,
part of the Trust’s children and young
people’s inpatient services, Gill is also a
national clinical lead for the adolescent
medium secure network and Chair of
the North of England Approvals panel
for Section 12 doctors and Approved
Clinicians (roles defined by the Mental
Health Act which allows an individual to
be brought into hospital against his or
her will for assessment and treatment).

Gill started in the Trust when it was
known as City Health, working in

eating disorders and chronic affective
disorders. After completing her exams,
she went to Northgate Hospital in
Morpeth as a locum Specialist Registrar
(SPR) before going on to become

a Clinical Research Associate with
Newcastle University.

Her SPR role took her to a number of
different places from the Hutton Centre
in Middlesbrough and Bamburgh Clinic

in Gosforth to Durham and Prudhoe
before returning to Northgate Hospital
as a consultant.

Gill then joined Lennox ward based at
St Nicholas Hospital in Gosforth when
it opened 13 years ago. In that time,
she has also held roles such as the
Associate Medical Director for Learning
Disabilities, Deputy Medical Director
for Quality and Safety and Chair of the
Medicines Management Committee,
which saw her involved in rewriting the
Trust’s medicines policies.

Her passion for learning disabilities is
clear to see, she holds national roles
having given evidence to NICE on
forensic learning disabilities matters
and is working as or has been the
clinical lead on a number of networks.

Gill soon realised she couldn’t juggle

a full-time consultant role, as well as
her other roles and manage childcare
so decided to take a break from
management, although as the children
have grown up she has latterly been the
Associate Medical Director for Secure
Services.

She was also a college tutor for \’0
Learning Disabilities, further ceme Ry

her interest in doctor training anQ(\ \'
development. She became th '&i g
Programme Director for Le

Disability Psychiatry for t East.
She continues as a traingx fq/\both core
and higher trainee D%@lsts She
has also supporte professions
through non-m a\@rescrlbmg and
becoming Appro linicians.

It was Gill’s grandfather who instilled
a desire to have a career helping
people. “He was a postman and a great

O
N

QQ/

believer in doing your bit and making a
contribution,” she explains.

Working in learning disabilities
keeps you grounded, Gill says. “Even
in management roles you can’t be
precious or pretentious, the patients

will see right through you and bring you

back down to earth.” b‘%

For Gill, the best part of th&%@% is
working with the team ar(d patients,
something which she s&ys has been
even more prevalen ring the

pandemic. &(\}
“You can be: é\best doctor in the
world, bu &'u need a good team
around - everybody is equally
|mp9<r

(@ughout her career Gill has seen
% number of changes, the biggest of

@( which is the increase in patient and

&Q/

carer voice. “This has changed how we
think about treatment and the delivery
of services and | think we’re offering
better services as a result.”

When Gill first started as a trainee,
Learning Disabilities as a career was not
necessarily highly thought of. “People
said it wasn’t proper psychiatry,” she
said. “I hope | have been able to raise
the profile of learning disabilities in my
career.”

In terms of advice, Gill stresses the
importance of keeping things fresh
and always looking for new challenges.
She hopes that she has inspired others
to develop themselves and to be
ambitious.

With plans to retire in the next two
years, she hopes to be able to do more
national work on the complex needs
of young people and adults with a
learning disability or autism and a
mental health issue.

“A lot of people get stuck in the
system,” she said. “We are really

lucky with the services we have in the
North East and | feel I'm in a great
organisation that’s doing a lot of great
things.”

31/106



17/25

Karen O’Rourke

It was a redundancy that led Patient
Information Centre Manager Karen
O’Rourke into the NHS.

She was made redundant in 1991 from
a textiles company where she had
worked since leaving school at 16.

“| decided to study for an NVQ in
Business Administration and was given
placements in the General Office,
Personnel and the Chief Executive’s
Office at St Nicholas Hospital to get
some real-life work experience,” Karen
explains.

At the end of her placement at the
Chief Executive’s Office, Karen was
asked if she’d like to apply for a
temporary role as an administration
assistant, something she jumped at the
chance for.

“I'd never considered working in a
hospital, but the people were friendly, |
enjoyed the work and felt like part of a
work family,” Karen said.
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Karen went on to other admin roles
including Personal Assistant to the
Head of Corporate Affairs.

In 1995, there were plans for a Patient
Information Centre which would offer
patients and carers the opportunity to
access health and care information to
make decisions about their own care
and treatment.

Karen said: “At the time, the Centre was
one of the first of its kind and the idea
of working at a new service from the
beginning really appealed to me.”

Based at Newcastle General Hospital,
the Patient Information Centre opened
in 1996. “We were a very small team,
just me and my manager Debbie
Oxberry, but we were also supported
by up to 10 Trust volunteers a week
who would provide visitors with site
maps and direct or escort patients to
their appointments.

“When Debbie left, | was lucky enough
to take over her role, and we still keep
in touch to this day.”

Karen has worked at the Centre for

over 25 years and has helped it nurture®

grow and develop in that time. Q}

is the development of the se
guides,
which have been downloQ

One of her most notable achii& e’h?:s

of thousands of times{ Rally. They
are recommended Q%Q out the
country and ha &hused in national

campaigns. The Q&s Iso used by
other organisations such as NHS
Improvement and the English Football
League and have generated over
£100,000 in income.

Staff and volunteer long service awards 2021

Karen has led the service to winning
awards for patient information. She
has spoken at the Royal College of
Physicians about the importance of
accessible information and in 2019
she won the Chairman’s Award at the
Trust’s annual staff awards, as well as
being part of a successful wider team
entry last year. D‘%

Despite being at the Pati r@
Information Centre for§ia 25 years,
Karen says no two dq& re the same.

2 .
“We are a small \}1 of three providing
a Trust-wide sekvice, so we have to
juggle a lot Q@equests for information

and desig@nd keeping information up
to date t that’s what keeps things

inte@@%g.”

Staff and volunteer long service awards 2021

Over the years, Karen has been given
numerous opportunities to develop.
Most recently, she has completed
(and passed!) the Mary Seacole NHS
Leadership Programme.

In November 2020, Karen’s son started
working at the Trust as an apprentice

in the IT department. She said: “I'm so
proud that he’s starting his NHS journey
in a similar way to me. I’'ve told him

that as long as he works hard and is
committed to the NHS, it will be a job
for life, just like it has been for me.”

Karen’s best memories are being

part of community information and
awareness events, such as World Mental
Health Day and Pride. “Speaking to
people who say information has made
a difference to their mental health and
wellbeing is one of the best parts of the
job.”

¢ J
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lan Twizell

Nursing runs in the family for clinical
nurse specialist lan Twizell.

His mum a ward sister, his dad a nursing
officer and his aunt a nurse tutor, it
seemed inevitable he would follow in
their footsteps.

As a teen in the summer of 1984, lan
took a temp cleaning job at a hospital
specialising in learning disabilities. After
finding how much he enjoyed spending
time with patients, he decided to join
the profession.

“l was studying for my A Levels at the
time and wasn’t really enjoying them,”
he explained.

“People suggested | train to become a
nurse so | never went back to school

34
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and started my training not long after
my 18th birthday.”

After qualifying, lan worked in CAMHS
(Children and Adolescent Mental Health
Services).

He says much of his inspiration has
come from the many role models he
has worked with throughout his time

in the NHS. He says what makes a
good role model is “someone who puts
patients first, who leads by example
and has a positive outlook”.

It wasn’t until later in his career that lan
decided to go into management, citing
the training opportunities within the
Trust that prompted him to go in this
direction.

Staff and volunteer long service awards 2021

lan is based at Ferndene, a facility
which provides assessment and
treatment for young people with
health, behavioural and emotional
needs, including young people with a
disability. He helped set up Ferndene
and describes it as his home.

For him, the best part of the joi
spending time with patients, eing
patients recover and go o live

fulfilling lives is the mo t?’éwarding
thing,” he said.
&

In over 30 years i %e NHS, lan has
seen many cha{\qes in the system. He
added: “W started, there were
thousand inpatient beds in the
region. Xhey were more than hospitals,
they, \@?e like villages, and people

s their lives in them.

he situation has much improved and

/& the majority of people are now able to

@Q/

be treated in the community. All the
changes I've seen have definitely been
for the better.”

lan urges anyone who’s considering a
career in nursing to go for it.

“You’ll have a wonderful career,” he
said. “I'm proud not just to be part of
the Trust, but the NHS as a whole. It’s
a fantastic institution which we are so
lucky to have.”

With no current plans for retirement,
lan feels he has a lot more left to offer.

Staff and volunteer long service awards 2021
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David Muir currently heads up CNTW'’s
North Cumbria Locality services as
Group Director, but he started as a
humble hospital laundry assistant, and

has had a very varied career throughout
almost 30 years in the NHS.

“My first job in the NHS was a laundry
assistant, when | left school - my job
was to basically empty the dirty linen

bags onto a conveyor belt to allow
other people to sort it into the washing
machines,” David explains. A career in
the NHS had always been an option
he’d known about: “My parents were
actually both general nurses, so I've
always known about the pros and

cons of working in the NHS, and my
grandmother was a mental health nurse
too.”

David began his general nurse training
at Leeds Polytechnic in 1987. He opted
for the, at the time relatively new, four-
year degree-based training, rather
than the more traditional three-year
nurse training course. The degree saw
trainee nurses completing the same
amount of clinical training time as other
student nurses, but with more time
also dedicated to academic learning.
Explaining why he chose this route,
David credits his mother, who worked
as a nurse. “It was a hunch at the

time in terms of the way nursing was
going; at that time there were lots of
conversations going on about more
focus being put on nursing being a
diploma or degree qualified profession.
And actually, all the nurse training

now is University-based or accredited\,()(\

so | was correct in my hunch - partly X

thanks to my mother, who said, ‘if YO ,»Q)

you’re going to do it you shoul i
about this route, we’ll all nee@@eg%es
in the future.’ So I'm gratefuBita-(2r for
pointing me in the right e@gon!”

.\/0\ Q)
The majority of Dav@{s i&; er has been
in the general nur. %ﬁne d. His first

qualified jobs we a cardiothoracic
and medical ward9)in Leeds, and he
went on to work on a thoracic surgical
ward in Bradford, before moving to the
North East in 1996 for a Charge Nurse

position on a general surgical ward.
He continued to progress as a charge
nurse on surgical wards, becoming a
clinical nurse manager covering three
general surgical wards, chemotherapy,
a pre-assessment clinic, and for a short
while a high dependency unit and a
gynaecology ward.

>
David was also a member of &t
Territorial Army at this timg‘%nd got
called up for service iné@S when the
Irag War began. “I w o Kuwait and
Iraq for about four@@ ths, working
in a field hospita&és a Nursing Officer;
my job there was mainly looking after

injured Iraqi,@Qsoners of war and
civilians,”@vid recounts.

N\
“AbQ%S@\z year later | got a job as head
ofqrison healthcare, working for
thumberland Care Trust. | was the
%ealthcare manager for HMP Acklington

’0( and HMP YOI Castington (both now

merged into HMP Northumberland). |
was there for a few years, and probably
got my interest in prisoner healthcare
from my experiences in Iraq.”

David later moved into senior
operational management roles at
Northumberland Care Trust, covering
everything from palliative care to heart
failure nursing, before becoming head
of community health services. He joined
Northumberland, Tyne and Wear NHS
Trust, as it was called then, in 2012, and
has been here ever since.

David explains, “There was a number of
things that attracted me to switching to
mental health nursing. I'd heard good
things about CNTW as an organisation;
I'd worked with some of the staff from
the organisations that had formed the
Trust. And the nature of working in

a prison was that there was a lot of
mental health focus.

“A lot of the work I'd done previously
was in specialist services so there

was a lot of variety, every speciality |
looked after as a manager had different
focuses and pressures, which | enjoyed.
The job | applied for at CNTW was as
directorate manager for adult specialist
services, and the thing that attracted
me was that it was so varied. It covered
everything from forensic services
though to neurological services and
everything in between; drug and
alcohol services, eating disorder
services, gender services. | had quite

a varied career up to that pointin
acute hospitals, military, prisons, and
the community, and | felt that | would
really like to explore working in mental
health.”

David went on to become a Group
Nurse Director, and throughout his time
at the Trust he has held Group Nurse
Director and Group Director positions
in two localities across the Trust.
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He is full of praise for CNTW. “The
organisation’s a great place to work,
it’s really looked after me. I've been
here nine years and it’'s gone pretty
quick. It’s a friendly organisation with
lots of great people. It’s helped me
on a personal level, when I’ve needed
support it’s been there for me; it’s
offered me significant education and
training opportunities. The Trust is a
very supportive and caring employer.’

)

David is pleased that mental health
now gets more attention than it used
to earlier in his career. “The profile of
mental health now has never been
higher - it’s always been a bit unsung,
and it’s only now that some of that’s
starting to be corrected. I've seen lots
of changes in policy and changes in
government, but | think one of the
more reassuring things that’s happened
recently is that greater focus on mental
health, in terms of it being to the
forefront and investment starting to
come into it. We've still got a long way
to do, but the country and government
are starting to realise there’s a lot more
to mental health.”

David says he would encourage people
to look to the NHS for a career, and not
just clinical careers. “The NHS employs
such a range of people and offers
tremendous opportunities to people.
There’s stability of employment, and

it provides a satisfying and rewarding
career with lots of opportunity”.

“For me, it’s that variety in the NHS in
terms of jobs that’s attractive. It’s not
just about nurses and doctors; there’s
a whole range of clinical and non-
clinical careers. You can start as | did,
as a laundry assistant, and end up as a
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Director. The work is hard at times, but

it’s gratifying; you can see the good A n Ote fro m th e

that you’re doing.

“I'm really happy in my job and | have COm m U nlcat|OnS tea m cese

no plans to go anywhere - I’'m enjoyin
. o Y Joving One of the greatest privileges of being part of the communications team is that we get

it, and it still challenges and stretches oo ved with " et f h h | o 3
me. It gives me a lot of opportunity to to be involved with wor < recognising our workforce, such as the annual staff awards
ceremony and long service awaggds.

do good. You don’t always see the fruits

of your labour immediately, but you can De
set the right direction for development
and encourage people to do the best
for those who need use our services.”

With the events of the last 3@%’( changing the way we all work, we have had to rethink
how we recognise our stqﬁj%nd volunteers, and for now, we still need to do things a bit
differently. g%

X
Usually long servi &vents would involve an afternoon tea and award ceremony, but as
this still isn’t po&le at the moment, we have been working on an alternative.

QO

This year, stél@and volunteers who have met long service milestones will be receiving a
gifton b f of the organisation.

Ov Cb>00 staff and volunteers have received a small gift, a certificate and a pin badge
t Mmmemorate 25, 30, 35 and 40 years of service for CNTW staff and NTW Solutions
f, or 5,10, 15 or 20 years of service as a volunteer.

Q/’b( We hope you have enjoyed reading our first commemorative brochure, it has been
@ wonderful working with everyone involved and sharing your stories.

’OQ From all of us in Communications
QQJ Debbie, Adele, Karen, Sharon, Nicola, Bridget, Barbarae'kelly and Michelle
S .
o
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40+ years

Kevin Angus

Ros Armiger
Sandra Ayre
Karen Bell
Amanda Bergen
Deborah Blair
Jackie Bowman
Janet Bradwell
Sue Brotherton
Angie Carr
Allyson Carrigan
Sandra Carse
Mee Chan Chung
lan Cole

Linda Colligan
David Cowings
Maria Darbyshire
Carole Dingwall
Lesley Donnelly
Phillip Doran
Judith Elliott
Eileen Eve
Donald Futers
Michael Graham
Robin Green
Sheila Guest
Michelle Hall
Wendy Hall
Norman Hayton
Patricia Heron
Anne Catherine Hill
Sandra Hoggins
lan Howard

June Howard
Jacqueline Lannon
Linda Leadbitter
Dorothy Matthews
Surinder Mattu
Maxine McBeth
Patricia Mary McCool
Wayne McGlen
Stella Moore
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Anne Moore
Beverley Nelson
Fiona Pannifer
Simon Pearson
Jean Perfect

lan Philipson
Shirley Purvis
Lynda Robertson
Debbie Robinson
Anne Rommane
Mary Saint

Kevin Sells

Carol Sherratt
Frances Smith
Jane Straker
Heather Summers
Allan Tench

June Thynne
Robert Waddell
Kim Ward

Vicky Wardle
Joy Watson
Lorraine Watson
Stephen Watts
Dianne Wilcox
Carol Worfell

35+ years

Alison Appleby
Tracey Ball
Wendy Barker
Karen Bell

Susan Bell

Lisa Bell

Lynn Blair
Pauline Bone
Lorraine Bowman
Anne Hislop Boyd
Julie Brady

Anne Bunting
Carol Burleigh
Christine Bush
Jean Callender
Sharon Carr
Michelle Castle
Kevin Chapman
Angela Chapman
Susan Charlton
Barbara Charlton
Dr Nichola Chater
Janice Clark
Sheryle Cleave
Maureen Combe
John Common
Dawn Common

(\’b

DY

Tracy Cooke
Susan Cooke Q
Paul Courtney 6\\0

Neil Michael Cowmany /\
Kay Cruickshank (&0 D
Leona Davison$0 Q
Lisa Deary N
Fiona Dixo, ’O\Q’]’
Angela r\\q/

Mich i

Jani & ey
CalumBodd

Gillian Douglas

Lesley Dowson
Sandra Drakesmith
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Julia Catherine Dryden
Carol Dunn

Wendy Dunn
Jacqueline Eccles
Mark Elliott

Michael Fairs

Tracey Fawkes

Sarah Ferguson

Marisa Finn

Janis Fitzwilliam

Tonia Forster

lan Gee

Sharon Gibson )§(
Corinne Gilholm Q%
Jennie Giusti A%
Jan Gleghorn
Antony Gray\

Janet Gre@'ﬁ'

Jan Grqjs\

Kay ynn

J ie Handysides
san Henderson
¢ Glynis Henderson

David Hetherington
June Hindmarsh
Wendy Holst
Andrew Hope
Maria Hutchinson
Marie Hutchinson
Lynne Johnson
Margaret Johnston
Ruth Jordan
Brenda Kay

Carol Kell
Margaret Kelly
Lynne Kennedy
Wendy Kerry
Raymond Lamb
Sue Lawrence
Anne Leonard
Alison Little

Grace Lloyd
Kathleen McCurdie
Jonathan McDonnell
Hilary McKenzie

©)
<9I>&

Louise Merridew

Graham Mileham

Ailsa Miller

Jacqueline Mills

Jacquie Molyneux

Vida Morris

Dr Paul Morris

Stuart Andrew Morton
ia Mullaney

Qan Newell

Helen Newton
Dianne Nickerson
Judith Noble

Gary O'Hare
Estelle Oliver

Dr Margaret Orange
David Orr

Liane Ostell
Christine Parker
Carolyn Parks

Ray Patching
Kathleen Payne
Joyce Pennington
Michael Phillips
Sharron Phillips
Wendy Pinkney
Kathleen Pringle
Maria Purcell
Dawn Rayson
Helen Reid
Christine Rice
Claire Ridley

David Ridsdale

Dr Mike Rigby
Josephine Robe
Paul Robinson

Dr Damian Robinson
Jean Robinson
Jacqueline Robinson
Elaine Robson
Jacqueline Rose
Joyce Rumney
Yvonne Rutherford
Linda Rutherford
Irene Rymer
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John Salkeld

Anne Sawkill
Susan Scroggins
Terry Seeber
Elizabeth Sells
Ann Skinner
Andrew Phillip Smith
Amanda Soulsby
Shona Spencer
Lynnette Spinks
Carol Stevenson
Rowena Stoneman
Sharon Storey
Kevin Summers
Susan Swann
Christine Teasdale
Bryn Thomas
Corinna Thompson
Carol Thompson
Sandra Thomson
Janice Thubron
Lee Thubron
Valerie Tippins
Judith Townsley
Samuel Trebillcock
Jane Tumelty
Jeffrey Turnbull

Dr Vivien Twaddle
Christine Urwin
Gordon Robert Walton
Karen Waters
Lesley Waugh
Janet Weightman
David Weir

Julie Weir

Steven Welsh
Malcolm Whittle
Dr Paula Whitty
Ann Widdas
Judith Wilkinson
Susan Wilmott
Vivienne Wood
Alison Sarah Worth
Stephen Wright
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Volunteers

20+ years
Gina Fleming

15+ years
Nigel Kennedy

10+ years

Barry Cleaver
Bill Farrell
Michelle Gray
John Osborne
Lynne Redfern
Edna Stanners
Catherine Taylor

S+ years

Joan Heyland

Ace McCollum-Oldroyd
David McCollum-Oldroyd
Marie McKeown

Neil Newman

Kath Ramsay

Dawn Skelton

Bethany Stuart

Trish Walker

Andrew Wright
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30+ years

Jane Akhurst
Neil Anderson
Gillian Anderson
Helen Anderson
Paul Armiger
Linda Armstrong
Darren Armstrong
Pauline Armstrong
Dale Armstrong
Deborah Ash
Sinead Atkinson
Thomas Atkinson
Ruth Ayre

Paula Bailey
Rhona Baldotto
Jeffrey Bamford
Julie Banks
Margaret Barabach
Andrew Barker
Bronya Barr
Julie Bates

Paula Batey
Michael Bell
Joan Bell

Alison Belshaw
Annette Benoist
Paul Blackburn
Karen Blackburn
Nicola Bowman
Judith Boyd
Gillian Bradley
Lynne Brown

Dr Stephen Brown
Tracy Brown
Antony Buckley
Leigh Bullock
Mark Bunting
Julie Burns

lan Burns

Muriel Cain
Andrew Cairns
John Callender

Judith Carter
Claire Chambers
Heather Chapman
Paula Chapman
Dr Sabiha Chaudhry
Vicky Clark
Janice Clark
Alison Clarke
Peter Clarkson
Brian Close

Lisa Clouston
Tanya Cole
Anne Collins
Gary Collis
Mandy Conroy
David Cook
Ruth Cook
Graeme Cooper
April Coulson
Deborah Coulter
Carol Coulthard
Denise Courtney
Kevin Crompton
Dawn Crosby
Nicola Cross

\\
Sharman Cummings &A

Dr Alan Currie
Susan Daly
Andrew Davidson Q}

7
Q
o

Andrea Davis 6\\0‘)»%
Dennis Davisony /\ .
Ronald Da b‘
TraceyD

Sandra D ,ipsey
Debq@h\@ on
C D\abson
ds
(lgiét)a\)thy Donaldson

hn Douthwaite
Vanessa Downey
Julian Driscoll
Belinda Dunn
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Jane Dunning
Kathryn Elliott
Andrea Embleton
Anna Epskamp
Linda Erskine

Ann Etchen
Janette Everist
Angela Faill
Angela Farley
Tracy Finlay
Caroline Fletcher
Elaine Fletcher
Alison Ford-Brown K’%E(
Colin Forster Q‘o
lain Frame Q)
Paul Garrett
John Gibsor
Linda Anrb@”lbson
Janet ert

Ste Gill
DiCgilish Gilvarry

@a\yson Goldwater

{ Janet Goreham-Dobson

&
S

Emma Graham
Angela Grant
Robert Greenshields
Martin Hackett
Peter Haddow
Sarah-Anne Hall
Rosemary Hall
Catherine Hamilton
Lesley Hamilton
Nicola Hamilton
Nicola Hanlon
Andria Harrison
Peter Harrison
Anthony Harrison
David Harrison
Kenneth Hartley
DonnaHarvey
ClareHarvey
David Hately
Patrick Hawksby
Janet Hawthorne
Elaine Hayes

Gillian Henry
Amanda Higham
Peter Charles Hill
John Hindmarsh
Alison Hogg
Karen Hogg
Tracey Hogg
Sarah Hollamby
&borah Hope
eorge Hope
[)9Nige| Howard
<9 Ralph Howlett
Joanne Hunter
Joanne Hutton
Tracey Hyland
Philippa Illingworth
Catherine Ingram
Helen Jackman
Elizabeth Jackson
Diane Jackson
Anne Jackson
Tracey Jefferson
Simon Jenkins
Carol Johnson
Angela Johnston
Gavin Jones
Dr Krishna Kant
Gillian Keane
Mary Keegan
Sharon Kelton
Joanna Kennedy
Sarah Kerr
Maureen Kidd
Michael Kirby
Sharon Kirkup
Allison Knox
Stephen Lacey
Martin Laing
Tracey Lawson
Jeanette Lawson
Bridget Lawson
Karen Leonard
Caroline Lewis
Karen Lewis
Steven Lillico
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Michelle Karen Ling
Karen Lishman
Louise Little

Jane Lloyd

Judith Loftus

Lisa Long

Sharon Lough

Dawn Loveland
Helen Lumsden
Dawn Lyall

Sharon Lynn

Dr Andrew Macdonald
Ros Mackenzie

Kevin Mahone
Wendy Martin

Dr Paul McArdle
Susan McAuliffe
Brendan McBride
Barbara McConnell
Gillian McConvey
Theresa McDonald
Paulina McDowell
Paul McElvanney
Katherine McGleenan
Dallan McGleenan
Deborah Janet McHugh
Pamela Mclintyre
Darren McKenna
Catherine McPartlin
Andrea Middlemiss
Alison Middleton
Deborah Mileham
Suzanne Miller
Jacqueline Mills
Angela Mooney

Dr Stephen Moorhead
Kevin Moroney

Julie Morrow

Carolyn Ann Muirhead
Jill Ness

Justine Nicholls
Martin Nichols

Sam Nicholson

Dr Timothy Oakley
Marsha O'Grady
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Mark Oliver
Dawn Oliver
Paul Ord

Gary Orton

Inez Page
Anthony Palmer
Graham Parks
Angela Patrick
Salina Patterson
Tracy Patterson
Valerie Patterson
Anne Pearson
Jennifer Pearson
Rachel Peck
Amanda Percival
Jane Pescod
Denise Pickersgill
Helen Pike

Kim Porter
Deborah Potter
Martin Proud
Lisa Quinn

Maria Quinn
Louise Rahman
Carol Raine
David Rawlinson
Jacqueline Reay
Sonia Reed
Tracey Ricalton
Maureen Richards
Karen Ridge
Michael Riley
Jane Robb
Michael Robe
John Roberts
Janet Robertson
Mandy Robinson
Gillian Robson
Kevin Rodgers
Vicky Rooney
Tracey Ross
Lucia Sangster
Alison Scollan
Elizabeth Scott-Tatum
Gillian Senior
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Dr Michael Shaw
Linda Sherrard
Tracey Short
Nichola Sirey
Kirsty Sloan
Steven Smith
Graeme Smith
James Smith
Linda Smith

Janis Smith
Gillian Smith
Margaret Smith
Deborah Smith
Melanie Smith
Jacqueline Snaith
Joan Snowdon
Joanne Spears
Lorraine Spence
Wendy Spratt
Gary Stafford
Sandra Stark
Helen Stephenson
David Stephenson
Maria Stevens
Christine Stewart
Jill Stewart
Christine Stoddart
David Stone
Shawn Storey
David Storm
Mark Straker
Michael Sweeney
Helen Swinburne
Julie Taylor
Joanne Taylor
William Temperley
Barry Thompson
Sue Thompson
Amy Thompson
Tracey Thompson
Gillian Thompson
Morag Thompson
Janet Thomson
lan Thorpe
Andrew Thurm

David Timlin
Anthony Timms
Angela Todd
Jayne Todd

Janet Todd
Margaret Tolchard
Pam Travers
Deborah Trebilcock
Philip Trueman
Angela Turner
Amanda Turner
John Turner
Karen Urwin
Christine Waite
Anthony Waites
Judith Wales
Andrea Warner
Stephen Wasley
Glynis Watson
Kath Watts
Anthony Wealleans
Ronald Weddle
Elaine Welsh

Jill West

Duncan Weston
Becky Weston
Peter Whale
Joanne Wharton
Patricia Whittle
Penny Wilkinson

Edward Wilkinson \@Q
Haley Williams Q}
Lynn Williams AS) \'(b
John Wilson QQ(\/\
Mike Wilson {9 b‘

Paul Wilson $O‘ QQ)

Janice Wilson ™ _ A

Kay Winshj ’O\Qq/
Mark W

\V
Angel@ é@ward

Ka re@&l}q ton
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25+ years

Joanne Aisbitt

Heather Alderton

Julie Allan

Kelly Allsopp

William Anderson

Joanne Anderson

Dr Ruth Andrews

Philippa Anslow [)9
Fiona Appleton )§(<9
Jacqueline Armstron
Sylvia Armstrong 9
Andrea Ashurst A&
Jacqueline Atkin

Nigel Atkins¢

Anita Att

Susan @%rs

Rob@@ Bailey

@ecca Bales
ie Ball
¢ Philip Battista

Kathleen Baxter
Joanne Beales
Anthony Beaton
Karen Beattie
Pauline Bell

Dr Gillian Bell
Fiona Bird

Kelly Black
Heather Blackburn
Sharon Blacklock
Jennifer Blackmore
Ursula Blain
Patricia Blakely
Sandra Blaylock
Beverley Bleek
Carl Bloomfield
Nicola Borley
Elaine Bowden
Keren Bowlt
Donald Boyack-Short
Richard Boyd
Philip Boyle

Sonia Bradley
Pauline Brennan
Dr Andrew Brittlebank
Anthony Brookes
Mandy Maria Brown
Andrea Brown
Carol Browne
Paula Buchanan
&bra Budzinski
os Burke
Kim Burlace
Michael Burn
Alison Burnage
Paul Burnip
Diane Butler
Karen Calvert
Rebecca Campbell
Suzanne Cant
Harry Cape
Dr Jane Carlile
Jane Carr
Kimberley Carter
Andrew Cathrae
Kathryn Catling
Heather Chambers
Colin Chapman
Stephen Charles
Jacqueline Chater
Josephine Clark
Rob Clark
Darren Clark
Karen Ruth Clark
Ashley Clarke-Murphy
Carolyn Clayton
Jeffery Cleghorn
Joyce Cleghorn
Dr Esther Cohen-Tovee
Wendy Cole
Elizabeth Collis
Alison Collis
Joanne Common
Pamela Conway
Ronald Cook
Beverley Cook
Beverley Cook
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Kathryn Cooper
Michael Coppock
Nicola Coulson
Sheena Coutts
Michael Cox
Jacqueline Crombie
Marie Cunningham
Jacqueline Curry
Stephen Cuthbert
Wayne Davie

Jill Davie

Dr Elizabeth Davis
Kay Davison
Diana Davison
Janet Dawson
Gillian Dawson
Alison De del Valle
Valerie Denton
Michael Dixon
Melanie Dobson
Julie Dodd

Guy Dodgson
Lynn Dolan

Jane Donoghue
Joyce Douglas
Steven Douglas
Ashley Downey
Samantha Downs
Alison Doyle
Lynsay Duke
Catherine Edmed
Paul Eke

Mark Ellis

Richard Ellis
Simon Emmerson
Michelle Evans
Jannine Ewing
Donna Finnigan
Michael Flanders
Paul Fletcher
Helen Ford
Robert Forman
Beverley Forster
Andrew Foster
Deborah Fox

45

38/106



24/25

Jonathan Gair
Paul Gair

Andrea Gair
Murray Gallagher
David Galston
Janice Garbett
Helene Jayne Garner
Catherine Gibson
Judith Gibson
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Janice Mclintyre
Kim McKendrick
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David Roberts
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Darren Robinson
Judith Robson
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Helen Smith
Pamela Smith
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David Smith
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Jacqueline Stevenson
Jill Stewart
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Stephen Stoker
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Dawn Tasker
Stuart Tatters
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Debra Thompson
Louise Thompson
Catherine Thompson
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Robert Tisseman
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Tanya Walker
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If you'd like additional copies of the brochure, or have a‘os/?q/édback,

please contact the Communications Department Qk\ ,]/Q

Tel: 0191 245 6877 < o\

Q
Email: communications@cntw.nhs.uk Ogb‘\
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Coronavirus (COVID-19)
Report for the Board of Directors meeting
7t April 2021

Executive Summary
This report provides an exception report in response to the COVID-19 pandemic
since the last Trust Board. For this month the report includes three areas:

e Outbreak management and Patient Testing
e Patient and Staff Testing & Vaccinations
e Clinically Extremely Vulnerable (CEV) and staff risk assessment

Trust COVID-19 Outbreak management

Since the last report there has been a significant reduction in community
prevalence of circulating Covid19 across the CNTW footprint which has resulted in
both a reduction in staff and patient transmission. There have been two actively
managed outbreaks since the last report i.e. Plummer Court and Universal Crisis
Team South. Neither outbreak involved patients. Staff transmission was linked to
environmental office practices and inconsistent Personal Protective Equipment
(PPE) usage. These issues were resolved with immediate effect and additional
Infection Prevention Control (IPC) training and awareness for managers and staff
has taken place reminding everyone of the practice. (see Appendix 1 for
outbreak breakdown)

All outbreaks are managed and have a robust action plan in place, overseen by

the Director of Infection Prevention Control (DIPC), Gold Command and Locality
leadership team. Learning is shared through the outbreak de-brief meetings and
the Trustwide IPC meetings.

Patient and Staff Testing & Vaccinations
The last report highlighted our testing strategy i.e. patient swabbing on days 1,3, 5
to 7 for new admissions, and every seven days thereafter.

The learning from outbreaks had identified the risk of nosocomial transmission

post the 15t and 3 day test. This had occurred where the index case had been 7
identified as a new admission or transfer to the ward with an asymptomatic QQ/
presentation and negative test results on day 1 and 3 but then becoming &A
symptomatic on days 4/5, when they have been out of isolation. This resulted in O
hospital acquired transmission to other patients. (\@Q

patients and isolation periods to reduce the risk of nosocomial transmission

<
Since the last meeting the Trust has reviewed the arrangements for cohorting {(‘\0’\/%
Q >

across inpatient wards. To further reduce transmission, it has been agre ‘.
step down the Bede admission model and admit directly to all wards wj&tﬂs&on
until the first negative swab. This will be reviewed again in May. "O‘Qq/\/
.{\
3.1 Asymptomatic Staff Testing and Visiting Professional to Q\@@N mes
The roll out of Asymptomatic Lateral Flow Device (LF, te vg kits to those
staff that have signed up to the twice weekly testing arr ments
continues. However, we have seen a noticeable drop in collection of the
second kits and reporting of results suggests staff are not using LFDs
routinely. Initial feedback suggests over reliance on vaccination providing
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3.2

protection. LFD Testing has been reinforced this week following guidance
from the Department of Health & Social Care (DHSC) and the Care Quality
Commission (CQC) requiring all Visiting Professionals to a care home to
demonstrate a negative lateral flow in the previous 72 hours prior to the
visit. This will be closely monitored.

COVID-19 Vaccination Staff, Patients and Clinical Partners

The Trust has continued with its vaccination programme. This has been a
successful programme to date via both developments including the joint
arrangement with North Cumbria Integrated Care (NCIC) for the
administration of the Pfizer vaccine for the North Cumbria Locality and the
CNTW run East model using the 3-site arrangement from St Nicholas
Hospital, St George’s Park and Hopewood Park to administer the Oxford /
AstraZeneca vaccine. The roll out of Second Dose Vaccine clinics
following a 12 week gap, commenced on 22" March. This will continue
over the next four weeks.

In terms of patient vaccination roll out, the Trust continues to administer the
vaccine for patients within the priority groups as per the Joint Committee on
Vaccinations and Immunisations (JCVI) guidance. Since the last meeting
the processes are in place to support patients i.e. community mental health
and learning disability teams to access their vaccine either via Primary
Care Networks (PCN’s) or in some circumstances, via the community
mental health teams. Targeted vaccination clinics for Addictions services
patients are operating in each locality, with the exception of South locality
which is under review due to change in service provider.

Appendix 1 provides a breakdown of the vaccination numbers per group.

4.0 Clinically Extremely Vulnerable Criteria and Staff Risk Assessments
Since the last meeting the Clinical Risk Assessment Group (CRAG) have
reviewed on behalf of the Trust the guidance to support those CEV staff who have
been shielding to return to work at the end of March following risk assessment.

5.0 Recommendation

The Board are asked to receive this report for assurance on the measures taken Q,Q
to date. &AQ
QG
o
Anne Moore Q}\
Group Nurse Director, DIPC {(‘\0 ,\/Q)
S
o™
o P
S N
AN
S
O§°\Qb
Q&
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APPENDIX 1

COVID Positive

Current positive patients: 1
1 Mowbray

Staff PCR+ result: 339 (339) since 15t Dec

LFT — 164 (164) positive results
23 (21) returned a negative PCR result (14.0%)1

(hq

kStaff Absence

Total staff absent: 534 (540)
161 (160) COVID related — 16 (16) due to
COVID+ test (9.9%)

e

Qutbreaks

Outbreaks by Locality Open Closed Total
North Cumbria 0 8 8
North 0 3 8
Central 0 7 7
1
1

South 14
Total 37 3\
FOSAN
Figures below relate to the whole of each wib
and are not current positive staff/patie q_'

Live Outbreaks Day Staff Patients

‘{‘;/\’Partially Vaccinated (1 dose): 7776

South ICTS / Crisis

&
‘{}O

2
COVID o(\b
Vaccinations,/, O

Total Current Pat{@ s: 696
Fully vaccinated (2{5%59,5}: 0 (0.0%)
Partially Vaccinafed (1 dose): 448
N64.4%)
Patierg@?efused: 85 (12.2%)

O
?’\* Total Staff: 8814
(\&) ly vaccinated (2 doses): 2887

2 32.8%
WD ( )

(88.2%)
Unable to receive — 169 (1.9%)

Clinical Partners :
Fully vaccinated (2 doses): 49
(5.2% of 940)
Partially Vaccinated (1 dose): 940
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Audit Corporate Decisions Team (CDT)
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2
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A
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CNTW Integrated Commissioning & Quality Assurance Report

2020-21 Month 11 (February 2021)

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 remote Mental Health Act reviewer visit report received this
month.
Beckfield PICU, Hopewood Park (Acute ward for adults of working age and psychiatric

intensive care units) — 9 February 2021

The following issues were identified from this visit:

The environment for a patient being nursed in Long Term Segregation did not
meet the MHA Code of Practice guidance.

Overall feedback from IMHA’s regarding the ward was positive. However, the
IMHA for the patient being nursed in Long Term Segregation reported they had
never been invited to any meetings regarding the patient. The ward manager
explained that the IMHA had only recently been appointed and that IMHA contact
had been closed and reopened on several occasions.

One patient thought that their period of seclusion could have ended earlier and
that ending seclusion appeared to wait for certain staff to be present.

Two patients had remained on PICU for very lengthy periods. It was unclear why
this was seen as the right environment for them. The ward manager also
explained that at times transferring patients from the PICU was delayed due to
acute bed availability.

Lindisfarne, Northgate Hospital (Forensic secure service) — 24 February 2021

The following issues were identified from this visit:

One family member and one patient was unclear about how discharge would
occur.

One patient had regular periods in seclusion and these often lasted months. Staff
recognised that the ward environment and patient mix was a trigger for this

Z
O
patient. The patient had an autism diagnosis and was waiting for transfer to a &A

emotions and often wanted to be in seclusion. The seclusion room was sm

not suitable for lengthy periods. Z)

The acting ward manager explained that they were not considering a rribmity
placement for the autistic patient despite the number of referrals to\Qtﬁ‘e& -
patient services being rejected. oy

more appropriate environment. The patient was using seclusion to regulate hi o
g[gnd

O D
e During this review staff were present with patients during the iﬁ&r;(i/&/s by CQC.
.\@\Q’],
\
The action plans relating to these visits are owned by the rele @Oice and the

Associate Director is responsible for following up on actiong@n igﬂne action plan is

complete through their CMT/CBU. The CQC Compliance

routinely receives

updates on all outstanding action plans and these are collated and shared with the
Mental Health Legislation Steering Group and Mental Health Legislation Committee on

Page 2
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a quarterly basis. The Associate Director/CBU must provide evidence to the CQC
Compliance Officer to support the closure of any action contained in the action plan.

The CQC Reviewer Group considers all action plans and adds in any additional
overarching information where relevant prior to sign off by the Group Director/Group
Nurse Director for the relevant locality group.

The themes from these visits are taken to BDG on a monthly basis and Mental Health
Legislation Steering Group and Mental Health Legislation Committee on a quarterly
basis.

3 The Trust met all local CCG’s contract requirements for month 11 with the exception of:

e CPA metrics for all CCG’s.

e Numbers entering treatment within Sunderland IAPT service (526 patients
entered treatment against a target of 810) and North Cumbria (352 patients
entered treatment against a target of 605).

e Delayed Transfers of Care within Durham, Darlington and Tees and North
Cumbria.

5 The Trust met all the requirements for month 11 within the NHS England contract with
the exception of the percentage of patients with a completed outcome plan (94.5%).

6 All CQUIN schemes for 2020/21 have been suspended due to the COVID-19 pandemic.

7 There are 70 people waiting more than 18 weeks to access services this month in non-
specialised adult services (40 reported last month). Within children’s community services
there are currently 545 children and young people waiting more than 18 weeks to
treatment (434 reported last month).

8 Training topics below the required trust standard as at month 11 are listed below:

Fire (82.4%) Medicines Management (83.7%) (\Q’Q
Information Governance (80.6%) PMVA basic training (20.1%) G&A
PMVA breakaway training (67.3%) Mental Health Act combined (64.6%) ,\fbo

MHCT Clustering  (62.9%) Clinical Risk (80.0%) ,:\()Q’tcb

Clinical Supervision (76.8%) Seclusion training (67.6%) SO (\”y

Rapid Tranquilisation (77.2%) Clinical Supervision recorded (@%"{‘b

I(\fllgh;(%ment Supervision recorded Qq’

S fo\”

9 Appraisal rates currently stand at 75.4% Trust wide against aQ%E% standard which is a
decrease from last month (76.5%).

Page 3
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10 Clinical supervision training is reported at 76.8% for February (was 77.4% last month)
against an 85% standard. The percentage of staff with a completed clinical supervision
record is reported at 49.3% as at 10" March 2021. At 28" February 2021 the proportion
of staff with a management supervision recorded in the last 3 months is reported at
43.2% against an 85%.

11 The confirmed January 2021 sickness figure is 6.6%. This was provisionally reported as
6.75% in last month’s report. The provisional February 2021 sickness figure is 5.44%
which is above the 5% standard. The 12 month rolling average sickness rate has
decreased to 5.65% in the month.

12 At Month 11, the Trust has a £1.2m surplus which is £2.1m ahead of the Trust’s revised
plan for the year. The forecast deficit is currently £1.5m which is £0.7m below the planned
deficit. However, additional funding is expected to be confirmed shortly which will move
the forecast back to breakeven. In line with the financial arrangements put in place in
response to COVID-19 the Trust was breakeven at the end of September. Additional
costs due to COVID-19 from April — February were £6.6m. Agency spend at Month 11 is
£14.0m of which £6.6m (47%) relates to nursing support staff and forecast agency spend
is £16.0m.

Page 4
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Other issues to note:

e There are currently 18 notifications showing within the NHS Model Hospital site for
the Trust.

e The number of follow up contacts conducted within 72 hours of discharge has
increased in the month and is reported trust wide at 95.5% which is above the 80%
standard. (was 94.2% last month).

e There were 15 inappropriate out of area bed days reported in February relating to
the unavailability of older persons beds for two patients. This compares with 24
inappropriate bed days in January.

e During February 2021 the Trust received 307 Points of You survey returns, of which
66% were from service users, 29% from carers and 5% did not state the person
type. Of the 307 responses 294 answered the FFT question with 87% of service
users and carers stating their overall experience with CNTW services was either
good or very good.

Current reporting of Training & Appraisals during pandemic

The Trust is experience continuing pressure maintaining services through the extended wave
3 Covid 19 period. The Executive Team and Operational Directors have stood down non-
essential meetings and the centre have ceased several reporting requirements. We have
explored the continuation of the training and appraisal standards. In wave 1 we paused the
standard and gradually reintroduced them during the summer. At its February meeting the
Board of Directors agreed the following:

The Operational Groups will to continue to make best endeavours to achieve the standards for
training and appraisals however recognise this is not always possible in managing safe care
with fluctuating staffing levels, managing patient co-horting to ensure we continue to remain
open to admissions and managing varying restrictions. We will continue to monitor training and
appraisals through the Board and the Accountability Framework meetings but not performance

manage the expected standards. This will be reviewed each quarter with the Board. Q/’C
&
QG
o
Q}\
NP
N
%
>R
QS;*»
AN
S
S
O\
Q
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'Regulatory | Single Oversight Framework

CQC

Overall Rating

Number of “Must Dos”

Outstanding

Contract

45

South
Tyneside
CCG

The Trust’s assigned shadow segment under the Single Oversight Framework remains
assigned as segment “1” (maximum autonomy).

Sunderland

CCG

‘ There have been two Mental Health Act reviewer visit reports received since the
report. The visits continue virtually with the process including interviews with W4
Managers/Clinical Leads, service users and carers and IMHA representatiyg\\

Use of Resources
Score:

Durham,
Darlingtern &
Tees CCGs

Internal

Accountability Framework
North Locality Care Group Score:

Central Locality Care Group

South Litality: Care Group Score:

Cirrhosis & Staff Flu Use of Routine Routine Biopsychosocial | Healthy “Achieving Mental Routine
fibrosis tests | Vaccinations | specific outcome outcome assessment by | Weight "bb high quality Health outcome
for alcohol Anxiety monitoring | monitoring in | Mental Health Adult?y*| 'formulations' | for Deaf | monitoring
dependant Disorder | in CYPS & | Community | Liaison Services | Se for CAMHS in perinatal
patients measures Perinatal Mental & ices inpatients inpatient
within MH Health > services
IAPT Services Services R
All CQUIN schemes are currently suspended for 2020/21 Q/(\;

North Cumbria Locality Care

CPP metrics and training
requirements

Improving the inpatient experience

Improve Waiting times for referrals to
multidisciplina

a number of internal sd*
requirements

o
Qb‘\g

Page 6

v

teams

number of internal
requirements

February 2021 Score: February 2021 Febr 21 Group Score: February 2021
4 The group is below 4 The group is below N The group is below 4 The group is below
standard in relation to standard in relation to \’O\Q standard in relation to a standard in relation to a

Quality Priorities: Quarter 4 internal assessment RAG rating
Equality, Diversity & Inclusion and Human
Rights

number of internal
requirements
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Waiting Times

Workforce

The number of people waiting more than 18 weeks to access services has increased in the month for non-specialised adult services. The
number of young people waiting to access children’s community services has increased in month 11. There are continuing pressures on waiti
times across the organisation, particularly within community services for children and young people. Each locality group have developed ac;&:
plans which continue to be monitored via the Business Delivery Group and the Executive Management Team.
Statutory & Essential Training: Appratsals:
Number of courses Number of courses Fire training (82.4%), Clinical Risk training (80.0%) and Appraisal
Standard Achieved <5% below standard Medicines Management training (83.7%), are within 5% of Qrates have
Trustwide: Trustwide: the required standard. Rapid Tranquilisation training (77.2%),& decreased to
Information Governance (80.6%), PMVA basic training D1 75.4% in
(20.1%), PMVA Breakaway training (67.3%), MHA combi February 2021
training (64.6%), MHCT Clustering Training (62.9%), O o
Seclusion training (67.6%), Clinical Supervision traififg (was 76.5%
(76.8%), Record of Management Supervision re ed last month).
(43.2%) and Record of Clinical Supervision r ed (49.3%)
are reported at more than 5% below the stapdard.

Sickness Absence:

6.2%

6.0% -
5.8% +
56% +
54% -+
52%
5.0%

CNTW Sickness (Rolling 12 months) April 2017 to date

Jun-20

Apr-20

Feb-20

Aug-20 |

Oct-20 |

Dec-20 |

Feb-21

The provisional “in month”
sickness absence rate is above
the 5% target at 5.44% for
February 2021

6N Sickness (in month) 2017/18 to 2020/21
8.0%

7.5% |

oy
ol

The rolling 12 month sicknesi,bQ
average has decreased to@(

5.5%
5.0%

M

-

4.5% -

Apr  May Jun  Jul Aug Sep Oct Nov Dec Jan
2020/21 —+—2019/20 —+— 2018/19 —+—2017/18

Feb Mar
Target

5.65% in the month 6;0 ,\/‘b
RN

&

C

Finance

At Month 11, the Trust has a £1.2m surplus which is £2.1m ahead of thé-‘f@é’t‘s revised plan for the year. The forecast deficit is
currently £1.5m which is £0.7m below the planned deficit. However,@@diﬁbnal funding is expected to be confirmed shortly which will
move the forecast back to breakeven. In line with the financial arran e@ents put in place in response to COVID-19 the Trust was
breakeven at the end of September. Additional costs due to C from April — February were £6.6m. Agency spend at Month
11 is £14.0m of which £6.6m (47%) relates to nursing supp & and forecast agency spend is £16.0m.
Qob‘\

Q
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Reporting to NHS| — Number of Agency shifts and number nfg‘h’lmat breach the agency cap

Income & Expenditure

Financial Performance Dashboard

Key Indicators

Year to Date

Forecast

Plan
£m

Actual

£m

Variance

£m

Plan Actual

£m £m

Key
Indicators

Year to Forecast

Date

Variance

Surplus/
(Deficit)

£1.2m (£1.5m)

£m

Income

3800

386.5

(6.5)

4147 4281

(13.4)

Agency Spend

£14.0m

Pay

(304.1)

(306.9)

2.8

(332.9) (338.2)

5.3

Mon Pay

(76.8)

(78.4)

1.6

(84.0) (91.4)

Cash

£89.0m

T.4

{0.9)

1.2

(2.1)

(2.2) (1.5)

Capital Spend

£13.9m

(0.7)

Agency Spend Nov 19 - Feb 21

FFEE

2 PP

£ 000

Bank Spend Nov 19 - Feb 21

increase in th
(£0.8m). T
cover th

now sh
highe:
to b

Key Issues {S
At month 11 the Trust £1 _2m surplus

which is £2_1m bett an the M7-12 plan.
The Trust planned %
result of a shortfailin income (£1.4m) and an
@‘nual leave provision

t has received funding to
me shortfall and the forecast

a £1.5m deficit which relates to a

nual leave figure. Central funding is

ovided for this as well to get to a

m deficit was as a

bi@akeven position.
Qust pay costs have increased in month 11

as a result of sickness levels from wave 3
and delivering vaccines to staff. This has

been offset by additional income.

The Trust has incurred £0.6m additional

costs due to COVID-19 in month 11. and has
incurred £6.6m of Operational COVID costs
up to month 11. The Trust is also incurring
the costs of additional services developed to
support the pandemic.

Cash — £89.0m at month 11 which is higher

than normal due to early payment of income.

Capital Spend - £13.9m at month 11 which is

£7.2m less than plan.

01/02/2021 | 08/02/2021 | 15/02/2021 | 22/09)03d7 |
Medical| 102 38| 102 38| 102 38 (}65‘\\’ 38
Qual Nursing| 199 120 196 115| 203 119| &% 141
Ung Nursing| 1,508 70| 1,530 59| 1,493 66| 1,401 65
A&c| 76 67 66 65
1,885 228| 1,895 212| 1,864 223 1,790 244
Page 8

In February the Trust reported an average of

227 price cap breaches (38 medical, 124

qualified nursing and 65 nursing support). At
the end of February 8 medics were paid over

the price cap.
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Risks and Mitigations associated with the report

e There is a risk of non-compliance with CQC essential standards and the NHS
Improvement Oversight Framework.

e The Trust did not meet all the commissioning standards across all local CCG’s and NHS

England at month 11.

e There continues to be over 18 week waiters across services. Work continues to monitor
and improve access to services across all localities.

e Please note the change in requirement and reporting due to COVID-19 are not reflected

in this report.

e Quality and training standards have been impacted as a consequence of responding to

COVID-19.

Recommendations

The Board of Directors are asked to note the information included within this report.

Allan Fairlamb

Head of Commissioning & Quality
Assurance

15t March 2021

Page 9

Lisa Quinn 2
7,

O
Executive Director of Commissioning & &A
Quality Assurance
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Annual Report on Safe Working Hours:
Doctors in Training — January to December 2020

1. Executive Summary

This is the Annual 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 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 160 trainee
posts, we do not directly employ the majority of these trainees, also due to
current recruitment challenges a number of the senior posts are vacant.

All new Psychiatry Trainees and GP Trainees rotating into a Psychiatry
placement are on the New 2016 Terms and Conditions of Service. There are
currently 150 trainees working into CNTW with 150 on the new Terms and
Conditions of Service via the accredited training scheme via Health Education
England. There are an additional 23 trainees employed directly by CNTW
working as Trust Grade Doctors or Teaching/Clinical/Research Fellows.

High level data
e Number of doctors in training (total): 150 Trainees (at December 2020)

e Number of doctors in training on 2016 TCS (total): 150 Trainees (December
2020)

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

e Admin support provided to the guardian (if any): Ad Hoc by MedW Team
e« Amount of job-planned time for educational supervisors: 0.5 PAs per trainee

e Trust Guardian of Safeworking: Dr Clare McLeod

2. Risks and mitigations associated with the report QQ/Q
3\
e 69 exception reports raised during the year b&
e 15 agency locums booked during the period covering vacant posts and \@Q
sickness S
e 642 shifts lasting between 4hrs and 12hrs were covered by internal doctor ‘Q.\,(b
e On 47 occasions during the period the emergency rotas were implemeq\eig(;f\ :

-

e 83 IR1s submitted due to insufficient handover of patient informationoév QS°
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Exception reports (with regard to working hours)

Exception Reports Received

Grade Rota Q1 Q2 Q3 Q4 Total Hours & Rest
CT1-3 Gateshead/MWH 5 10 15
CT1-3 St George’s Park 4 6 6 1 17
CT1-3 NGH 1 8 1 4 14
CT1-3 RVI 2 4 6
CT1-3 St Nicholas 1 1 2
CT1-3 Hopewood Park 2 10 12
CT1-3 Cumbria

ST4+ North of Tyne 2 1 3
ST4+ South of Tyne

ST4+ CAMHS

Total 12 31 9 17 69

Work schedule reviews

During the year there have been 69 exception reports submitted from trainees all for
hours and rest throughout 2020; the outcome of which was that TOIL (time off in lieu)
was granted for 53 cases, 1 no action required and payment was made on 15
occasions. Emergency rota cover is arranged when no cover can be found from
either agency or current trainees. The rotas are covered by 2 trainees rather than 3
and payment is made to the 2 trainees providing cover at half rate.

i) Locum bookings
Agency
Locum bookings (agency) by department
Specialty Q1 Q2 Q3 Q4
Hopewood Park 5 1
SGP 3 3 2
QQ/
Total 5 1 3 3 &A
P
Locum bookings (agency) by grade o
Q1 Q2 Q3 Q4 <<
F2 3 1 RO
CT1-3 2 3 3 o X
ST4+ DD’
Total 5 1 3 T
Locum bookings (agency) by reason AR
Q1 Q2 Q3 20 (@4
Vacancy 5 1 3 RN
Sickness/other X
Total 5 1 3 > 3
3
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a) Locum work carried out by trainees

Area Number of | Number of | Number of Number of Total for Year
shifts shifts shifts worked | shifts worked | 2020
worked worked Q3 Q4
Q1 Q2
SNH 31 30 31 31 123
SGP 18 24 22 34 98
Gateshead/MWH 14 56 36 23 129
Hopewood Park 9 12 28 15 64
RVI 5 6 6 28 45
CAV 19 9 3 8 39
Cumbria 2 18 10 4 34
North of Tyne 9 26 12 10 57
South of Tyne 16 12 21 4 53
Total 123 193 169 157 642
b) Vacancies
Vacancies by
month
Area Grade Q1 Q2 Q3 Q4
NGH/CAV CT 6
GP
FY2 2 1
SNH CT 6 3
GP
SGP CT 30 21 9 9
GP
RVI CT 3 3 1
GP
Hopewood Park | CT 12 12 4 4
GP 3 1
FY2
Gateshead/MWH | CT 6 @Q
GP
FY2 ,do
Cumbria CT 4 6 J
GP 3 N
FY2 2 Sn
Total 67 48 22 14 O
To note these training gaps have been filled by Teaching/Research/Clinical F%@N&\
& LAS appointments ‘b
%0 S
c) Emergency Rota Cover
: ’O‘Qq/
Emergency Rota Cover by Trainees R \’)/
Q1 Q2 Q3 QAL P
Vacancy 2 2 1 X\
Sickness/Other 16 5 11 gV
Total 18 7 12 10
4
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d) Fines

There were 3 fines during the last year due to minimum rest requirements between
shifts not being met due to finishing twilight/weekend shifts late.

Issues Arising:

The numbers of exception reports has remained the same from 2019, with 69
submitted in 2020.

The majority of exception reports continue to be closed mainly with TOIL (53) and
payment made to 15 trainees.

There have been 83 IR1s submitted for insufficient medical handover in 2020. In
2019, there were 88 IR1s; so this represents a small decrease.

There was a decrease in the number of times emergency rota cover was necessary,
from 70 in 2019 to 47 in 2020. This may be due to the fact that a training rota was
implemented from August 2020. This rota is an additional trust wide rota where the
first on-call doctors contribute on weekends and nights. The trainee’s shadow the
higher trainee on shift and gain exposure to emergency psychiatry such as Mental
Health Act assessments. If there is a gap on the site rotas the trainee on the training
rota would move to cover this.

Due to the increasing demand on the inpatient wards due to the pandemic there was
additional cover offered between the hours of 10am to 4pm on weekends and bank
holidays on the Hopewood Park, St Georges Park and North Cumbria junior rotas.
The trainees volunteered for this work and were paid locum rates.

To assist with the COVID Vaccine Clinics, junior doctors also volunteered to assist
and those who worked additional hours were paid the appropriate locum rates.

The number of shifts undertaken by internal doctors to cover rota gaps due to
sickness, adjustments or gaps has increased considerably from 493 in 2019 to 642
in 2020. From August to December just over half of these were shifts covered due to
COVID (trainees testing positive, isolating or reactions to vaccine).

The Trust was awarded £84,166.33 (£60,833.33 from 'old NTW' and £23,333 from
North Cumbria) following the adoption of the BMAs Fatigue and Facilities Charter <
which has now been spent to improve the working lives of junior doctors. &AQ

Actions Taken to Resolve These Issues: QG
Exception Reporting Q}\g
The number of exception reports has remained stable in comparison to 2019, {(\\0\/
following the numbers almost doubling from 2018 to 2019. The numbers of egge%jly/ﬁ
reports submitted by higher trainees remains small and likely to be significa@ﬂ%@ﬁer
than would be expected, as in other Trusts. Two of the three fines were (o]
Mental Health Act assessments which were started during twilight or shifts
and resulted in late finishes for higher trainees. Whilst there is gui?\(ﬁ: T place
about when during a twilight shift to commence a Mental Health 6 @géssment to
allow it to be completed without an impact on finish time and t e@\e rest and when
to hand this over. However, it is acknowledged that this can be difficult as the
duration of the organisation and completion of these assessments is variable and
this has been discussed at the GoSW forum.
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The majority of exception reports in CNTW continue to be closed with TOIL (53 out
of 69 in 2020) which is encouraging. A proportion of the exception reports which had
to be closed by payment was due to trainees having to use the exception reporting
for travel time from West Cumbria to the Carlton Clinic where there is an agreement
with the LET (Lead Employer Trust) for remuneration rather than TOIL. Itis in
discussion with the LET for adjustment of the work schedules to resolve this issue.

The profile of Exception Reporting continues to be raised and encouraged at
induction, the GoSW forum and in meetings with trainees. Screen shots of the
documentation are shared at induction and via email.

Medical Handover

The number of IR1s submitted for insufficient medical handover at admission has
fallen very slightly from the numbers in 2019 which is encouraging. This follows the
increase in numbers from 2018 to 2019 and relative stability month on month
following this. Since October 2019, some of the increase would be explained by the
addition of reports from Cumbria with the increase in size of the Trust. These reports
continue to be reviewed and followed up by the Director of Medical Education and
collated to share with staff throughout the Trust and are discussed at every GoSW
forum, in addition to being shared specifically with clinical staff most involved in
admissions to hospital. The importance of medical handover will remain a priority to
be discussed at induction and in the forums mentioned and continue to be monitored
accordingly; we hope that this slight fall in numbers represents the beginning of a
sustained change.

Emergency Rota

The substantial reduction in the need for the Emergency Cover Rota in 2020 is
encouraging after the increase from 2018 to 2019. This arrangement is necessary if
there is a rota gap that, despite the efforts of Medical Staffing, is not filled by
lunchtime. There are monitoring procedures in place on each occasion that the
emergency rota is necessary to ensure no compromise to patient care. The number
of times that this provision is necessary is discussed and monitored through the
GoSW forum; it is a source of stress to trainees with the need to work in less familiar

sites and the increase in workload. ?
The new training rota that was introduced in August 2020 is primarily to provide AQQ'
experience for Core and GP trainees in emergency psychiatry, shadowing the Higher o\

Trainees. This, however, also provides a means of covering any vacant shift by
moving this trainee from the training rota to cover the gap. If a trainee misses their )@
slot on the training rota due to having to cover a rota gap, they are offered addition@Q/ >

slots on the training rota on a voluntary and paid basis. {(\ .
: Nl
COVID-19 & X

There has been an increase in the number of shifts covered by internal IoﬁO s%ue
to absences, sickness, adjustments or rota gaps in comparison to 20 @\)@% prior
to this the numbers had been fairly stable. We have information rel tothe period
August- December 2020 when just over half of these gaps were ovID
related absences. It would seem likely that the earlier part of th%% is similar.

We are grateful to the trainees who have volunteered to assist with the Trust COVID
vaccination programme, working additional hours to cover these clinics. These
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additional hours were remunerated at locum rates.

The intensity of work, especially over weekends and bank holidays, increased due to
the physical healthcare needs of inpatients due to COVID. This was especially in the
period March- June 2020. This was managed with an additional rota to cover 10am-
4pm on weekend days and bank holidays which trainees volunteered to cover at
Cumbria, HWP and SGP and were remunerated at locum rates. This was gradually
phased out from June 2020, but due to the ongoing increased work intensity at SGP
it has been integrated into the routine working arrangements from Feb 2021.

The GoSW forum continued to take place throughout the COVID restrictions, but as
with other meetings took place via TEAMS. Attendance has been maintained and in
some instances increased with this and this is something we need to consider
through the forum continuing in some format once restrictions are eased.

BMA, Fatique and Facilities Charter, Monies and Spend

The Trust was awarded a total of £84,166.33 to be spent to improve the working
lives of junior doctors following the adoption of the Fatigue and Facilities Charter.
The new equipment was purchased to bring all the on-call accommodation within
CNTW to the same standard whilst improving on-call facilities across the Trust. The
equipment includes chair-beds, televisions, lap-tops, game machines, gym
equipment (where there is no gym on site), pool tables, coffee machines fridges,
kettles. Unfortunately, due to COVID, there were some delays in the ability to
distribute this equipment but it was distributed as soon as restrictions allowed.

Summary

The number of exception reports have remained stable with the majority closed
through TOIL. Work will continue to increase the level of completeness of reporting.

It is encouraging to see a slight fall in the number of reports of insufficient medical
handover which will continue to be encouraged and the completeness of handover
promoted in a variety of forums.

There has been a fall in the number of occasions where the emergency cover rota
was necessary which is encouraging. This will continue to be monitored and

reviewed to include the impact of the new training rota. Q/Q
O

COVID has been an exceptional challenge to us all. It is encouraging how the &*

trainees supported each other to volunteer to provide locum cover for the additional O

rota, to manage the increase in work intensity and to cover shifts which were vacant \@Q

due to COVID related absence. Additionally, we are grateful to our trainees who Q %>

have volunteered to work extra locum shifts to staff the Trust vaccination {(\\?\ N
D

programme. \0\5

X as.
The equipment purchased with the monies from the BMA Fatigue and Fa%'ltb(egb
Charter has now been distributed. N

.

>\
3. Recommendation (60(\\’19
. . . ©
Receive the paper for information only. Q
pap v o)

Dr Clare McLeod, Guardian of Safe Working for CNTW
Dr Rajesh Nadkarni, Executive Medical Director
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1.

Staff Survey 2020
Trust Board of Directors
7t April 2020

Executive Summary

In line with previous years all staff were offered the opportunity to complete the survey. 50%
(3,405) staff completed the survey between the last week in September and 27 November
2020. For the first time, prompted by concerns around potential delayed delivery due to the
pandemic, we opted to conduct the survey entirely online. The results in this paper are
benchmarked nationally against the 52 Trusts in the Mental Health and Learning Disability
and Mental Health, Learning Disability and Community Trusts grouping. Across these Trusts
there were 109,280 responses in all and a median response rate of 49%.

Our results across the ten themes showed

8 Themes in 2020 Survey above benchmark average

Quality of Care equal to benchmark average

Safe Environment — Violence result below benchmark average

8 Themes have improved in 2020 compared to Trust's 2019 results

Equality Diversity and Inclusion and Quality of Care results have remained the same
as 2019

6 Themes have seen statistically significant improvements this year

WRES and WDES figures continue to show a gap in experience between BAME and
White Staff and for WDES Disabled and Non-Disabled Staff.

2. Risks and mitigations associated with the report

The key risks are centred on the WRES and WDES performance. Work has been identified
to address these concerns and has commenced with Speakeasy style conversations with
BAME staff. To address concerns around disability a session for the staff network has been
arranged with managers, with a view to extending further to a Trust-wide Q&A session to
address issues raised by the network, that are reflected in the survey findings.

3. Recommendation/summary

It is proposed we should:
Have a Big Conversation around each of the themes to better understand the issues &*

and seek suggestions for action with a focus on those issues identified with the scope®
for the greatest improvement. This will take place at the end of April and members\
The Improvement Collaborative have been invited to be part of this.

During May that we have a similar conversation with the localities to establlsl'{q\&nt\and
local actions.

Map staff survey findings into existing related action plans to help mforrgécro% and that
we monitor the actions that result from the conversations at Trust and{Peq\/@y levels.
Interrogate the national data to establish the best performing org for each
theme and in turn the best performing organisation for the questig ‘niﬁg@tlﬂed in each
theme with the greatest scope for improvement. Links should §€l blished with
these organisations to establish if there is anything that we rn and implement
from their experiences.

We consider the Covid-19 variation in scores as part the proposed wider thematic
Staff Survey conversation.

(4
Q/
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e Organisational development initiatives for all staff with a sharp focus on equality,
diversity and inclusion need to be prioritised, to ensure the maximum impact of the

work that has already started.

Christopher Rowlands
Equality, Diversity & Inclusion Lead

March 2021

Lynne Shaw

Executive Director Workforce and Organisational

Development
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Staff Survey 2020

In line with previous years all staff were offered the opportunity to complete the survey. 50%
(3,405) staff completed the survey between the last week in September and 27 November
2020. For the first time, prompted by concerns around potential delayed delivery due to the
pandemic, we opted to conduct the survey entirely online. The results in this paper are
benchmarked nationally against the 52 Trusts in the Mental Health and Learning Disability
and Mental Health, Learning Disability and Community Trusts grouping. Across these Trusts
there were 109,280 responses in all and a median response rate of 49%.

Results for staff survey questions are grouped into ten themes, with each of those themes
given a score out of ten, where 10 is the best score possible. The ten themes are as follows:

e Equality, Diversity & Inclusion e Safe Environment Bullying &
e Health & Wellbeing Harassment

e Immediate Managers e Safe Environment — Violence
e Morale e Safety Culture

e Quality of Care o Staff Engagement

e Team Working

The following table collates the results across the ten themes

Theme Trust Score | Above or Trust
Below Performance
Benchmark compared to
Average (2019 Survey
(Benchmark Score)
Score)
Equality, Diversity & Inclusion 9.3 ™ (9.1) =
Health & Wellbeing 6.6 N (6.4) N (6.4)
Immediate Managers 7.5 N (7.3) ™ (7.4)
Morale 6.7 ™ (6.4) ™ (6.5)
Quality of Care 7.5 = =
Safe Environment - B&H 8.4 N (8.3) ™ (8.3)
Safe Environment - Violence 9.3 W (9.5) ™ (9.1) 2
Safety Culture 7.2 N (6.9) N(TA) "2
Staff Engagement 7.3 ™N(7.2) ™ (7.1) &AQ
Team Working 7.2 N (7.0) ™(7.1) >
N\
(\’O
e 8 Themes in 2020 Survey above benchmark average sQQ’ %)
e Quality of Care equal to benchmark average Q@x\‘t\’
e Safe Environment — Violence result below benchmark average D
e 8 Themes have improved in 2020 compared to Trust’s 2019 results %0 Q%
e Equality Diversity and Inclusion and Quality of Care results have re@alné}f the same
as 2019
S
o B\
Staff Survey 2020 4
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Theme trends between 2016 and 2020 compared to benchmark results

Theme 2016 2017 2018 2019 2020
Equality, Diversity & Inclusion
Health & Wellbeing
Immediate Managers

Morale *

Quality of Care

Safe Environment - B&H
Safe Environment - Violence
Safety Culture

Staff Engagement

Team Working

*Questions on morale only added to the survey in 2018

Key

Best
Better than Average
Average

Below Average
Worst

e Except for Safe Environment — Violence, broadly above average results over the five-
year period

e Bestin benchmark scores during the five-year period for Health and Wellbeing,
Immediate Managers and Safety Culture, but no best in benchmark results since 2018

e Safe Environment — Violence has slightly improved in 2020 whilst still being below
average

Significant results for themes 2019 - 2020

Theme 2019 2020 Significance
Equality, Diversity & Inclusion 9.3 9.3 | Not significant |
Health & Wellbeing 6.4 6.6 A @Q
Immediate Managers 7.4 7.5 | Not significant \\
Morale 6.5 6.7 N &*
Quality of Care 7.5 7.5 | Not significant (\6
Safe Environment - B&H 8.3 8.4 | Not significant (\'b
Safe Environment - Violence 9.1 9.3 AP sQQ’ >
Safety Culture 7.1 7.2 N J /\\'
Staff Engagement 7.1 7.3 A X7
Team Working 7.1 7.2 A O O]
N \/"
o AN
e 6 Themes have seen statistically significant improvements this NV
e This is the first time since 2018 that we have seen statistical%% ant
improvements compared to the previous year’s results. QI)a
Staff Survey 2020 5

5/12 66/106



Issues by theme with the greatest scope for improvement

From the analysis detailed in Appendix A, the following issues in each theme show the most
scope for improvement.

Theme Question 2020 % Point Gap
Result | to Close on
% Best
Equality 26b Has your employer made adequate adjustment(s) 84.2 5.0
Diversity to enable you to carry out your work
Inclusion
Health & 11a.Does your organisation take positive action on 43.3 9.8
Wellbeing health and well-being?
Immediate 8c....gives me clear feedback on my work. 71.0 5.8
Managers
Morale 6b.I feel | have a choice in deciding how to do my work 65.1 9.6
Quality of 7c.l am able to deliver the care | aspire to 71.4 6.4
Care
Safe In the last 12 months how many times have you
Environment | Personally experienced harassment, bullying or abuse
B&H at work from...?
13a. Patients / service users, their relatives or other
members of the public 28.0 8.0
Safe In the last 12 months how many times have you
Environment personally experienced physical violence at work
. from...?
Violence 12a. Patients / service users, their relatives or other
members of the public 19.1 12.9
Safety 16a. My organisation treats staff who are involved in an 62.0 12.1
Culture error, near miss or incident fairly.
Staff 18d. If a friend or relative needed treatment | would be 73.3 10.9
Engagement happy with the standard of care provided by this
organisation.
Team 4h. The team | work in has a set of shared objectives. 78.6 3.3
Working 4i. The team | work in often meets to discuss the 72.5 3.3
team's effectiveness

Some of the above issues have previously been identified and work has commenced to Q/’C
address them — reasonable adjustments for the Equality theme is one such issue. &\Q
It is suggested that we adopt the following approach: QG
o
e Map staff survey findings into existing related action plans to help inform work Q/(\

issues and seek suggestions for action with a focus on those issues identif
scope for the greatest improvement.

¢ Interrogate the national data to establish the best performing organlsaﬁo % each
theme and in turn the best performing organisation for the questl Ified in each
theme with the greatest scope for improvement. Links should b éb iIshed with
these organisations to establish if there is anything that we ¢ \ and implement
from their experiences. C/Q[)a

e Have a series of conversations around each of the themes to better undez’t;g@q cb
h the

Staff Survey 2020 6
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Covid-19 specific questions
The National Staff Survey group devised the following questions related to the pandemic.

e Have you worked on a Covid-19 specific ward or area at any time?

e Have you been redeployed due to the Covid-19 pandemic at any time?

e Have you been required to work remotely/from home due to the Covid-19 pandemic?
e Have you been shielding?

The Trust’s result for working in a specific ward were slightly lower than the benchmark
average with 18.5% compared to 18.9%. We had a lower than average redeployment rate
with 8.7% of staff being redeployed compared to the benchmark average of 10.9%. Only
57.9% of respondents stated that they had worked remotely/from home, compared to the
benchmark average of 65.7%.

The shielding question had 3 possible answers.

e 6.3% of Trust respondents were shielding for themselves, compared to the benchmark
average of 8.3%.

o 3.1% of Trust respondents were shielding for a member of their household, compared
to the benchmark average of 4.9%

e 91% of Trust respondents were not shielding, compared to the benchmark average of
87.7%

Results for each theme broken down by the answers for the Covid-19 questions and
compared to the all staff answers are detailed below.

Theme All Staff Worked on | Redeployed | Working Shielding | Shielding

CV-19 Remotely | for Self for

Ward Household

Member
Equality 9.3 9.0 9.0 9.3 9.2 9.2
Diversity
Inclusion
Health & 6.6 6.3 6.5 6.7 6.4 6.5
Wellbeing 0,
Immediate 7.5 7.4 7.5 7.6 7.7 7.8 AQ
Managers G&
Morale 6.7 6.6 6.5 6.8 6.7 6.9 Q
Quality of 75 7.7 7.7 75 7.7 78| o
Care »QQ’ %)
Safe 8.4 7.9 8.4 8.7 8.2 8§~/\‘t\’
Environment O X
B&H Rl
Safe 9.3 8.5 9.3 9.7 9.4 0.4
Environment {{0‘@’1:»
Violence O, \’1/
Safety 7.2 7.1 7.2 73| O1Q7 7.4
Culture (/(\D&\
Staff 7.3 7.3 7.3 7.4 ~7.3 7.4
Engagement
Team
Working 7.2 71 7.4 7.3 7.2 7.6
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o Staff who worked on CV-19 wards scored less than all staff across all themes, apart
from Quality of Care, where the score was higher.
o Staff who were redeployed scored the same for Immediate Managers, Safe
Environment B&H and Violence, Safety Culture and Staff Engagement. Scores were
higher for Quality of Care and Team Working. Score were lower for Equality, Health

and Wellbeing, Morale.

e For staff working remotely, scores were the same for Equality, Quality of Care, they
were better for all other themes.
e For staff shielding for self, results were the same for Morale, Safety Culture, Staff
Engagement and Team Working. Results were better for Immediate Managers,
Quality of Care, Safe Environment — Violence, Safety Culture, Staff Engagement and
Team Working. Results were worse for Equality, Health and Wellbeing, Safe

Environment B&H.

e For staff shielding for a household member, no scores were the same as all staff.
Scores that were higher were Immediate Managers, Morale, Quality of Care, Safe
Environment Violence, Safety Culture, Staff Engagement, and Team Working. Scores
that were lower, Equality, Health and Wellbeing and Safe Environment B&H,

No statistical significance testing was undertaken on these scores. It is recommended that
we consider the Covid-19 variation in scores as part the proposed wider thematic Staff

Survey conversation.

Workforce Race Equality Standard

Results will be discussed in greater detail as part of the submission of our full range of
metrics for the Standard later in the year. The overall trend of results for BAME staff

demonstrating a worse experience than that of White staff continues. Corresponding results
for White staff are depicted in blue below. All figures are expressed as percentages.

Question 2017 2018 2019 2020
In the last 12 months how many
times have you personally
experienced harassment, bullying
or abuse at work from...?
13a. Patients / service users, their Q/Q
relatives or other members of the AQ
public 44.6/36.4 | 43.6/37.7 | 39.2/34.2 | 35.3/30.4 G&
Experience of bullying, QO
harassment or abuse in the last 12 (\"}
months from staff 24.3/15.4 | 22.6/15.5 | 24.0/16.2 | 25.0/15.9 ~QQ’ So)
Equal opportunities for career \§(\/\’t\’
progression or promotion 81.1/92.7 | 84.1/92.5 | 83.5/90.6 | 83.2/89.9Y . x
Experience of discrimination from o P’
manager in the last 12 months 8.8/4.6 12.1/4.8 | 8.9/4.8 13.%\!9y
v
| O
Over the four-year period a: Qé\\ Q‘O
e Small narrowing of the gap for harassment, bullying and ab%/sgbfrom patients, service
users or other members of the public.
e Small increase for bullying, harassment and abuse from staff.
¢ Narrowing of the gap for equal opportunities for career progression or promotion.
Staff Survey 2020 8
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e 49% increase in the experience of discrimination for BAME staff between 2017-2020,
compared with a 9% increase for White staff.

Speak Easy style conversations have been taking place with BAME staff in the Central

Locality. It is recommended that this approach is taken across all localities. Outcomes of

these discussions will lead to additional actions for the WRES action plan which will be
monitored on a monthly basis at the Trust-wide Equality, Diversity and Inclusion Steering

Group.

Workforce Disability Equality Standard

Results will be discussed in greater detail as part of the submission of our full range of
metrics for the Standard later in the year. The overall trend of results for disabled staff
demonstrating a worse experience than that of non-disabled staff continues. Corresponding
results for non-disabled staff are depicted in blue below. All figures are expressed as

percentages.

Question

2018

2019

2020

In the last 12 months how many
times have you personally
experienced harassment, bullying
or abuse at work from...?

13a. Patients / service users, their
relatives or other members of the
public

39.8/37.3

39.7/32.3

35.0/28.8

Experience of bullying,
harassment or abuse from a
manager in the last 12 months

9.6/5.6

11.8/5.5

13.2/5.8

Experience of bullying,
harassment or abuse from other
colleagues in the last 12 months

16.6/10.6

18.2/9.7

17.2/9.5

Percentage of staff saying that
they had reported an experience
of bullying, harassment or abuse.

70.6/74.4

65.5/74.3

66.2/73.0

Equal opportunities for career
progression or promotion

89.1/93.1

85.9/91.6

85.2/91.3

Percentage of staff who feel
pressure to come to work despite
not feeling well enough to do their
duties.

21.8/12.7

23.0/12.5

19.4/13.2

Percentage of staff satisfied that
the organisation values their work

43.2/54.0

43.4/55.3

46.1/57.4 4

Percentage of disabled staff
saying that the organisation has
made adequate reasonable
adjustments

83.0

83.1

K™
o
845 O

Staff engagement score

6.8/7.2

6.8/7.2

Fofed”

<

N

A

¢ A small improvement has been made in the percentage of W@ying that the
organisation has made adequate reasonable adjustments.

e The gap between disabled and non-disabled staff has widened for
o All measures of bullying, harassment and abuse

o Equal opportunities
Staff Survey 2020
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o Feeling valued
¢ A small narrowing of the gap for pressure to come to work despite not feeling well
enough.

Both the WRES and WDES figures point towards cultural issues in the Trust that should be
addressed as a matter of importance. A number of measures are being progressed including
training on race issues and meetings are taking place that will lead to disability awareness
and equality training sessions being provided by Difference North East, the start of Inclusive
Mentoring, and the extension of the E&D offer on the Collective Leadership Programme. The
work taking place on recruitment and that taking place with the Speak Easy style
conversations with BAME staff will all help towards addressing these issues, but the figures
triangulated against the qualitative information that we have from the Staff Networks and the
outputs of the Speak Easy conversations suggests that even more needs to be done. One of
the comments from a recent Speak Easy event was that the Trust has an issue with
difference of all types. Organisational development initiatives for all staff with a sharp focus
on equality, diversity and inclusion need to be prioritised, to ensure the maximum impact of
the work that has already started.

Recommendations
It is proposed we should:

e Have a Big Conversation around each of the themes to better understand the issues
and seek suggestions for action with a focus on those issues identified with the scope
for the greatest improvement. This will take place at the end of April and involve
members of The Improvement Collaborative have been invited to be part of this.

e During May have a similar conversation with the localities to establish joint and local
actions.

e Map staff survey findings into existing related action plans to help inform work and that
we monitor the actions that result from the conversations at Trust and locality levels.

¢ Interrogate the national data to establish the best performing organisation for each
theme and in turn the best performing organisation for the questions identified in each
theme with the greatest scope for improvement. Links should be established with
these organisations to establish if there is anything that we can learn and implement

from their experiences. ?
e We consider the Covid-19 variation in scores as part the proposed wider thematic QQ/
Staff Survey conversation. S
e Organisational development initiatives for all staff with a sharp focus on equality, (\G
diversity and inclusion need to be prioritised, to ensure the maximum impact of thg\’b
work that has already started. ‘OQ/ o
Sh
5
Christopher Rowlands & X
O
March 2021 N
.\@\Q’],
\
VA
o
OO
O\
Q
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Appendix A Theme by theme detailed analysis

Theme Question 2020 % Point
Result % | Gap to
Close on
Best
Equality 14. Does your organisation act fairly with regard to career 89.2 2.2
progression / promotion, regardless of ethnic background,
gender, religion, sexual orientation, disability or age?
15a In the last 12 months have you personally 5.3 2.1
experienced discrimination at work from Patients / service
users, their relatives or other members of the public
15b. Manager / team leader or other colleagues 5.5 1.5
26b Has your employer made adequate adjustment(s) to 84.2 5.0
enable you to carry out your work
Health & 5h.The opportunities for flexible working patterns. 68.1 8.0
Wellbeing
11a.Does your organisation take positive action on health 43.3 9.8
and well-being?
11b. In the last 12 months have you experienced 24.2 3.2
musculoskeletal (MSK) problems as a result of work
activities
11c.During the last 12 months have you felt unwell as a 394 2.3
result of work- related stress?
11d.In the last three months have you ever come to work 43.4 3.8
despite not feeling well enough to perform your duties?
5b. The support | get from my immediate manager. 79.9 1.9
8c....gives me clear feedback on my work. 71.0 5.8
8d....asks for my opinion before making decisions that 65.3 5.0
affect my work.
8f....takes a positive interest in my health and well-being. 79.0 4.2
8g....values my work. 80.7 1.9
Morale 4c.l am involved in deciding on changes introduced that 58.5 4.9
affect my work area / team / department.
4.l receive the respect | deserve from my colleagues at 78.3 2.3
work
6a. | have unrealistic time pressures 30.9 4.1
6b.1 feel | have a choice in deciding how to do my work 65.1 9.6
6¢.Relationships at work are strained 55.5 44
8a....encourages me at work 79.9 1.7 2
19a. | often think of leaving this organisation 221 4.3 QQ’
19b. | will probably look for a job at a new organisation in 14.6 1.5 &A
the next 12 months b
19c. As soon as | can find another job, | will leave this 9.2 1.5 \/0(\
organisation A
7a. | am satisfied with the quality of care | give to patients / 85.3 T, O
service users ,\*t\'
\' L\ A
7b. | feel that my role makes a difference to 89.0 .28
patients/service users \(§ (\(b i
7c.l am able to deliver the care | aspire to 714%°, "~ 64
AN
RNy
OV
Lo
c§>D§°
Q
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Theme by theme detailed analysis

Theme Question 2020 % Point
Result % | Gap to
Close on
Best
Safe In the last 12 months how many times have you
Environment personally experienced harassment, bullying or abuse
B&H at work from...?
13a. Patients / service users, their relatives or other
members of the public 28.0 8.0
13b. Managers 8.0 2.1
13c. Other colleagues 11.6 2.0
Safe In the last 12 months how many times have you
Environment personally experienced physical violence at work
. from...?
Violence 12a. Patients / service users, their relatives or other
members of the public 19.1 12.9
12b. Managers 0.1 0.1
12c. Other colleagues 0.8 0.8
16a. My organisation treats staff who are involved in an 62.0 12.1

error, near miss or incident fairly.

16¢. When errors, near misses or incidents are 81.5 3.7
reported, my organisation takes action to ensure that
they do not happen again.

16d.We are given feedback about changes made in 68.9 6.8
response to reported errors, near misses and incidents.
17b. | would feel secure raising concerns about unsafe 78.9 2.8
clinical practice.
17c¢. | am confident that my organisation would address 69.6 6.9
my concern.
18b. My organisation acts on concerns raised by 84.4 0.8
patients /service users.
Staff 2a. | look forward to going to work. 62.1 4.8
Engagement 2b. | am enthusiastic about my job. 76.1 4.3
2c. Time passes quickly when | am working. 76.7 7.8
4a.There are frequent opportunities for me to show 77.5 2.9
initiative in my role.
4b. | am able to make suggestions to improve the work 80.4 1.7
of my team / department.
4d. | am able to make improvements happen in my 63.3 5.6 2
area of work. QQ/
18a. Care of patients / service users is my 84 .1 3.8 &A
organisation's top priority. b
18c¢. | would recommend my organisation as a place to 70.3 7.5
work. \'b
18d. If a friend or relative needed treatment | would be 73.3 1 "'
happy with the standard of care provided by this <\\ N
organisation. 3D A
Team 4h. The team | work in has a set of shared objectives. 786 | xO .38
Working 4i.The team | work in often meets to discuss the team's 72.5 ‘§O\ Q‘O3.3
effectiveness \\, .
00"
S
o
OOD‘\Q
Q
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Children and Young Peoples Inpatient Services, West Lane Hospital:
Board Briefing paper
7t April 2021

Introduction

This brief paper follows on from last month’s Board update paper and outlines
continued progress in relation to establishing services at West Lane Hospital.

West Lane closed following regulatory action in 2019 and a formal request to take
over the running of inpatient services at West Lane was made to CNTW. In the first
instance, this comprises a General Adolescent Unit of 10 beds.

Progress to Date

Opening
We continue to work towards opening in April 2021 with incremental patient

occupation thereafter determined by staffing numbers, demand and confidence in
the Ward team. This is graphically represented in Figure 1. It is anticipated that the
Ward will receive its first patients later in April providing Registered Nurse staffing
numbers allow. The mostly like route for these first patients will be repatriation from
out of area placements.

Figure 1.
Confidence
—
1
104 Occupancy
S

0 <§>

sth April . \®

2021 Time (Weeks) (

e
o . O\
Communications and Service User / Carer Involvement (Q,\
Stakeholder meetings have continued and have gone well. In recent weeks ’Quyx
distanced visits been undertaken on site. Visitors have included, John La Ié f
Executive Officer (CEO), NHSE & | and the Care Quality Commission (CQC), In
addition, several ranks from Sergeant to Assistant Chief Constable fr eland
Police visited the Ward to see first-hand the environment. A brief e@ation has
also been delivered to the Directors of Childrens Service in the T& @ﬁ% areas and
to the New Care Model (NCM) Implementation Group. (/Q[)g
2
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As we pointed out in last month’s report, Lotus has been selected as the name of the
ward'. Tees, Esk & Wear Valley’s (TEWV) consultation with regards to the renaming
of West Lane Hospital has been concluded and as expected the Hospital is to be
renamed Acklam Road Hospital.

On the 29t March 2021 a virtual launch was conducted via Teams with a wide range
of participants, including impacted families, staff from both TEWV and CNTW, Local
Authorities as well as local politicians and councillors to name but a few. The
session involved a presentation followed by a questions and answers session.
Feedback to date has been favourable. A ward walkthrough video has been created
and this was used to conclude the presentation?2. It should be noted that this was
filmed prior to redecoration. A new video will be filmed, and it is hoped going forward
that young people will be involved in the production of this.

Operational Management and Safety

This workstream, as per previous updates, continues to influence the direction of all
the other workstreams and is currently engaged in several areas of work, particularly
estates and workforce.

Over the last month, there has been a significant on-site presence from clinical and
senior managers at both Associate and Group Director level on site. This has
enabled direct engagement with the estate team who have been working there as
well as providing ongoing familiarisation with the environment.

Progress continues to be made across multiple areas related to operational
management and safety. Processes are very much aligning. The following areas
give an example of work to date; Policy, procedures and risk assessments (clinical,
environmental, operational and Covid-19), full plug-in to all CNTW safer-care,
governance, health and safety structures, safeguarding links with local teams, Tissue
viability / Infection Control link up, education provider in place3, Omnicell cabinet
installed, body worn cameras available, Oxehealth* patient safety system agreed
and installed.

We continue to affirm that Mechanical Restraint Equipment (MRE) will not be used 2
on this site, as we progress work linked to the reduction and eventual eradication of QQ/
it in our other inpatient Child & Adolescent Mental Health (CAMHs) wards. &A
O
,00
Q}\
NP
O\
o™
o P
QS;*»
. \
0’0{}9’1/
_ S

1 Symbol of regeneration {0 ©

2 https://www.youtube.com/watch?app=desktop&v= iWP43UK3vk&feature{v&n}\

3 River Tees Multi Academy Trust M\

4 www.oxehealth.com — allows the remote monitoring of vital signs to enable less intrusive monitoring
of patients on observation. Currently installed in Hopewood Park and many other mental health
facilities across the country.
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Workforce

In short recruitment continues. We have at times experienced high number of
withdrawals and DNAs (for registered nurses) and so not all posts have been
appointed to in previous recruitment campaigns. Adverts remain open and further
interviews are scheduled for April. Contingency arrangements are now being
explored. The ability to recruit enough staff numbers has been flagged from the
outset on the programme risk register.

Medical recruitment remains a challenge with a lack of suitable applicants received
for all posts. Consequently, a consultant from Ferndene has agreed to cover with
additional input from one of the Clinical Business Units (CBU), a specialist
community service consultant. Backfill arrangements are being explored.

Agreements have been reached with regards the wholetime equivalency and skill
mix needed to build the wider Multidisciplinary Team (MDT) and these have been
advertised with some posts being appointed to. Economies of scale continue to be
sought across the service especially in leadership and managerial posts.

Specific weekly meetings are ongoing to focus on recruitment, induction, and
training. This work has progressed well with wider induction training commenced.
Scenarios are being developed to use in the testing period. These will include
several clinical and environmental scenarios designed to explore with staff “actions
on” in the event of issues arising such as a clinical incident e.g. self-harm or an
environmental issue e.g. failure of telephony

Estates (Facilities) / Informatics

Estates and Informatics groups continue to have links with colleagues in TEWV.
Overall, the main elements of necessary building and decorative work have been
completed. This has included installation of anti-barricade safety doors, anti-ligature
en-suite doors bathroom and a nurse-call, the replacement of sanitary ware, a
seclusion upgrade, as well as internal decoration of the ward and several
administrative areas. Contracts for estates and facilities support are being finalised.

Informatics have worked closely with estates and operational managers to ensure
that the installation of computer hardware on site is completed. This has included
the installation of an ‘at a glance patient status’ board in the Nurse Station,
computers, and photocopier / printers. In addition, several Amazon Fire Tablets
have been purchased for use on the Ward.

in situ and what is additionally required. Various items have been ordered and i
are now being delivered. This has included curtains, furniture and bedding .y
The photograph in Figure 2 by way of the red outline gives an approxima@oﬁ e
size of the Ward and the space accessible. N
.\@\Q’],

\
Arrangements are being finalised as part of the wider testing perio@,@)@o e any
patients are admitted, to have a staff “live-in” for a 48 hour perie}thO\&eck out the
environment and systems installed. D

Cross-checks are also being carried out on what equipment and furniture is alreka‘g%

S
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Commissioning and Regulation

As part of the application process a range of documents have been submitted to the
CQC e.g. Business Continuity Plan, Clinical Environmental Risk Assessment
(CERA), Risk Register. In addition, the CQC have also both physically visited the
site to review it and conducted a Key Lines of Enquiry (KLOE) discussion. Both went
well and the CQC have indicated that there should be no issue with the site being
registered. NHS E & | have also visited the site as part of their service validation
assessment process. As part of this process the Trust conducted a self-assessment
against the General Adolescent Service specification. NSHE & | have indicated that
they are satisfied with work to date, therefore the Ward can be designated for the
purpose of the care and treatment of children and young people.

Agreement has also been reached with our Commissioning and Quality Assurance
colleagues with regards the income level for the Ward as well. The figure of £3.5m
has been agreed pending final sign off at both the Corporate Decisions Team —
Business Group (CDT-B) and the NCM / provider Collaborative Board. This gives an
occupied bed day price in the region of £1200. As part of this agreement, there will
be reviews of staffing and skill mix at the 6- and 12-month points after opening.

Figure 3 is illustrative. @2
N
Figure 3. 6&
,0(\
é\
g SN2
© 2 E E— L are
> & = Staffing and skill mix $O Q(b
"g I reviews 2 ,,1;\,
@ @ 6 + 12 month g
’ ——
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A business case has for CDT B and the NCM / Provider Collaborative board has also
been prepared and this is with Executive Directors for agreement before final
submission.

Programme Approach, Governance and Risk

The frequency of Multi Agency Joint Steering Group continues to meet monthly. At
the last meeting the Group was joined be a representative from the Teesside
Directors of Childrens Services. Based on the crossover between the workstreams,
IT, estates, workforce, and operational work meetings have previously merged to
facilitate a more programme-based approach. We have however, reduced the
frequency of these meetings to afford members more time to focus on tasks.

Recommendation

1. Note the contents of this paper.
2. Advise on further detail or supplementary information required at this stage.
David Muir

Group Director — North Cumbria Locality Care Group
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NHS

Cumbria, Northumberland,

Tyne and Wear

NHS Foundation Trust
Financial Planning & Budgets 2021/22

1. Executive Summary

Purpose of the Report

e The NHS National Planning Guidance for 2021/22 was issued on 25" March

¢ Guidance identifies the priorities for 2021/22 and the financial and contracting
arrangements for April 21 — September 21 (H1).

e There is a requirement for an ICS Mental Health finance submission for the full year to
be submitted at ICS level by 6" May.

e There is a requirement for an ICS System finance submission for H1 to be submitted by
6t May.

¢ Funding allocations for Systems and organisations have been identified.

e Mental Health Trusts will receive Mental Health Investment Standard (MHIS) funding,
Service Development Transformation funding (SDF) and Recovery funding. This has
been allocated to systems for the full year of 21/22 and work is now underway with
commissioners to agree how this will be deployed across the year.

o The Trust Resource Planning exercise identifies the profile of expenditure expected
through 2021/22.

¢ Funding arrangements for H1 show CNTW’s share of the system envelope funding is
£213.6m with SDF and recovery funding in addition to this.

e The resource planning exercise currently shows that, if funding arrangements reverted
to those in place at the beginning of 2021/22, there would be an underlying gap
between income and expenditure of £23.5m.

¢ An extensive exercise will be required to understand which costs can be reduced as we
emerge from the immediate crisis of Covid, which services need to be maintained, and
what resources need to be deployed to new priorities identified against new investment.

o Work will be prioritised through Q1 to identify which elements of additional funding will
be available on an on-going basis to reduce the gap and areas where spend needs to
reduce by redeploying resources.

e The Board will receive further detail following submission of the system financial plan in
May, and once arrangements for October 21 — March 22 (H2) are clarified.

National Planning Guidance
The Government has agreed an overall financial settlement for the NHS for the first half of the ?
year, which provides an additional £6.6bn + £1.5bn for COVID-19 costs above the original <
mandate. The financial settlement for months 7-12 will be agreed once there is greater &AQ
certainty around the circumstances facing the NHS going into the second half of the year. In S
addition, £1.5bn funding has been allocated for elective recovery, mental health and workforce QO
development. Mental Health have been allocated £500m of the £1.5bn. Qf\/b
Systems are being asked to develop fully triangulated plans across activity, workforce an {(\\0 .t\'%
finance for the first half of the year. For mental health the funding identified is for the full [):\
and therefore plans should be for 12 months. MY
o' Q

o

.

It is within this context that the planning sets out the priorities for the year ahead: ,O\Qq:\'
.{\
e Supporting the health and wellbeing of staff and taking action on recrui @\?{&

retention \?
e Delivering the NHS COVID vaccination programme and continuing}%% et the needs
of patients with COVID-19

2|Page
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e Building on what we have learned during the pandemic to transform the delivery of
services, accelerate the restoration of elective and cancer care and manage the
increasing demand on mental health services

e Expanding primary care capacity to improve access, local health outcome and address
health inequalities

¢ Transforming community and urgent and emergency care to prevent inappropriate
attendance at emergency departments (ED), improve timely admission to hospital for
ED patients and reduce length of stay

o Work collaboratively across systems to deliver on these priorities

The prevalence and complexity of MH issues is rising, on top of the pre-COVID treatment gap,
which means the NHS need to continue LTP MH transformation work and particularly staff
recruitment. As a result the Mental Health Financial Planning will cover the whole of 2021/22.
The fundlng requirements for 2021/22 are:
All CCGs individually required to meet Mental Health Investment Standard (MHIS)
» Service Development Funding (SDF) will flow in line with the Implementation Plan
» Additional funding from spending review (£500m) to accelerate recovery from
Covid 19 and to bring forward element of LTP
* Mental Health Support Hubs funded through additional SDT funding

Mental Health Planning

The planning process requires that systems set out their plans to achieve their mental health
investment requirement by 6th May 2021. The requirements for use of this funding are closely
tied to the long term plan, and we will be closely monitored through the year on its delivery.
This includes a requirement to review spend on community mental health to ensure investment
in baselines supports the film unity transformation agenda, with the focus on those with
significant mental health needs. CCGs are required to flow agreed funding to providers equally
through the year (on a monthly basis) and not withhold funding until later in the financial year.
The Templates must be signed off by the ICS Chief Finance Officer, each CCG Chief Finance
Officer and each NHS mental health provider Chief Finance Officer.

Planning April 21 — September 21 (H1)

The funding envelopes for the first H1 have been issued. System funding includes CCG
allocations, top-up and Covid-19 fixed allocations. H1 allocations have been set based on the
October — March funding envelopes for 2020/21. Organisations have access to additional
growth funding. For mental health services the Mental Health Investment Standard funding is
included in the system envelope. There is also access to Service Development Funding (SDF)
and recovery funding (£500m).

Within the system envelope for H1 there is inflation funding at 0.5% and a general efficiency

requirement for NHS Providers of 0.28%. Details of inflation and efficiency for H2 will be 2
advised when there is a better understanding of position for the second half of the year. A(\Q/
The timetable to deliver the planning for 2021/22 G&
N\
Key Task Date (\Q}
Organisation (provider) capital and cash plan submission Monday 12t April 2021 34;)@ %)
¢ System finance plan submission Thursday 6" May 2021 <\ ,\\'
e Mental Health finance submission D‘
Draft plan submissions deadline Q QD
o Draft activity, workforce and Mental Health numerical %
workforce submission \’O\Q’]/

e Draft narrative plan submission
Non mandated provider organisation finance plan submission | w/c 24t M‘ayéom
Final plan submission deadline Thurs&_a\sfsk\dune 2021

e Final activity, workforce and Mental Health workforce Q

numerical submission
e Final narrative plan submission

3|Page
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CNTW Financial Planning & Budgets

The Trust Board received a Resource Planning paper at the February board meeting
describing the process to identify expected resource use through 2021/22. Delivery of the
Trust’s Financial Planning & Budgetary arrangements for 2021/22 will be a three stage
process.

1. The Trust must deliver a financial plan for H1 to support the System financial plan
submission on 6" May.

2. The Trust must approve a financial plan for October 21 — March 22 (H2) to deliver
financial break-even across the financial year 2021/22.

3. The Trust must develop a plan to deliver financial sustainable services while
transforming services to implement the requirements of the Long Term Plan.

1. H1 Position
The principle behind the move to a resource planning approach is to reflect the actual resource
use across the organisation. The table below summarises the expenditure levels identified in
the resource planning for H1 against the position at quarter 4. The month 12 position is the
Trust forecast. The table below reflects the 20/21 price base. There is no impact of a 2021/22
pay award in the figures.

Jan 21 Feb | Mar 21 | Apr 21 May | Jun21 | Jul 21 | Aug 21 | Sep 21
21 21

£m £m £m £m £m £m £m £m £m

Pay 27.8 | 2841 28.3* 28.3 28.2 28.2 28.2 28.2 28.2

Non Pay 7.4* 7.2 7.3 7.3 7.3 7.3 7.2 7.2 7.2

TOTAL 35.1 35.3 35.6 35.6 35.5 35.5 35.4 35.4 35.4

*Figure adjusted for known one off costs (Mar 21 removed £1.5m estimate for A/L provision
increase).

The table above shows a continuation of the resource use seen in quarter 4 across H1 for
2021/22. Through the resource planning approach expenditure budgets will reflect current
spending levels and workforce running into 2021/22, adjusted only for unavoidable costs.
Vacancies will not be budgeted for and instead recruitment and additional expenditure would
require management teams to ask the questions:

o Will this replace or reduce an existing cost (eg temporary staffing costs?)

o Is there a source of income to cover this expenditure? 2
o Have we headroom to commit additional expenditure and still meet our QQ/
contribution? &A
o Do we need support or help to deliver this? >
N\
The intention is to increase simplicity, transparency and enable resource decisions to be made (\/b
and accountability to be held at a CBU level, unless there is a specific request for support \OQ/ %)
passed upward. 0@ /\\'
o | | XY

The Trust has developed the resource planning to include in the expenditure planning >

impact of increased sickness levels experienced for H1. The block income arrangemén

place through 2021/22 will continue into H1. The income will be based on the inqogu—:- ton
from quarter 3 2020/21. The table below shows the levels of income and exp e Trust
expect for H1. The block allocations have not been received at organisation @ he time of
writing this paper. C/Q \Q

>
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H1

£m
Patient Care Income (198.5)
Non-Patient Care Income 14.7
TOTAL INCOME (213.2)
Pay (170.2)
Non Pay (43.0)
TOTAL EXPENDITURE (213.2)
SURPLUS / (DEFICIT) 0.0

The Trust will support the System finance plan submission for H1 figures and expects to
participate in the non-mandated provider organisation finance plan submission in the week
commencing 24" May.

2. H2 Position
A 12 month 2021/22 income and expenditure profile will be presented to the board following
agreement of the funding arrangements for the second half of the year. The guidance requires
commissioner to flow agreed funding to providers equally through the year (on a monthly
basis) and not withhold funding until later in the financial year. A clearer understanding of the
profile of income and expenditure for 2021/22 is expected by quarter 2.

The Trust will receive additional funding for the Mental Health Investment Standard,
transformation funding (known as SDF) and recovery funding. This funding will be set out for
the full year and agreed as part of the submissions to be made in May. These funds must be
utilised to support delivery of the long term plan and to support covid recovery, with specific
priorities identified within the guidance. As priorities are agreed they will be mapped against
services that we have stepped up in 2020/21. For areas where we have stepped up services or
increased spending, for which there is no longer term income source agreed, we will need to
plan for a step down in resource use, re-aligning our workforce to deliver agreed priorities.
Once the support and investment funding is agreed it will impact on the income and
expenditure across both H1 and H2.

3. Underlying Position
The resource planning exercise has shown an underlying financial shortfall from base contract
levels and forecast non-contracted income levels against expenditure levels excluding the
impact of COVID-19. The underlying financial position is a £23.5m shortfall between income
and expenditure, and in the first half of the year, at least, this will be covered by the current
organisational and system allocations described in section 1. The table below shows the
position: -

£m
Patient Care Income 364.6 (4
Non-Patient Care Income 28.4 QQ’
Pay (331.0) S
Non Pay (85.5) Q{}
TOTAL 23.5
(23.5) (\’b

continue through quarter 1 of 2021/22 to identify this at a granular level across the Trust, i
light of agreed investment priorities. Where required, operational services will be suppo
review and realign resources to deliver financially sustainable services in line with delive

the Long Term Planning ambitions. This is a continuation of the work which began p Gg,wd-
19 looking at how we truly integrate our planning around quality goals, activity pl

workforce and financial management. Understanding and sharing the undellx{(gg"lggon with

all key stakeholders is one of the next stepping stone in this journey.

Z)
The underlying shortfall has been analysed by service and contractual arrangements. Work wij \,(b
A
o

In 2021/22, as per 2020/21, the national planning guidance is to support or@nlsatlons to
breakeven. As a result the Trust will support the system with a plan to financially break-even
over the first half of 2021/22. Over the years the Trust has invested significantly in its estate,
partly funded by loans, including PFI. Each year the Trust needs to repay around £5m on
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these loans, and in order to maintain these payments, and sustain the Trust cash position, a
surplus of £5m is required in normal circumstances. The Trust has taken steps to improve its
underlying cash position over the last year, which gives sufficient headroom for us to manage
without a surplus, pending an expected re-set of NHS Finances and the long term planning
regime from 2022/23 onwards. We will review the need to make future surpluses in the light of
longer term planning guidance expected in the latter part of 2021/22, and will build this into our
longer term planning process.

4. Capital
The Trust is in the process of finalising its capital plan submission due on the 12t April. Capital
spend for 21/22 is currently estimated to be approximately £47m. Capital spend is now
managed very tightly, through the allocation of capital spending limits to the Integrated Care
System. It has now been agreed how these allocations will be shared across allocations.

The £47m will be made up of the Trust share of £10.1m from the system allocation, in addition
to £36.5m of Public Dividend Capital for the CEDAR project and Eradicating Dormitories and
£0.5m generated through asset sales. Capital resources, excluding our major Cedar Project
are therefore significantly constrained and will be limited to key safety priorities, and to ensure
that urgent investment is made into the wards in North Cumbria.

Next Steps

e The Board will receive a paper at the May Board providing the Trust input to the Mental
Health finance submission and the CNTW position included in the System finance plan
submission.

o The Board will receive a further update on the underlying position after quarter 1.

e The Board will receive a paper providing the financial arrangements for H2 once the
funding arrangements have been agreed nationally.

James Duncan
Deputy Chief Executive and Executive Finance Director

7t April 2021
Q/’C
<&
Qb
2
Q}\
NP
O\
S
R
D'V
0‘\\’19
S
O\
Q
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Report to the Board of Directors

1 April 2020
Title of report Code of Governance Compliance 2020/21
Report author(s) Debbie Henderson, Director of Communications and
Corporate Affairs/Company Secretary
Executive Lead (if John Lawlor, Chief Executive
different from above)

Strategic ambitions this paper supports (please check the appropriate box)

Work with service users and carers to provide Work together to promote prevention,
excellent care and health and wellbeing early intervention and resilience
To achieve “no health without mental health” Sustainable mental health and disability
and “joined up” services services delivering real value
To be a centre of excellence for mental health The Trust to be regarded as a great place
and disability to work
Board Sub-committee meetings where Management Group meetings where this
this item has been considered (specify item has been considered (specify date)
date)
Quality and Performance Executive Team
Audit Corporate Decisions Team
(CDT)
Mental Health Legislation CDT — Quality
Remuneration Committee CDT — Business
Resource and Business CDT — Workforce
Assurance
Charitable Funds Committee CDT - Climate
CEDAR Programme Board CDT - Risk
Other/external (please specify) Business Delivery Group (BDG) 7
Z
S
Does the report impact on any of the following areas (please check the box and provide S
detail in the body of the report) QO
o
Equality, diversity and or disability Reputational o’
Workforce Environmental N
Financial/value for money Estates and facilities NS
. . Ao
Commercial Compliance/Regulatory ~\‘0
Quality, safety, experience and Service user, carer and stakeholder .,
) . D\
effectiveness involvement AN Q
D\ V

A )

Board Assurance Framework/Corporate Risk Register risks 8&()‘
A\
NJ

er relates to
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NHS

Cumbria, Northumberland,
Tyne and Wear

NHS Foundation Trust

Review of Compliance with the NHS Foundation Trust Code of Governance
Executive Summary

The NHS Foundation Trust Code of Governance provides guidance to Foundation Trusts
(FTs) to help deliver effective corporate governance. FTs are required to report their
compliance against this code each year in their Annual Report, on the basis of either
compliance with the Code provisions, or, an explanation where they do not comply
(‘comply or explain’).

NHS FTs are required to provide a specific set of disclosures to meet the requirements of
the Code, which should be submitted as part of the Annual Report. This report provides
detail of the assessment undertaken by the Deputy Director of Corporate Affairs and
Communications on:

- Individual requirements of the Code;

- Confirmation of compliance (or an explanation of non-compliance where required);
- Evidence of compliance; and

- Clarification on reporting and disclosure requirements

The Trust remains compliant with all provisions of the code. All requirements where
supporting information is required to be made available is available either on request or
on the Trusts website.

Areas for further development

Although the Trust has structures and processes in place to engage with staff, service
users and key stakeholders, it should be acknowledged that a wider Trust
Communications Strategy is currently under development to further embed the Trusts
principles in this regard.

The Board is asked to 1
QQ/
- Note the list of disclosures required in the Annual Report (those highlighted in G&A
green);
- Note confirmation of compliance with the requirements of the NHS Foundation (\’OQ
Trust Code of Governance for the 2020/21 year. <
AR
O
O\
o™
R
N
KA
O\
S
O\
Q
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Review of Compliance with the NHS Foundation Trust Code of Governance

As at 31 March 2021

Key X
o
Amber Statutory provision, supersedes ‘comply or explain’ &( -
Green Requires disclosure in the Annual Report . O\\
2O
White Requires supporting information to be made available by request or on the Trust's website (but does not require disclosure in the An@@ Report)
O
Ref Requirement Compliant Evidencelexplqﬁt‘i’on
Y/N Ca
Leadership @J
A.1.1 The board should meet regularly to discharge its duties effectively. There should be a schedule Y - Schedule of meetings
of matters reserved for its decision, and a statement detailing the roles and responsibilities of - &ﬁo icy on engagement with the board of
the council of governors. It should also describe how any disagreements between the governors directors
and the board will be resolved. The annual report should include a summary statement of how <\6 Annual Report content
the board and governors operate; a summary of the types of decisions to be taken by each. o)
These arrangements should be kept under review at least annually. (\Q/
<=\
A.1.2 | The annual report should identify the chair, deputy chair, CEO, SID and members of the audit S\Y‘ - Annual Report content
and remuneration committees. It should also set out the number of meetings for each and Q
individual attendance. N
Q}(C\
A1.3 The board should make available a statement of the Trust's objectives showing how it inte to\O Y - Strategic/annual plans
balance the interests of patients, the local community and other stakeholders, and use thi g\’. - Vision and values
the basis for its decision-making and forward planning. ,{S\ DX - Trust website
$O( Q‘b‘ - Annual Report content
).\
A1.4 The board should ensure that adequate systems and processes are maintain@‘t ’rnéésure the Y - Annual Governance Statement/ Annual
trust’s effectiveness, efficiency and economy as well as the quality of its [t delivery. Report content
The board should regularly review the performance of the trust in these inst regulatory - In-year and end of year submissions to
and contractual obligations, and approved plans and objectives. (/Q \Q Regulators
)
A1.5 The board should ensure that relevant metrics, measures, milestones &Ad accountabilities are Y - Board/Committee reporting
developed and agreed so as to understand and assess progress and delivery of performance. - In-year/end of year submissions to
Where appropriate, independent advice, for example, from the internal audit function, should be Regulators
commissioned by the board to provide an adequate and reliable level of assurance. - Annual Report content
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A.1.6 The board should report on its approach to clinical governance and its plan for the improvement Y - Quality and Performance Committee o)
of clinical quality, and record where, within the structure of the organisation, consideration of - Clinical Audit Plan and Annual Report DSb
clinical governance matters occurs. - Quality Report content (,)

A7 The CEO should follow the procedure set out by NHSI for advising the board and governors and Y - Trust Constitution and supportlrgv
for recording and submitting objections to decisions considered or taken by the board, in matters documentation (including SOsb
of propriety or regularity, and on issues relating to the wider responsibilities of the accounting - Annual Report content &
officer for economy, efficiency and effectiveness. O(\

A.1.8 The board should establish the Constitution and standards of conduct for the trust and its staff in Y - Contracts of emplayrént
accordance with NHS values and accepted standards of behaviour in public life, which includes - Letters of appoi nt (NEDs)
the Nolan principles. - Induction proEsés (NEDs/ Governors)

- Trust Consﬁ(u lon and supporting
docum ion (including SOs)
- Stan $ for Business Conduct Policy
<

A1.9 The board should operate a Code of Conduct that builds on the values of the trust and reflect Y - A1.8; and
high standards of probity and responsibility. The board should follow a policy of openness and - oard meetings in public
transparency in its proceedings unless this is in conflict with a need to protect the wider interests Council of Governor meetings
of the public or the trust (including commercial-in-confidence matters) and make clear how - FOI process
conflicts of interest are dealt with. Q/’O

\0

A.1.10 | The trust should arrange appropriate insurance to cover the risk of legal action against its &W\ - D&O Liability Assurance for Board
directors. Assuming the governors have acted in good faith and in accordance with their duties, b members in place
potential for liability for governors should be negligible. While there is no legal requirement for ,§\
trusts to provide an indemnity or insurance for governors to cover their service, where an 2
indemnity or insurance policy is given, this can be detailed in the Trust’s Constitution. ‘OQ/»\cb

A.2.1 | The division of responsibilities between the chair and CEO should be clearly establish@k‘ﬁdu’t Y - Role descriptions in place including
in writing and agreed by the board. {S QD division of responsibilities

QD Q
A2.2 The roles of chair and CEO must not be undertaken by the same individual. f]/ Y - N/A (separate roles in place)
I\ (\

A.3.1 The chair should meet the independence criteria. A CEO should not go on@ bé},he chair of the Y - Chair appointment process

same trust. \Q - Annual Chair/NED appraisal review
l k

A4 In consultation with the governors, the board should appoint one of theCistdependent NEDs to be Y - SID identified and appointed
the SID. The SID should be available to other Board members and governors if they have - Annual NED appraisal review
concerns that contact through the normal channels has failed to resolve, or for which such - Annual Report content
contact is inappropriate.
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A4.2 The chair should hold meetings with the NEDs without executives present. Led by the SID, the Y Monthly Chair/NED meetings in place
NEDs should meet without the chair present, at least annually, to appraise the chair's Annual Chair/NED Appraisal process, ng
performance. supported by Lead Governor (/)

X

A4.3 Where directors have concerns that cannot be resolved about the running of the trust or a Y Robust Board minutes in place %Q,d'\
proposed action, they should ensure that concerns are recorded in the board minutes. On retained
resignation, a director should provide a written statement to the chair for circulation to the board, To date, no such action rezﬁﬁfed
if they have any such concerns. O(\

A.5.1 The governors should meet sufficiently regularly to discharge its duties. Typically the governors Y Schedule of meetings'in place
would be expected to meet as a full council at least four times a year. Governors should make Attendance rec@and monitored in
every effort to attend the meetings of the council. The trust should take appropriate steps to Annual Repo@
facilitate attendance. Process in ﬁ( e regarding non-

attenda at meetings
AN

A5.2 The governors should not be so large as to be unwieldy. The governors should be of sufficient Y An@él Report content
size for the requirements of its duties. The roles, structure, composition, and procedures of the ual Governor Effectiveness Survey
council of governors should be reviewed regularly. @g‘gular review of Constitution

A.5.3 The annual report should identify the members of the council of governors, a description of the Y Annual Report content
constituency or appointing organisation, and the duration of their term. The annual report should Qe
also identify the nominated lead governor. A record should be kept of the number of meetings, Q
and individual attendance. Q&A

A.5.4 The roles/responsibilities of the governors should be set out in a written document, which should\, Y Election documentation
explain their responsibilities towards members/stakeholders and how governors will seek the| ( Induction documentation
views and keep them informed. Trust Constitution (and supporting

(Q/\ documents)

A5.5 The chair is responsible for leadership of both the board and the governors and theé’&? ors Y Minutes of meetings
should invite the CEO, as well as other executives and NEDs, as appropriate. In$ etings CEO/Executive/NED attendance at all
members of the governors may raise questions of the chair, their deputy, or any 0 j;%gdlrector meetings
present about the affairs of the trust. (\ Q

A.5.6 \e circumstances Y Included in Governors Handbook

when they have concerns about the performance of the board, com
licence or other matters related to the overall wellbeing of the trust. T
into the board’s appointment of a senior independent director.

th the provider

The governors should establish a policy for engagement with the boar;
vernors should input

Process in place for Governor input into
SID appointment
Annual Report content

90/106



6/18

A5.7 The governors should ensure its interaction and relationship with the board is appropriate and Y - Schedule of meetings, agendas, S
effective. In particular, the availability and timely communication of information, discussion and minutes and reports ‘)9
setting in advance of meeting agendas and, where possible, using clear, unambiguous - Governor activity report reviewed <,)
language. regularly g%

- Corporate Affairs support X,

- Annual Governor effectivene view

- CQC Well Led Inspection ('S\ESard
effectiveness review) O(\

A.5.8 The governors should only exercise its power to remove the chair or any NED after exhausting Y N/A — process in pIacer&’Corporate Affairs
all means of engagement with the board. The council should raise any issues with the chair with Team if required
the SID in the first instance.

A.5.9 The governors should receive other appropriate information required to enable it to discharge its Y - Suppoggwwded by Corporate Affairs
duties. Tea airman

- Re r communication with Governors
@wnh formal meetings
A.5.10 | The governors have a statutory duty to hold the NEDS To account for the performance of the Y ~ All appropriate mechanisms in place via
board of directors. {~"  formal and informal meetings
Q/’O - Annual NED/Chair appraisal/
QO appointment/reappointment process
&‘\ - Governor attendance at Board/Board
O sub-committees
/]

A.5.11 | The 2006 Act gives the governors a statutory requirement to receive the following documents: (\’ Y - Annual General Meeting/Annual
(a) the annual accounts; 0 (¢ Members’ Meeting combined
(b) any report of the auditor on them; and @ RV
(c) the annual report ‘{S\\) D/‘\ :

\0< (\(b

A.5.12 | The directors must provide governors with an agenda prior to any meeting of the\ ard, and a Y - Available on request/website
copy of the approved minutes as soon as is practicable afterwards. There is basis on - Board minutes circulated with papers
which the minutes of private sessions of board meetings should be exem (d being shared for every Council of Governors meeting
with the governors. In practice, it may be necessary to redact some ing%y, for example, for
data protection or commercial reasons. Governors should respect tl'ej &'F\ ntiality of these
documents. Q
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A.5.13

The governors may require directors to attend a meeting to obtain information about
performance of the trust or the directors’ performance of their duties, and to help the governors
decide whether to propose a vote on the trust’s or directors’ performance.

- Minutes of meetings

- All meetings include performance,
finance and strategic updates

- CEO/Executive attendance at all
meetings

A5.14

Governors have the right to refer a question to the independent panel for advising governors.
More than 50% of governors who vote must approve this referral. The council should ensure
dialogue with the board takes place before considering such a referral, as it may be possible to
resolve questions in this way.

N/A — process in place if requirég-

A.5.15

Governors should use their new rights From the 2012 Act to represent the interests of

members/public on major decisions taken by the board. These new voting powers require:

e More than half of the governors who vote to approve a change to the constitution; a
significant transaction; or any proposal to increase the proportion of the trust’'s income
earned from non-NHS work by 5% a year or more; and

e More than half of all governors to approve an application by a trust for a merger, acquisition,
separation or dissolution.

- Trust Constitution and Standing Orders
- Minutes of ixieetings and decisions
made

Effectiveness

B.1.1

The board should identify in the annual report each NED it considers to be independent in
character and judgement and whether there are relationships or circumstances which are likely
to affect the director’s judgement. The board should state its reasons if it determines that a

director is independent despite the existence of relationships circumstances which may appear
relevant to its determination in line with requirements of the Code.

- Annual Report content

B.1.2

|

|
At least half the board, excluding the chair, should comprise NEDs determined by the boaid to.
be independent

- Trust Constitution
- Annual Report content

B.1.3

No individual should hold, at the same time, positions of director and governor of an‘:/m-:é
foundation trust

B.1.4

- Trust Constitution

The board should include in its annual report a description of each director’s skills, expertise and
experience and the board should make a clear statement about its own®alance, completeness
and appropriateness to the requirements of the trust. Both statements shouid also be available
on the NHS foundation trust’'s website.

- Annual Report content
- Trust website
- Executive/NED appointment process

7/18
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B.2.1

The nominations/remuneration committee(s) are responsible for the nomination of executive and Y - Committee Terms of Reference o)
NEDs. The committee(s) should give full consideration to succession planning, taking into - Minutes of meetings Dsb
account the future challenges, risks and opportunities facing the trust and the skills and - Appointment processes (,)
expertise required within the board to meet them. )§(
X
B.2.2 Directors and governors should meet the “fit and proper” persons test described in the provider Y - Executive Directors/ NEDSIG%‘é’morS -
licence. For the purpose of the licence and application criteria, “fit and proper” persons are fully compliant &ﬁ
defined as those without certain recent criminal convictions and director disqualifications, and Q
those who are not bankrupt (undischarged). Trusts should also abide by the updated guidance \{}O
from the CQC regarding appointments to senior positions in organisations subject to CQC >
regulations. (\b
RN
B.2.3 The nominations committee(s) should regularly review the structure, size and composition of the Y - CommitteeQél’ms of Reference and
board and make recommendations for changes where appropriate. They should evaluate, at minute @neetings
least annually, the balance of skills, knowledge and experience on the board and prepare a - Appa %%ent processes
description of the role and capabilities required for appointment of both executive and NEDs, - An@ appraisal process
including the chair. - descriptions in place for all Board
pointments
e
B.2.4 The chair or an independent NED should chair the nominations committee(s). At the discretion Y N7 Terms of Reference
of the committee, a governor can chair the committee in the case of appointments of NEDs and e | Minutes of meetings
the chairman. QO - Joint chair/Governor chairing
&\\ responsibility for Governors’ Nomination
b Committee
Va
B.2.5 The governors should agree with the nominations committee a clear process for the nominationg\ Y - Terms of Reference
of a new chair and NEDs. Once suitable candidates have been identified the nominations NS ¢ - Minutes of meetings
committee should make recommendations to the council of governors. QQ RV - NED/Chair appointment process
\(\\) ‘;\ ’ - Minutes of meetings detailing
{& (b‘. recommendation to full Council
O0°Q
B.2.6 The nominations committee responsible for the appointment of NEDs and the chair should Y - Terms of Reference
consist of a majority of governors and a majority governor representation on'@\q@r\/iew panel. - Minutes of meetings
\S) \’], - NED/Chair appointment process
Lo
B.2.7 ccount the views Y - Director of Corporate Affairs and

When considering the appointment of NEDs, the governors should tg??’
of the board and the nominations committee on the qualifications, ski
for each position.

experience required

Communication in attendance at all
meetings
Terms of Reference
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B.2.8 The annual report should describe the process followed by the governors in relation to Annual Report content
appointments of the chair and NEDs. l
B.2.9 An independent external adviser should not be a member of or have a vote on the nominations Terms of Reference N
committee(s).
B.2.10 | A separate section of the annual report should describe the work of the nominations Terms of Reference \
committee(s), including the process used for board appointments. The main role and Annual Report content
responsibilities of the nominations committee should be set out in publicly available, written Trust website
terms of reference.
B.2.11 | Itis a requirement of the 2006 Act that the chair, the other NEDs and — except in the case of the Terms of Reference
appointment of a CEO — the CEO, are responsible for deciding the appointment of executive Minutes of i{eetings
directors. The nominations committee with responsibility for executive director appointments Appointatent process
should identify suitable candidates to fill vacancies as they arise and make recommendations to Trust &anstitution
the chair, other NEDs and the CEO.
B.2.12 | Itis for the NEDs to appoint and remove the CEO. The appointment of a CEO requires the \Terms of Reference
approval of the council of governors. Minutes of meetings
Appointment Process
Trust Constitution
B.2.13 | The governors are responsible at a general meeting for the appointment, re- appointment and Minutes of meetings
removal of the chair and the other NEDs. Terms of Reference
| Trust Constitution
AN
B.3.1 For the appointment of a chair, the nominations committee should prepare a job specificatict i Job description and person specification
defining the role/capabilities required, an assessment of the time commitment expected. A in place
chairperson’s other significant commitments should be disclosed to the governors before Appointment process
appointment and included in the annual report. Changes to such commitments shoulabe Minutes of meetings
reported to the governors as they arise, and included in the next annual report. Ne indivigaual, Terms of Reference
simultaneously whilst being a chair of a trust, should be the substantive chair of anotier trust.
B.3.2 The terms and conditions of appointment of NEDs should be made availatig*ta'the governors. As above

The letter of appointment should set out the expected time commitment{NERS should
undertake that they will have sufficient time to meet what is expected ¢f'theivi. Their other
significant commitments should be disclosed to the council of governors\before appointment,
with a broad indication of the time involved and the governors should be informed of subsequent
changes.

Terms of Reference

Minutes of meetings and full Governor
meetings detailing ratification of
appointments
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b°

B.3.3 The board should not agree to a full-time executive director taking on more than one NED Y - Monitoring via the appraisal and
directorship of a trust or another organisation of comparable size and complexity, nor the declaration process >
chairmanship of such an organisation. (,)

X%

B.4.1 The chair should ensure new directors and governors receive a tailored induction. Directors Y - Induction process for all Board x_ "
should seek out opportunities to engage with stakeholders. Directors should have access, at the members and Governors in p
trust’s expense, training courses and materials consistent with their individual and collective - Ongoing Board developmeﬁ
development programme. sessions/away days (for@rectors)

- Engagement sessio overnors)
/o)

B.4.2 The chair should regularly review and agree with each director their training and development Y - Annual appraisa@iew process
needs as they relate to their role on the board. (including PD,

- CEO appraﬁ by Chair
- Execa isal by CEO
<\

B.4.3 The board has a duty to take steps to ensure that governors are equipped with the skills and Y - Scl@&ule of meetings/engagement
knowledge they need to discharge their duties appropriately. @&tmgs

nduction process
Ongoing Corporate Affairs support
,0(\- Governor activity in Annual Report
(o

B.5.1 The board and the governors should be provided with high-quality information appropriate to X(\V - Agenda, minutes and reports for Board,
their respective functions and relevant to the decisions they have to make. They should agree & Governor and Sub-Committee meetings
their respective information needs with executive directors through the chair. The information for Q) - Admin control
the boards should be concise, objective, accurate and timely, and accompanied by clear a N\ - Corporate structures in place to ensure
explanations of complex issues. The board should have access to any information about the ( accessibility
trust that it deems necessary to discharge its duties, including access to senior managemenb
and other employees. (Q

B.5.2 The board may reasonably wish to challenge assurances received from the executlv Y - Board agenda, minutes and supporting
management. They need not seek to appoint a relevant adviser for each and ev ub;[g%% area; papers
although they should ensure that they have sufficient information to enable chaII e@nd to - Board development sessions/away
take decisions on an informed basis. When complex or high-risk issues arls course of days for deep dives

action should normally be to encourage further and deeper analysis to be
manner, within the trust. On occasion, NEDs may reasonably deC|de t
appropriate.

utin a timely
al assurance is

Committee structure/Terms of
Reference

10
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b°

B.5.3 The board should ensure that directors, especially NEDs have access to the independent Y - As and when - via the CEO/Director of
professional advice, at the trust’s expense, where they judge it necessary to discharge their Corporate Affairs and Communicationsb‘
responsibilities as directors. Decisions to appoint an external adviser should be the collective <,)
decision of the majority of NEDs. The availability of external sources of advice should be made >§<
clear at the time of appointment. X,

R

B.5.4 Committees should be provided with sufficient resources to undertake their duties. The board Y - Board agenda, minutes an&éu‘bporting
should ensure that the governors are provided with resources to undertake its duties with such papers
arrangements agreed in advance. - Committee structure/{ s of

Reference
- Corporate Aﬁalr@pport

B.5.5 NEDs should consider whether they are receiving the necessary information in a timely manner Y - Board agerﬁé’mlnutes and supporting
and feel able to raise appropriate challenge of recommendations of the board, in particular papers
making full use of their skills and experience gained both as a director of the trust and also in - Com e structure/Terms of
other leadership roles. They should expect and apply similar standards of care and quality in Reference
their role as a NED of an NHS foundation trust as they would in other similar roles. - raisal process

C Well Led Inspection
C (effectiveness)
N

B.5.6 Governors should canvass the opinion of the trust's members and the public, and for appointed Y QJ'O - Governor involvement in forward
governors the body they represent, on the trust’s forward plan, including its objectives, priorities Q planning/ quality report review
and strategy, and their views should be communicated to the board. The annual report should &‘\ - Annual Report content
contain a statement as to how this requirement has been undertaken and satisfied. Q}

Va

B.5.7 Where appropriate, the board should take account of the views of the governors on the forward(\ Y - Strategic/Annual Planning process
plan in a timely manner and communicate to the governors where their views have been c - Annual Report content
incorporated in the trust’s plans, and, if not, the reasons for this. (Q - Governor meetings and engagement

/\ sessions
»({S\n_ .
B.5.8 The board must have regard for the views of the governors on the trust’s forwarc@@n Q'U Y - Strategic/Annual Planning process
- Annual Report content
Qq’ - Governor meetings and engagement
\’]/ sessions
B.6.1 Y - Board member appraisal (individual)

The board should state in the annual report how performance evalu(?h d??\e board, its
committees, and its directors, including the chair, has been conducte B%\ ing in mind the
desirability for independent assessment, and the reason why the trust a opted a particular
method of performance evaluation.

CQC Well Led Inspection (Board
effectiveness)
Terms of reference annual review

11
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- Audit Committee Annual Report and
assessment of effectiveness
- Annual Report content

<§>

X
B.6.2 Evaluation of the board should be externally facilitated at least every three years. The evaluation Y - CQC Well Led Inspection undertaken in
needs to be carried out against the board leadership and governance framework set out by 2017/18 under the new frame&lz
Monitor. The external facilitator should be identified in the annual report and a statement made - Annual Report content (sedq n
as to whether they have any other connection to the trust. reference to be mcluded@ the final
report) A\
N
B.6.3 The SID should lead the performance evaluation of the chair, within a framework agreed by the Y - Terms of Refer and minutes of
governors and taking into account the views of directors and governors. Nomination C |ttee
- Annual app{e al process
B.6.4 The chair should use the performance evaluations as the basis for determining professional Y - Annt@ﬁppralsal process
development programmes for NEDs. ’(§
C.
B.6.5 Led by the chair, the governors should periodically assess their collective performance and they Y -@&ﬁnual Governor Effectiveness Review
should regularly communicate to members and the public details on how they have discharged b
their responsibilities. ’Zf\
Q
B.6.6 There should be a clear policy and a fair process, agreed and adopted by the governors, for the X(\V - Trust Constitution and supporting
removal from the council of any governor who consistently and unjustifiably fails to attend & documentation
meetings of the governors or has a conflict of interest which prevents the proper exercise of b - Process for removal of a Governor
their duties. This should be shared with governors. In addition, it may be appropriate for the - Code of Conduct for Governors
process to provide for removal from the governors where behaviours or actions of a governor %( - Declaration of interest process for
group of governors may be incompatible with the values and behaviours of the trust. Wher Governors
there is any disagreement as to whether the proposal for removal is justified, an indepen
assessor agreeable to both parties should be requested to consider the evidence and@r@e
whether the proposed removal is reasonable or otherwise. (b
B.7.1 Y - Annual appraisal process

In the case of re-appointment of NEDs, the chair should confirm to the governors\tbigtollowmg
formal performance evaluation, assurance on the performance of the individ @

appointment. Any term beyond six years (eg, two three-year terms) for a uId be subject
to particularly rigorous review, and should take into account the need f sive refreshing
of the board. NEDs may, in exceptional circumstances, serve longer X years (eg, two
three-year terms following authorisation of the trust) but this should be ct to annual re-
appointment.

- Nomination Committee Terms of
Reference

- No NED currently serving a term
beyond six years

- Annual Report content

12
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B.7.2 Elected governors must be subject to re-election by the members of their constituency at regular Y - Election process S
intervals not exceeding three years. The names of governors submitted for election or re- - Trust Constitution (Model Election bgb
election should be accompanied by sufficient biographical details and any other relevant Rules) <f)
information to enable members to take an informed decision on their election. This should - Annual Report content >§<
include prior performance information. - Trust website é&'

D

B.7.3 Approval by the governors of the appointment of a CEO should be a subject of the first general Y - Minutes of meetings &'\'
meeting after the appointment by a committee of the chair and NEDs. All other executive - Trust Constitution Q
directors should be appointed by a committee of the CEO, the chair and NEDs - Remuneration Comm'{’t@e Terms of

Reference b’b
O\

B.7.4 NEDs, including the chair should be appointed by the governors for the specified terms subject Y - NED appointmerit process
to re-appointment thereafter at intervals of no more than three years and subject to the 2006 Act - Nomination"\Committee Terms of
provisions relating to removal of a director. Refere nd minutes

- Trus nstitution

B.7.5 Elected governors must be subject to re-election by the members of their constituency at regular Y - stion process

intervals not exceeding three years. - odel Election Rules
b Trust Constitution
O

B.8.1 The remuneration committee should not agree to an executive member of the board leaving the Y o “l-  Remuneration Committee (and Terms
employment of the trust, except in accordance with the terms of their contract of employment, Q of Reference)
including but not limited to service of their full notice period and/or material reductions in their &A - Annual Report content
time commitment to the role, without the board first having completed and approved a full risk {)
assessment. ,_,>Q

A

Accountability \

QR®

C.1.1 | The directors should explain in the annual report their responsibility for preparing the %‘;&1\ : Y - Annual Report content
report and accounts, and state that they consider the report, taken as a whole, are f ced - Annual Governance Statement
and understandable and provide the information necessary for patients, regulato er
stakeholders to assess the trust's performance, business model and strategy. There should be a
statement by the external auditor about their reporting responsibilities. Direc Q&/ﬁnld also
explain their approach to quality governance in the Annual Governance S&gﬁa (within the
annual report).

port) 5§§%3

C1.2 The directors should report that the trust is a going concern with supﬁc@ﬁ‘g‘ assumptions or Y - Annual Report content

qualifications as necessary. - Audit Committee and Board minutes
13
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C1.3 At least annually, the board should set out clearly its financial, quality and operating objectives Y - Annual Planning process >
for the trust and disclose sufficient information of the trust’s business and operation, including - Board Assurance Framework r>9
clinical outcome data, to allow members and governors to evaluate its performance. - Board and Committee minutes and <’)

supporting papers >§(
- Governance structure X,
- Trusts website 06
AL

C1.4 a) The board must notify NHSI and the governors without delay and should consider whether it Y - Formal consultation processes where
is in the public’s interest to bring to the public attention, any major new developments in the required AN
trust’s sphere of activity which are not public knowledge, which it is able to disclose and which - Minutes and repo ’ﬂ"Board,
may lead by virtue of their effect on its assets and liabilities, or financial position or on the Committee, exe:& and operational
general course of its business, to a substantial change to the financial wellbeing, health care meetings
delivery performance or reputation and standing of the trust. - Minutes anﬂ'(rgports of Governor
b) The board must notify the governors without delay and should consider whether it is in the meetin
public interest to bring to public attention all relevant information which is not public knowledge - Boar urance Framework/Risk
concerning a material change in: Mapagement processes

- ;gbrual Report content
e the trust’s financial condition;
e the performance of its business; and/or b
o the trust’s expectations as to its performance which, if made public, would be likely to lead ’0<\
to a substantial change to the financial wellbeing, health care delivery performance or e
reputation and standing of the trust \\Q

The board should establish an audit committee composed of at least tlifge members who are all Audit Committee agenda, minutes and
independent NEDs. The board should satisfy itself that the membership of the committee has reports
sufficient skills to discharge its responsibilities effectively, including at least one member with - Terms of Reference

14
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recent and relevant financial experience. The chair of the trust should not chair or be a member o)
of the committee. He can attend meetings by invitation as appropriate. ng
o)
C.3.2 The main role and responsibilities of the audit committee should be set out in publicly available, Y - Annual Report content >§<
written terms of reference. The governors should be consulted on the terms of reference, which - Terms of reference X,
should be reviewed and refreshed regularly. - Audit Committee minutes anq‘éborting
- Annual Governance Staten(éqt
Q
C.3.3 The governors should take the lead in agreeing with the audit committee the criteria for Y - External Auditor app@ﬁent process in
appointing, re-appointing and removing external auditors. The governors will need to work hard place (o
to ensure they have the skills and knowledge to choose the right external auditor and monitor - Governors minu‘ibof meetings
their performance. However, they should be supported by the audit committee, which provides - Audit Commi@é erms of Reference
information to the governors on the external auditor’s performance as well as overseeing the
trust’s internal financial reporting and internal auditing. \z\@
AN
C.34 The audit committee should make a report to the governors in relation to the performance of the Y - Minutés of meetings
external auditor, including details such as the quality and value of the work and the timeliness of - @orts to the Council of Governors
reporting and fees, to enable the governors to consider whether or not to re-appoint them. The
audit committee should also make recommendation to the governors about the appointment, re- C
appointment and removal of the external auditor and approve the remuneration and terms of N
engagement of the external auditor. Q/’O
O
C.3.5 If the governors do not accept the audit committee’s recommendation, the board should include &W\ N/A
in the annual report a statement from the audit committee explaining the recommendation and b
should set out reasons why the governors have taken a different position. \’D(\
L4
C.3.6 The trust should appoint an external auditor for a period of time which allows the auditor to \o‘(/' @ Y - External Auditor appointment process
develop a strong understanding of the finances, operations and forward plans of the trust{(h RV - Minutes of meetings (Audit Committee
current best practice is a 3-5 year period of appointment. \(\\) X : and Council of Governors)
Kas.
C.3.7 When the governors end an external auditor’s appointment in disputed circumst@@g,@é’chair Y N/A
should write to NHS Improvement of the reasons behind the decision. N
2\’0\(\%
C.3.8 | The audit committee should review arrangements that allow staff of the trug\éx@ﬁfher Y - Raising Concerns Policy
individuals where relevant, to raise, in confidence, concerns about possi @ oprieties in - Incident Reporting Policies
matters of financial reporting and control, clinical quality, patient saf r matters. The - Incident Investigation and processes for
audit committee’s objective should be to ensure that arrangements aregity'place for the shared learning

proportionate and independent investigation of such matters and for appropriate follow-up
action. This should include ensuring safeguards for those who raise concerns are in place and

operating effectively. Such processes should enable individuals or groups to draw formal

- Audit Committee minutes and reports
(incl. Counter Fraud reports)
- Audit Committee Terms of Reference

15
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attention to practices that are unethical or violate internal or external policies, rules or
regulations and to ensure that valid concerns are promptly addressed. These processes should
also reassure individuals raising concerns that they will be protected from potential negative
repercussions.

Remuneration

&
D.1.1 Any performance-related elements of the remuneration of executive directors should be Y - Annual Repdrt content — remuneration
designed to align their interests with those of patients, service users and taxpayers and to give report
these directors keen incentives to perform at the highest levels. - Re ration Committee and Terms of
Reference
o)
D.1.2 Levels of remuneration for the chair and other NEDs should reflect the time commitment and Y - overnors’ Nomination Committee
responsibilities of their roles. Terms of Reference, minutes and
N supporting papers
Q//b - Minutes of full Council of Governor

meetings

D.1.4 The remuneration committee should carefully consider what compensation commitm Y - Annual Report content — remuneration
(including pension contributions and all other elements) their directors’ terms of app hPs‘ report
would give rise to in the event of early termination. The aim should be to avoid r iRy poor - Remuneration Committee
performance. Contracts should allow for compensation to be reduced to reflect a gﬁrﬁng
director’s obligation to mitigate loss. Appropriate claw-back provisions shoul '&e‘@ idered in
case of a director returning to the NHS within the period of any putative &G&G\q,

a e

D.2.1 The board should establish a remuneration committee composed of Which should include Y - Annual Report content — remuneration
at least three independent NEDs. The remuneration committee should e available its terms report
of reference, explaining its role and the authority delegated to it by the board. Where - Remuneration Committee
remuneration consultants are appointed, a statement should be made available as to whether
they have any other connection with the trust.

16
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for members who

The board should ensure that the trust provides effective mechanisms Qs@unication
y available to

between governors and members from its constituencies. Contact pio
wish to communicate with governors and/or directors should be made
members on the trust's website and in the annual report.

D.2.2 The remuneration committee should have delegated responsibility for setting remuneration for Y - Annual Report content — remuneration
all executive directors, including pension rights and any compensation payments. The report >
committee should also recommend and monitor the level and structure of remuneration for - Remuneration Committee (/)
senior management. The definition of senior management for this purpose should be >§<
determined by the board, but should normally include the first layer of management below board o}
level.

<&

D.2.3 The governors should consult external professional advisers to market-test the remuneration Y - Governors’ Nomination Gammittee
levels of the chair and other NEDs at least once every three years and when they intend to Terms of Reference Q’@minutes
make a material change to the remuneration of a NED. b,b

Fa\
D.2.4 The governors are responsible for setting the remuneration of NEDs and the chair. Y - Governors’ Nomination Committee
Terms of Réference and minutes
AN
Relationships with Stakeholders S\(\
.

E.1.1 The board should make available a public document that sets out its policy on the involvement Y - wual Report content
of members, patients and the local community at large, including a description of the kind of - ervice User and Carer Involvement
issues it will consult on. b Strategy

RN

E1.2 The board should clarify in writing how the public interests of patients and the local community Y e “1 - Viaformal consultation processes when
will be represented, including its approach for addressing the overlap and interface between Q required
governors and any local consultative forums (eg, Local Healthwatch, the Overview and Scrutiny &A - Annual Report content
Committee, the local League of Friends, and staff groups). b - Service User and Carer Involvement

,_,>Q Strategy
(\ - Trust wide Communications Strategy in
‘OQ/ @ development
Q0N

E1.3 The chair should ensure that the views of governors and members are communicate el \ Y - Chair feedback at the Board
board as a whole. The chair should discuss the affairs of the trust with governors. N hould - Chair/NED/CEO/Executive attendance
be offered the opportunity to attend meetings with governors and should expect %@te@ em. at Council of Governor meetings
The SID should attend sufficient meetings with governors to listen to their views in order to help - Corporate Affairs support
develop a balanced understanding of the issues and concerns of governors:\’() - SID available to Governors

E.1.4 Y - Membership Strategy under

development

engagement between Trust and
Governors
Annual Report content

Corporate Affairs support and ongoing

17/18
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E.21 The board should be clear as to the specific third party bodies in relation to which the trust has a 6 Y Board meeting in public minutes and
duty to co-operate. The board should be clear of the form and scope of the co-operation ’.’)Q associated papers
required with each of these third party bodies in order to discharge their statutory duties. Q/(\
0 (
E.2.2 The board should ensure that effective mechanisms are in place to co-operate with releva(ﬁ\v .:\ Y Process in place for ongoing

¥

third party bodies and that collaborative and productive relationships are maintained wj
relevant stakeholders at appropriate levels of seniority in each. The board should re cge
effectiveness of these processes and relationships annually and, where necessa&@al@
proactive steps to improve them. N

NG \(\fl’

engagement with key stakeholders via
corporate and quality governance
structures

S
NG
(1:P3
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NHS

Cumbria, Northumberland,
Tyne and Wear

NHS Foundation Trust

Report to Board of Directors 7t April 2021

Title of report Provider Collaborative and Lead Provider Sub-committee
of the Board ToR

Report author(s) Lisa Quinn, Executive Director of Commissioning &
Quality Assurance

Executive Lead (if Lisa Quinn, Executive Director of Commissioning &

different from above) | Quality Assurance

Strategic ambitions this paper supports (please check the appropriate box)

Work with service users and carers to provide X | Work together to promote prevention, early | X
excellent care and health and wellbeing intervention and resilience
To achieve “no health without mental health” X | Sustainable mental health and disability X
and “joined up” services services delivering real value
To be a centre of excellence for mental health X | The Trust to be regarded as a great place X
and disability to work
Board Sub-committee meetings where Management Group meetings where
this item has been considered (specify this item has been considered
date) (specify date)
Quality and Performance Executive Team
Audit Corporate Decisions Team (CDT)
Mental Health Legislation CDT - Quality
Remuneration Committee CDT — Business
Resource and Business Assurance CDT — Workforce 7
7
Charitable Funds Committee CDT - Climate &AQ
PCLP Committee 24.03.21 CDT - Risk (\6
A\
Other/external (please specify) Business Delivery Group (BDG) ‘OQ}\Q
D
L\

Does the report impact on any of the following areas (please check the boxgv\d'\ .
provide detail in the body of the report)

‘b
Equality, diversity and or disability X Reputational ) ,\’y X
Workforce X | Environmental QY
Financial/value for money X Estates and facilities ROA
Commercial X | Compliance/Regulatory RN X
Quality, safety, experience and X Service user, carer and stak&%@e\ involvement X
effectiveness

Board Assurance Framework/Corporate Risk Register risks this paper relates to
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Sub-Committee of the Board of Directors
Terms of Reference

Committee Name: Provide Collaborative & Lead Provider Committee (PCLP)
Committee Type: Standing sub-committee of Board of Directors

Timing & Frequency: 4 times a year, Wednesday of week prior to Board of Directors
meeting

Personal Assistant to Committee: Vicky Grieves

Reporting Arrangements: Minutes and Report from Chair to Board of Directors

Membership:

Chair: Non-Executive (Michael Robinson)
Deputy Chair: Non-Executive

Members: Executive Director Commissioning and Quality Assurance
Executive Medical Director

Executive Nurse Director

2 Non-Executive Directors (including Chair and Vice-Chair)

In Attendance: Provider Collaborative Clinical Directors (ED & CAMHS)

Provider Collaborative Programme Managers x3

Head of Income & Contracting

Head of Commissioning & Quality Assurance

Group Head of Commissioning & Quality Assurance x4

4 2 Governors
PA to Committee

?
Quorum: Chair or Deputy Chair AQQ/
2 Executive Director G&
N\
Deputies: Deputies Required for all members (\@
Qr o
Purpose: @ /\ Y

Provide assurance to the Board that:

e The Trust has effective systems and processes in place for the manggﬁméﬁ] of
risks pertaining to Provider Collaborative and Lead Provider Models

e The Trust has an effective management of Provider Collaborativ ’ér’@]{ead
Provider Contracts, including the sub-contracts of the lead pr: %\ ntracts
and any partnership agreements.

e The Trust complies with the law, best practice, governanc@@w\regulatory
standards which are within the Committee’s scope.
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Scope:

e Oversee and assure the successful delivery of Provider Collaborative and Lead
Provider Models, including the sub-contracts of the lead provider contract. In
accordance with the business cases and agreements reached by the Board of
Directors.

e Each Subcommittee of the Board of Directors takes on the following role for
Risks pertaining to their area of focus:

o Review the management of the Corporate Risk Register and the Groups
top risks;

o Review the Board Assurance Framework to ensure that the Board of
Directors receive assurances that effective controls are in place to
manage corporate risks;

o Report to the Board of Directors on any significant risk management and
assurance issues.

e Gain assurance that the Trust’s action plans in relation to compliance and
legislative frameworks, which are within the scope of the Committee, are
robust, completed and signed off.

e Gain assurance that each contract is managed and that there are effective
systems and processes in place to ensure standards of care, compliance with
relevant standards, quality, financial, risk and assurance arrangements.

¢ On behalf of the Board of Directors provide assurance that the financial and
quality risks are articulated, evaluated and managed.

Authority:

To act on behalf of the Board to receive assurances that effective arrangements are
in place to manage those areas within the Committee’s scope across the
organisation.

Deliverables:
Assurance to the Board re:
e The successful implementation and management of Provider Collaborative and
Lead Provider models across the Trust.
e The Trust’s action plans in relation to compliance and legislative frameworks

are robust and completed/signed off, within the scope of this committee. Q/’C
e The risks, that the Provider Collaborative and Lead Provider Committee are AQ
responsible for, are appropriately identified and effective controls are in place. G&
,OQ
Sub Groups: Q(\
PCLP Quality Group O ',\/
PCLP Comission/Contracting Group 0((\/\’.
PC Partnership Board minutes to be received by committee ({9%‘)‘
XO)
Current Review Date: March 2021 N
Date of Previous Committee Review: November 2020 {@‘Q’L
Date of Board Approval: April 2021 RO
PM\Q~
Cls
Q
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