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Purpose  of report  
Information sharing           Development / Discussion             Decision / Action     
  
Brief introduction / 
Purpose of paper 
 
 


The purpose of this report is to invite members of the Management 
Executive to provide feedback on the draft five year Urgent Care 
Strategy 2015-20. Members of the Management Executive are invited to 
provide feedback at this stage ahead of the final strategy being 
produced and taken through Governing Body in April. The final strategy 
will be ratified by the County Durham Health and Wellbeing Board in 
July 2015. 
 


Summary of key 
points  
 
 
 
 
 
 


The Department of Health defines urgent and emergency care as the 
range of healthcare services available to people who need medical 
advice, diagnosis and/or treatment quickly and unexpectedly. This could 
include, for example, accident and emergency (A&E), walk-in and minor 
injury and illness services. 
 
There is increasing and significant pressure on local and National 
Accident and Emergency Departments. 
 
Several National reviews have resulted in a focus by NHS England on 
local commissioning activity that ensures effective use of existing 
services such as community pharmacy, primary care, community 
nursing, NHS 111 services and other rapid response services as part of 
their strategies for urgent and emergency care. 
 
The strategy has been developed by all providers and commissioners as 
part of the County Durham and Darlington System Resilience Group 
with an emphasis on a collaborative approach, an evidence based 
system, and equitable access to high quality, safe and effective urgent 
and emergency care services at the right time and in the right place.   
 
The strategy vision is: ‘Patients are seen by the right health/social care 
professional, in the right setting, at the right time, to the highest quality 
and in the most efficient way providing the best outcome for the patient.’ 
 
 
 


 
 
 







 
The overall outcome for the whole strategy is to provide an urgent and 
emergency care system that is able to meet the needs of the County 
Durham and Darlington population, both adults and children, within the 
resources available, delivering improved quality and patient experience. 
 


 
DDES approval route 
 


Formal Executive Committee meeting 17th February 2015 for comment. 
Governing Body 10th March 2015 for information 
 


  
Other consultation 
routes 


• Strategy has been developed during Summer 2014 with all Strategic 
Resilience Group partners 


• Strategic Resilience Group, held monthly  
• Strategy has been on the agenda for last four months from October 


2014 
  
Supporting 
documentation / 
Appendices 


• Urgent Care Strategy 2015-20 Consultation Draft is Appendix 1 


 
Strategic objectives 
in Assurance 
Framework 
supported by this 
report 
 


Access to safe, high quality 
services  


 Development and delivery of 
commissioning and financial 
plans including QIPP 


 


Effective internal and 
external engagement 
including communications 


 Effective governance and 
organisational development 


 


Effective contract 
management and 
performance against key 
targets  


   


  
Recommendations / 
Action required from 
meeting members 
 
 


The Governing Body is asked to: 
 


• Receive and discuss the report. 
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County Durham and Darlington Urgent Care Strategy   
 
 
1. Background  


 
1.1  The Department of Health defines urgent and emergency care as the range of 


healthcare services available to people who need medical advice, diagnosis and/or 
treatment quickly and unexpectedly. This could include, for example, accident and 
emergency (A&E), walk-in and minor injury and illness services. 


 
Overall the number of people going to A&E departments in England has risen by 32 
per cent in the past decade and by one million each year since 2010. Continuing high 
levels of demand on A&E and Urgent Care Services have resulted in the current 
national focus on urgent and emergency care services across England.  There have 
been unprecedented levels of demand experienced over the recent Christmas and 
Near Year period.  


 
A number of National reviews have been undertaken including: 
• The Kings Fund ’Urgent and Emergency Care: A review for NHS South of England’ 


March 2013 
• The Walk in Centre Review: Monitor November 2013 
• Transforming Urgent and Emergency Care Services in England: Urgent and 


Emergency Care Review, End of Phase 1 Report: High quality care for all, now 
and for future generations (NHS England 2013).  


 
Two key factors are clearly identified as contributing to the growing pressures on A&E 
Nationally and locally:   
• An ageing population with increasingly complex needs is leading to ever rising 


numbers of people needing urgent or emergency care.  
• Many people are struggling to navigate and access a confusing and inconsistent 


array of urgent care services provided outside of hospital, so they default to A&E. 
 


A key outcome of the recent National reviews indicates that Clinical Commissioning 
Groups need to ensure the effective use of existing services such as community 
pharmacy, primary care, community nursing, NHS 111 services and other rapid 
response services as part of their strategies for urgent and emergency care.  


 
The Transforming Urgent and Emergency Care Services in England: Urgent 
and Emergency Care Review, End of Phase 1 Report: High quality care for all, now 
and for future generations (NHS England 2013) identified five key elements to ensure 
success:  


1. Provide better support for people to self- care 
2. Help people with urgent care needs to get the right advice in the right place, 


first time 
3. Provide highly responsive urgent care services outside of hospital so people no 


longer choose to queue in A&E. 
4. Ensure that those people with more serious or life threatening emergency care 


needs receive treatment in centres with the right facilities and expertise in order 
to maximise chances of survival and a good recovery 


5. Connect all urgent and emergency care services together so the overall system 
becomes more than just the sum of its parts 
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2. Discussion/Implications 
 
2.1 The strategy development has been overseen by the System Resilience 


Group (SRG) for County Durham and Darlington with facilitation and support 
from NHS Improving Quality.  The strategy focuses on the standards in Everyone 
Counts 2014/15 to 2018/19.  


 
The reconfiguration of urgent and emergency care services in County Durham 
and Darlington in collaboration with neighbouring CCGs will result in the 
development of an evidence based service model that will provide local 
people with equitable access to high quality, safe and effective urgent and 
emergency care services at the right time and in the right place.   


 
The consolidation of urgent care provision across County Durham and Darlington, will 
deliver on the System Resilience Group’s commitment to provide urgent care services 
that are geographically located to provide equity and consistency of service. 


 
The SRG is chaired by the Chief Clinical Officer for Durham Dales Easington and 
Sedgefield Clinical Commissioning Group who are the overall lead for this piece of 
work working alongside key partners including North Durham Clinical Commissioning 
Group, Darlington Commissioning Group, Durham Police Authority, County Durham 
and Darlington Fire and Rescue Service, County Durham Healthwatch, Darlington 
Healthwatch, Darlington Borough Council, County Durham Council, County Durham 
and Darlington NHS Foundation Trust, North East Ambulance Service and Tees, Esk 
and Wear Valley’s NHS Foundation Trust.  


 
The implementation of the strategy deliverables will be overseen by the Systems 
Resilience Group with a monthly reporting structure for each workstream monitoring 
implementation progress.  


 
The strategy sets out the local vision for urgent and emergency care between 2015 – 
2020, clear patient centered principles and a whole systems approach to achieving 
them: 


 
‘Patients are seen by the right health/social care professional, in the right setting, at 
the right time, to the highest quality and in the most efficient way providing the best 
outcome for the patient.’ 


   
The overall outcome for the whole strategy is to provide an urgent and emergency 
care system that is able to meet the needs of the County Durham and Darlington 
population, both adults and children, within the resources available, delivering 
improved quality and patient experience. 


 
Appendix 1 is the consultation draft of the County Durham and Darlington 
Urgent Care Strategy.   


 
 
3. Impact Assessment and Risk Management Issues 
 
3.1 Consideration given and action taken in this report relating to impact assessment and 


risk management issues is detailed below: 
 


a) Risk  
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b) Environmental impact / sustainability 
 


c) Legal implications 
 


d) Resource implications – finance and/or staffing 
 
Implementation of the strategy will in the main focus on re-configuration of existing 
resources to improve efficiency of resource including financial.  
 
During the strategy implementation reviews of existing services will take place with 
future options considered in some cases for alternative commissioning 
approaches to make best use of scarce resources which may include staff.  In this 
event, appropriate staff consultation processes will be undertaken. 


 
e) Equality Assessment 


 
f) Quality, Innovation, Productivity and Prevention 


 
This Urgent Care Strategy highlights the following strong ambitions that 
underpin the services that will be developed: 
 
• To take a whole-system approach that has the patient journey and experience 
at the heart of the planning process.  
 
• To ensure urgent care services are easier to navigate for patients as well as 
clinicians and those in social care or children’s services, through the strengthening 
of the NHS 111 single point of access service. 
 
• To ensure that services are streamlined to avoid duplication, utilising the 
options to co-locate services to drive efficiency and patient safety.  
 
• To make sure we work closely with all our stakeholders to develop an 
integrated approach, using shared records and IT systems. Ensuring that 
communication between services is optimised and systems of monitoring are 
standardised.  
 
• To embed the concept of Urgent Care into the Primary Care strategy 
development, strengthening the role of community-based care, hospital avoidance 
schemes, and through the development of patient self-management programmes. 
 


g) Patient, public and stakeholder involvement 
 
The strategy has been developed in conjunction with all relevant commissioners 
and providers involved in urgent and emergency care services. Each partner 
organisation will be responsible for taking the strategy through their internal 
management processes to provide feedback on the draft strategy ahead of the 
final version being produced.   


 
During the strategy implementation there will be need on occasion to undertake 
formal public consultation. In this event relevant organisations will be responsible 
for ensuring due process is followed to enable effective and meaningful 
consultation.  
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Clinical Commissioners are requested to take this opportunity to consult with 
relevant stakeholders including primary care and patients prior to the strategy 
being finalised.  


 
Members of the Management Executive are invited to provide feedback at this 
Stage ahead of the final strategy being produced and taken through Governing 
Body.  The final strategy will be ratified by the County Durham Health and 
Wellbeing Board for ratification in July 2015. 


 
h) Clinical engagement 


See (g) 
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Please find attached the Quality, Performance and Finance report (QPF) for NHS Durham Dales, 
Easington and Sedgefield CCG for February 2015. Activity and finance data used in the report is for 
month 10 (January 2015) .  
 
The report uses the latest published metric data for quality and performance, and where possible if 
later unpublished data (white text) is available this has been included.  If information is not 
available  it  has been flagged  within the report.  
 
NECS will continue to work with the CCG to ensure the content and format of the report fits with the 
needs of  the organisation.  
 
In addition to the formal QPF report the Quality and Performance published data is now available in 
RAIDR.  
 


Background and Timetable 
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Report Amendments 
Future developments: 
• On-going development as per CCG requirements 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
Recommendation: 
This report is for the CCG to note current performance and the risks to national indicators in 2014/15. The committee is asked to endorse the actions to address 
underperformance and suggest further remedial action if appropriate. 


Executive Summary 


 Headlines 
The headlines for this report are summarised as follows: 


Performance Indicator Provider/Commissioner 
Description of Performance 


Failure  Exception Report No. 
RTT over 52 week waiter NHS North Bristol 1 breach DDES ER01 
Cancer 62 Day Urgent GP  referral , 62 Day Screening. 
31 Day subsequent Surgery treatment   DDES CCG YTD & Monthly breaches DDES ER02 


 Diagnostic Tests CDDFT Breach in May-Dec CDDFT ER01 
 A&E and Handover CDDFT Performance Update CDDFT ER02 
 Cancer 62 day Screening CDDFT YTD & Monthly breach CDDFT ER03 
RTT Admitted Pathways  CHSFT  Breach in December  CHSFT ER01 
 A&E 4 Hr Waits CHSFT YTD & Monthly breach  CHSFT ER02 
 Hospital Handovers CHSFT Monthly breaches CHSFT ER03 
 Cancer 62 Day Urgent GP & 62 Day Screening referral CHSFT YTD breach CHSFT ER04 
 A&E 4 Hr Waits  NTHFT  Monthly Breach  NTHFT ER01 
 Cancer 62 day Urgent GP referral  NTHFT YTD breaches NTHFT ER02 
 8 & 19 min response times & Handovers NEAS CCG breach NEAS ER01 
 111 Performance NEAS Monthly breaches NEAS ER02 
 Mental Health IAPT Performance TEWV / MH Providers Monthly & YTD breaches MH ER01/02 
 HCAI CCG and Acute Providers Update HCAI01 


Quality Indicator Provider/Commissioner 
Description of Performance 


Failure  Exception Report No. 
 CQC Enforcement NEAS CQC Visit QER01 
 SHMI & HSMR  CHSFT / NTHFT Negative Outlier QER02 
 Friends & Family CDDFT / CHSFT / NTHFT Performance update QER03 
 Serious incidents All Unclosed SIs QER04 
GP PTG Referrals & CCG Complaints  DDES CCG  Incident Report  QER05 
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  OVERALL                     Key   Not Applicable    No concern  
                                                Concern   


   
 
   


  Regulators 


  Has any local provider been subject to local enforcement action or improvement notice by 
the CQC?  Y/N Jan-15 Monthly       Yes - QER01 


  Has any local provider been flagged as a 'quality compliance risk' by Monitor and /or are 
requirements in place around breaches of provider licence conditions?  Y/N Jan -15 Monthly       No 


  
Clinical effectiveness                     


  Has any provider been identified as a 'negative outlier‘ or below  expectation on SMHI? Y/N Jan -15 Monthly       Yes QER02 


  Has any provider been identified as a 'negative outlier' or below expectation on  HSMR? 
Y/N Jan -15 Monthly       Yes-QER02 


  
Patient experience                     


  Does feedback from the Friends and Family test (or any other patient feedback) indicate any 
causes for concern / exceptions for any provider?  Y/N Dec-14 Monthly       Yes- QER03 


  
Safety                     


  
Does any provider currently have any  72 day reports outstanding ?  Y/N Jan - 15 Monthly       


Yes- QER04 


  
Does any provider currently have any  45 day reports outstanding ?  Y/N Jan - 15 Monthly       


Yes- QER04 


  
Does any provider currently have any 60 days reports outstanding?  Y/N Jan - 15 Monthly       


  
Yes - QER04 


  Has any provider experienced any 'Never Events' during the last month ? 
Y/N Jan - 15 Monthly       No 


  
CCG                     


  GP PTG  - Referrals to Area Team  (DDES CCG Practitioners) ● indicates referral made  Y/N Jan -15 Monthly        
Yes - QERO5   CCG Complaints   ● indicates formal complaints received   


Y/N Jan -15 Monthly        
                        


 
 







HIGHLIGHTS 
CDDFT  


 
• The CCG has received notification of serious concerns identified at a 


recent peer review undertaken to the trauma unit at DMH.  The 
concerns related to the following a) No audit data was available to 
demonstrate 24/7 CT scanning is available within 30 minutes of  a 
request and an audit undertaken on provisional reporting of head CT 
exceeded the 60 minute requirement, delays in the CT pathway may 
affect critical clinical decision making. B) There was a lack of clear 
clinical and managerial leadership for the trauma service  which 
remains an unresolved issue from the network peer review report of 
January 2014. The visiting team received no assurances that there 
was an effective governance framework in place to allow issues of 
clinical risk or service development to be addressed or escalated to the 
Trust Board. c) the final concern related to  there being no overall 
trauma co-ordinator for major trauma patients and therefore it was not 
possible to establish where all trauma patients are located within the 
Trust or ensure all patient needs are being met throughout the care 
pathway, including current and future rehabilitation. The Trust’s 
response will be considered at the February CQRG. 


• Quality dashboard for January 2015 indicates CDDFT is still showing 
as a statistical outlier for  diagnostics 6 week waits and are below 
standard for  A&E 4 hour waits and cancer 62 day waits (urgent 
screening service referrals).  The trust are still showing  non 
compliance with CQC status. 


• Safer Staffing: no concerns identified.  
 
CHSFT 
 
• January dashboard shows the Trust is below standard for Referral to 


treatment (RTT) admissions and A&E 4 hour waits. CHSFT are 
statistically an outlier for RTT 52 + week, C difficile rate and SHMI. The 
Trust remain non complaint for CQC status. 


• During February the Trust reported a Never Event involving a wrong  
tooth extraction, root cause analysis is underway.     


• Safer staffing - no concerns identified.   
 


 
 
 


 
 
 
 


 


NTHFT 
 
• Quality dashboard for  January shows NTHFT remain a  statistical 


outlier for  Summary Hospital-level Mortality Indicator (SHMI), 
Hospital Standardised Mortality Ratio (HSMR) and Weekend HSMR 
and A&E 4 hour waits are now showing as a statistical outlier 
compared to below expected last month. Diagnostic 6 week waits  
and Cancer 62 day wait (urgent GP referrals) are below standard in 
comparison to other Trusts.   


• Safer staffing - no concerns identified.  
• NEQOS have concluded their review of mortality and reported that   


the level of Board assurance in relation to mortality is good; the 
Board receives regular quality reports with detailed scrutiny 
provided by the governance structure. The Trust provides strong 
leadership on this issue and the clinical workforce is stable, 
committed to team working and loyal to the organisation. The 
service area of greatest concern involves patients at highest risk of 
dying in the Trust. This includes both patients who are in the final 
stages of life for whom only supportive care is appropriate as well 
as patients who could benefit from enhanced levels of care including 
critical care. The quality and depth of clinical coding was highlighted 
as an issue, this in part relates to the information recorded in the 
notes by clinicians and also to the application of coding rules. 
Overall view was  that an important part of the Trust’s mortality 
outlier status is generated by data issues rather than quality of care.  


     
TEWVFT 
• Safer staffing - no concerns to highlight.   
 
NEASFT 
 
• NEASFT still remain under CQC enforcement action for staffing and 


the requirements to make improvements in ‘caring for people safely 
and protecting them from harm’ and ‘quality and suitability of 
management‘ has still not been concluded and no timescale for 
improvement is known at this time. 
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During this period 115 incidents were reported via the 
Safeguard Incident Reporting Management System 
(SIRMS), of this number 83 were reported by GP 
Practices across DDES. This is 5% less than last 
month where 87 were reported by the practices.  


32 incidents were reported by other organisations. 
The incidents related to issues such as community 
pharmacy dispensing errors/controlled drugs 
discrepancies; tissue viability wounds; and nursing 
home/care home concerns; suicides and attempted 
suicides and self-harming incidents. These were 
forwarded by NECS to the appropriate 
teams/organisations for example to the Safeguarding  
Adults Team or to the NHS England Area Team for 
action as necessary or to the NHS suicide prevention 
team. As this report relates to GP practice incident 
reporting only, these incidents have therefore been 
excluded from the charts and tables within this report. 


Incident reporting by type and subject organisation  


Reporting by CCG locality  


Primary Care Incident Reporting    


D. Dales 13 20 38 19 20 23 9 14 41 31 73 44 32


Easington 38 26 25 10 20 15 31 23 15 28 21 17 27


Sedgefield 43 36 22 52 42 38 35 42 58 38 17 26 24


Total 94 82 85 81 82 76 75 79 114 97 111 87 83


Locality 
Incidents JanJan Feb Mar Apr May Jun DecNovOctSepJul Aug







Durham Dales Locality: Reporting on SIRMS decreased during 
January 2015 with 32 incidents being reported compared to 44 in 
December and 73 reported in November. 6 of the 13 GP practices 
reported incidents compared to 8 in December 2014. 


Easington Locality: Reporting on SIRMS increased this month. 27 incidents 
were reported in January compared to 17 in December and 21 November. 9 
of the 18 GP practices reported incidents on SIRMS during January 2015, 6 
practices reported in the previous month.  


Sedgefield Locality: 7 of the 11 GP practices reported incidents 
on SIRMS during January 2015 compared to December when 5 
reported incidents. The chart captures the numbers reported by 
each practice. The number of incidents reported decreased from 
26 in the previous month to 24 in January 2015.  


GP Practice Reporting 


This chart looks solely at the number of member practices that have reported 
incidents over the past 7 months. There are a total of 42 practices within the 
DDES locality. At best, in October, 55% of practices reported. The January 
total is 52% of the total member practices reporting.  


July Aug Sep Oct Nov Dec Jan Trend
Dales 4 4 1 8 8 8 6
Easington 7 7 6 9 7 6 9
Sedgefield 7 7 5 6 5 5 7


Total 18 18 12 23 20 19 22







The following table shows the top 4 incidents reported in January by type in comparison to previous months. 


Documentation: 22 reported incidents.  
• 3 of which were delays in the practice receiving clinical letters or test results.   
• 12  incidents involved clinical letters having incorrect information on them (1). Or for patients not registered at the practice (11). 
• 2 incidents in which duplicate test results were received for a patient – the documentation had differing results on them. 
• Patient told to hand letter in to the practice at some point even though they required a follow up at eye infirmary for possible embolism.  
• Patient had an allergy to penicillin which was not coded on their system one record.  
• Results not marked as urgent by lab - despite being abnormal.  
• Patient info being scanned onto the wrong patients record. 
• Lab results sent to the wrong surgery for a number of patients.  


Access, Admission & Discharge Issues: 6 incidents were reported in this category.  
• 4 of the incidents were practices receiving discharge letters for patients not registered with them.  
• 2 discharge letters had the wrong information on them and 1 summary not received. 
• 2 discharge incidents reported by practices involved incomplete medication details and 2 with insufficient planning information. 
• 4 delays in ambulances or patient transport. 
• The remaining incident was reported because a practice have genuine concerns over losing their community matron service 


Contracting Issue:   
• 11 of the 12 incidents reported were referrals made and subsequently cancelled due to slot availability with the Choose and book 
service. Manual referrals had to then be made.  
• The remaining incident was a patient deemed to not meet criteria for the Patient Transport Services. 


Self Harm:  
• 9 incidents  reported relating to patient self-harm and, where relevant, referrals to mental health services have been made and/or 
follow up appointments facilitated with GPs.  As part of the Durham County Council’s public mental health strategy a multi-agency self-
harm task group is in place with the objective of reducing the suicide and self-harm rate locally and the incidents reported on SIRMS by 
the GP practices help inform  the work of this group.  


Top 4 incident types reported in January 2015 


Incident types Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Trend


Documentation 35 24 38 4 27 6 16 26 32 23 13 17 22


Access/Admission/ 
Discharge Issue 15 13 38 8 43 14 8 10 46 24 11 25 16


Contracting Issue 2 1 2 2 1 1 1 2 1 4 49 13 12


Self-Harm 9 14 12 1 13 2 9 9 10 7 10 8 9







Exception Report QER01 - Care Quality Commission 
CCG CDDFT CHSFT NTHFT NEAS TEWV 


Has any local provider been subject to local enforcement 
action or an improvement notice by the CQC ? ● ● ● ● 


 
● ● 


Performance Issue: 
 
NEAS: CQC website is still showing that there is enforcement action in place with regards to staffing and an improvement notice with regards to 
the quality and suitability of management . Enforcement action was taken under outcome 12 - People should be cared for by staff who are 
properly qualified and able to do their job. It was found that there were shortfalls in the recruitment process and rolling programme of Disclosure 
and Barring Service (DBS) checks which had been identified following an internal Human Resources (HR) review.  
 


 
Actions taken:  
• The Trust action plan continues to be reviewed every week by their Executive Team and CQC receive regular updates.  
• The NEAS November Workforce Metrics paper stated that 98.78% of new appointments have had DBS checks completed and of the 


remaining percentage, the majority are Agency staff and NEAS does not undertake their checks but validates this through agency 
recruitment processes.  


• The Workforce Metrics paper also highlighted that the DBS Rolling Programme for frontline staff commences approximately 90 days prior to 
an individual’s original DBS certificate issue date. There are currently 35 individuals within the rolling programme of checks and of these, 13 
individuals have not responded in time and have passed over the 3 year rolling dates, 11 of which are frontline staff. These individuals have 
been escalated onto an HR Business Partner and Operations Line Manager, who will manage any risks i.e. (work must be supervised at all 
times and/or the individual temporarily removed from a patient care role), whilst fact finding is carried out.  


• This continues to be monitored through the Quality Review Group and the meeting scheduled for 9th March 2015 is to be an update 
meeting following the Quality Surveillance Group, with representatives invited from the CQC, Monitor and NHS England Sub Regional 
Team. 


 
Timescale for Improvement:  
NEAS still remain under CQC enforcement action for staffing and the requirements to make improvements in ‘caring for people safely and 
protecting them from harm’ and ‘quality and suitability of management‘ has still not been concluded and no timescale for improvement is known 
at this time.   
 
 
Other Intelligence: No other concerns to report regarding CQC activity. 
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Exception Report QER02 - Mortality (SHMI & HSMR) 


Performance Issue:  
The North of England Quality Dashboard  published  January 15 highlights the following exceptions:  
CHSFT: for the period year to August  2014 the Trust is an outlier for Standard Hospital Mortality Indicator (SHMI) with a result of 109.0 
(compared to 109 in Dec, 111.6 Nov,108.3 October)  
 


NTHFT: continues to be highlighted as an outlier for SHMI with a result of 115.9 (compared to 115.9 Dec, 113.6 Nov, 109.9 Oct).  The Trust also 
remain an outlier for The Hospital Standardised Mortality Indicator (HSMR) for the period year to Oct 14 with a rate of 125.1 (125.8 Dec,122.2 
Nov, 122.2 Oct). There is a risk that SHMI & HSMR may be persistently high for 2 years; the criterion used by Keogh to identify trusts for review.  
 
 
 


Actions taken:  
CHSFT: The Trust has produced an action plan in response to the CQC Inspection Report, published 20/01/15 which stated that the Trust had 
an overall elevated risk for HSMR, which was higher than expected for weekend mortality as well as for weekday mortality. Actions already taken 
by the Trust include, weekly Mortality Review Group; membership of the Regional Mortality Group; responses to outlier alerts have all been 
completed and a review of coding and death certification completed. Further action for the Trust is the consideration of primary care clinicians to 
be included in the Mortality Review Group. NHSE are to share any best practices on Mortality Review processes and to raise the requirement of 
a national review of indicators to include a ‘value added indicator’’. 
 


NTHFT: The Trust Board have implemented a detailed action plan to address HSMR and SHMI outlier status, this includes a Trust Keogh Operational 
group.  The North East Quality Observatory System (NEQOS) were commissioned by the Trust to undertake a Mortality Review and the final report was 
presented to the mortality specific Quality Surveillance Group on 03.02.15. SHMI and HSMR are higher than expected in NTHFT. For SHMI, unadjusted 
mortality has not returned fully to a normal pattern following the hard winter of 2012/13. This is in part due to the reduction in the denominator (the 
number of discharges) caused by the removal of ambulatory care patients. Clinical coding is also affecting the expected number of deaths. Additionally 
the relatively low level of specialist palliative care coding elevates the HSMR. The level of coding has changed following the shift of services from 
Hartlepool with a clear fall from November 2013 to May 2014 and rise in June 2014. The mortality for Pneumonia, Stroke and Aspiration Pneumonitis 
compared to the North East shows that more patients in these groups die in the first 48 hours, suggesting that admission of patients close to the end of 
life may be greater in the Trust than in the rest of the NE region.  
 


Timescale for performance improvement:  
as reported previously Mortality is not expected to improve in the next tranche of data. 
Other Intelligence: 
NTHFT is under enhanced surveillance by the Quality Surveillance Group.    
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CCG CDDFT CHSFT NTHFT NEAS TEWV 


Has any provider been identified as a 'negative outlier' on SMHI ? ● ● ● ● ● ● 
Has any provider been identified as a 'negative outlier' on  HSMR ? 
 ● ● ● ● ● ● 







Exception Report QER03 - Friends and Family Test 
Indicator 
Does feedback from the Friends and Family test (or any other patient 
feedback) indicate any causes for concern /exceptions for any provider?  
 


CCG CDDFT CHSFT NTHFT NEAS TEVW 


● ● ● 
 


● 
 


● ● 
Performance issue:  
The following exceptions have been identified from January published data (for the period December 2014). 
CDDFT 
• A&E - % of patients recommending A&E - Both CDDFT sites continue to score below national score of 86%, however there has been 


some  improvement overall DMH achieved a score of 83% and UHND 82% (DMH 86% Nov, 77% October - UHND 75% Nov, 71% Oct).   
• Inpatient response rate - overall Trust response rate is 38.79% and is above the England average of 35.49%. However spite specific data 


indicates that UHND is low at 24.44% (DMH 50.07%, BAH 99.17%).  
• Inpatient % of patient’s recommending Trust - CDDFT scored 91% across all  3 sites (UHND 90%, DMH 91% and BAH 99%)  
         and continue to remain below the national position of 95%. 
• Maternity: Postnatal Ward % of patients recommending Trust - CDDFT scored 80% (DMH 71%, UHND 88%) and although this is an 


improvement on last month the scores remain well below the national average of 93%.  
                    
 
 
 
   
 
 
 
  


 
 
 
 
 
 
 
 


Actions taken:  
Trust performance against the FFT continues to be monitored  via the CQRG and CQUIN meetings. 
 
Timescale for improvement: 
Will continue to be monitored monthly and through CQRGs.  
 
Other Intelligence:  
Published guidance indicates that the Test will remain a key route for patients and their families to give feedback on care received in all NHS 
commissioned services. From 2015/16 FFT will be covered by new requirements within the NHS Standard Contract.  
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Exception Report QER03 - Friends and Family Test…. continued 
Indicator 
Does feedback from the Friends and Family test (or any other patient 
feedback) indicate any causes for concern /exceptions for any provider?  
 


CCG CDDFT CHSFT NTHFT NEAS TEVW 


● ● ● 
 


● 
 


● ● 
Performance issue : The following exceptions have been identified from January published data (for the period December 2014) 
CHSFT  
• A&E response rate - the Trust’s response rate of 12.20% has fallen further (15.4% in November) and continues to remain below the England 


average of 18.12%. CHS response rate has fallen to 8.54% and the SEI response rate is just  below the England average with a result of 
17.60%. 


• Maternity: Ante natal % of patients recommending Trust - CHSFT achieved a score of 93% which falls just below the England average of 
96%. 


 
 
 
 
NTHFT 
• A&E response rate and % recommending the Trust - the Trust’s response rate of  16.05%  
     (14.7% Nov) remains  below the England average of 19.95%.  The % of patients recommending  
     scored 89 just under the England average of 95%.  
• Maternity: Ante natal % of patients recommending Trust -  Trust fell just below the England  
     average of 96% with a score of 93%. 
       
 
 
 
 
   
 
 
 
  


 
 
 
 
 
 
 
 


Actions taken:  
Trust performance against the FFT continues to be monitored  via the CQRG and CQUIN meetings. 
NTHFT- Plans in place  to create a “survey station” in A&E waiting area. The ‘survey station’ will be a place for patients to feedback using paper 
forms along with a clear and bright communications, posters, leaflets and information on how patients can respond on line. As part of the 
outpatient and community FFT rollout an online FFT link on the website is available should patients wish to respond using electronic methods. 
CHSFT- The Trust are monitoring their performance against the FFT and continue to monitor patient experience.    
Timescale for improvement:  
Continues to be monitored monthly and through CQRGs.  
Other Intelligence:  
Nothing further to report.    
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Exception Report QER04 - Outstanding Serious Incident Reports  
Indicator 
 
Does any provider currently have any  72 day reports outstanding ?  
 
Does any provider currently have any 45 day reports outstanding? 
 
Does any provider currently have any 60 day reports outstanding? 


CCG CDDFT CHSFT NTHFT NEAS TEVW 


● ● ● ● ● ● 
● ● ● ● ● ● 
● ● ● 


 
● 
 


● ● 
This indicator reflects national and contractual requirements for submission of reports within 72hrs, 45 and 60 days per provider.  The lead CCGs for NTHFT 
and CHSFT do not request 72 hour reports. This requirement has not yet been initiated with NEAS.  
 
Performance Issue: The following extract highlights where Trusts have failed to submit reports that were expected in the month of January and also details 
reporting within two working days.   
CDDFT   
• 80% of SI’s were reported within the required 2 working days, which is an improvement on last month’s performance (33%).  
• 80% of the cases had the required 72 hour report submitted; which is a decrease on last month when the Trust achieved 100%.   
• 40% of reports were submitted within the 45/60 day requirements, which is an improvement on last month’s performance (20%).  
CHSFT 
• 54% of the SI’s were reported within 2 working days, which is a slight deterioration on last month previous month (55%).   
• There was 1 (14%) 45/60 day report submitted out of 7 possible cases, which is the same position as last month. 
TEWVFT 
• 29% of the SI’s were reported within the required 2 working days (100% previous month).  
• No (0%) 72 hour reports were submitted within required timescale (100% previous month).  
• There were no 45/60 day reports submitted out of a possible 2 cases.  This is the 8th month running where no reports were submitted within the required 


timescales. 
NTHFT -  Remain an outlier in the submission of  45 day reports.   
NEASFT -  Out of the 2 SI’s reported in November none (0%) of these were reported within 2 working days compared to 50% the previous month.  
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Actions taken: 
Performance related activity continues to be monitored through the serious incident panel and informal 1:1 meetings with providers. As highlighted previously the 
delays in CDDFT and TEWVFT are likely as a result of changes to internal process and staffing. Performance will be enhanced through the contract schedules 
for 2015/16.      
 
Other Intelligence: 
The national SI guidance is expected by April 2015, changes to STEIS is underway to remove the 45 day reporting requirement.   
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Exception Report QER05 -  GP PTG Referrals and CCG Complaints  
   


Indicator 
 
GP PTG Referral made to Area Team 
 
CCG  Formal Complaints received 
 


CCG  


● 
● 


                   


GP PTG: No referrals were made to the Area team during January  2015.  
 
 
 
CCG Complaints: Two formal complaint s were received during the month of January, one related to CHC and the other concerned 
an issue with inconsistent record keeping on a ward regarding concerns raised by a patient.       
 
During the month the complaints team also dealt with a patients concern regarding the supply of continence products from County 
Durham and Darlington NHS Foundation Trust, the concern is being managed through the patient experience team at the Trust.    
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Indicator Description Frequency Data Period Threshold


Referral to treatment access times
% of patients initial treatment within 18 weeks for admitted pathways 90.0% 91.86% 91.38% 90.32% 91.96%
% of patients initial treatment within 18 weeks for non- admitted pathways 95.0% 98.29% 98.26% 98.57% 98.30%
% patients waiting for initial treatment on incomplete pathways within 18 weeks 92.0% 93.67% 93.88% 93.49% 96.21%
Number patients waiting more than 52 weeks for treatment 0 4 0 8 0


Diagnostic waits
% patients waiting less than 6 weeks for the 15 diagnostics tests (including audiology) Monthly Dec-14 1.00% 4.60% 8.50% 0.30% 0.50% CDDFT ER01 
A&E waits
% patients spending 4 hrs. or less in A&E or minor injury unit To  1st Feb-15 95.0% 94.77% 92.10% 95.26%
Handover between ambulance and A&E over 30 minutes 0 2,754 1,029 40 6,128
Handover between ambulance and A&E0ver 60 minutes or more 0 868 250 0 1,491
Cancer patients 2 week wait
% of patients seen within 2 weeks of an urgent GP referral for suspected cancer 93.0% 94.00% 95.43% 95.30% 93.40%
% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 95.80% 95.54% 97.95% 93.82%
Cancer patients - 31 days
% of patients treated within 31 days of a cancer diagnosis 96.0% 98.20% 99.29% 98.03% 98.83%
% of patients receiving subsequent treatment for cancer within 31 days - drugs 98.0% 99.40% 99.68% 100.00% 99.80%
% of patients receiving subsequent treatment for cancer within 31 days - surgery 94.0% 98.20% 97.69% 98.97% 98.27%
% of patients receiving subsequent treatment for cancer within 31 days - radiotherapy 94.0% 99.20%
Cancer patients - 62 days
% of patients treated within 62 days of an urgent GP referral for suspected cancer 85.0% 80.40% 86.89% 85.68% 84.64%


% of patients treated within 62 days of an urgent GP referral from an NHS Cancer Screening Service 90.0% 89.50% 72.73% 80.00% 96.47%
% of patients treated for cancer within 62 days of consultant decision to upgrade status N/A 71.40% 100.00% 85.59% 85.71%


Ambulance response times
Cat A response in 8 mins (red 1&2) 75.0% 60.24% 73.43%
Cat A Response within 19 mins 95.0% 88.64% 94.52%
Number of crew clear delays over 30 mins 0 2,202
Number of crew clear delays over 60 mins 0 147
Mixed Sex accommodation
Mixed Sex accommodation - number of unjustified breaches Monthly YTD Jan-15 0 0 0 0 0
Mental Health
% people followed up within 7 days of discharge from psychiatric in patient care Monthly YTD Dec-14 95.0% 98.76%
HCAI
Incidence of MRSA (QP) 0 5 4 4 1
Incidence of C Diff (QP)  - threshold relates to CCG performance 75 58 14 30 16


Weekly To  9th Feb -15


Monthly


HCAI01


YTD Dec-14


YTD Dec-14


Monthly
YTD Jan-15


YTD Jan-15


Monthly


Monthly


Monthly


NEAS ER01


YTD Dec-14


DDES ER02
CDDFT ER03
CHSFT ER04
NTHFT ER02


YTD Dec-14


Monthly YTD Dec-14


DDES CCG - Performance Summary
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Quality Indicator 
Operational 


Standard Dec-13 Jan-14 Feb-14 Mar-14 2013/14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 YTD Exception Report No.


Admitted patients to start treatment within a maximum of 18 weeks from referral 90% 91.30% 91.30% 91.80% 91.00% 92.10% 90.55% 90.94% 92.14% 92.93% 92.60% 92.49% 91.00% 91.67% 91.76% 91.86%
Non-admitted patients to start treatment within a maximum of 18 weeks from referral 95% 98.20% 98.20% 98.40% 98.70% 98.40% 98.63% 98.47% 98.28% 98.42% 98.40% 98.42% 97.90% 97.82% 97.90% 98.29%
Patients on incomplete non emergency pathways (yet to start treatment) should have been waiting no more 92% 93.80% 94.40% 93.90% 94.40% 94.40% 95.13% 94.98% 95.43% 95.46% 95.12% 94.98% 95.10% 94.04% 93.67% 93.67%


Number of patients waiting more than 52 weeks 0 0 0 0 0 3 0 0 0 0 0 3 0 0 1 4 DDES ER01


Percentage of patients waiting 6 weeks and over 1% 1.10% 0.40% 0.30% 0.18% 0.68% 2.02% 3.05% 4.15% 4.31% 2.90% 4.10% 0.70% 4.60% CDDFT ER01


Maximum two-week wait for first outpatient appointment for patients referred urgently with suspected cancer by a 
GP 


93% 97.10% 93.60% 95.50% 93.90% 95.60% 93.90% 89.33% 94.04% 92.90% 94.00% 95.70% 95.30% 96.00% 94.80% 94.00%


Maximum two week wait for first out patient appointment for patients referred urgently with breast symptoms 
(where cancer was not initially suspected) 93% 92.90% 93.30% 94.50% 95.20% 93.40% 91.60% 98.40% 96.74% 95.30% 91.90% 100.00% 98.10% 91.50% 98.20% 95.80%


Maximum one month (31 day) wait from diagnosis to first definitive treatment for all  cancers 96% 100.00% 98.20% 99.20% 99.10% 98.50% 98.30% 98.52% 97.70% 98.50% 96.30% 99.40% 99.30% 98.50% 96.40% 98.20%
Maximum 31 day wait for subsequent treatment where the treatment is an anti-cancer drug regimen 98% 100.00% 92.90% 100.00% 92.00% 97.20% 100.00% 100.00% 100.00% 100.00% 100.00% 96.40% 97.80% 100.00% 100.00% 99.40%
Maximum 31 day wait for subsequent treatment where that treatment is surgery 94% 100.00% 98.00% 100.00% 100.00% 99.80% 100.00% 95.45% 94.11% 100.00% 100.00% 100.00% 100.00% 93.30% 90.50% 98.20% DDES ER02
Maximum 31 day wait for subsequent treatment where the treatment is a course of radiotherapy 94% 95.50% 100.00% 100.00% 100.00% 98.20% 100.00% 100.00% 100.00% 97.90% 100.00% 98.00% 100.00% 100.00% 97.60% 99.20%


Maximum two month (62 day) wait from urgent GP referral to first definitive treatment for cancer 85% 83.10% 83.70% 81.70% 87.30% 83.90% 75.80% 82.75% 77.04% 80.90% 80.00% 84.00% 79.70% 79.20% 83.90% 80.40%
Maximum 62 day wait from referral from an NHS screenng service to first definitive treatment for all  cancers 90% 100.00% 92.30% 100.00% 85.70% 96.80% 100.00% 100.00% 76.92% 88.90% 50.00% 100.00% 85.70% 75.00% 88.90% 89.50%
Maximum 62 day wait for first definitive treatment following a consultants decision to upgrade the priority of the 
patients (all  cancers) N/A 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 50.00% 100.00% 100.00% 33.30% 100.00% 100.00% 71.40%


Category A calls resulting in an emergency reponse arriving within 8 minutes (Red 1&2) 71% 62.45% 67.75% 66.83% 63.17% 67.79% 61.63% 65.57% 62.46% 59.96% 60.74% 61.79% 59.08% 58.27% 52.82% 60.64% 60.24%


Category A calls resulting in an ambulance arriving at the scene within 19 minutes 95% 91.97% 91.87% 92.35% 90.37% 93.68% 90.50% 92.60% 90.35% 90.93% 90.69% 88.81% 87.19% 86.51% 81.37% 88.04% 88.64%


Minimise MSA breaches 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0


Care Programme Approach (CPA): The proportion of people under adult mental i l lness specialities on CPA 95% 98.05% 98.18% 97.96% 97.12% 97.74% 100.00% 100.00% 100.00% 97.14% 100.00% 95.65% 100.00% 96.43% 100.00% 98.76%


Incidence of MRSA to 9th February 2015 0 0 1 0 0 2 1 2 0 0 2 0 0 0 0 0 0 5
Incidence of CDIFF to 9th February 2015 75 3 6 6 8 73 10 4 6 10 8 11 2 2 3 2 0 58


Referral to Treatment waiting times for non urgent consultant led treatment 


Diagnostic test waiting times 


NEAS ER01


HCAI01


Mental Health


HCAI Incidence 


Cancer patients - 2 week wait 


Cancer waits - 31 days 


Cancer waits - 62 days 


Category A ambulance calls


Mixed sex accomodation breaches


DDES ER02
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Quality Indicator 
Operational 


Standard Dec-13 Jan-14 Feb-14 Mar-14 2013/14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 YTD Exception Report


% of patients initial treatment within 18 weeks for admitted 
pathways


90.00% 90.20% 90.40% 90.30% 90.30% 91.10% 90.29% 89.24% 90.57% 92.30% 93.10% 92.09% 91.70% 92.04% 91.10% 91.38%


% of patients initial treatment within 18 weeks for non- 
admitted pathways


95.00% 98.30% 97.90% 98.40% 98.60% 98.50% 98.60% 98.46% 98.43% 98.14% 98.64% 98.22% 97.80% 97.99% 98.24% 98.26%


% patients waiting for initial treatment on incomplete 
pathways within 18 weeks


92.00% 93.80% 93.70% 93.50% 94.00% 94.00% 94.97% 95.29% 95.47% 95.91% 95.47% 95.57% 94.90% 94.46% 93.88% 93.88%


Number patients waiting more than 52 weeks for treatment 
(Incomplete pathways only) 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0


Patients waiting for a diagnostic test should have been 
waiting less than 6 weeks from referral 1% 0.70% 0.30% 0.00% 0.01% 0.55% 2.22% 4.67% 6.61% 6.56% 5.90% 7.30% 7.20% 8.50% CDDFT ER01


% patients spending 4 hrs. or less in A&E or minor injury 
unit to 1st February 2015


95% 95.68% 92.39% 93.28% 96.58% 94.90% 95.49% 95.41% 96.28% 96.23% 95.82% 95.95% 94.37% 95.54% 92.41% 90.76% 94.77%


Handover between ambulance and A&E over 30 minutes 0 222 289 278 256 2,402 273 210 182 176 171 219 296 224 465 538 2,754
Handover between ambulance and A&E over 60 minutes or 
more 0 97 159 129 91 898 83 71 44 42 40 57 89 41 177 224 868


% of patients seen within 2 weeks of an urgent GP referral 
for suspected cancer


93% 96.70% 94.50% 97.20% 95.30% 96.50% 97.00% 91.71% 95.97% 94.30% 95.80% 96.30% 96.10% 95.90% 96.15% 95.43%


% of patients seen within 2 weeks of an urgent referral for 
breast symptoms 93% 95.80% 94.60% 93.30% 96.60% 94.10% 93.00% 96.55% 95.58% 94.10% 94.60% 97.50% 96.50% 95.30% 97.46% 95.54%


% of patients treated within 31 days of a cancer diagnosis 96% 100.00% 99.40% 100.00% 100.00% 99.50% 100.00% 97.36% 98.68% 99.40% 100.00% 100.00% 100.00% 100.00% 98.05% 99.29%
% of patients receiving subsequent treatment for cancer 
within 31 days - drugs


98% 100.00% 96.90% 100.00% 100.00% 99.70% 100.00% 100.00% 100.00% 100.00% 100.00% 97.60% 100.00% 100.00% 100.00% 99.68%


% of patients receiving subsequent treatment for cancer 
within 31 days - surgery


94% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 96.29% 92.30% 100.00% 94.70% 100.00% 100.00% 100.00% 97.22% 97.69%


% of patients receiving subsequent treatment for cancer 
within 31 days - radiotherapy N/A


% of patients treated within 62 days of an urgent GP referral 
for suspected cancer


85% 85.00% 86.20% 91.00% 87.00% 88.20% 85.90% 83.50% 87.81% 90.50% 86.40% 84.10% 88.20% 86.70% 88.76% 86.89%


% of patients treated within 62 days of an urgent GP referral 
from an NHS Cancer Screening Service


90% 100.00% 84.60% 100.00% 100.00% 91.30% 66.70% 100.00% 100.00% 60.00% 100.00% 80.00% 100.00% 66.70% 33.33% 72.73%


% of patients treated for cancer within 62 days of consultant 
decision to upgrade status 85% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%


Mixed Sex accommodation - number of unjustified breaches
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0


Incidence of MRSA to 9th February 2015 0 0 0 0 0 1 1 1 0 0 1 0 0 0 0 1 0 4
Incidence of CDIFF to 9th February 2015 37 0 4 2 3 27 3 0 1 0 2 1 3 1 2 1 0 14


HCAI01


Referral to Treatment waiting times for non urgent consultant led treatment 


Diagnostic test waiting times 


A & E waits 


Cancer patients - 2 week wait 


Cancer waits - 31 days 


Cancer waits - 62 days 


Mixed sex accommodation breaches


HCAI Incidence 


CDDFT ER02


CDDFT ER03
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Quality Indicator 
Operational 


Standard Dec-13 Jan-14 Feb-14 Mar-14 2013/14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 YTD Exception Report


% of patients initial treatment within 18 weeks for admitted 
pathways


90.00% 90.70% 91.50% 90.30% 90.60% 91.10% 90.60% 91.64% 91.97% 91.40% 92.31% 90.26% 90.00% 88.37% 87.16% 90.32%


% of patients initial treatment within 18 weeks for non- 
admitted pathways


95.00% 98.60% 98.10% 98.30% 98.70% 98.20% 98.56% 98.78% 98.91% 96.66% 98.59% 98.53% 98.50% 98.23% 98.30% 98.57%


% patients waiting for initial treatment on incomplete 
pathways within 18 weeks


92.00% 94.00% 93.50% 93.60% 94.20% 94.20% 94.74% 94.75% 95.45% 95.21% 95.04% 94.36% 92.90% 92.53% 93.88% 93.49%


Number patients waiting more than 52 weeks for treatment 
(Incomplete pathways only) 0 0 0 0 0 0 0 0 0 0 0 8 0 0 0 8


Patients waiting for a diagnostic test should have been 
waiting less than 6 weeks from referral 1% 1.00% 0.50% 0.41% 0.32% 0.76% 0.30% 0.66% 0.26% 0.44% 0.20% 0.00% 0.00% 0.30%


% patients spending 4 hrs. or less in A&E or minor injury unit 
to 1st February 2015


95% 95.25% 93.24% 93.77% 96.11% 94.40% 93.80% 94.76% 93.04% 92.61% 92.29% 95.26% 91.83% 92.43% 88.22% 87.38% 92.10% CHSFT ER02


Handover between ambulance and A&E over 30 minutes 0 82 141 138 135 1,013 117 74 67 56 49 24 127 103 207 205 1,029
Handover between ambulance and A&E over 60 minutes or 
more 0 20 30 40 22 250 41 8 10 6 7 5 34 19 65 55 250


% of patients seen within 2 weeks of an urgent GP referral for 
suspected cancer


93% 94.70% 93.20% 94.50% 96.20% 94.30% 95.20% 96.44% 95.19% 95.60% 94.20% 95.20% 95.10% 95.20% 95.24% 95.30%


% of patients seen within 2 weeks of an urgent referral for 
breast symptoms 93% 85.40% 90.60% 93.90% 94.50% 93.30% 96.30% 96.89% 98.47% 100.00% 98.10% 97.80% 98.50% 96.30% 98.94% 97.95%


% of patients treated within 31 days of a cancer diagnosis 96% 98.00% 92.10% 94.30% 95.60% 97.80% 97.30% 97.22% 98.75% 97.80% 97.00% 97.70% 99.40% 98.70% 98.20% 98.03%
% of patients receiving subsequent treatment for cancer 
within 31 days - drugs


98% 100.00% 95.70% 100.00% 100.00% 99.50% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%


% of patients receiving subsequent treatment for cancer 
within 31 days - surgery


94% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 98.00% 94.90% 100.00% 100.00% 98.97%


% of patients receiving subsequent treatment for cancer 
within 31 days - radiotherapy N/A 100.00% 100.00% 100.00% 100.00%


% of patients treated within 62 days of an urgent GP referral 
for suspected cancer


85% 88.90% 83.10% 78.20% 78.50% 85.50% 88.10% 85.88% 85.53% 88.00% 85.50% 76.30% 89.60% 94.20% 80.65% 85.68%


% of patients treated within 62 days of an urgent GP referral 
from an NHS Cancer Screening Service


90% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 60.00% 100.00% 100.00% 100.00% 100.00% 60.00% 100.00% 66.67% 80.00%


% of patients treated for cancer within 62 days of consultant 
decision to upgrade status 85% 100.00% 100.00% 100.00% 100.00% 95.60% 100.00% 100.00% 100.00% 81.30% 76.90% 81.30% 70.00% 92.90% 71.43% 85.59%


Mixed Sex accommodation - number of unjustified breaches 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0


Incidence of MRSA to 9h February 2015 0 0 0 0 1 4 1 1 0 0 1 0 0 0 0 1 0 4
Incidence of CDIFF to 9th February 2015 51 0 2 3 4 40 5 2 2 4 1 4 4 8 0 0 0 30


Referral to Treatment waiting times for non urgent consultant led treatment 


Diagnostic test waiting times 


A & E waits 


CHSFT ER01


Cancer patients - 2 week wait 


Cancer waits - 31 days 


Cancer waits - 62 days 


CHSFT ER03


Mixed sex accommodation breaches


HCAI Incidence 


CHSFT ER04


HCAI01
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Quality Indicator 
Operational 


Standard Dec-13 Jan-14 Feb-14 Mar-14 2013/14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 YTD Exception Report No.


Admitted patients to start treatment within a maximum of 18 
weeks from referral 


90.00% 93.60% 92.60% 92.90% 91.90% 92.80% 93.64% 92.65% 93.46% 91.94% 90.16% 91.95% 91.00% 90.52% 92.32% 91.96%


Non-admitted patients to start treatment within a maximum 
of 18 weeks from referral


95.00% 98.70% 98.50% 98.80% 98.50% 98.80% 98.65% 98.09% 98.33% 98.61% 98.22% 97.97% 98.30% 98.14% 98.40% 98.30%


Patients on incomplete non emergency pathways (yet to start 
treatment) should have been waiting no more


92.00% 97.00% 97.40% 97.40% 97.40% 97.40% 97.05% 97.34% 97.39% 96.96% 96.89% 97.20% 96.90% 97.06% 93.88% 96.21%


Number of patients waiting more than 52 weeks 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0


Patients waiting for a diagnostic test should have been 
waiting less than 6 weeks from referral 1% 0.40% 0.20% 0.10% 0.08% 0.03% 0.02% 0.04% 0.08% 0.08% 0.60% 3.40% 2.50% 0.50%


% patients spending 4 hrs. or less in A&E or minor injury unit 
to 1st February 2015


95% 93.31% 96.15% 97.14% 97.13% 96.13% 95.61% 95.81% 94.91% 95.85% 95.46% 96.49% 96.95% 94.30% 93.46% 93.35% 95.26% NTHFT ER01


Handover between ambulance and A&E between 30 and 60 
minutes YTD


0 2 4 3 2 25 6 3 3 4 3 5 3 3 7 3 40


Handover between ambulance and A&E 60 minutes or more 
YTD 0 0 0 0 1 3 0 0 0 0 0 0 0 0 0 0 0


Maximum two-week wait for first outpatient appointment for 
patients referred urgently with suspected cancer by a GP 93% 95.20% 92.10% 94.60% 95.80% 94.50% 89.90% 93.59% 92.23% 91.70% 92.30% 94.00% 96.00% 96.90% 94.06% 93.40%


Maximum two week wait for first out patient appointment for 
patients referred urgently with breast symptoms (where 
cancer was not initially suspected) 


93% 95.60% 97.50% 94.10% 95.70% 94.70% 83.90% 95.15% 92.02% 93.80% 94.30% 97.90% 95.70% 94.90% 98.68% 93.82%


Maximum one month (31 day) wait from diagnosis to first 
definitive treatment for all  cancers 


96% 100.00% 97.40% 100.00% 100.00% 99.50% 96.40% 98.34% 100.00% 100.00% 96.30% 99.30% 99.10% 99.20% 100.00% 98.83%


Maximum 31 day wait for subsequent treatment where that 
treatment is an anti-cancer drug regimen


98% 100.00% 94.10% 100.00% 94.70% 98.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 98.20% 100.00% 99.80%


Maximum 31 day wait for subsequent treatment where the 
treatment is surgery


94% 100.00% 100.00% 100.00% 100.00% 100.00% 94.70% 100.00% 100.00% 95.50% 95.80% 100.00% 100.00% 100.00% 100.00% 98.27%


Maximum 31 day wait for subsequent treatment where the 
treatment is a course of radiotherapy N/A


Maximum two month (62 day) wait from urgent GP referral to 
first definitive treatment for cancer 85% 88.40% 87.20% 84.20% 89.20% 87.60% 85.80% 86.50% 73.48% 81.00% 84.80% 91.70% 85.60% 83.20% 91.59% 84.64%


Maximum 62 day wait from referral from an NHS screenng 
service to first definitive treatment for all  cancers


90% 94.40% 100.00% 86.00% 96.30% 96.80% 100.00% 95.54% 90.47% 93.90% 88.60% 98.00% 100.00% 97.40% 100.00% 96.47%


Maximum 62 day wait for first definitive treatment following 
a consultants decision to upgrade the priority of the patients 
(all  cancers)


95% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 75.00% 63.60% 100.00% 100.00% 85.71%


Minimise MSA breaches 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0


Incidence of MRSA to 9th February 2015 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1


Incidence of CDIFF to 9th February 2015 40 0 2 1 0 30 0 1 1 0 5 1 2 1 4 1 0 16
HCAI01


Referral to Treatment waiting times for non urgent consultant led treatment 


Diagnostic test waiting times 


A & E waits 


Cancer patients - 2 week wait 


Cancer waits - 31 days 


Cancer waits - 62 days 


NTHFT ER02


Mixed sex accommodation breaches


HCAI Incidence 







NHS Constitutional Indicators by month - NEAS 


NHS Constitutional Indicators by month – NEAS (111) 
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Quality Indicator 
Operational 


Standard Dec-13 Jan-14 Feb-14 Mar-14 2013/14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 YTD Exception Report


Category A calls resulting in an emergency reponse arriving within 8 
minutes (Red 1&2)


75.00% 75.67% 77.78% 75.60% 74.56% 78.46% 74.55% 77.70% 75.64% 72.86% 76.00% 75.40% 70.91% 71.29% 66.16% 74.90% 73.43%


Category A calls resulting in an ambulance arriving at the scene within 
19 minutes


95.00% 96.20% 96.41% 96.10% 95.43% 96.99% 95.50% 96.40% 95.27% 94.69% 95.78% 95.05% 93.39% 93.64% 91.26% 94.78% 94.52%


No. of ambulance crews not ready to accept new calls within 30 
minutes of handover to A&E (Clearance Time) YTD


0 144 152 125 113 10,760 170 168 178 235 181 205 242 264 279 280 2,202


No. of ambulance crews not ready to accept new calls within over 60 
minutes of handover to A&E (Clearance Time)


0 14 15 9 10 555 9 7 12 18 5 10 19 20 21 26 147


Handover between ambulance and A&E over 30 minutes 0 407 504 488 531 4,537 484 458 364 428 390 485 609 580 1,161 1,169 6,128
Handover between ambulance and A&E over 60 minutes or more 0 132 197 180 124 1,318 127 92 69 86 62 102 138 104 342 369 1,491


Category A ambulance calls


NEAS ER01


Quality Indicator 
Operational 


Standard Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 Exception Report


(NQR8) Total number of calls abandoned <5% 0.9% 0.6% 1.2% 2.8% 1.6% 2.2% 2% 9.01% 14.38% 5.69%
(NQR8) Total number of calls engaged <0.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0% 0.69% 0.38% 0.00%
(NQR8) No of calls answered within 60 seconds at the end 
of the introductory message


>=95% 93.9% 96.5% 93.8% 87.7% 92.1% 89.4% 91% 83.01% 69.58% 83.06%


(LQR8) Percentage of answered calls triaged 60% 87.5% 86.7% 86.9% 86.8% 86.4% 86.7% 87% 88.54% 89.07% 90.24%
(NQR9) No of calls referred to Ambulance Service within 3 
minutes which are life threatening


100% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100% 100.00% 100.00% 100.00%


(LQR7) Time taken for call back <10 minutes 100% 54.6% 41.9% 47.0% 48.4% 58.3% 43.6% 43% 42.50% 57.84% 47.29%
(LQR5) Warm Transferred to NHS 111 service Clinician 
where required


98% 96.4% 94.4% 95.6% 96.4% 96.7% 95.3% 91% 92.43% 71.93% 64.52%


(LQR3) Percentage of answered calls transferred to 999 <10% 14.3% 14.4% 15.1% 15.2% 14.4% 15.2% 15% 14.90% 13.71% 13.52%


(LQR4) Percentage of patients advised to attend Accident 
and Emergency Department


<5% 5.9% 5.9% 6.5% 6.4% 6.2% 7.0% 7% 6.37% 5.82% 6.19%


(LQR9) Provision of all consultations (including appropriate 
clinical information) to the practice the patient is registered 
with by 8am the next working day


100% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100% 100.00% 100.00% 100.00%


(LQR10) Percentage of frequent users (who call 111 more 
than 4 times a month) whose use is immediately 
highlighted to their registered GP


100% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100% 100.00% 100.00% 100.00%


(LQR1) Frontline staff and Advisors training in recognition 
of safeguarding issues for adults and children to an 
appropriate level


100% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100% 100.00% 100.00% 100.00%


(NQR13) Provision of interpretation service/ appropriate 
provision where required within 15 minutes of initial contact


100% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100% 100.00% 100.00% 100.00%


NEAS ER02







NHS Constitutional Indicators by month – TEWV / MH 
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Quality Indicator 
Operational 


Standard Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 2013/14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 YTD Exception Report No.


Proportion of people that enter treatment against the level of 
need in the general population  12.8% 7.2% 5.4% 9.4% 7.5% 7.1% 8.2% 10.6% 16.3% 11.9% 12.9% 9.5% 10.41% 13.98% 12.99% 8.49% 11.90%


Proportion of people who complete treatment who are moving 
to recovery  50.0% 45.1% 45.7% 46.2% 49.7% 59.8% 45.4% 46.7% 48.2% 52.2% 39.8% 44.9% 45.25% 42.34% 45.26% 44.09% 45.66%


%AGE OF CPA DISCHARGES FOLLOWED UP WITHIN 7 DAYS
95.0% 94.1% 100.0% 95.0% 100.0% 98.0% 100.0% 100.0% 100.0% 97.1% 100.0% 95.65% 100.00% 96.43% 100.00% 98.76%


%AGE OF CPA FOLLOW UPS UNDERTAKEN ON A FACE TO FACE 
BASIS 95.0% 100.0% 96.3% 95.5% 100.0% 97.1% 100.0% 100.0% 100.0% 100.0% 100.0% 100.00% 100.00% 100.00% 100.00% 100.00%


%AGE OF ADMISSIONS GATE KEPT BY THE CRISIS SERVICE
95.0% 88.9% 95.0% 95.0% 100.0% 98.4% 71.4% 100.0% 100.0% 100.0% 100.0% 100.00% 90.91% 91.67% 90.00% 94.50%


%AGE OF DELAYED DISCHARGES
<7.5% 0.0% 0.4% 1.2% 2.5% 1.1% 1.5% 2.2% 2.2% 2.2% 4.0% 3.79% 2.66% 2.12% 3.10% 2.53%


%AGE OF CPAS REVIEWED IN THE LAST 12 MONTHS
98.0% 98.9% 99.2% 99.2% 99.8% 99.5% 99.69% 95.26% 99.37% 98.94% 98.94%


%AGE OF CRISIS REFERRALS SEEN WITHIN 4 HOURS
95.0% 77.7% 65.3% 65.3% 88.5% 67.7% 94.52% 92.68% 99.23% 94.35% 94.12%


%AGE OF ADULTS WAITING LESS THAN 9 WEEKS FOR 1ST 
APPOINTMENT 90.0% 99.3% 99.0% 98.0% 98.1% 97.7% 98.1% 95.0% 95.0% 94.8% 93.1% 93.73% 98.29% 98.80% 97.32% 97.57%


%AGE OF CAMHS WAITING LESS THAN 9 WEEKS FOR 1ST 
APPOINTMENT 90.0% 98.0% 91.4% 89.0% 91.2% 97.0% 88.2% 83.5% 83.5% 76.3% 64.1% 75.00% 98.73% 98.99% 96.05% 86.79%


%AGE OF OPMHS WAITING LESS THAN 9 WEEKS FOR 1ST 
APPOINTMENT 90.0% 100.0% 100.0% 100.0% 100.0% 99.9% 100.0% 98.9% 98.9% 99.5% 100.0% 100.00% 99.46% 99.32% 99.32% 99.62%


%AGE OF LD WAITING LESS THAN 9 WEEKS FOR 1ST 
APPOINTMENT 90.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.00% 100.00% 100.00% 100.00% 100.00%


%AGE OF MEDICINES RECONCILIATIONS 90.0% 99.5% 100.0% 97.1% 99.5% 99.5% 100.0% 100.0% 100.0% 100.0% 100.0% 100.00% 98.00% 100.00% 100.00% 99.71%


NUMBER OF RE-ADMISSIONS WITHIN 30 DAYS OF DISCHARGE 
(A&T) INFO 5 0 0 4 0 3 3 5 3 28


TEWV Other Performance Indicators


IAPT


MH ER01


MH ER02







Performance Issue 
DDES CCG reported an over 52 week waiter in December 2014. The Provider responsible for this breach was North Bristol NHS Trust and the 
treatment function was Trauma & Orthopaedics. 


Exception Report DDES CCG ER01 


Actions Taken 
Following notification of this breach Commissioners contacted the provider to request additional information: 
• The patient was confirmed as a true 52 week waiter (it is often the case that following validation breaches are removed) 
• The patient was admitted on 4th February 2015 for Spinal Surgery having waited 59 weeks and 6 days 
• North Bristol NHS confirmed that they currently have pressures within Spinal where they are reporting in excess of 200 +52 week waiters – 


a remedial action plan is in place with NHS England 
 


A number of queries have been raised with the local commissioner: 
• If remedial action plan in place why other commissioners were not informed of potential issues 
• Understand why a DDES patient was waiting 52+ weeks for surgery in Bristol 
 


Timescale for performance improvement 
Currently DDES CCG do not receive any indication of potential +52 week waiters from Providers outside of the North East so impossible to 
forecast whether such instances will happen again in the future. 
 
 


Other Intelligence 
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Indicator Threshold Trend Line  
Apr – Dec 14 


DDES CCG 
YTD 


DDES CCG  
December 14 


Number of patients waiting more than 52 weeks 0 4 1 







Performance Issue 
DDES CCG were non compliant in December for subsequent surgical cancer treatments .  
This was attributable to 2 breaches of the 31 day standard for subsequent treatment for surgery from a total of 21 treatments.  
 


Exception Report DDES CCG ER02  


Actions Taken 
Patient level breach analysis and site specific information is unavailable at the time. 
 


Timescale for performance improvement 
YTD position is reported as 98.2% against the 94.0% target. 
 
 
 
 
Other Intelligence 
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Indicator Threshold Trend Line  
Apr – Dec 14  


DDES CCG   
December 14 


% Patients Seen within 31 days for Subsequent Treatment 
(surgery)  94.00% 90.5% 







Performance Issue 
Breaches in December were across Lung (1), Upper GI (2), Haematology (2), Head and Neck (1) and Other (1). Patient level breach analysis is 
not yet available but the high level reasons were varied, being reported as Medical Reason (1), Other/Unknown (6), and complex diagnostics (2). 
Treatment breaches occurred in drug (5) and radiotherapy (2). 
 
The CCG also failed this target for the 3rd QTR with breaches in  Lung (12), Upper GI (3), Lower GI (6), Haematology (4), Head & Neck (6) and 
Other (3). Treatments involved drug (10) and radiotherapy (9). Reasons for breaches again were varied with DNA (1), Patient choice (6), capacity 
(6), Medical reason (5), Other/unknown (11) and complex diagnostics (8).  


Exception Report DDES CCG ER02 continued 


Actions Taken 
A follow up Cancer Operations Group meeting took place 5 December 2014. The group reviewed the action plan developed at the 24 October 
meeting and prioritised the items into short and long term. Progress against the plan will be tracked through the Cancer Locality Group meetings 
in County Durham & Darlington and Tees and Operations Group meetings have been arranged on a bi-monthly basis throughout 2015 to 
maintain the momentum of delivery. The first of these will take place on 27 February 2015. 
 
The Strategic Clinical Network have arranged a regional event for 26 February 2015 to include a clinical lead and management representative 
form all providers, and commissioners as well as NSSG chairs and vice chairs to discuss opportunities to streamline pathways for HPB, Upper 
GI, Lower GI, Lung and Urology. 
 
A piece of work has been commissioned with NEQOS working with both DDES CCG and CDDFT to look at Lung performance against the NICE 
quality standards. This work will be aligned to the pathway review being undertaken at Network level. A data refresh is being undertaken against 
the standards. The results will be reviewed with Public Health and the CCG in March and a workshop is to be arranged for April to develop an 
action plan. 


Timescale for performance improvement 
See comments above.  
 
 
 
Other Intelligence 
Cancer performance is being affected by a number of influences – increasing demand as a result of BCOC campaigns, high numbers waiting for 
diagnostic tests, capacity issues within some treatment modalities often as a result of using more advanced treatment techniques which deliver 
better outcomes.   
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Indicator Threshold Trend Line  
Apr – Dec 14 


DDES CCG 
Q3 


DDES CCG YTD  
December 14 


Maximum two month (62 Day) wait from urgent GP 
referral to first definitive treatment 85.00% 81.1%  80.4% 







Performance Issue 
At CCG level the single breach in December related to a bowel screening surgical treatment at CDDFT. DDES also failed to achieve the target 
for 3QTR due to 1 breach in breast screening and 2 in bowel screening. One of these related to a drug treatment and 2 to surgical treatments. 
 
CDDFT failed to achieve the screening target in December with 2 breaches in gynaecology and 1 in bowel screening reporting 33.3% against the 
90% operational standard. All related to surgical treatments. 
CDDFT also were non-compliant in Q3 reporting 61.9%.  
 


Exception Report DDES CCG ER02 continued  


Actions Taken 
A follow up Cancer Operations Group meeting took place 5 December 2014. The group reviewed the action plan developed at the 24 October 
meeting and prioritised the items into short and long term. Progress against the plan will be tracked through the Cancer Locality Group meetings 
in County Durham & Darlington and Tees and Operations Group meetings have been arranged on a bi-monthly basis throughout 2015 to 
maintain the momentum of delivery. The first of these will take place on 27 February 2015. 
 
The Strategic Clinical Network have arranged a regional event for 26 February 2015 to include a clinical lead and management representative 
form all providers, and commissioners as well as NSSG chairs and vice chairs to discuss opportunities to streamline pathways for HPB, Upper 
GI, Lower GI, Lung and Urology. 


Timescale for performance improvement 
The numbers within the screening service are very small. However they are subject to pressures elsewhere within the system e.g. waiting times 
diagnostic tests.  
 
 
 
 
 
Other Intelligence 
Numbers are very low and as a result as little as 1 patient can result in the target being breached. 
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Indicator Threshold Trend Line  
Apr –Dec 14 


DDES CCG 
Q3 


DDES CCG 
YTD  


December 14 


Maximum 62 day wait from referral from an NHS screening 
service to first definitive treatment for all cancers  90.00% 85.7% 89.50%  
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%AGE %AGE
2 WEEK WAIT 93.00% 680 717 94.80% 6340 6744 94.00%
2 WEEK BREAST SYMP 93.00% 110 112 98.20% 982 1025 95.80%
31 DAY WAIT 96.00% 108 112 96.40% 1157 1178 98.20%
31 DAY SUBS RADIO 94.00% 41 42 97.60% 378 381 99.20%
31 DAY SUBS SURG 94.00% 19 21 90.50% 219 223 98.20%
31 DAY SUBS DRUGS 98.00% 41 41 100.00% 358 360 99.40%
62 DAY WAIT 85.00% 47 56 83.90% 463 576 80.40%
62 DAY CNSLTNT UP N/A 2 2 100.00% 10 14 71.40%
62 DAY SCREENING 90.00% 8 9 88.90% 68 76 89.50%


31 Day Subs Surg 


%AGE %AGE
Surgical treatments 94.00% 19 21 90.50% 219 223 98.20%


62 Day Wait Referal


%AGE %AGE
All 85.00% 47 56 83.90% 463 576 80.40%


Brain/CNS 85.00% 0 0 100.00% 1 1 100.00%
Breast 85.00% 9 9 100.00% 86 88 97.70%
Children's 85.00% 0 0 100.00% 0 0 100.00%
Gynae 85.00% 0 0 100.00% 32 36 88.90%
Haem (exc AL) 85.00% 2 4 50.00% 13 24 54.20%
Head & Neck 85.00% 2 3 66.70% 14 24 58.30%
Lower GI 85.00% 8 9 88.90% 53 63 84.10%
Lung 85.00% 4 5 80.00% 50 82 61.00%
Other 85.00% 0 1 100.00% 9 15 60.00%
Sarcoma 85.00% 0 0 100.00% 2 3 66.70%
Skin 85.00% 11 11 100.00% 83 85 97.60%
Testicular 85.00% 0 0 100.00% 0 0 100.00%
Upper GI 85.00% 3 5 60.00% 36 47 76.60%
Uro (exc testes) 85.00% 8 9 88.90% 84 108 77.80%


62 Day Screening 


%AGE %AGE
All 90.00% 8 9 88.90% 68 76 89.50%


Brain/CNS 90.00% 0 0 100.00% 0 0 100.00%
Breast 90.00% 5 5 100.00% 49 53 92.50%
Children's 90.00% 0 0 100.00% 0 0 100.00%
Gynae 90.00% 1 1 100.00% 6 6 100.00%
Haem (exc AL) 90.00% 0 0 100.00% 0 0 100.00%
Head & Neck 90.00% 0 0 100.00% 0 0 100.00%
Lower GI 90.00% 2 3 66.70% 13 17 76.50%
Lung 90.00% 0 0 100.00% 0 0 100.00%
Other 90.00% 0 0 100.00% 0 0 100.00%
Sarcoma 90.00% 0 0 100.00% 0 0 100.00%
Skin 90.00% 0 0 100.00% 0 0 100.00%
Testicular 90.00% 0 0 100.00% 0 0 100.00%
Upper GI 90.00% 0 0 100.00% 0 0 100.00%
Uro (exc testes) 90.00% 0 0 100.00% 0 0 100.00%


Cancer Analysis (Site Specific) - Dec 2014
Target Type Target  %


Dec-14 Dec Cumulative Position
ACTUAL ACTUAL


Cancer Type Target  %
Dec-14 Dec Cumulative Position


ACTUAL ACTUAL


Cancer Type Target  %
Dec-14 Dec Cumulative Position


ACTUAL ACTUAL


Cancer Type Target  %
Dec-14 Dec Cumulative Position


ACTUAL ACTUAL







Performance Issue 
CDDFT have breached the target for 8 consecutive months in May to December 2014 resulting in a negative impact on CCG level compliance. 
Performance worsened in December, at 8.50%, in comparison to the previous month.  The two main areas of concern for CDDFT remain in Endoscopy and Cardio-respiratory. 
Analysis highlights problematic areas in December as Colonoscopy (193), Echocardiography (100), Flexi Sigmoidoscopy (127) , Gastroscopy (267) & Cystoscopy(33). In total 
720 patients waited over 6 weeks from a total of 8,440 diagnostic tests.  
The problem within Cardio-respiratory lies with Echo’s, mainly as a result of staffing issues.  This is a national recognised issue.    


Actions Taken 
Assurance around this has been requested via the Contract Management Group and the Trust have provided their internal plans around ensuring that the appropriate level of 
capacity is available, these plans include: 
• From February CDDFT will centralise bookings with Patient Access.  This will result in more efficient use of slots.  Patient Access have also conducted a validation of the 


waiting lists resulting in a number of patients being validated off. 
• CDDFT have agreement for the private sector (Spire and Tyneside Surgical Services) to undertake 100 procedures per month; 
• CDDFT have appointed a new locum doing 8 sessions per week; 
• CDDFT are sub-contracting an additional 500 procedures to clear the backlog via the use of Medinet within the Trust.  
• CDDFT are undertaking a capacity and demand modelling review to look at sustainability; 
• CDDFT contacting all patients waiting over 6 weeks to ensure they have a ‘booked appointment’. 
• CDDFT plan to appoint two locum echo-cardiographers in the interim period as a result of the recent unsuccessful recruitment drive.  


 
 Timescale for performance improvement 


In the latest Contract Review meeting on Friday 13th February CDDFT advised that they are now anticipating to achieve this indicator by June 2015. 


Other Intelligence 
The financial penalty which is a consequence of the failure against the target continues to be applied .  This is in line with the NHS Standard Contract.  The financial penalty 
(Trust level) up to and including December is £600,200 (May to December), £200 per breach. 
Commissioners  have formally sought and been given assurance that the Trust are planning robustly for the upcoming cancer campaigns.  The current Oesophageal Be Clear on 
Cancer Campaign is currently running, commencing 26th January 2015 until 22nd February 2015.  
Commissioners have queried whether the reduction in the diagnostic performance would have a potential impact on RTT performance and the Trust do not believe so as the 
conversion rate is low. 
The Trust have asked to be involved in phase 2 of the ‘Waiting List Validation Project’ which has been commissioned by NHS England.  This will look at removing patients from 
waiting lists through improved data process and also the opportunity to look at other best practice, process and systems. 
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Indicator Threshold Trend Line  
Apr – Dec 14 December -14 


Patients waiting for a diagnostic test should have been waiting less 
than 6 weeks from referral  1.00% 8.50% 


Exception Report  CDDFT ER01 







Provider Diagnostic Analysis  
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AUDIOLOGY ASSESSMENT 145 170 242 365 211 0 0 0 0 0 0.0% 0.0% 0.0% 0.0% 0.0%
BARIUM ENEMA 13 0 0 7 18 0 0 0 0 0 0.0% 0.0% 0.0% 0.0% 0.0%
COLONOSCOPY 463 125 218 411 202 193 0 0 14 0 41.7% 0.0% 0.0% 3.4% 0.0%
CT 1002 283 859 478 351 0 0 0 0 0 0.0% 0.0% 0.0% 0.0% 0.0%
CYSTOSCOPY 151 584 73 99 112 33 1 6 0 0 21.9% 0.2% 8.2% 0.0% 0.0%
DEXA SCAN 295 139 262 142 188 0 0 0 0 0 0.0% 0.0% 0.0% 0.0% 0.0%
ECHOCARDIOGRAPHY 1018 834 375 51 297 100 0 21 0 7 9.8% 0.0% 5.6% 0.0% 2.4%
ELECTROPHYSIOLOGY 0 0 0 0 0 0 0 0 0 0 0.0% 0.0% 0.0% 0.0% 0.0%
FLEXI SIGMOIDOSCOPY 323 83 97 134 71 127 0 0 7 0 39.3% 0.0% 0.0% 5.2% 0.0%
GASTROSCOPY 687 149 237 334 121 267 0 0 22 0 38.9% 0.0% 0.0% 6.6% 0.0%
MRI 751 499 1030 1001 336 0 5 0 9 0 0.0% 1.0% 0.0% 0.9% 0.0%
Non Obstetric ULTRASOUND 3450 875 2495 1272 1471 0 6 0 0 2 0.0% 0.7% 0.0% 0.0% 0.1%
PERIPHEAL NEUROPHYS 66 58 0 323 24 0 0 0 0 0 0.0% 0.0% 0.0% 0.0% 0.0%
SLEEP STUDIES 53 50 0 146 0 0 0 0 15 0 0.0% 0.0% 0.0% 10.3% 0.0%
URODYNAMICS 23 24 23 24 25 0 0 0 2 0 0.0% 0.0% 0.0% 8.3% 0.0%


TOTAL 8440 3873 5911 4787 3427 720 12 27 69 9 8.5% 0.3% 0.5% 1.4% 0.3%


Diagnostic Analysis (Site Specific) - Dec 2014


DIAGNOSTIC TYPE


No of patients waiting No of patients waiting > 6 weeks % waiting > 6 weeks 







Performance Issue 
Year-end performance for 2013/14 was 94.9%.   
Quarter 1 2014/15 performance was 95.71%, Quarter 2 performance was 95.99% and Quarter 3 performance reported at 94.09%.   
Performance declined in December and January, a trend experienced both at a regional and national level as a result of increased pressures and rise 
in demand for emergency care.  
January performance is non compliant against the 95% operational standard reporting 90.76%. 
YTD performance is now below the target at 94.77%. 


Actions Taken 
• Reinstatement of the weekly A&E escalation meetings 
• Extra-ordinary meeting of the System Resilience Group (SRG) took place on 7th January 2015 to agree any urgent immediate actions for system 


as a whole. Actions are being monitored via the SRG 
• Further work to implement the Emergency Care Intensive Support Team (ECIST) recommendations is ongoing 
• Monthly meeting to review delayed transfers of care and implement improvements to patient flow and discharge management processes. High 


level mini summit to be held in January with CCG leads with monthly follow up meetings. DTOCS reducing  
• Ongoing review of impact of resilience monies, tracker sent to NHS England each week with detailed outlines 
• Significant resilience funding has also been made available to CDDFT to implement winter plans. A full list of these is available  


 
An extra meeting of the local SRG took place on the 7th of January 2015 and a number of immediate actions were agreed between various 
stakeholders to look at improving performance. For example - Looking at cancelling non-essential clinics for example: rheumatology to help free up 
ambulances, Instigating the  use of non-clinical staff to provide Ward Liaison support as recommended by ECIST and the development of a re-hydration 
pathway via NHS 111 
 Timescale for performance improvement 
Work is ongoing to improve performance with the provider over the remainder of the winter period (which is a time of pressure) and the aim will be to 
improve performance in Q4 to attain a YTD figure above 95%.  
 
 Other Intelligence 
Via the Winter Hub, managed by NECS, areas of good practise have been shared with CDDFT from other A&E depts. Sunderland and North Tees FTs 
also attend the same SRG as CDDFT to assist in sharing knowledge and recent actions have been shared. A new Project Board at CDDFT has been 
set up to look at the long term design of the A&E systems.  


Indicator Threshold Trend Line  
Apr’14 – Jan’15 


YTD CDDFT  
January 2015 


% patients spending 4 hrs. or less in A&E minor injury unit 95.0% 94.77% 


Exception Report  CDDFT ER02 
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Performance Issue 
December and January saw almost a 50% increase in handover delays in comparison to the gradual reductions seen through to August.   
This increase was reflected across all other providers and is a result of increased pressures being experienced within A&E departments 
regionally and nationwide. 
December saw a significant sharp increase, with the delays increasing by 100% compared to November.  The January position worsened further 
which saw the Trust reporting their worst position throughout the financial year to date.  
CDDFT remain an outlier across the region. 
 
 
Actions Taken 
• Following the ECIST review in December 2013, CDDFT have undertaken a programme of changes during September 2014 to support 


improvements in unscheduled care 
• CDDFT held four acute medicine improvement events in October/November 2014 
• Length of stay has reduced by 10% following the implementation of the ‘Perform’ Project 
• Resilience monies have been allocated to provide additional Emergency Department (ED) staffing and bed capacity 
• Expansion of the UHND (MAU) Acute Admissions Department  
• CCGs with support from System Resilience Group hold regular A&E Executive Meetings 
• Regional resilience monies have funded six Hospital Ambulance Liaison Officer (HALO) officers across the region. 


Timescale for performance improvement 
As this indicator carries a zero tolerance target, it is expected that the Trust will continue to breach both of these targets. 
 
 
Other Intelligence 
No additional intelligence to note. 
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Indicator Threshold Trend Line  
Apr’14 – Jan’15  


CDDFT YTD  
January 2015  


Handover between ambulance and A&E over 30 minutes 0 2,754 


Handover between ambulance and A&E over 60 minutes or more 
0 868 


Exception Report  CDDFT ER02 continued 







 
CDDFT continue to remain an outlier within the region for Ambulance handover delays as a percentage of  A&E arrivals. 
  
The graph below illustrates the position of CDDFT in the current 2014-15 reporting period when analysed against all other Trusts in the 
North East. 
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Indicator Threshold Trend Line  
Apr’14 – Jan’15  


CDDFT YTD  
January 2015  


Handover between ambulance and A&E over 30 minutes 0 2,754 


Handover between ambulance and A&E over 60 minutes or more 
0 868 


Exception Report  CDDFT ER02 continued 







Performance Issue 
CDDFT YTD performance against this indicator is 72.73% against a 90% target. 
In December 2014, CDDFT were non compliant against the operational standard  reporting 33.3%.  
Breaches were reported within Gynaecology and Colorectal.  From a total of 4.5 treatments recorded in December, 1.5  of those recorded 
commenced within 62 days.  
CDDFT also reported a non-compliant position of  61.9% against the operational standard for Quarter 3 as a whole, with breaches in 
Gynaecology (two patients), and Colorectal (two patients).    
 


Actions Taken 
A follow up Cancer Operations Group meeting took place 5 December 2014. The group reviewed the action plan developed at the 24 October 
meeting and prioritised the items into short and long term. Progress against the plan will be tracked through the Cancer Locality Group meetings 
in County Durham & Darlington and Tees and Operations Group meetings have been arranged on a bi-monthly basis throughout 2015 to 
maintain the momentum of delivery. The first of these will take place on 27 February 2015. 
 
The Strategic Clinical Network have arranged a regional event for 26 February 2015 to include a clinical lead and management representative 
form all providers, and commissioners as well as NSSG chairs and vice chairs to discuss opportunities to streamline pathways for HPB, Upper 
GI, Lower GI, Lung and Urology. 
 
Timescale for performance improvement 
It is difficult to forecast timescales due to the low numbers following this type of referral.   
It is unlikely that the position will be achieved at a YTD position in 2014/15. 
 
 Other Intelligence 
The numbers within the screening service are very small and a single breach against this indicator can have a negative impact on the level of 
performance being reported. Screening referrals are subject to the same pressures within the system i.e. diagnostic delays etc. 
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Indicator Threshold Trend Line  
Apr – Dec 14 


YTD 
 December 14 


% of patients treated within 62 days of an urgent GP referral from an 
NHS Cancer Screening Service 90.00% 72.73% 


Exception Report  CDDFT ER03 







Performance Issue 
The Trust are currently struggling to achieve RTT admitted performance reporting non compliance in three specialties: Urology, Gynaecology and 
Trauma & Orthopaedics (T&O).   
The Trust have continuously experienced issues with Urology and Gynaecology, however, only recently have identified problems within T&O which is a 
result of lack of validation. 
This has resulted in not achieving the target at Trust level in December, reporting 87.2%, although YTD performance is still being achieved at 90.3% 
against the 90.0% target. 
 
 


Exception Report  CHSFT ER01 


Actions Taken 
• Gynaecology expected to increased their internal SLA for theatre capacity as from 01/12/14, however due to theatre planning timescales, i.e. 6 


weeks, the anticipated changes will not be implemented until mid January 2015.  This has now been implemented and therefore the Trust do not 
expect to encounter any further issues. 


• For Urology, an action plan has been agreed  with CHSFT and this is closely being monitored by Sunderland CCG who are providing regular 
updates to Durham CCGs.  A meeting between the Trust and commissioners took place in January 2015 and clinical representative from the 
Durham and Sunderland CCGs were confident in the actions CHSFT were taking to address the issues.  In addition, the Trust are looking to 
subcontract activity to alternative providers, though no formal arrangements have been confirmed as yet. 


• The Trust are continuing to address and validate Orthopaedic waiting lists and have identified the potential for 260 patients to be subcontracted to 
independent sector providers to ease waiting list pressures; this will be paid for by monies from NHS England.  As of early February 2015, approx. 
44 patients have opted to transfer providers.    An action plan will be shared with commissioners to understand the extent and solution to the 
issue.  


Timescale for performance improvement 
Improved performance within Gynaecology is expected to be reflected in January 2015 figures.    
Improved performance within Urology is anticipated to be reported towards the end of Quarter 4.  
Timescales for T&O have not yet been agreed.  
 
 Other Intelligence 
The Trust have raised concerns with regards to the following specialties and achievement of 18 week admitted pathways: General Surgery (Upper GI), 
T&O, Ophthalmology (cataracts) and Urology.  The Trust have implement a new Waiting List policy and are providing supportive training and guidance 
to administrative staff to ensure consistent application of the policy. 
 


 


Indicator Threshold Trend Line  
Apr – Dec 14  


CHSFT  
December 2014 


RTT Admitted Performance 90% 87.2% 
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Performance Issue 
CHSFT continue to experience significant issues within A&E.  
CHSFT only achieved the target in September and reported non compliance in all other months from April 2014 to January 2015. It is noted that the 
position reported in January is the worst this financial year.  This is a national recognised issue across A&E providers with increasing pressures being 
faced across all providers.  


Exception Report  CHSFT ER02 


Actions Taken 
• As previously reported, escalation meetings are now scheduled with representatives from the Trust, Commissioners (both Sunderland and 


Durham), NEAS and Northern Doctors. Whilst a number of recommendations and actions have been proposed as a result of these meetings, the 
Trust have raised concerns around the ability to implement some of these due  to the ongoing pressures the staff and teams are facing in day to 
day management of the department.  The escalation team are now considering moving to monthly meetings as the remaining actions identified 
are of a more longer term nature. 


• CHSFT will continue to utilise TITO (time in time out) sessions with Sunderland CCG to ensure key messages are delivered to primary care 
colleagues. 


• CHSFT are in the process of planning ‘The Perfect Week’, a recommendation presented from the ECIST report.  The Perfect Week is planned to 
run from 12 noon on Wednesday 18th March until 12 noon the following Wednesday, 25th March.  The Trust have chosen to run this midweek to 
ensure focus can be given to activity over the weekend period.  The purpose of the week is identify and rectify delays and inefficiencies within the 
System, focusing on reducing length of stay and enhanced discharge processes.  The Trust have requested participation from CCG and 
partnership organisations in both the planning and running of the Perfect Week. 
 


Timescale for performance improvement 
Work is on-going with the Provider who believe that the target will not be achieved in quarter 4 of 2014/15. 
 
 Other Intelligence 
The Trust were required to submit a return around ED activity to Monitor for external assurance purposes.  Following the ECIST report and 
recommendations, a member of staff from the ECIST team will be working with the Trust for two days per week.   Sunderland CCG have reported that 
some of the recently opened Urgent Care Centres have not seen an increase in attendances, suggesting patients are opting to attend A&E. 
 
 
 
 
 
 
 
 


 


Indicator Threshold Trend Line  
Apr’14 – Jan’15 


CHSFT YTD 
January 2015 


% patients spending 4 hrs. or less in A&E or minor injury unit 95.00% 92.10% 
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Performance Issue 
City Hospitals Sunderland have experienced significant pressures within their A&E department and have continued to highlight large volumes of 
ambulance arrivals and of ambulance batching.  The Trust reported 112 ambulance arrivals in one day, which exceeds the average expected number 
of arrivals of 650 per week. 
Work is on-going to assist in decreasing the number of handover delays experienced.  


Exception Report  CHSFT ER03 


Actions Taken 
As previously reported, escalation meetings are now scheduled with representatives from the Trust, Commissioners (both Sunderland and Durham), 
NEAS and Northern Doctors. Whilst a number of recommendations and actions have been proposed as a result of these meetings, the Trust have 
raised concerns around the ability to implement some of these due  to the ongoing pressures the staff and teams are facing in day to day management 
of the department. The escalation team are now considering moving to monthly meetings as the remaining actions identified are of a more longer term 
plan. 
 
CHSFT has reported that they are beginning to see a downward trend in attendances and ambulance arrivals, with themes around chest and 
abdominal pain. 
 
CHSFT continue to have weekly surge meetings, working with the local authority to assist with pressures in the system, with positive outcomes.  


Timescale for performance improvement 
As this indicator carries a zero tolerance target, it is likely that the Trust will continue to be flagged as a breach. The Trust have indicated that they are 
unable to confirm when this target will be met and maintained. 


 Other Intelligence 
Following the ECIST report and recommendations, a member of staff from the ECIST team will be working with the Trust for two days per week. 


The Trust have had had a reduction of 6 beds due to Norovirus (w/c 26 January 2015).  
 


Indicator Threshold Trend Line  
Apr’14 – Jan’15  


CHSFT  YTD 
January 2015  


Handover between ambulance and A&E over 30 minutes 0 1,029 


Handover between ambulance and A&E over 60 minutes 
or more 0 250 
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Performance Issue 
CHSFT are currently reporting a non-compliant position in December against the following Cancer constitutional indicators: 
62 Day Urgent GP referral, reporting 80.6% against the operational standard of 85%.   
December breaches were reported in Lung, UGI, Colorectal, Urology and Sarcoma.   
A total of 77.5 treatments were recorded in December with 62.5 treatments commencing within 62 days.  
 
62 Day Urgent GP referral from an NHS Screening service, reporting 66.7% against the operational standard of 90%.   
December non-compliance was the result of 1 patient in Colorectal from a total of 1.5 treatments recorded from this referral type. 
CHSFT were non-compliant in Quarter 3 (Q3) reporting 72.7% against the operational standard of 90%.  
Breaches for Q3 were reported in Colorectal.  From a total of 5.5 treatments recorded 4 treatments commenced within 62 days.  


Exception Report  CHSFT ER04 


Actions Taken 
• Penalties will be applied in line with contracting process. 
• CHSFT are reviewing breach analysis to identify common themes and trends. 
 
Timescale for performance improvement 
CHSFT achieved Q3 for the 62 Urgent GP referral and are achieving at a YTD position.  It is anticipated that performance for January will 
improve. The numbers within the screening service are very small and are subject to pressures elsewhere within the system e.g. waiting times 
Endoscopy or other diagnostic tests. It is anticipated that good performance in the remaining months will bring performance back in line with 
target. 
 
 
Other Intelligence 
Patient level Root Cause Analysis has been requested from the Trust by Commissioners to understand the breaches in more detail. We currently 
do not have a timescale for this information.  
 


Indicator Threshold Trend Line  
Apr - Dec’14 


CHSFT  
December 2014 


% of patients treated within 62 days of an urgent GP referral for 
suspected cancer 85.00% 80.6% 


% of patients treated within 62 days of an urgent GP referral from 
an NHS Cancer Screening Service 90.00% 66.7% 
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Performance Issue 
NTHFT have failed to achieve the 95% target reporting 93.46% for December and 93.35% in January due to severe system pressures. 
YTD NTHFT are achieving reporting 95.26%.  
The pressures faced within A&E are a national issue with the same trend being experienced across regional & national providers.  Regional pressures are 
resulting in a lack of mutual aid being available across the region.  
NTHFT A&E in month position is reflective of the current NEEP Level 3 being reported.   
Since the 4th November 2014 to 2nd February 2015, NTHFT declared NEEP Level 3 26 times and NEEP level 4 14 times (NECS Business Intelligence). 
 
The Key pressures surround Medical Admissions, however compounded by high levels of D&V on a number of wards.  
A&E activity has been high over the past few weeks also leaving the Trust in a poor position with regards to availability of beds.  


Exception Report  NTHFT ER01  


Actions Taken 
• The Trust is working to keep patient flow at a sufficient level, including holding bed meetings at 9am, 12:30pm and 4pm to constantly review and address 


their position. 


• The potential breaches are constantly monitored and pulled through the system if at all possible. 


• Additional beds have been created week commencing 12th January 2015 to support pressures.  


• All inpatient activity is being monitored and reviewed on a case by case basis for potential cancellations.  


• Clinical teams are on the wards to try and discharge as many patients as possible on a regular basis with therapy teams actively assessing patients on the 
wards 


• Monday-Friday a social worker will now be on site as part of discharge Liaison Team (starting w/c 16.02.15) 


• All SRG plans currently being reviewed to understand what has been effective in managing unexpected pressures across the system for implementation in 
1516 where needed 


Timescale for performance improvement 
The Trust expect performance to improve as a result of the actions above and are currently achieving YTD reporting 95.26%. 
 


Other Intelligence 
 
 
 
 
 


 


Indicator Threshold Trend Line  
Apr’14 – Jan’15  


NTHFT  
January 2015 


% patients spending 4 hrs. or less in A&E or minor injury 
unit 95.00% 93.35% 
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Performance Issue 
In December NTHFT reported 91.60% against the operational standard of 85% this is a significant improvement from the position reported in 
November, 83.20%. 


YTD NTHFT are marginally non-compliant due to under achievement reported in June, July, August and November.  


Exception Report NTHFT ER02 


Actions Taken 
A number of actions have been instigated to address general cancer performance at NTHFT including: 
 
• Root Cause Analysis is undertaken on every breach within NTHFT in order to look for any themes across breaches and identify any areas 


in which improvements can be implemented.  
• A full recovery plan has been implemented including strengthening operational and clinical accountability, reviewing the tracking system in 


place, embedding the internal escalation process and undertaking capacity and demand daily meetings.  
• Daily Exec meetings are also now taking place, weekly PTL meetings are taking place and the Trust have taken steps to work more closely 


with South Tees where required for shared breaches/patients. 
• Commissioners are also reviewing all breaches to try and identify any trends in tumour group or referrals from practices that can be 


addressed. 
• NTHFT have processes in place to deal with the increased demand within Endoscopy driven from the current Be Clear on Cancer 


Oesophageal campaign which commenced 26th January due to end 22nd February 2015.  
• NTHFT continue to work closely with other providers within the Network.  This is felt beneficial to help share best practice and discuss 


issues being faced from a group perspective.  
 
Timescale for performance improvement 
The under-achievement in Q1 is  still impacting on the cumulative  YTD position. 
The Trust achieved both in month  in December and for Q3. 
It is anticipated that YTD performance will rise above target with sustained performance in Jan-Mar 2015. 
 


 
Other Intelligence 
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Indicator Threshold Trend Line  
Apr-Dec 14  


YTD NTHFT 
December 14   


Maximum two month (62 day) wait from urgent GP referral to first definitive 
treatment for cancer  85.0% 84.64% 







Performance Issue 
North East Ambulance Service are commissioned to provide the operational standards at a service level. DDES CCG are currently failing both of the operational 
standards.  At a Trust level NEAS have now fallen below the 8 minute and 19 minutes standards at a YTD position. This has raised significant concerns amongst 
Commissioners that NEAS are likely to fail to the response standards for 2014/15. This is clearly extremely concerning and puts both the Provider and Commissioner at 
risk for 2014/15. 
 
After much discussion it has become evident that there are a number of factors affecting NEAS’ ability to hit the response standards. The Provider cites the 3 major 
issues affecting them as being: 
• Changes to the activity patterns   
• Inefficiency internally 
• Capacity 
 
Capacity is seen as the biggest contributing factor to NEAS, with the Trust currently operating with a shortage of 140 qualified paramedics; this equates to around 25% 
of their workforce and clearly presents them with a significant issue and is no longer sustainable.  Actions Taken 
A  refreshed action plan was presented to an Extra Ordinary Clinical Quality Review Group (CQRG) on 8th December where a number of actions were described: 
 


– NEAS have a further 25 Paramedics commencing work in December 2014 
– NEAS has increased its education intake from 12 students to 48 students per year 
– NEAS have secured an additional 20 ambulance crews via third party providers 
– Increase the number of clinicians within the Clinical Hub to assist dispatch and paramedic decision making 
– Reduce inappropriate ambulance dispatch via the 111 service; currently NEAS are an outlier nationally. 
– Improve the Paramedic skill set to empower them to make better decisions with patients (i.e. treat on scene rather that convey to A&E) 
– Increase the scope of the Emergency Care Technicians role to increase capacity and capability of crews 
 


Commissioners were disappointed with lack of outcomes and timescales within the action plan and NEAS have been requested to bring back additional information as 
part of regular updates at the CQRG and Contract Meetings. 
 
Through the utilisation of slippage in the SRG funding, NEAS have commissioned an additional 4 Double Crewed Ambulances and 2 Rapid Response Vehicles which 
commenced in service on 14th January. It is hoped that this will have a positive impact on the response times for the service.  NEAS have also implemented changes to 
the process when queuing at A&E.  Historically, one ambulance crew has maintained clinical responsibility for one patient until handed over.  NEAS have piloted, at 
James Cook, a process whereby Ambulance Crews handed over individual patients to an already waiting crew – i.e. one crew takes responsibility for 2 patients.  This 
then allows the release of a crew much more quickly and get back on the road to respond to incidents.  This is being monitored through the HALO posts to ensure it is 
happening and does not have any negative impacts.  NEAS are working to roll out this process across the region as quickly as possible through discussions with FTs. 
 
There continues to be a regular dialogue between the Chief Executive of NEAS and the Chief Officers from the lead CCG’s; this has been seen as a very positive 
approach that provides CCG support to the provider. 


Indicator Threshold DDES CCG 
YTD Jan-15 


CCG Trend Line  
Apr-Jan-15 


NEAS YTD  
Jan-15 


NEAS Trend Line 
Apr – Jan-15 


8 minute response 75.0% 60.24% 73.43% 


19 minute response 95.0% 88.64%  94.52% 


Exception Report  NEAS ER01 
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Timescale for performance improvement 
Commissioners will continue to monitor and support NEAS during this time of extreme pressure during the winter months. It is likely that NEAS 
will not achieve the response standards for 2014/15 and we will continue to look at options/actions to assist the service recovery. 
 
It has been agreed that due to the considerable pressure, clinical quality colleagues will be joining the contract meetings every other month in 
recognition that the CQRG meetings are bi-monthly. 
 Other Intelligence 
NEAS performance against the 8 minute target carries a 25% weighting within the Quality Premium and current performance has meant a 
reduction in the forecasted award for the Quality Premium. 
 
Nationally there has been pressure placed on Ambulance Services with regards to the number of Red 1 Incidents they are required to respond 
to. Red 1 incidents are deemed the most critical and have historically been classified as those patients in cardiac arrest or with life-threatening 
traumatic injuries. For NEAS, this definition resulted in circa 8/9 Red 1 incidents per day of which the service is required to respond to within 8 
minutes (75% threshold). From April 2014 the definition of Red 1 incidents has been amended and has been expanded to include any patient in 
peri-arrest (period prior or following cardiac arrest). This has increased the number of Red 1 incidents to around 24/25 per day for NEAS and has 
increased the pressure on the services ability to reach these serious incidents at the detriment to the Red 2 incidents (still serious but less 
immediately time critical) and therefore the overall response to all Red incidents within 8 minutes. 
 


Exception Report  NEAS ER01 continued 
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Indicator Threshold DDES CCG 
YTD Jan-15 


CCG Trend Line  
Apr-Jan-15 


NEAS YTD  
Jan-15 


NEAS Trend Line 
Apr – Jan-15 


8 minute response 75.0% 60.24% 73.43% 


19 minute response 95.0% 88.64%  94.52% 







Analysis of Ambulance Response Times – All Providers 2014/15 


Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Trend Line 
Org 
Code Provider Organisation  Name Apr-Dec 14
RX6 North East Ambulance Service 73.3% 75.7% 77.6% 70.7% 79.5% 76.2% 65.9% 67.4% 62.4%
RX8 Yorkshire Ambulance Service 69.8% 69.9% 68.0% 69.2% 71.3% 68.7% 73.1% 71.5% 63.4%
RX9 East Midlands Ambulance Service 76.5% 74.1% 74.4% 70.7% 70.6% 72.7% 72.6% 72.8% 63.0%
RYC East of England Ambulance Service 69.1% 66.3% 65.7% 66.3% 69.1% 71.1% 73.5% 73.6% 71.7%
R1F Isle of Wight NHS Trust 82.6% 87.6% 84.8% 85.3% 72.5% 81.8% 80.5% 78.4% 80.4%
RRU London Ambulance Service NHS Trust 76.8% 72.9% 70.1% 70.3% 68.7% 61.9% 64.1% 64.3% 59.3%
RX7 North West Ambulance Service 75.7% 73.4% 71.5% 68.5% 72.7% 71.5% 71.2% 68.0% 58.9%
RYE South Central Ambulance Service 81.6% 77.8% 76.9% 75.5% 76.6% 75.9% 70.4% 71.9% 69.9%
RYD South East Coast Ambulance Service 77.8% 73.3% 75.4% 72.7% 76.2% 78.7% 75.1% 75.1% 72.5%
RYF South Western Ambulance Service 76.0% 75.1% 75.1% 73.7% 75.7% 77.6% 75.1% 74.7% 69.6%
RYA West Midlands Ambulance Service 80.6% 82.0% 80.9% 77.7% 81.9% 83.0% 67.7% 78.1% 72.8%


75.4% 73.3% 72.5% 70.8% 73.2% 72.7% 72.1% 71.8% 66.0%


Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Trend Line 
Org 
Code Provider Organisation  Name Apr-Dec 14
RX6 North East Ambulance Service 73.9% 77.7% 75.6% 72.9% 75.9% 75.4% 71.3% 71.6% 66.4%
RX8 Yorkshire Ambulance Service 70.6% 69.5% 68.4% 68.0% 70.3% 70.7% 73.9% 72.2% 60.4%
RX9 East Midlands Ambulance Service 77.0% 74.6% 74.2% 71.6% 72.5% 71.9% 72.2% 71.5% 58.2%
RYC East of England Ambulance Service 61.4% 61.0% 60.5% 59.6% 61.1% 62.6% 62.6% 64.2% 61.1%
R1F Isle of Wight NHS Trust 76.9% 75.5% 75.7% 75.6% 72.2% 76.1% 75.9% 75.7% 75.0%
RRU London Ambulance Service NHS Trust 70.7% 69.1% 64.1% 60.4% 61.8% 54.0% 57.5% 55.0% 47.7%
RX7 North West Ambulance Service 75.3% 74.7% 73.2% 69.2% 72.1% 73.3% 73.7% 69.6% 58.5%
RYE South Central Ambulance Service 77.3% 73.8% 71.7% 73.8% 75.7% 76.4% 74.4% 73.0% 70.1%
RYD South East Coast Ambulance Service 78.7% 74.1% 72.6% 71.0% 74.4% 74.6% 75.1% 75.1% 71.4%
RYF South Western Ambulance Service 76.9% 75.5% 75.7% 74.1% 76.5% 76.9% 73.6% 70.8% 63.3%
RYA West Midlands Ambulance Service 77.0% 77.7% 75.2% 74.2% 75.8% 75.6% 73.1% 72.5% 68.5%


73.6% 72.5% 70.7% 68.7% 70.9% 70.0% 69.8% 68.4% 61.1%


Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Trend Line 
Org 
Code Provider Organisation  Name Apr-Dec 14
RX6 North East Ambulance Service 95.4% 96.4% 95.3% 94.7% 95.8% 95.0% 93.4% 93.6% 91.3%
RX8 Yorkshire Ambulance Service 96.2% 95.9% 95.5% 95.1% 96.1% 96.5% 96.8% 96.6% 92.5%
RX9 East Midlands Ambulance Service 96.0% 95.1% 94.7% 93.2% 94.2% 93.6% 93.6% 93.7% 85.8%
RYC East of England Ambulance Service 91.0% 90.1% 90.3% 89.3% 90.3% 91.5% 90.5% 91.9% 90.3%
R1F Isle of Wight NHS Trust 95.8% 96.1% 96.0% 96.2% 95.2% 98.2% 97.5% 96.0% 96.3%
RRU London Ambulance Service NHS Trust 96.4% 95.8% 94.5% 93.3% 93.9% 90.5% 91.4% 89.2% 84.8%
RX7 North West Ambulance Service 96.2% 95.6% 95.4% 94.2% 95.3% 95.1% 93.6% 93.1% 87.7%
RYE South Central Ambulance Service 96.5% 95.7% 95.3% 95.7% 95.9% 95.8% 95.1% 94.7% 93.8%
RYD South East Coast Ambulance Service 96.7% 94.8% 94.5% 93.9% 95.8% 95.5% 95.9% 95.7% 94.5%
RYF South Western Ambulance Service 95.4% 95.2% 95.0% 94.6% 95.4% 95.2% 93.9% 93.4% 89.7%
RYA West Midlands Ambulance Service 97.2% 97.2% 97.1% 96.7% 97.2% 97.3% 96.9% 96.6% 95.7%


95.8% 95.3% 94.8% 94.0% 95.0% 94.4% 94.0% 93.6% 90.1%


% of Red 1 Calls responded to within 8 minutes 


% of Red 2 Calls responded to within 8 minutes 


% of Cat A calls responded to within 19 minutes 


England Total 


England Total 


England Total 


42 







Performance Issue 
Performance of the 111 Provider is monitored in line with the specification that was used nationally. Although a number of indicators are highlighted as red, the national 
contract allows for sliding scale of achievement within payment bands.  The main area of concern that has been highlighted locally and nationally is the  providers ability 
to achieve the indicator aimed at answering calls  within 60 seconds. NEAS has experienced an increase in calls counted as abandoned whilst introducing a new 
interactive voice response (IVR) function to the NHS 111 service to divert calls to specific areas of the Contact Centre, based on the caller’s needs. 
 
 
 


 


Actions Taken 
The 111 service is being examined in depth alongside the pressures experienced within the emergency care 999 service. As a provider, NEAS are experiencing 
tremendous recruitment and retention pressures and as such staffing is seen as the biggest issue affecting performance. There is a concern about the apparent lack of a 
clear date for performance improvements and as such recovery plans; specifically focused on workforce are continually monitored and refreshed in joint discussion 
between NEAS and Commissioners. As previously cited; there are a number of themes that NEAS believe are contributing to the failure to date: 
• Staff retention  
• Staff recruitment – NEAS are looking to recruit part time staff  and have signed an agreement with an agency to speed up the recruitment process with 6 annual 


cycles already planned. 
• Change in call demand patterns – NEAS are making changes to shift patterns to accommodate demand 
• All calls receive the same level of triage regardless of complexity – NEAS are looking at implementing low level call takers that would be able to deal with the lower 


acuity calls – e.g. simple requests for information on opening times of GP’s/Pharmacies etc. 
 
 


 


Timescale for performance improvement 
NEAS will be receiving a letter requesting a detailed trajectory of performance improvement in line with the actions taken. 


Other Intelligence 
In addition for the following 2 indicators NEAS are able to submit audit results in order to mitigate against the over-performance: 
• (LQR3) Percentage of answered calls transferred to 999 
• (LQR4) Percentage of patients advised to attend Accident and Emergency Department 
If the results of the audit confirm that the call taken was clinically appropriate to be referred to 999 or ED then the provider is not penalised for this. For these two 
indicators NEAS have evidenced that this is the case. Commissioners have confirmed that they will be undertaking an audit themselves to gain assurances that the 
NEAS audit process is robust and appropriate. 
 
 


 


Indicator Threshold NEAS  
January 14 


Trend Line  
Apr - Jan 14 


(NRQ8) Total number of calls abandoned  <5% 5.69% 
(NQR8) No of calls answered within 60 seconds at the end of the introductory message >=95% 83.06% 
(LQR7) Time taken for call back <10 minutes 100% 47.29% 
(LQR5) Warm Transferred to NHS 111 service Clinician where required 
 98% 64.52% 
(LQR3) Percentage of answered calls transferred to 999 
 <10% 13.52% 
(LQR4) Percentage of patients advised to attend Accident and Emergency Department 
 <5% 6.19% 


Exception Report  NEAS ER02 111 
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Performance Issue 
Following  several months of achieving the target, the position in December dropped significantly due to the holiday period, which affected the 
level of resource available and a created a fall in the number of referrals.  
 
The underperformance of targets can be partially attributed to the existence of a counselling service which delivers NICE approved talking 
therapies. Due to the structure of these services it has not been possible to collate minimum datasets and submit to IAPT. 
 
A high proportion of patients with mild to moderate conditions are currently referred to counselling, meaning those with a more severe need are 
treated through IAPT. It is generally accepted that those with a severe condition will not fully recover but will make significant improvements 
 


 


Exception Report MH ER01 


Actions Taken 
The contract with Talking Changes remains under a performance notice. The key issues within the plan have been to:- 
• Improve retention of referrals into the service through improved information at assessment stage 
• Increase the number of referrals through a focussed promotional strategy 
• Address staffing, recruitment and retention issues 
• Performance and caseload monitoring at an individual staffing level. 
The CCGs across Durham and Darlington met on 4th February to further discuss the future model of talking therapies across the region. A follow 
up paper is being produced at a CCG level to recommend a way forward for counselling and Talking changes. 
The quarter 3 contract meeting took place Friday 13th February and further amendments will be made to the remedial action plan. 


Timescale for performance improvement 
The majority of the actions with the remedial plan have been delivered, and despite significant increases in numbers accessing the service since 
the same time last year, performance remains pivoted around the targeted level. 
 


 
Other Intelligence 
It should be noted that a practice based counselling service is commissioned across the CCG area. These services are not included in the 
figures above but do  ensure that there is not an ‘unmet need’ across Durham. 
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Indicator Threshold Trend Line  
Apr – Dec 14 


TEWV YTD  
December 14 


IAPT - Proportion of people that enter treatment against the level of need in the 
general population  12.8% 11.90% 


IAPT - Proportion of people that are moving to recovery 50.0% 45.66% 







Performance Issue 
The performance during December was below target at a level of  90.0%. The performance was due to a single breach which was a Mental 
Health Act section, which, due to the prioritisation, of another patient – was not seen prior to admission. 
 
The current pressure on services has been validated through a Commissioner led review and the need for additional resource has been identified 
as a recommendation. A proposal for non-recurrent funding has been received by the CCG. 
 


 


Exception Report MH ER02 


Actions Taken 
• TEWV have submitted a proposal for non-recurrent funding to deliver a telephone triage model which should release clinicians to deliver a 


crisis service. 
• The local development and implementation of the Crisis Care Concordat is currently being delivered across Durham and Darlington and will 


have an effect on resource allocation through improved processes and national definitions. 
 


Timescale for performance improvement 
This was a single breach, and the failure to meet the target of 95% was due to the small numbers involved. Performance over the remainder of 
the year will see the breach absorbed by the year to date position, however the service remains under pressure. 
 
 


 


Other Intelligence 
Service Resilience Funding through NHS England has focussed on Crisis Care. TEWV successfully secured monies in the first phase and have 
submitted proposals for the second round of bids.  
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Indicator Threshold Trend Line  
Apr – Dec 14 


TEWV YTD  
December 14  


Percentage of admissions gate-kept by the Crisis Service 95.0% 94.5% 







Performance Issue 
The performance during December was below target at a level of  94.23%, the year to date position is also affected by under performance in 
previous months. This performance was attributable to seven breaches, four due to staff capacity and three due to patient choice. 
 
The current pressure on services has been validated through a Commissioner led review and the need for additional resource has been identified 
as a recommendation. A proposal for non-recurrent funding has been received by the CCG. 
 


 


Exception Report MH ER02 continued 


Actions Taken 
• TEWV have submitted a proposal for non-recurrent funding to deliver a telephone triage model which should release clinicians to deliver a 


crisis service. This has been rejected by CCG’s and discussions on a proposed alternative are ongoing. 
• The local development and implementation of the Crisis Care Concordat is currently being delivered across Durham and Darlington and will 


have an effect on resource allocation through improved processes and national definitions. 
 


Timescale for performance improvement 
It is likely that breaches will continue until additional resource is identified. 
 
 


 


Other Intelligence 
Service Resilience Funding through NHS England has focussed on Crisis Care. TEWV successfully secured monies in the first phase and have 
submitted proposals for the second round of bids.  
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Indicator Threshold Tend Line  
Apr – Dec 14 


TEWV YTD  
December 14 


Percentage of Crisis Referrals Seen within 4 hours 95.0% 94.12% 







Performance Issue 
The October, November and December positions have substantially improved – TEWV are currently reporting performance of 90.0% against a 
target of 90.0%. Continued achievement is required to address the cumulative position for 2014/15. 
 
The primary reason for the previously reported underachievement has been a significant increase in referrals and demand for the service. TEWV 
have re-profiled delivery to ensure that first appointments take priority – therefore the service is still under significant pressure. 
 


Exception Report MH ER02 continued   


Actions Taken 
• An internal remedial action plan has been developed and the actions have had a positive effect on performance. 
• TEWV have continued to offer additional appointments on evenings and weekends to cope with increased demand. 
• A Case for Change is being prepared which will outline the requirements of a service review for CAMHS and a key driver for this review will be 


to address the significant demand for services 
  


Timescale for performance improvement 
Performance improvement has been achieved – it is expected that the year to date position will be achieved by the end of the current financial 
year.  
 


 


Other Intelligence 
 
 


 47 


Indicator Threshold Trend Line  
Apr – Dec 14  


TEWV YTD  
December 14  


%age of Referrals into CAMHS that have waited less than 9 weeks for 
first appointment 90.0% 86.79% 







Performance Issue 
MRSA to 9th February 2015 
DDES CCG reported 1 case  in April, 2 in May and 2 in August – 5 in total. 
CDDFT reported 1 case in April, May and August. Unpublished data for January indicates an MRSA case in January – 4 in Total 
CHSFT reported 1 case in April, May 1 in August and an unconfirmed incidence in January – 4 in total. 
NTHFT – Unpublished data is currently indicating a case in January – 1 in total. 


Exception Report HCAI01  


Actions Taken 
All breaches are discussed through monthly Clinical Quality Review Group meetings.  The post infection review process has been followed for all 
identified cases with relevant lessons learnt identified and actions implemented as appropriate. 
 
 


 Timescale for performance improvement 
There is a zero tolerance of MRSA which means that all commissioner and provider targets are zero and therefore any breaches will remain for 
the whole of 2014/15. 
 


Other Intelligence 
C.Diff to 9th February 2015  
DDES CCG  – 58 cases have been reported against an annual target of 75 
CDDFT – 14 cases have been reported against an annual target of 37 
CHSFT – 30 cases have been reported against an annual target of  51 
NTHFT – 16 cases have been reported against an annual target of 40 
 
 


 


Indicator Threshold Trend Line  
Apr – Jan 15 


DDES CCG  
YTD January 15 


Incidence of MRSA 0 5 


Incidence of C.Diff 75 58 
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Quality Premium Introduction 


The 'quality premium’ is intended to reward CCGs for improvements in the quality of the services 
that they commission and the associated improvements in health outcomes and reducing 
inequalities. The quality premium paid to CCGs in 2015/16 will reflect the quality of the health 
services commissioned by them in 2014/15 and will be based on five national measures and one 
local measure. 
 
The total payment for a CCG based on performance against the five national measures and the 
one local measure will be reduced if providers do not meet the NHS Constitutional rights or pledges 
for patients (RTT 18 week, A&E 4 hr, Cancer 2 week waits & 8 min Cat A ambulance calls). 
 
The total amount possible for CCGS to receive in achievement of the Quality Premium will be £5 
per patient in the CCG, according to the same formula as the payment of the running cost 
allowance.  For DDESCCG this amounted to £1,439,290 in 2013/14 and the 2014/15 figure will be 
confirmed in future reports. 
 
The 2014/15 quality premium position is summarised on the following page, highlighting the 
indicators against which the quality premium will be determined, together with the relevant financial 
value attributed to each indicator and the latest assessment of performance. This summary now 
includes a ‘best, worst and likely’ scenario as due to the timing of published data it is uncertain at 
this stage whether a number of the indicators will be achieved or not. 
 
The 2013/14 Quality Premium final award confirmed by NHS England for DDES CCG was 
£530,419. 
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National and Local Quality Premium Indicators 2014/15 
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Population 282,890 £1,414,450


Measure
Percentage of 


Quality Premium
Value for 


CCG's Threshold
Outcome and 
data published Measure Achieved/Forecast Likely Best Worst


Preventing people from dying prematurely 15.00% 212,168 % reduction 2014 from 2014 from 
2013


Summer 2015
2013 rate was 2,396.30


Data for 2014 will not be available 
until Sep-15


£212,168 £212,168 £0


IAPT 15.00% 212,168 15% by 31.03.15 Monthly updates
Currently reporting 11.9% which 
is below target of 12.8% and QP 


Indicator is 15%
£0 £212,168 £0 MH ER01


Avoidable emergency admission 25.00% 353,613 Composite measure for 2014/15 is 
less than or equal to 2013/14


Summer 2015
Failing to Dec-14


reporting 1,988.0 against target of 
1,961.40


£0 £353,613 £0


F&F Test 15.00% 212,168 Action plan, assurance on actions 
& roll out


Monthly updates Average ED score in 14/15 
greater than 13/14


£212,168 £212,168 £0


Improved reporting of medication safety 
incidents


15.00% 212,168 Agreed increase in reporting from 
Q4 2013/14 to Q4 2014/15


Quarterly updates TBC £212,168 £212,168 £0


Percentage of 
Quality Premium


Value for 
CCG's Threshold Outcome and 


data published Measure Achieved/Forecast Likely Best Worst


DDES CCG Local 
Indicator patients in need of palliative care/support 15.00% 212,168 1435 patients RAIDR


1676 Patients to Jan -15 - Target 
Achieved 
 £212,168 £212,168 £212,168


100.00% 1,414,450 £848,670 £1,414,450 £212,168
Exception


 Report


-£212,168 -£53,042 CDDFT ER02


-£212,168 -£53,042 NEAS ER01
-£424,335 £0 -£106,084
£424,335 £1,414,450 £106,084Revised Total


Category A Red 1 ambulance calls - 75% target 73.43% Jan-15 25%
Total Adjustment


A&E waits - 95% target 94.77% to 1st Feb 15 25%
Cancer 2 ww - 93% target 94.0% Dec-14 0%


Referral to treatment times (18 weeks - Incomplete) - 92% target 93.67% Dec-14 0%


National Indicators


Indicator
Value Measure Achievement


Total


NHS Consitutional rights and pledges Measures Achieved/Forecast Adjustment to funding Quality Premium Funding Adjustment


Exception
 Report


NHS DDES CCG - Quality Premium 2014/15
Potential Fund


Indicator


DDES
Achievement Exception 


Report
Value







DDES CCG Outcomes Framework Indicators 
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Quality Indicator Threshold 2010/11 2011/12 2012/13 2013/14 2009 2010 2011 2012 2013 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 YTD 14-15 Exception 
Report


Under 75 mortality rate per 100,000 from cardiovascular disease
Trend


81.2 83.8 89.8 73.0 78.2


Under 75 mortality rate per 100,000 from respiratory disease Trend 35.3 35.1 39.2 39.7 39.0
Under 75 mortality rate per 100,000 from liver disease Trend 17.0 19.2 20.5 21.3 21.5
Under 75 mortality per 100,000 rate from cancer Trend 150.6 138.5 145.3 148.1 157.8


Unplanned hospitalisation for chronic ambulatory care sensitive 
conditions rate per 100,000


Trend
1,104.9 1,053.3 1,049.3 1,016.5 88.58 87.44 78.97 81.89 76.73 75.37 80.50 85.76 67.76 723.71


Unplanned hospitalisation for asthma, diabetes and epilepsy in under 
19s rate per 100,000


Trend 438.6 406.6 447.4 334.2 30.30 31.45 38.33 19.51 19.67 33.98 33.07 38.00 31.30 275.64


Emergency admissions for acute conditions that should not usually 
require hospital admission


Trend


1,570.5 1,564.0 1,655.2 1,567.3 138.70 132.07 135.60 128.11 138.72 121.16 146.38 123.83 134.63 1,198.81


Emergency readmissions within 30 days of discharge from hospital Trend 12.68% 13.84% 13.14% 12.71% 13.23% 13.70% 12.67% 12.85% 12.85% 13.21%
Emergency admissions for children with Lower Respiratory Tract 
Infections (LRTI)


Trend 566.7 603.3 497.2 433.7 27.92 16.59 16.66 14.53 8.60 11.16 14.89 61.09 198.04 369.49


% of people who enter treatment against the level of need in the 
general population (IAPT) 12.80% 8.2% 10.62% 16.31% 11.89% 12.87% 9.51% 10.41% 13.98% 12.99% 8.49% 11.90%


% of people who complete treatment who are moving to recovery (IAPT) 50.00% 45.4% 46.72% 48.21% 52.17% 39.79% 44.91% 45.25% 42.34% 45.26% 44.09% 45.66%


Total Health gain Hip replacement Trend 0.435 TBC


Total Health gain Knee replacement Trend 0.281 TBC
Total Health gain Groin hermia Trend 0.083 TBC
Total Health gain Varicose veins Trend 0.000 TBC


FFT Maternity Antenatal Score (CDDFT) 86 68 74 79 72 120
FFT Maternity Antenatal % Recommended (CDDFT) 96% 94.0% 100.0% 98.0%
FFT Maternity Birth (CDDFT) 77 81 85 85 85 123
FFT Maternity Birth % Recommended (CDDFT) 97% 96% 94% 99%
FFT Maternity Postnatal Ward (CDDFT) 79 76 83 86 78 120.00
FFT Maternity Postnatal Ward % Recommended (CDDFT) 93% 75% 79% 86%
FFT Maternity Postnatal Community (CDDFT) 88 89 89 84 83 64
FFT |Maternity Postnatal Community % Recommended (CCDFT) 98% 96% 100% 100%
FFT A&E Response (CDDFT) 15% 22.6% 26.2% 34.8% 31.5% 44.6% 26.6% 31.4% 37.3% 24.8%
FFT A&E Score (CDDFT) 50 47 40 45 42 44
FFT A&E % Recommended (CDDFT) 87% 96% 77% 81% 83%
FFT Inpatient Response (CDDFT) 15% 34.8% 32.3% 39.1% 47.9% 46.7% 36.0% 37.29% 40.3% 38.8%
FFT Inpatient Score (CDDFT) 50 71 74 73 72 70
FFT Inpatient % Recommended (CDDFT) 94% 89% 77% 91% 91%
FFT Maternity Antenatal Score (CHSFT) 82 70 71 68 71 55
FFT Maternity Antenatal % Recommended (CHSFT) 96% 91% 98.0% 93.0%
FFT Maternity Birth (CHSFT) 87 84 79 80 81 69
FFT Maternity Birth % Recommended (CHSFT) 97% 99% 99% 99%
FFT Maternity Postnatal Ward (CHSFT) 82 84 80 78 80 72
FFT Maternity Postnatal Ward % Recommended (CHSFT) 93% 96% 99% 98%
FFT Maternity Postnatal Community (CHSFT) 80 80 76 85 84 71
FFT |Maternity Postnatal Community % Recommended (CHSFT) 98% 98% 99% 100%
FFT A&E Response (CHSFT) 15% 17.4% 21.7% 19.2% 13.6% 18.7% 24.6% 17.2% 15.4% 12.2%
FFT A&E Score (CHSFT) 50 74 74 80 71 77
FFT A&E % Recommended (CHSFT) 87% 96% 97% 96% 96%
FFT Inpatient Response (CHSFT) 15% 46.1% 51.2% 49.2% 57.9% 54.8% 49.9% 46.4% 43.7% 40.7%
FFT Inpatient Score (CHSFT) 50 73 76 78 79 79


FFT Inpatient % Recommended (CHSFT) 94% 95% 95% 97% 98%
FFT Maternity Antenatal Score (NTHFT) 71 67 76 81 66 29


FFT Maternity Antenatal % Recommended (NTHFT) 96% 98% 100% 93.0%
FFT Maternity Birth (NTHFT) 71 70 78 67 72 88


FFT Maternity Birth % Recommended (NTHFT) 97% 96% 100% 97%
FFT Maternity Postnatal Ward (NTHFT) 69 71 90 68 83 79


FFT Maternity Postnatal Ward % Recommended (NTHFT) 93% 96% 97% 100%
FFT Maternity Postnatal Community (NTHFT) 76 78 50 76 74 30


FFT |Maternity Postnatal Community % Recommended (NTHFT) 98% 100% 92% 100%
FFT A&E Response (NTHFT) 15% 23.0% 8.6% 20.1% 12.8% 9.8% 27.8% 23.5% 15% 16%
FFT A&E Score (NTHFT) 50 54 69 57 56 59


FFT A&E % Recommended (NTHFT) 87% 86% 90% 88% 89%
FFT Inpatient Response (NTHFT) 15% 57.4% 50.2% 46.6% 45.3% 40.0% 51.2% 39.7% 42.51% 37.5%


FFT Inpatient Score (NTHFT) 50 67 72 73 72 70


FFT Inpatient % Recommended (NTHFT) 94% 94% 97% 94% 96%


No data availableNo Data Available No Data Available 


Figure shown in Financial Year 


Domain 4 - Enusring that people have a positive experience of care


Figures reported on a monthly basis only from NHS England QER03


Domain 1 - Preventing people from dying prematurely


Domain 2 - Enhancing quality of life for people with long-term conditions


Domain 3 - Helping people to recover from ill health or injury


MH ER01


Figure Shown in Calendar Year No monthly data - Yearly figure Reported Only  


Figure shown in Financial Year 







DDES CCG MAR Activity Analysis 2014/15 
Monthly Activity Returns (MAR) Activity Analysis 2014/15 
Below is an update on the CCG MAR activity against plans submitted to the Area Team at the start of the year. The table shows plan, actual and then variance against plan in 
number and % terms. The Area Team have informed that CCGs should be aware of their performance against the MAR plans. 
 
It is critical to point out that CCG Finance activity and costs are driven by SUS data and this differs from the MAR data provided below. A piece of work is underway to 
understand the differences and will be provided in future iterations of this report. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CDDFT notified commissioners that they would be undertaking additional OP and elective  activity in Q1 to reduce the backlog and improve their RTT performance.  This was not 
included in commissioners plans and would therefore show as a pressure / increased activity.  This has been communicated previously to DDT as is also in addition to the work 
undertaken as part of the RTT system resilience additional funding. 
The Trust are providing further information so that the commissioners can identify this additional work separately as it did not continue past Q1.  However there was then the 
additional work undertaken as part of system resilience which was undertaken in September and October. 
 
In addition, as part of the contract report the provider and commissioner agree the areas of increased demand / pressures / capacity issues and then agree the actions 
accordingly i.e. information fed back to practices to reduce demand.  There is also ongoing work around specialty reviews which is looking at specific areas to look at pathways 
and / or pressures.  The first of these is in Ophthalmology which is main area of pressure and increase in demand. There has been a significant increase in Ophthalmology day 
cases which are mainly for ARMD procedures and cataracts. 
 
Alongside this there is currently an ophthalmology review which is being undertaken with CDDFT as this is a recognised pressure for both commissioners and the provider in 
terms of capacity. 
There is an increase in referrals both from GP but more significantly from ‘other’. Further analysis is on-going with regards to ‘other’ and a review of the C2C referral policy is to 
be undertaken in the next couple of months.  A contract query will be raised with regards to the significant increase in non –GP referrals as this is a breach of the Activity 
Planning Assumptions. 
The CCG are also working with member practices to look at demand which is supported by NECS Primary Care Support Officers. 
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Activity Trajectories
Month Target Actual Variance % variance Target Actual Variance % variance Target Actual Variance % variance Target Actual Variance % variance Target Actual Variance % variance
Apr-14 3,778 4,193 -415 -10.98% 2,844 2,843 1 0.04% 5,044 5,201 -157 -3.11% 3,509 3,789 -280 -7.98% 6,391 7,406 -1,015 -15.88%
May-14 4,204 4,533 -329 -7.83% 2,957 2,997 -40 -1.35% 5,474 5,301 173 3.16% 3,743 3,908 -165 -4.41% 7,311 7,262 49 0.67%
Jun-14 4,177 4,576 -399 -9.55% 2,829 2,881 -52 -1.84% 5,292 5,515 -223 -4.21% 3,690 3,968 -278 -7.53% 7,258 7,938 -680 -9.37%
Jul-14 4,244 4,770 -526 -12.39% 2,916 3,018 -102 -3.50% 5,476 6,073 -597 -10.90% 3,701 4,352 -651 -17.59% 7,294 8,221 -927 -12.71%


Aug-14 4,104 3,985 119 2.90% 2,856 2,778 78 2.73% 5,320 4,706 614 11.54% 3,550 3,460 90 2.54% 7,041 6,589 452 6.42%
Sep-14 4,308 4,496 -188 -4.36% 2,798 2,835 -37 -1.32% 5,334 5,376 -42 -0.79% 3,521 4,204 -683 -19.40% 7,369 8,131 -762 -10.34%
Oct-14 4,427 4,884 -457 -10.32% 2,927 2,956 -29 -0.99% 5,648 5,721 -73 -1.29% 3,692 4,111 -419 -11.35% 7,545 7,986 -441 -5.84%
Nov-14 4,517 4,542 -25 -0.55% 2,861 2,824 37 1.29% 5,309 5,142 167 3.15% 3,520 3,419 101 2.87% 7,626 7,439 187 2.45%
Dec-14 3,776 3,776 2,939 2,939 4,060 4,060 3,129 3,129 6,135 6,135 
Jan-15 4,283 4,283 2,961 2,961 5,104 5,104 3,535 3,535 7,228 7,228 
Feb-15 4,152 4,152 2,803 2,803 5,286 5,286 3,358 3,358 6,791 6,791 
Mar-15 4,557 4,557 3,029 3,029 5,606 5,606 3,682 3,682 7,428 7,428 


YTD Total 33,759 35,979 -2,220 -6.58% 22,988 23,132 -144 -0.63% 42,897 43,035 -138 -0.32% 28,926 31,211 -2,285 -7.90% 57,835 60,972 -3,137 -5.42%
TOTAL 50,527 35,979 14,548 34,720 23,132 11,588 62,953 43,035 19,918 42,630 31,211 11,419 85,417 60,972 24,445 


Plans
2015/16 50,527 34,720 62,321 42,197 84,559
2016/17 50,521 34,722 61,699 41,777 83,716
2017/18 50,521 34,722 61,082 41,360 82,879
2018/19 50,521 34,722 60,470 40,948 82,050


NHS DDES CCG MAR Activity 2014/15


Elective FFCEs Non Elective FFCEs GP Referrals Other Referrals First Outpatient FFCEs







Finance & Activity 


Overview 
This report provides an update on the position of the contracts held by NHS Durham Dales, Easington and Sedgefield CCG 
for the 2014/15 financial year.  
 
Acute contract performance included in this report is based on 9 months of data – 9 months frozen, 1 months flex. 
 
Full risk share arrangements are no longer in place for the three largest providers of commissioned services – County 
Durham and Darlington FT, North Tees and Hartlepool FT and City Hospitals Sunderland FT.  The CCG is therefore exposed 
to greater financial risk in the current financial year. Increased emphasis is being placed on both contract and demand 
management to facilitate effective management of these contracts.  
 
The County Durham and Darlington FT contract remains unsigned with significant differences between provider and 
commissioner positions in the negotiation and as such significant risk exists within the position for this contract. The 
contract is being treated as PbR until this is resolved. The North Tees and Hartlepool NHS FT contract and the City 
Hospitals Sunderland Contract have both been agreed with cap and collar arrangements, which limit risk to the CCG. 
 
Pressure is being observed on the County Durham and Darlington and City Hospitals and Contracts at month 9. 
Ophthalmology is a particular pressure area on both contracts. Significant movement on drugs and devices has been seen 
on this contract as some costs have been moved from specialist commissioners. Validation of this is currently happening 
and an ongoing dialogue is being had with these providers. Costs are included in this report to show a prudent position, 
though these costs are currently being challenged.  
 
Seven months of prescribing data is available. Prescribing costs per weighted head of population for Sedgefield have 
reduced since 2013/14, whilst Easington and Durham Dales cost per had has increased.  
 
 
 
 
 
 
 







Finance & Activity 


County Durham And Darlington NHS FT Overview 
Contract Update 


• This contract remains unsigned, with significant differences between 
commissioner and provider positions in the negotiation.  


• The form of financial arrangement and cost envelope has not been 
agreed with the provider. Until this is agreed, this contract will be treated 
as full PbR. 


Data Issues 


• Reconciliation meetings at the end of December identified a number of 
changes to business rules that are required by both commissioners and 
the provider. A full list of issues and actions are contained in the 
contract report.  


Financial Performance 


• This contract is over performing by circa £2.3m according to CCG data 
at the end of month 9. The large decrease from month 8 is due to 
funding of winter resilience. This position includes and estimate of the 
costs associated with outstanding contract variations. 


• Penalties totalling £849k have ben applied at the end of month 9. These 
have been apportioned to CCGs based on proportion of total contract 
value as proposed by CCGS. 


• There has been a significant improvement in the forecast position this 
month as CQUIN failure has been reflected in the position. 


• Drugs and devices costs have continued  to rise this month. 


• Drugs previously charged to specialised commissioners. A 
number of drugs have been previously charged to 
specialised commissioners have been charged to CCGs 
this month. This primarily relates to Rituximab for use in 
adult rheumatology services. Data has been requested to 
validate these charges and ensure they relate to adults. 
Dialogue is ongoing with the provider regarding the validity 
of these charges. Costs are included to reflect a prudent 
position  


• Insulin pumps – significant increase in costs associated 
with insulin pumps has been seen this month. The trust 
have advised this is due to a peak in demand, however, 
this is in query and details have been requested to ensure 
these charges have not been backdated. 


£000s (FOT)
Plan Actual Plan Actual Variance Variance


POD Summary
Accident and Emergency 30,363 29,638 2,883£         3,110£          227£           301£                
Elective 16,023 18,262 15,372£       16,663£        1,291£        1,659£             
Non Elective 16,507 17,120 26,101£       27,210£        1,109£        1,922£             
Excess Beddays 10,000 8,842 2,244£         2,007£          238-£           310-£                
Outpatient First 49,222 50,611 6,187£         6,700£          513£           643£                
Outpatient Follow Up 84,147 84,231 6,110£         6,419£          309£           285£                
Outpatient Procedures 16,180 17,114 2,428£         2,255£          173-£           234-£                
Outpatient Diagnostics 0 0 2,330£         2,330£          -£                -£                     
Maternity Pathways 3,130 3,043 2,623£         2,526£          97-£             130-£                
Other Services 1,643,807 1,593,237 17,251£       16,955£        296-£           292£                
Quality Payments 0 0 1,821£         1,133£          687-£           917-£                
Risk Share -£                -£                  -£                -£                     
Total 85,349£       87,307£        1,958£        3,511£             


Penalties -£                849-£             849-£           1,132-£             
Total After Penalties 85,349£       86,458£        1,109£        2,379£             


Emergency Readmissions Adjustment 1,326-£         1,353-£          28-£             37-£                  
Emergency Threshold -£                -£                  -£                -£                     
Total after adjustments 84,024£       85,105£        1,081£        2,342£             


Activity (YTD) £000s (YTD)
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County Durham And Darlington NHS FT Activity Trends 
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County Durham And Darlington NHS FT Hotspots 







CDDFT Referrals 


Finance & Activity 


The above chart shows data for only CDDFT. Only specialties recorded in MAR 
where there has been an increase or decrease of at least five referrals are 
shown. Many DDES practices primarily refer to other trusts. 
 
It shows that Dermatology has been changed from a year-on-year in previous 
months rise to a slight decrease. Plastic Surgery and ENT are still the biggest 
two increases. 
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CDDFT Referrals - Source 
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All General and Acute Referrals by Source ~ Dec-12 to Nov-14
GP / GDP


Other Source


Total


GP / GDP
5mo. mean


Other Source
5mo. mean


Total 5mo.
mean


2012-13 2013-14 2014-15 from 1213 from 1314 from 1213 from 1314
GP / GDP 20,174 21,851 21,549 ▲1,375 ▼302 ▲6.8% ▼1.4%


Other Source 13,079 13,865 14,599 ▲1,520 ▲734 ▲11.6% ▲5.3%
Total 33,253 35,716 36,148 ▲2,895 ▲432 ▲8.7% ▲1.2%


All General and Acute Referrals by Source
April - 


November
YTD Referrals 2014-15 Variance 2014-15 % Change


The above chart shows data for only CDDFT. Many DDES practices primarily refer to 
other trusts. 
 
There is an expected slight dip for holidays in November/December. It shows that while 
GP referrals are decreasing slightly, year-on-year other referrals are increasing due to 
other sources. 
. 
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CDDFT Referrals - Dermatology 


2012-13 2013-14 2014-15 from 1213 from 1314 from 1213 from 1314
GP / GDP 20,174 21,851 21,549 ▲1,375 ▼302 ▲6.8% ▼1.4%


Other Source 13,079 13,865 14,599 ▲1,520 ▲734 ▲11.6% ▲5.3%
Total 33,253 35,716 36,148 ▲2,895 ▲432 ▲8.7% ▲1.2%


All General and Acute Referrals by Source
April - 


November
YTD Referrals 2014-15 Variance 2014-15 % Change


The above chart shows data for only CDDFT. Many DDES practices primarily refer to 
other trusts. 
 
There is a steep dip in November GP referrals more than would be expected  for holidays 
in November/December. It shows that while GP referrals are decreasing slightly, year-on-
year other referrals are increasing 
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CDDFT Referrals – ENT and Plastic Surgery 
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The charts show data for 
only CDDFT. Many DDES 
practices primarily refer 
to other trusts. 
 
In ENT there is a slight 
expected  dip for holidays 
in November/December. 
Referrals are just 
generally higher than the 
previous year. 
 
Increases in Plastic 
Surgery seem to be driven 
by a high referral summer 
period 2014/15 in 
particular. 
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City Hospitals Sunderland  NHS FT Overview Contract Update 


• This contract has a risk share arrangement for 2014/15, with 
a floor and ceiling agreed for most elements of the contract, 
which limits financial risk to the CCG.  


• High cost drugs and devices transact outside of the floor and 
ceiling arrangement. 


• Readmissions adjustments have been reinvested in schemes 
with this provider. 


Data Issues 


• A number of reconciliation issues are outstanding with this 
provider although we are working closely to resolve these. 


Financial Performance 


• This contract is over performing by £1,048k YTD, forecasting 
a year end overspend of £1.748m. This will be limited to the 
1% cap applied to the contract value (excluding drugs). The 
position shown here is the unadjusted position. 


• Non Elective and Elective inpatients, outpatient follow ups 
and outpatient procedures all continue to show pressure on 
this contract.  


• Ophthalmology elective activity is showing significant 
pressure with this provider (£216k YTD pressure). Daycase 
activity is significantly higher than planned and above 
average levels from 2013/14 – the value of this pressure 
currently stands at £130k YTD. General Surgery elective 
activity are also showing a pressure (£61k YTD).   


• Non Elective Gastroenterology (£44k YTD), Urology (£40k 
YTD), Nurology (£43k YTD) and Nephrology (£37k YTD) are 
showing small pressures. However, Non Elective Vascular 
Surgery (YTD £37k) and Respiratory Medicine (YTD £57k) 
are examples of areas showing an underperformance against 
plan. 


• Outpatient Follow-Ups and Outpatient Procedures are 
showing significant pressures, with Urology continuing to be a 
contributor to this area of pressure. 
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City Hospitals Sunderland NHS FT Activity Trends 







Finance & Activity 


City Hospitals Sunderland NHS FT Hotspots 


YTD Variance £000s  AandE  Elective 
 Excess 


Beddays 
 Maternity 
Pathways 


 Non Elective  Other Services 
 Outpatient 


First 
 Outpatient 
Follow Up 


 Outpatient 
Procedures 


Accident & Emergency 136£                     12£                        18£                        -£                      119£                     -£                      7-£                           10£                        5£                           
Anaesthetics -£                      -£                      -£                      -£                      -£                      -£                      15-£                        6£                           -£                      
Breast Surgery -£                      2-£                           0-£                           -£                      1£                           -£                      3£                           0-£                           3-£                           
Cardiology -£                      60£                        41-£                        -£                      207£                     80£                        27-£                        13-£                        17£                        
Chemical Pathology -£                      -£                      -£                      -£                      -£                      1-£                           -£                      -£                      -£                      
Clinical Haematology -£                      36-£                        14£                        -£                      12-£                        -£                      3-£                           21-£                        -£                      
Clinical Oncology -£                      0£                           11£                        -£                      120£                     -£                      -£                      0-£                           -£                      
Colorectal Surgery -£                      10-£                        -£                      -£                      -£                      -£                      4£                           6£                           26£                        
Critical Care Medicine -£                      -£                      1£                           -£                      51£                        -£                      -£                      -£                      -£                      
Diabetic Medicine -£                      4-£                           20£                        -£                      12-£                        -£                      63-£                        4£                           -£                      
Diagnostic Imaging -£                      -£                      -£                      -£                      -£                      -£                      -£                      -£                      2£                           
Endocrinology -£                      0-£                           9£                           -£                      1£                           1£                           9£                           6£                           -£                      
ENT -£                      13-£                        4-£                           -£                      8£                           0£                           96-£                        48-£                        65£                        
Gastroenterology -£                      73£                        4£                           -£                      44-£                        -£                      11-£                        9-£                           0£                           
General Pathology -£                      -£                      -£                      -£                      -£                      6£                           -£                      -£                      -£                      
General Surgery -£                      61£                        15£                        -£                      60£                        33£                        12-£                        15-£                        6-£                           
Genito-Urinary Medicine -£                      -£                      -£                      -£                      -£                      3£                           -£                      -£                      -£                      
Geriatric Medicine -£                      3£                           103-£                     -£                      407-£                     -£                      17-£                        1-£                           5£                           
Global Trust Costs -£                      -£                      -£                      -£                      -£                      450-£                     -£                      -£                      -£                      
Gynaecology -£                      53£                        -£                      -£                      20£                        16£                        31-£                        3-£                           47£                        
Haematology -£                      -£                      -£                      -£                      -£                      5-£                           -£                      -£                      -£                      
Histopathology -£                      -£                      -£                      -£                      -£                      80£                        -£                      -£                      -£                      
Medical Microbiology -£                      -£                      -£                      -£                      -£                      89-£                        -£                      -£                      -£                      
Medical Oncology -£                      0£                           -£                      -£                      6-£                           -£                      0-£                           0-£                           -£                      
Midwife Episode -£                      -£                      -£                      585-£                     -£                      -£                      -£                      -£                      -£                      
Nephrology -£                      3-£                           26-£                        -£                      37-£                        -£                      7-£                           2£                           -£                      
Neurology -£                      10£                        11£                        -£                      40£                        -£                      23£                        12-£                        1£                           
Neurosurgery -£                      -£                      -£                      -£                      -£                      -£                      2£                           0£                           -£                      
Obstetrics -£                      16£                        18-£                        645£                     42-£                        -£                      -£                      -£                      -£                      
Ophthalmology -£                      216£                     5£                           -£                      42£                        -£                      7-£                           102-£                     43£                        
Oral Surgery -£                      -£                      -£                      -£                      -£                      5£                           -£                      -£                      -£                      
Paediatric Diabetic Medicine -£                      -£                      -£                      -£                      -£                      -£                      1-£                           7-£                           -£                      
Paediatric Surgery -£                      14-£                        -£                      -£                      -£                      -£                      6-£                           1-£                           -£                      
Paediatrics -£                      11£                        5£                           -£                      32£                        48£                        18£                        41£                        4£                           
Pain Management -£                      2£                           1£                           -£                      3£                           -£                      2£                           2£                           -£                      
Physiotherapy -£                      -£                      -£                      -£                      -£                      27-£                        -£                      -£                      -£                      
Radiology -£                      -£                      -£                      -£                      -£                      4£                           -£                      -£                      -£                      
Rehabilitation -£                      1£                           25£                        -£                      4£                           -£                      1-£                           0£                           0£                           
Respiratory Medicine -£                      23£                        15£                        -£                      57-£                        8£                           42-£                        0£                           -£                      
Rheumatology -£                      5£                           0-£                           -£                      1-£                           -£                      2-£                           128£                     0£                           
Trauma & Orthopaedics -£                      25-£                        77-£                        -£                      43£                        19£                        48-£                        28£                        6-£                           
Upper Gastrointestinal Surgery -£                      8£                           1£                           -£                      15£                        -£                      6-£                           2-£                           -£                      
Urology -£                      196£                     4-£                           -£                      43£                        88£                        3-£                           14-£                        143£                     
Vascular Surgery -£                      47£                        7-£                           -£                      37-£                        -£                      5£                           5£                           -£                      
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North Tees and Hartlepool NHS FT Overview 


Contract Update 


• This contract operates on a ‘cap and collar’ basis, 
whereby the minimum / maximum that can be charged 
is +/-1% over contract baseline excluding blocks (+/-
£306k). The contract also includes full reinvestment of 
readmissions monies into 3 schemes (7 day therapies, 
discharge outreach and older people’s rapid 
assessment). 


Data Issues 


• Reconciliation difference of £5k (NECS figure is higher).  


Financial Performance 


• This contract is underperforming by £1.507m as at M09 
flex. Most areas are under-performing, in particular non-
elective, elective, and other services (mainly diagnostic 
imaging and best practice tariffs). 


• Activity trends with this provider show a continuing  
decrease in non-elective and elective activity in 
particular, but slight increases with A&E and daycase 
activity.   


Forecast outturn 


• The PBR forecast outturn for this contract is £1,946m 
underspent. However, the cap and collar arrangement 
will limit this underspend to £306k underspent. 


 


 







Finance & Activity 


North Tees and Hartlepool NHS FT Activity Trends 
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North Tees Hospitals NHS FT Hotspots 
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South Tees Hospitals  NHS FT Overview 
Contract Update 


• This contract is based on full PbR principles and as such any 
over/under performance will be a pressure/benefit to the 
CCGs financial position. 


Data Issues 


• There is currently work being undertaken with the trust to 
reconcile the data.  The variance currently for DDES CCG is 
£113k lower than trust data, this includes penalties and 
readmissions into other trusts which the trust do not have in 
their position.  The activity variance is £20k less. 


Financial Performance 


• The current YTD position is £133k under contract at the end 
of month 9, including readmissions, penalties and risk share 
adjustments.  This is a swing from the 30k over plan in the M8 
report, this is mainly in elective and non electives where there 
has been an underspend of M9. 


• Areas of over spend are electives (£296k) and outpatients 
diagnostics (£14k, although this is reduced to £5k under plan 
with the risk share).  The main areas of under spend are 
outpatient procedures (£84k), excess beddays (£79K) and 
outpatient firsts (£60k). 


• T&O, Urology, Gynaecology and General surgery all show as 
pressure areas within the elective lines at the end of month 9. 
Orthopaedics is one area that is under considerable pressure 
to deliver the 18 week referral to treatment target. The CCG 
may have received RTT funding to support this additional 
activity. 
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South Tees Hospitals NHS FT Activity Trends 
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South Tees Hospitals NHS FT Hotspots 
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Newcastle Upon Tyne Hospitals NHS FT Overview 


Contract Update 


• This contract is based on full PbR principles and as 
such any over/underperformance will be a 
pressure/benefit to the CCG’s financial position; 


• The position includes a benefit on Emergency 
Readmissions which will be required for re-investing. 


 Data Issues 


• NECS are working closely with NuTH to ensure all data 
issues and data challenges are raised and resolved. 


• There is a monthly Information and Data Group which 
analyses all data to ensure consistency in the treatment 
of PbR Guidance and rules. 


Financial Performance 


• Elective is showing an under performance at month 8, 
the main HRG Chapters where this is occurring are EA 
Cardiac Procedures, RC Interventional Radiology and 
PA Paediatric medicine off setting and over 
performance in FZ Digestive System Procedures; 


• Non-Elective is over performing at month 8 the main 
HRG Chapters where this is occurring are RC 
Interventional Radiology, GC Hepatobiliary Pancreatic 
System Disorders and VA Multiple Trauma; 


• Other Service is under performing mainly due to Fertility 
Treatments and ITU. 


 


Contract Update 


• This contract is based on full PbR principles and as 
such any over/underperformance will be a 
pressure/benefit to the CCG’s financial position; 


• The position includes a benefit on Emergency 
Readmissions which will be required for re-investing. 


 Data Issues 


• NECS are working closely with NuTH to ensure all data 
issues and data challenges are raised and resolved. 


• There is a monthly Information and Data Group which 
analyses all data to ensure consistency in the treatment 
of PbR Guidance and rules. 


Financial Performance 


• Elective is showing an under performance at month 9, 
the main HRG Chapters where this is occurring are EA 
Cardiac Procedures, RC Interventional Radiology and 
PA Paediatric medicine off setting and over 
performance in FZ Digestive System Procedures; 


• Non-Elective is over performing at month 9 the main 
HRG Chapters where this is occurring are RC 
Interventional Radiology, GC Hepatobiliary Pancreatic 
System Disorders and VA Multiple Trauma; 


• Other Service is under performing mainly due to Fertility 
Treatments and Medical Devices. 
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Newcastle Upon Tyne Hospitals NHS FT Activity Trends 
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Newcastle upon Tyne Hospitals NHS FT Hotspots 
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BMI Woodlands Overview 
Contract Update 


• This contract has been signed and will operate on a PbR basis in 
14/15. 


Data Issues 


• Some minor issues around pricing of Orthopaedic Day case and 
Elective activity. Non face to face and local tariffs have been added 
in month 9. 


Financial Performance 


• This contract is currently over performing against an unphased plan 
at the end of month 9 by £256k. 


• This provider is currently being sub contracted by South Tees 
Hospitals NHS FT to provide additional capacity to improve this 
trusts waiting list performance, particularly for Orthopaedic work. 


• Elective is over performing against plan, this is mainly due to an over 
performance in day case Trauma & Orthopaedics against plan.  Day 
case Ophthalmology is another major reason for the over 
performance with the specialty showing a 34k overspend.  


• Outpatient diagnostics is over performing by more than double the 
plan (now at 49k overspend) solely due to activity in radiology. 
Activity increased from October 2013 and remains at the higher level 


Forecast Outturn 


• The financial projection for this contract is £341k overspend based 
on a straight line forecast. The forecast has not been adjusted to 
take into account any changes in flows part way through the year for 
changes that may arise from the sub contracting arrangements for 
South Tees Hospitals as no detailed information is available for this.  


 Action Points 


• Resolve double counting of Outpatient Diagnostics (nil impact on 
financial flows) – (Provider management/Commissioning 
Finance/DMIC) 


• Resolve reconciliation issues surrounding Elective and Day Case 
Activity (minimal financial impact) 
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BMI Woodlands Activity Trends 
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BMI Woodlands Hotspots 







North East Ambulance Services POD Analysis 


Finance & Activity 


Contract Update 


• This contract is a block, with activity driven elements and 
penalties. 


• Based on the latest performance at the end of December the 
FT is failing 8 minute and 19 minute response targets. If this 
performance continues the FT could face a penalty of c£2m 
at Trust level. Please note this penalty has not been built into 
the current financial position. 


Data Issues 


• None identified 


Financial Performance 


• The contract is currently under performing YTD due to under 
performance on See & Treat and See Treat & Convey. 
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North East Ambulance Activity Trends 







Tees, Esk and Wear Valleys FT  Finance 


Finance & Activity 


Annual Budget
Budget to 


Date Spend to Date Variance
£ £ £ £


Finance
Main Block 43,681,545 32,761,159 32,761,159 0
CAMHS 977,000 732,750 732,750 0
IAPT 1,143,467 857,600 857,600 0


Total 45,802,012 34,351,509 34,351,509 0


Contract Update


The contract with TEWV for the main block (including CAMHS and IAPT) are all agreed.


Data Issues


None.


Financial Performance


As these contracts are block there is no financial risk to the CCG.


Forecast Outturn
Forecast Outturn is in line with the annual budget.
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Tees, Esk and Wear Valleys FT  Activity 
Annual Target YTD Target YTD Actual Variance


Activity - Occupied Bed Days
LD - Children & Young People - Intermittent Care Services 654 493 601 108
LD - Working Age Adults - Adult Rehab Forensic Services 1,553 1,170 652 -518
LD - Working Age Adults - Assessment & Treatment & Rehab Services (incl Respite) 2,307 1,738 982 -756
MH - Older Persons - Assessment & Treatment Services 3,360 2,532 4,592 2,060
MH - Older Persons - Challenging Behaviour Inpatient Services 5,085 3,831 3,997 166
MH - Working Age Adults - 24 Hour Nursed Care Services 2,290 1,726 559 -1,167
MH - Working Age Adults - Acute Inpatient Services 9,518 7,171 8,354 1,183
MH - Working Age Adults - Challenging Behaviour Inpatient Services 2,290 1,726 1,771 45
MH - Working Age Adults - Locked Rehabilitation and Recovery Unit 473 356 826 470
MH - Working Age Adults - PICU Services 1,442 1,086 1,082 -4
MH - Working Age Adults - Rehabilitation Services 2,138 1,611 1,148 -463
MH - Working Age Adults - Crisis and Recovery 1,340 1,010 0 -1,010


Total 32,450 24,450 24,564 114


Direct Face to Face Contacts
LD - Adult LD - Autism Team 650 490 151 -339
LD - Adult LD - Challenging Behaviour Team Service 709 534 677 143
LD - Adult LD - Community Assertive Outreach & Crisis Team 3,484 2,625 410 -2,215
LD - Adult LD - Community LD Team Services 3,842 2,895 925 -1,970
LD - Adult LD - CHC Residential Services 10 8 701 693
LD - Adult LD - Health Facilitation 896 675 513 -162
LD - Child LD - Challenging Behaviour Services 213 160 2 -158
LD - Child LD - Specialist LD CAMHS Tier 3 Community Services 4,594 3,461 4,011 550
LD - Forensic LD - Adult Forensic Day Services 656 494 151 -343
MH - Adult MH - Adult Eating Disorder Community Team Services 201 151 484 333
MH - Adult MH - Adult Generic Community Services including Primary Care 0 0 16 16
MH - Adult MH - Adults with Attention Deficit Hyperactivity Disorder 160 121 174 53
MH - Adult MH - Assertive Outreach Services 6,214 4,682 2,034 -2,648
MH - Adult MH - Community Intervention (Affective Disorders) Service 24,474 18,439 24,536 6,097
MH - Adult MH - Community Intervention (Psychosis) Services 17,127 12,904 15,940 3,036
MH - Adult MH - Crisis Resolution & Home Treatment Services 7,655 5,767 6,010 243
MH - Adult MH - Primary Care MH Services (incl Psych Counselling Services) 2,527 1,904 1,997 93
MH - Adult MH - Psychoanalytical Psychotherapy Services 944 711 91 -620
MH - Children & Young Persons Services - Community Forensic Services 12 9 25 16
MH - Childrens & Young Persons Services - Early Intervention in Psychosis 5,395 4,065 2,910 -1,155
MH - Childrens & Young Persons Services - Specialist Tier 3 CAMHS Service 14,193 10,693 12,055 1,362
MH - Childrens & Young Persons Services - Tier 4 Eating Disorder Community Team Services 302 228 431 203
MH - Childrens & Young Persons Services - CAMHS Crisis Services 0 0 398 398
MH - Forensic MH - Criminal Justice Liaison & Custody Diversion 0 0 0 0
MH - MH Services for Older People - Acute Liaison Service 2,224 1,676 3,535 1,859
MH - MH Services for Older People - CMHT Services (incl Mem Asst, Day Hosp & Ch Liaison) 45,308 34,136 23,053 -11,083
MH - MH Services for Older People - YOD Service 290 218 650 432


Total 142,080 107,046 101,880 -5,166







Finance & Activity 


Northumberland Tyne and Wear NHS FT 


Northumberland Tyne & Wear NHS FT   Year to Date Overspend £380k (v. contract)) 


The activity and finance reports have been received for Month 9 showing a year to date variance of £380k over contract (M8 £293k over).   Underlying this 
increase is a very significant increase due to the inclusion of an admission to Villa 11 Ingram ward.  The forecast overspend for this admission is £198k.  This 
has had the effect of increasing the NTW forecast to £582k (M8 - 387k).  Currently NHSE is paying for the episode and it is the subject of a responsible 
commissioner dispute.  In addition the previously reported error in reporting Sunderland & S Tyneside CYPS has resulted in an additional forecast charge of 
£17k. The key variances follow: 







Key variances: 


● Hepple House Overspend £77k (M8 - £65k) 


●  Marsden £81k overspent (M8 - £81k)  


● Roker at £133k overspent (M8 – £120k) 


● SoT Older People Liaison Service £63k overspent (M8 - £58k) 


● Walkergate Bungalow £100k underspent (M8 £84k under)  


● Villa 11 – Ingram OBD £57k overspent (M8 £11k) 


 


Comparative activity and finance figures for the shadow PbR tariff, detailed in green in the accompanyin schedule, continue to demonstrate extensive variation to existing tariff across NTW and 
as a consequence are not a reliable currency. 


Northumberland Tyne and Wear NHS FT (Cont.) 
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Continuing Care Packages of Care  


Financial Performance 


For the purposes of this report the financial position is based on the most up to date information however the activity details are based on changes notified during 
November in line with the rest of the QPF report 


• The finance position for  December is showing a £359k  underspend 


• During the month of  December we have been notified of 39 new or amended CHC packages and 72 packages have ended  


• There is no risk share scheme agreement in place for 2014/15 


Forecast Outturn 


• The current forecast outturn is showing an underspend position of £471k. 


Restitution 


• Of the initial 362 requests received only 215 claims remain in the system. 12 cases are waiting to be checklisted and 203 cases are waiting for a full assessment. 


• Payment has been made during the year for 4 eligible cases to a value of £44k which has been reclaimed via the monthly Legacy return to NHS England. The current provision 
held within NHS England for historic cases is £5.27m. 


•  Action Points 


• A monthly check of CHC clients against the NHS spine is now being performed to identify any recent deaths which may impact on future forecasts  


 


Plan Actual Variance
£000 £000 £000


Ended New
CHC Risk Pool 595 595 0
CHC - Management costs 387 387 0
CHC Fast Track 1,425 866 -559 43 17
Continuing Care - Joint Packages 830 853 23 0 2
Continuing Care - Section 117 1,500 1,941 441 2 9
Continuing Health Care 6,321 5,636 -685 27 11
Funded Nursing Care 2,283 2,297 14 0 0
Children 736 1,144 408


14,077 13,719 -359 72 39


Activity







Mental Health and Learning Disability Packages 


Finance & Activity 


Annual Budget
Budget to 


Date Spend to Date Variance
£ £ £ £


NHS Packages of Care 563,168 422,376 512,373 89,997
Non NHS Packages of Care 1,822,675 1,367,006 1,242,878 -124,128


Total 2,385,843 1,789,382 1,755,251 -34,131


Contract Update
The budget for NHS Packages covers current placements in Fulmar and Kirkdale
Wards within TEWV and some individual learning disability placements which TEWV provide.


The budget for Non NHS Packages of Care includes packages of care that were in
place at 1st April 2014.


The overspend on NHS Packages of Care relates to a high cost package with TEWV which has 
been agreed for a period of 6 weeks at a cost of £2,647 per day starting at the end of November.
This package came to an end on 29th December 2014.


The underspend on Non NHS Packages of Care  relates to one death and one discharge from 
Barchester Healthcare and one package which transferred to Low Secure Forensic Mental 
Health funded by NHS England.  Costs include one new admission into Danshell on 29th 
December 2014.







Finance & Activity 
Primary Care - Prescribing 


Financial Performance 


• 8 months of data is available for prescribing. 


• Prescribing costs per head of weighted population have increased slightly since 2013/14 in Dales and Easington and decreased marginally in 
Sedgefield. 


• Weighted practice population data has been updated to reflect practice populations at 1st July 2014. 


• Costs relating to services commissioned by other public bodies (substance misuse, smoking cessation etc.) are still included within the 
prescribing numbers, quarter 1 LARC recharge values have just been received and will be raised to the LA shortly. 


• Charges have been made to appropriate pharmaceutical companies re the prescribing rebate scheme for 2013/14. £25k of recharges re 
2014/15 quarter 1 have now been raised based on information received from the medicines optimisation team. 







Finance & Activity 


Primary Care – Prescribing – Durham Dales 







Finance & Activity 


Primary Care – Prescribing – Easington 







Finance & Activity 


Primary Care – Prescribing – Sedgefield 







Finance & Activity 


HRG Chapter Actual Activity Comparison (updated to M7) 







Finance & Activity 


HRG Sub Chapter Actual Activity Comparison (updated to M7) 
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Threshold Frequency Quality Premium Link


% of patients initial treatment within 18 weeks for admitted pathways Admitted patients to start treatment within a maximum of 18 weeks from referral Green: Greater than or equal to 90%
Red: less than 90% Monthly


% of patients initial treatment within 18 weeks for non- admitted pathways Non-admitted patients to start treatment within a maximum of 18 weeks from referral Green: Greater than or equal to 95%
Red: less than 95% Monthly


% patients waiting for initial treatment on incomplete pathways within 18 
weeks


Patients on incomplete non emergency pathways (yet to start treatment) should have 
been waiting no more than 18 weeks


Green: Greater than or equal to 92%
Red: less than 92% Monthly National 25% 14/15 QP


Number patients waiting more than 52 weeks for treatment
Number of 52 week Referral to Treatment Pathways


Green is zero
Red is more than 0 Monthly


% patients waiting less than 6 weeks for the 15 diagnostics tests (including 
audiology)


Patients waiting for a diagnostic test should have been waiting less than 6 weeks from 
referral


Green: less than or equal to 1%
Red: greater than 1% Monthly


Total number of patients waiting over 6 weeks for a diagnostic test Patients waiting for a diagnostic test should have been waiting less than 6 weeks from 
referral Monthly


% patients spending 4 hrs. or less in A&E or minor injury unit Patients should be admitted, transferred or discharged within 4 hours of their arrival at 
an A&E department 


Green: Greater than or equal to 95%
Red: less than 95% Weekly National 25% 14/15 QP


Over 12 hour trolley waits Patients who have waited over 12 hours in A&E from decision to admit to admission Green: Zero
Red: greater than zero Monthly


Handover between ambulance and A&E over 30 minutes


Handover between ambulance and A&E0ver 60 minutes or more


% of patients seen within 2 weeks of an urgent GP referral for suspected 
cancer


Maximum two-week wait (14 days) for first initial outpatient appointment for patients 
referred urgently by a GP with suspected cancer


Green: Greater than or equal to 93%
Red: less than 93% Monthly National 25% 14/15 QP


% of patients seen within 2 weeks of an urgent referral for breast symptoms Maximum two week wait (14 days) for first initial out patient appointment for patients 
referred urgently with breast symptoms where cancer was not initially suspected


Green: Greater than or equal to 93%
Red: less than 93% Monthly


% of patients treated within 31 days of a cancer diagnosis Maximum 31 day wait from decision to treat to first definitive treatment for ALL cancers Green: Greater than or equal to 96%
Red: less than 96% Monthly


% of patients receiving subsequent treatment for cancer within 31 days 
where that treatment type is surgery


Maximum 31 day wait from decision to treat for subsequent treatment where that 
treatment is surgery 


Green: Greater than or equal to 94%
Red: less than 94% Monthly


% of patients receiving subsequent treatment for cancer within 31 days 
where that treatment type is an anti-cancer drug 


Maximum 31 day wait from decision to treat for subsequent treatment where that 
treatment is an anti-cancer drug


Green: Greater than or equal to 98%
Red: less than 98% Monthly


% of patients receiving subsequent treatment for cancer within 31 days 
where that treatment type is radiotherapy


Maximum 31 day wait from decisino to treat for subsequent treatment where that 
treatment is radiotherapy 


Green: Greater than or equal to 94%
Red: less than 94% Monthly


% of patients treated within 62 days from an urgent GP referral for 
suspected cancer to first definitive treatment 


Maximum two month (62 day) wait from urgent GP referral to first definitive treatment 
for cancer commencing 


Green: Greater than or equal to 85%
Red: less than 85% Monthly


% of patients treated within 62 days of an urgent GP referral from an NHS 
Cancer Screening Service


Maximum 62 day wait from referral from an NHS screenng service to first definitive 
treatment for all cancers commencing 


Green: Greater than or equal to 90%
Red: less than 90% Monthly


% of patients treated for cancer within 62 days following a consultant's 
decision to upgrade the priority of the patient for ALL cancers 


Maximum 62 day wait for first definitive treatment following a consultants decision to 
upgrade the priority of the patients (all cancers)


Green: Greater than or equal to 85%
Red: less than 85% Monthly


RED 1 response in 8 mins Calls resulting in an emergency reponse arriving within 8 minutes (Red 1 & 2) Green: Greater than or equal to 75%
Red: less than 75% Monthly National 25% 14/15 QP


Cat A Response within 19 mins Category A calls resulting in an ambulance arriving at the scene within 19 minutes Green: Greater than or equal to 95%
Red: less than 95% Monthly


Number of crew clear delays over 30 mins


Number of crew clear delays over 60 mins


Clearance Times


Clearance Times


Cancer patients 2 week wait


Cancer patients - 31 days


Cancer patients - 62 days


Ambulance response times


Crew clear delays of over 30 minutes/1 hour Green: zero cases
Red: Greater than zero Monthly


CONSTITUTIONAL INDICATORS
Measure(s)


Referral to treatment access times


Diagnostic waits


A&E waits


The number of handover delays of over 30 minutes/1 hour
Green: zero cases
Red: Greater than zero


                                                                                  
                                                       
                            


 Monthly


Handover Delays







Glossary 


(NQR8) Total number of calls abandoned Green: <5% Monthly


(NQR8) Total number of calls engaged Green: <0.1% Monthly
(NQR8) No of calls answered within 60 seconds at the end of the 
introductory message


Green: <=95%
Monthly


(LQR8) Percentage of answered calls triaged Green: 60% or above Monthly
(NQR9) No of calls referred to Ambulance Service within 3 minutes which 
are life threatening


Green: 100%
Monthly


(LQR7) Time taken for call back <10 minutes Green: 100% Monthly


(LQR5) Warm Transferred to NHS 111 service Clinician where required Green: 98% or above Monthly
(LQR3) Percentage of answered calls transferred to 999 Green: <10% Monthly
(LQR4) Percentage of patients advised to attend Accident and Emergency 
Department


Green: <5%
Monthly


(LQR9) Provision of all consultations (including appropriate clinical 
information) to the practice the patient is registered with by 8am the next 
working day


Green: 100%
Monthly


(LQR10) Percentage of frequent users (who call 111 more than 4 times a 
month) whose use is immediately highlighted to their registered GP


Green: 100%
Monthly


(LQR1) Frontline staff and Advisors training in recognition of safeguarding 
issues for adults and children to an appropriate level


Green: 100%
Monthly


(NQR13) Provision of interpretation service/ appropriate provision where 
required within 15 minutes of initial contact


Green: 100%
Monthly


Mixed Sex accommodation - number of unjustified breaches The number of patients sharing sleeping accomodation, bathroom and toilet facilities 
with people of a different sex resulting in a breach for the reporting month in question


Green: zero
Red: more than 0 breaches Monthly


% people followed up within 7 days of discharge from psychiatric in patient 
care


Care Programme Approach (CPA): The proportion of people under adult mental illness 
specialities on CPA


Green: Greater than or equal to 95%
Red: less than 95% Monthly


Mixed Sex accommodation


Mental Health


111
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Potential years of life lost (PYLL) from causes amenable to healthcare: 
adults, children and young people 


Directly age and sec standardised potential years of life lost to conditions amendable 
to healthcare in the respective calender year per 100,000 CCG Population.  Causes 
considered amenable to healthcare are those from which premature deaths should not 
occur in the presence if timely and effective health care. 


Not yet determined but improvement in rates requires Annually National 


Under 75 mortality rate from cardiovascular disease
Mortality rate from cardiovascular disease, ages under 75, per 100,000 population


Trend Annually


Under 75 mortality rate from respiratory disease
Mortality rate from respiratory disease, ages under 75, per 100,000 population


Trend Annually


Under 75 mortality rate from liver disease Mortality rate from liver disease, ages under 75, per 100,000 population Trend Annually


Under 75 mortality rate from cancer Mortality rate from cancer, ages under 75, per 100,000 population Trend Annually


Unplanned hospitalisation for chronic ambulatory care sensitive conditions


The proportions of people with chronic conditions admitted to hospital as an 
emergency admissions Trend


Mothly via 
Hospital Episode 


Statistics


Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s


Rate of emergency admissions episodes in people under 19 (0-18 years) for asthma, 
diabetes or epilepsy per 100,000 population


Trend
Mothly via 


Hospital Episode 
Statistics


Emergency admissions for acute conditions that should not usually require 
hospital admission


Emergency admissions to hospital of persons with acute conditions (ear/nose/throat 
infections, kidney/urinary tract infections, heart failure, among others) that usually 
could have been avoided through better management in primary care Trend


Mothly via 
Hospital Episode 


Statistics


Emergency readmissions within 30 days of discharge from hospital
Percentage of emergency admissions to any hospital in England occuring within 30 
days of the last, previous discharge from hospital after admission Trend


Mothly via 
Hospital Episode 


Statistics


Emergency admissions for children with Lower Respiratory Tract Infections 
(LRTI)


Emergency admissions to hospital of children with selected types of Lower Respiratory 
Tract Infections (bronchiolitis, bronchopneumonia and pneumonia) Trend


Mothly via 
Hospital Episode 


Statistics


% of people who enter treatment against the level of need in the general 
population (IAPT)


The indicator is a measure of access into the service. It measures the number of 
individuals receiving a first therapeutic session as a percentage of the estimated 
population with an anxiety or depression related disorder. Historically there has been 
issues around the definition of a therapeutic session which has now been clarified. An 
assessment with signposting, information provision of guided self help can be defined 
as a ‘first session’.
Nationally the services are expected to achieve a 15% target throughout 2015/16. 
Given previous performance issues, the trajectory agreed for Durham and Darlington 
CCGs has been set at 12.8% throughout this year. This is an annual target which 
means that 12.8% of those with a condition should enter therapies.


Green: Greater than 12.8%
Quality Premium Target 15.0%


Monthly National


% of people who complete treatment who are moving to recovery (IAPT)


This is defined as the number of individuals completing treatment, who were classed as 
“at caseness” who are moving to recovery upon discharge. The current target is to 
achieve a rate of 50% for this indicator, although this may seem low the context and 
definition of completing treatment needs to be taken into account. The 50% not 
achieving recovery will be primarily made up of (1) those disengaging from the service 
(2) those who may have a severe condition, have made significant improvements but 
remain above the “caseness” threshold and (3) Those not responding to the therapy.


Green: Greater than 50%


Monthly


Total Health gain Hip replacement Trend Quarterly


Total Health gain Knee replacement Trend Quarterly


Total Health gain Groin hermia Trend Quarterly


Total Health gain Varicose veins Trend Quarterly


FFT Combined Response
Green: Greater than 15% response rate Monthly


FFT Combined Score
Green: Greater than 50 satisfaction score


Monthly


FFT A&E Response
Green: Greater than 15% response rate Monthly National


FFT A&E % Recommended 
Green: Greater than 86% Monthly National


FFT Inpatient Response Green: Greater than 15% response rate Monthly


FFT Inpatient % Recommended 
Green: Greater than 94% Monthly


Healthcare acquired infection (HCAI) measure (MRSA)
Number of cases of Methicillin-resistant Staphylococcus aureus (MRSA) bacteraemia Green: zero cases


Red: Greater than zero Weekly


Healthcare acquired infection (HCAI) measure (clostridium difficile 
infections)


Number of Clostidium difficile infections, for patients aged 2 or more on the date the 
specimen was taken


Green: less or equal to target
Red: greater than target Weekly


Domain 1 - Preventing People from dying prematurely


Domain 2 - Enhancing Quality of life for people with long term conditions


Patient reported outcome measure for elective procedures


Domain 4 - Enusring that people have a positive experience of care
Test will measure whether people recievieving NHS treatment would recommend the 
place where they received care to their friends and family.


Domain 5 - Treating and caring for people in a safe environment and protecting them from avoidable harm


Domain 3 - Helping people to recover from ill health or injury


OUTCOMES FRAMEWORK INDICATORS
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Potential years of life lost (PYLL) from causes amenable to healthcare: 
adults, children and young people 


Directly age and sex standardised potential years of life lost to conditions amendable 
to healthcare in the respective calender year per 100,000 CCG Population.  Causes 
considered amenable to healthcare are those from which premature deaths should not 
occur in the presence if timely and effective health care. 


Data will be supplied and calculated by the Information Centre for 
Health and Social Care.  Outcome Data for 2014 will be available in 


Summer 2015.
Annually


15% of Quality Premium 
Target 


% of people who enter treatment against the level of need in the general 
population (IAPT)


The indicator is a measure of access into the service. It measures the number of 
individuals receiving a first therapeutic session as a percentage of the estimated 
population with an anxiety or depression related disorder. Historically there has been 
issues around the definition of a therapeutic session which has now been clarified. An 
assessment with signposting, information provision of guided self help can be defined 
as a ‘first session’.
Nationally the services are expected to achieve a 15% target throughout 2015/16. 
Given previous performance issues, the trajectory agreed for Durham and Darlington 
CCGs has been set at 12.8% throughout this year. This is an annual target which 
means that 12.8% of those with a condition should enter therapies.


To earn this portion of the quality premium, CCGs will need to:
a) achieve IAPT access levels of at least 15% by 31 March 2015; and
b) if the CCG’s IAPT access level was 13% or greater by 31 March 
2014, to further increase access levels by 31 March 2015 to an 
additional amount agreed by the CCG with the relevant Health and 
Wellbeing Board and with the NHS England area team which should 
be no less than an additional 3%. 


Monthly
 15% of Quality 
Premium Target 


Avoidable emergency admissions 


Avoidable emergency admissions
Composite measure of:
a) unplanned hospitalisation for chronic ambulatory care sensitive conditions (all ages);
b) unplanned hospitalisation for asthma, diabetes and epilepsy in children;
c) emergency admissions for acute conditions that should not usually require hospital 
admission (all ages);
d) emergency admissions for children with lower respiratory tract infection 


A CCG will receive this part of the quality premium if:
 the  Indire c tly S tanda rdis ed Ra te  of avoidable  eme rgency 


admissions is lower or the same in 2014/15 compared to 2013/14; or
 the  Indire c tly S tanda rdis ed Ra te  of admis s ions  in 2014/15 is  le s s  


than 1,000 per 100,000 population.
The data are extracted from the Hospital Episode Statistics (HES) 
system. The admissions for each CCG are based on the GP practice 
recorded in HES. Where no GP practice code is recorded, the CCG 
of responsibility is derived using the home postcode of the individual 
and the CCG of geographical responsibility according to the NHS 
Postcode Directory.
The ICD-10 diagnoses that are included are listed in Appendix 4, 
along with the other parameters used in the HES query.
The rate will be Indirectly Standardised using the England rate in 
2013/14.


Baseline data for 
2013/14 will be 


available in 
summer 2014. 


Outcome data for 
2014/15 will be 


available in 
summer 2015.


25 % of Quality 
Premium Target 


Improved reporting of medication-related safety incidents


Research shows that organisations which regularly report more patient safety incidents 
usually have a stronger learning culture where patient safety is a high priority.
By improving reporting in the short term, the NHS can build the foundations for driving 
improvement in the safety of care received by patients.
At a system level, through high reporting, the whole of the NHS can learn from the 
experiences of individual organisations.


A CCG will earn this portion of the quality premium if:
• it agrees a specified increased level of reporting of medication 
errors from specified local providers for the period between Q4, 
2013/14 and Q4, 2014/15; and
• these providers achieve the specified increase.
The local measure may include improved levels of reporting from 
primary care.
The measure should be agreed by the CCG with its local Health and 
Wellbeing Board and the NHS England area team.
Where the same provider is a local provider (see below), for more 
than one CCG, those CCGs may wish to jointly agree an increased 
level of reporting with that provider.


Agreed increase 
in reporting from 
Q4 2013/14 to Q4 
2014/15


15% of Quality Premium 
Target 


QUALITY PREMIUM INDICATORS


Domain 5 - Treating and caring for people in a safe environment and protecting them from avoidable harm


Domain 4 - Enusring that people have a positive experience of care
To earn this portion of the Quality Premium:
1. CCGs will need to:
a) agree a plan with their local providers with specified actions and 
milestones for addressing the issues that are identified from 2013/14 
FFT results, particularly where they highlight issues which relate to 
poor care, and for these actions to be achieved in line with the 
milestones;
b) obtain appropriate assurance and evidence that providers have 
taken action in response to FFT feedback;
c) support local providers to co-ordinate the roll out of FFT by the end 
of 2014/15 and to address roll-out issues as required. Appropriate 
evidence of advice and support being provided where this has been 
sought should be recorded by the CCG;
and:
2. There is an improved average score achieved between 2013/14 and 
2014/15 for one of the patient improvement indicators set out in the 
CCG Outcomes Indicator Set with the specific indicator agreed by 
the CCG with the Health and Wellbeing Board, the NHS England 
area team and the relevant local providers. CCGs should be assured 
that NHS providers have plans in place to reduce the proportion of 
people reporting a poor experience of care in line with the locally set 
level of ambition.


Domain 2 - Enhancing Quality of life for people with long term conditions & Domain 3 - Helping people to recover from ill health or injury


15% of Quality Premium 
Target Monthly


Addressing issues identified in the 2013/14 Friends and Family Test (FFT), supporting 
roll out of FFT in their local health economy in 2014/15 and showing improvement in a 
selected indicator from Domain 4 of the CCG Outcomes Indicator Set


F&F Test 


Domain 1 - Preventing People from dying prematurely


Domain 2 - Enhancing Quality of life for people with long term conditions
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Diagnostic Test Definition 
AUDIOLOGY ASSESSMENT The study of Hearing and Hearing Impairment


BARIUM ENEMA 
A type of contrast enema; administration of barium sulfate suspension, a radiopaque medium, for radiographic and fluoroscopic
study of the lower intestinal tract.


COLONOSCOPY Endoscopic examination, therapy or Surgery of the luminal surface of the Colon.


CT (Computed Tomography) 
Imaging anatomic information from a cross-sectional plane of the body, each image generated by a computer synthesis of x-ray
transmission data obtained in many different directions in a given plane.


CYSTOSCOPY The inspection of the interior of the bladder by means of a cystoscope.


DEXA SCAN (Dual Energy X-Ray Absorptiometry)
Measurement of bone mineral density by calculation of the absorptiometry at two different photon energies; used to evaluate
osteoporosis at very low dosage.


ECHOCARDIOGRAPHY The use of ultrasound in the investigation of the heart and great vessels and diagnosis of cardiovascular lesions.


ELECTROPHYSIOLOGY 
The branch of science concerned with electrical phenomena that are associated with physiologic processes. Electrical phenomena are 
prominent in neurons and effectors.


FLEXI SIGMOIDOSCOPY Inspection, through an endoscope, of the interior of the sigmoid colon.
GASTROSCOPY Inspection of the interior of the stomach through an endoscope.


MRI
MRI stands for magnetic resonance imaging. An MRI scan uses a strong magnetic field and radio waves to create pictures, on a
computer, of tissues, organs and other structures inside your body.


Non Obstetric ULTRASOUND All forms of US imaging with the exemption of Gynaecology Obstetric Ultrasound 


PERIPHEAL NEUROPHYS
Diagnostic Test ro assess damage or disease affecting nerves, which may impair sensation, moevment, gland or organ function, or
other aspects of health, depending on the type of nerve affected. Peripheal neuropathy may be a chronic or acute condition.


SLEEP STUDIES Sleep studies are tests that measure how well you sleep and how your body responds to sleep problems.
URODYNAMICS The study of the storage of urine within, and the flow of urine through and from, the urinary tract.


DIAGNOSTIC GLOSSARY 


94 
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Mental Health Services 
Tees, Esk and Wear Valley NHS Foundation Trust (TEWVFT) 


PATIENT SAFETY 
Serious Incident (SI) Performance - in Q3 there has been improvement in the reporting of SI’s within 2 working days and in the 
submission of 24/72 hour reports.  However since Q3 2013/14 no 45/60 day reports have been submitted within timescale.  The 
Trust’s SI performance was discussed at the Clinical Quality Review Group in October 2014.  The Trust is the process of recruiting 
a dedicated investigation resource for SI’s and complaints and it is anticipated that moving forward this will improve the timeliness 
and quality of RCA reports. 
Serious Incidents - The Trust has reported no serious incidents relating to falls where patients have suffered serious harm.  
However the safety thermometer data shows that the Trust is an outlier on falls with harm and the number of  incidents categorised 
as patient accident  reported to the National Reporting and Learning System (NRLS) are above the national average.  It is possible 
that the falls occurring within the Trust do not meet the SI criteria however this will be explored with the Trust at the next CQRG in 
February 2015. 
Care Quality Commission (CQC) Inspection - The Trust is scheduled to have a CQC inspection in the last week of January and 
first week of February 2015 with all wards, hospitals and services being inspected.  The Trust has sent letter to staff outlining the 
whistleblowing and information sharing policy and letters to stakeholders have been issued.  A project group has been established 
who are meeting bi-weekly to plan for the inspection.  The outcome of the inspection will be shared when this becomes available. 
Safety Thermometer  - the data shows that the Trust continues to be a negative outlier for falls with harm although the data shows 
that some improvement has been made. Safety thermometer data continues to be discussed at the CQRG and also forms part of 
the CQUIN Scheme 2014/15. 
Incident Reporting to the National Reporting Learning System (NRLS) - TEWVFT continues to remain in the lowest 25% of 
reporters.  Three incident categories are higher than the average with the highest proportion of incidents relating to self-harming 
behaviour 33.5% (national average of 21.0%).   The majority of incidents reported were no/low harm and the number of incidents 
resulting in death and severe harm is in line with the national average.  The next NRLS report is due to be published in March 2015 
and the results will continue to be monitored via the CQRG. 
Intelligent Monitoring Report - in November 2014 the CQC published the first reports for Mental Health Trusts. Trusts have been 
placed into a priority band from 1 (highest perceived concern) to 4 (lowest perceived concern) to assist the CQC in deciding where 
to inspect first.  This banding does not represent a judgment or a ranking of care quality.   Tees, Esk and Wear Valley NHS 
Foundation Trust (TEWVFT) were awarded a band 4 which represents lowest risk however it should be noted that the Trust was 
already scheduled for a CQC inspection  in January/February 2015.  The Intelligent Monitoring report will be discussed at the 
CQRG in February 2015. 
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Mental Health Services 
Tees, Esk and Wear Valley NHS Foundation Trust (TEWVFT) 


PATIENT SAFETY 
Clinical Quality Review Group Update - the meeting scheduled to take place on 09/12/14 was cancelled due to key TEWVFT staff 
being unable to attend.  The Director of Nursing for North Durham CCG therefore agreed to undertake a ‘virtual’ CQRG where 
members of group have been given the opportunity to pursue any queries against the meeting papers virtually with the Trust.  A small 
number of queries were raised which have been forwarded to the Trust - the CCG is currently awaiting the response from TEWVFT. 
Safeguarding Adults/Children - a summary of the Q1 activity reports and training compliance has been included in this report. 
 
CLINICAL EFFECTIVENESS  
Q1 Workforce Assurance Report - discussed at the CQRG on 14/10/14 and the following points are of note. 88% of staff are up to 
date with mandatory training.  The Locality Director has emailed staff where there are three or more areas outstanding.  Feedback 
suggests the figure should rise in the second quarter. 86% of staff have completed information governance training, from a position of 
zero at 07/04/14. 100% of staff completed the corporate and local induction.  Sickness absence stands at 4.6% but peaked at 5.1% 
(there are 58 long term sickness cases being proactively managed by the specialist trust team).   There are currently 11 individuals in 
redeployment due to service changes (remodelling, redesigned).  89% of staff have had an appraisal  and there are 8 disciplinary 
cases (6 in Adult Mental Health, 1 in Learning Disabilities and 1 in Child, Adolescent Mental Health Service).   
Safer Staffing Data - If the safe planned staffing drops below the agreed minimum (75% or less than 1:8 qualified nurse ratio) 
staffing requirements this would be reported as an exception to the Board.  The most recent release of data for October staffing was 
published on NHS Choices in December 2014 and shows that overall across all TEWVFT hospital sites staffing levels were within 
acceptable levels and there were no exceptions. This continues to be monitored via the CQRG process. 
CQUIN 2014/15 Q2 - a reconciliation meeting was held with the Trust in November 2014.  The Trust achieved all indicators with the 
exception of the falls indicator as the number of patient falls had exceeded the target.  The Trust is to undertake a deep-dive analysis 
of falls and feedback to the group in Q3 and it was agreed that the target for Q3 and Q4 would be revised.  For the Positive 
Behaviour Support (Indicator 5) the Trust achieved 17% against a target of 20%, however further analysis shows that Durham and 
Tees CCGs achieved this indicator and the fail was in the Yorkshire locality.  A copy of the CQUIN 2014/15 Dashboard is attached for 
information. 
CQUIN 2015/16 Development - planning meetings have taken place in November and December 2014. It has been agreed that the 
local indicators will focus on improving physical health, improving recovery oriented practice in learning disability inpatient services, 
increased opportunities for people with lived experience of mental health to be involved in service delivery, improve carer support and 
engagement, improve support to families with a child or young person with mental health difficulties, increase implementation of 
structured clinical management for patients with a borderline personality disorder, expand options on delivering electronic 
communication between the PARIS care record system and GP practices and develop standardised communication with GPs at key 
points of the patient pathway.  A meeting is scheduled in February 2015 where it is hoped the scheme will be finalised. 
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Mental Health Services 
Tees, Esk and Wear Valley NHS Foundation Trust (TEWVFT) 


CLINICAL EFFECTIVENESS  
NICE Compliance Report - at the CQRG in October 2014 it was noted TEWVFT is not compliant on a number of NICE clinical 
audits and the Trust offered assurance that action plans are in place which are reviewed and monitored by their own internal 
governance processes. The Trust advised that the Autism Clinical Guideline related to a commissioning financial issue with North 
Yorkshire, which in turn has affected figures across the Trust.  It was agreed that future reports would include a breakdown of figures 
by CCG or locality level and whether these areas were compliant.  A summary of NICE guidance is included in this report for 
information. 
 
PATIENT EXPERIENCE 
CQC Community Mental Health Services 2014 Patient Survey - results show that the Trust scored about the same when 
compared to other Trusts across all areas of the survey.  A couple of question scores were edging towards the red (worst) section 
and the group has asked the Trust if they are reviewing this with the aim to improve the score.   The outcome of this query is 
currently awaited. 
Complaints/PALS - there was an increase in complaints/PALS cases in September 2014 mainly relating to clinical care.  The Trust 
has been asked to provide an explanation for this and the outcome is awaited. 
 
OVERALL ASSURANCE STATEMENT 
There are no current major concerns regarding this Trust 
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Mental Health Services 
Northumberland Tyne and Wear NHS Foundation Trust (NTWFT) 


PATIENT SAFETY 
Serious Incidents - This was discussed at the QRG on 05/11/2014. Trust reported 11 serious incidents (10 unexpected deaths, 1 
fracture) in October 2014  and none of these involved patients from the 3 CCGs across the County Durham and Darlington areas. 
Their October 2014 ‘All Incidents Report’ outlined most serious incidents that are reported in NTW fall into the following categories:- 
Unexpected deaths account for 65% of all serious incidents. 
Fractures / Patient Accidents account for 14% of all serious incidents. 
Self harm and violence account for 12% of all serious incidents 
Intelligent Monitoring Report - in November 2014 the CQC published the first reports for Mental Health Trusts.  Trusts have been 
placed into a priority band from 1 (highest perceived concern) to 4 (lowest perceived concern) to assist the CQC in deciding where 
to inspect first.  This banding does not represent a judgment or a ranking of care quality. Northumberland Tyne and Wear NHS 
Foundation Trust (NTWFT) were awarded a band 3. The Intelligent Monitoring report will be discussed at the  forthcoming CQRG. 
Safeguarding Adults - Safeguarding Adults Training  for 2014/15 as of September 2014 stands at 97% for the Planned Care, 
Urgent Care and Specialist Care directorates. The year to date uptake for the Support and Corporate directorate is 92%. The overall 
total for the Trust is 95%. 
Safeguarding Children - Safeguarding Children Training  for 2014/15 as of September 2014  stands at 98% for the Planned Care, 
and Specialist Care directorates. The year to date uptake for the Urgent Care directorate is 99% and the Support and Corporate 
directorate stands at 93%. The overall total for the Trust is 96%. 
Incident Reporting to the National Reporting Learning System (NRLS) - NTWFT continues to remain in the middle 50% of 
reporters.  The highest proportion of incidents relate to self-harming behaviour 34.7% (national average of 21.0%).   The majority of 
incidents reported were no/low harm and the number of incidents resulting in death and severe harm is in line with the national 
average.  The next NRLS report is due to be published in March 2015 and the results will continue to be monitored via the CQRG. 
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Patient Safety 


 
NHS SAFETY THERMOMETER HIGH LEVEL DASHBOARD 


Since April 2014 the scores for TEWVFT and NTWFT have been above the England average which indicates that that a 
lower percentage of patients experience harm compared to the national average. Safety thermometer data continues to be 
monitored via the CQRG and CQUIN monitoring process. 


One day each month Trusts check to see how many patients suffered certain types of harm whilst in their care.  The safety 
thermometer looks at four harms: pressure ulcers, falls, blood clots and urine infections for those patients who have a urinary 
catheter in place.  The most recent release of data for November 2014 shows that the England average for patients who did 
not experience any of the four harms was 93.88%.  The chart below shows the level of harm free care for all Mental Health 
Trusts within the North East and Cumbria and how TEWVFT compares. 
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Patient Safety 


 
NHS SAFETY THERMOMETER - FALLS AND PRESSURE ULCERS 


FALLS -  NTWFT has in place a 
number of systems of work to prevent 
and mitigate against falls that impact on 
patients across the organisation.  
 
PRESSURE ULCERS -  data shows 
that TEWVFT and NTWFT are positive 
outliers as they continue to remain 
below the England average.  
 
Safety thermometer data continues to 
be discussed at the CQRG. 
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NHS SAFETY THERMOMETER - NEW VTE’S AND UTI’S IN PATIENTS WITH A URINARY CATHETER 


NEW VTE’S - TEWFT is a positive outlier 
for VTE and VTE risk assessment . 
Generally the Trust is well below the 
England average with the exception of 
October 2014 when it peaked above this.  
 
NTWFT has shown a steady increase 
since June 2014  however unconfirmed 
data for December indicates that the Trust 
have returned to zero and this will be 
discussed at the next QRG in February 
2015.  
 
UTI’S - data shows that TEWFT and 
NTWFT remain well below the England 
average.  
 
Safety thermometer data continues to be 
discussed at the CQRG. 
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TEWVFT -  CQC INTELLIGENT MONITORING REPORT (PUBLISHED NOVEMBER 2014) 
The CQC has developed a new model for monitoring a range of key indicators about Trusts which provide mental health 
services. These indicators relate to the five key questions the CQC ask of all services - are they safe, effective, caring, 
responsive and well-led and these will be used to raise questions about the quality of care.  Trusts have been placed into a 
priority band from 1 (highest perceived concern) to 4 (lowest perceived concern) to assist the CQC in deciding where to 
inspect first, and this banding does not represent a judgment or a ranking of care quality. The first intelligent monitoring reports 
for mental health services were published in November 2014.  TEWVFT has been awarded a banding of 4 with 1 risk being 
identified as follows:  
 


 
 


 


Action: the findings from the Intelligent Monitoring Report will be discussed at the next CQRG in February 2015. 
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NTWFT - CQC INTELLIGENT MONITORING REPORT (PUBLISHED NOVEMBER 2014)  


The CQC has developed a new model for monitoring a range of key indicators about Trusts which provide mental health 
services. These indicators relate to the five key questions the CQC ask of all services - are they safe, effective, caring, 
responsive and well-led and these will be used to raise questions about the quality of care. Trusts have been placed into a 
priority band from 1 (highest perceived concern) to 4 (lowest perceived concern) to assist the CQC in deciding where to 
inspect first, and this banding does not represent a judgment or a ranking of care quality.  The first intelligent monitoring 
reports for mental health services were published in November 2014.  NTWFT has been awarded a banding of 3 with 3 risks 
being identified as follows:  
 


 
 


 


                                                  
Action:  the findings from the Intelligent Monitoring Report will be discussed at the forthcoming  CQRG. 
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Patient Safety 


 
TEWVFT - SERIOUS INCIDENTS REPORTED BY QUARTER SINCE 01/04/13 TO 31/12/14 


Key Issues:  It should be noted that the Trust has reported no serious incidents relating to falls where patients have 
suffered serious harm.  However the safety thermometer data shows that the Trust is an outlier on falls with harm and the 
number of  incidents categorised as patient accident  reported to the National Reporting and Learning System (NRLS) are 
above the national average.  It is possible that the falls occurring within the Trust do not meet the SI criteria however this 
will be explored with the Trust at the next CQRG in February 2015. 


Incident Type Q1 
2013/14 Q2 Q3 Q4 Q1 


2014/15 Q2 Q3 Trend 
Sparkline


Unexpected Death of Community Patient (in receipt) 11 11 6 7 9 8 6
Serious Incident by Outpatient (in receipt) 2 1 2 0 0 1 0
Unexpected Death of Inpatient (in receipt) 1 0 3 1 2 1 1
Other 1 1 1 0 0 0 1
Unexpected Death of Community Patient (not in reciept) 0 1 1 1 2 1 0
Pressure Ulcer Grade 4 0 1 0 0 0 0 0
Drug Incident 0 1 1 0 0 0 0
Security Threat 0 1 0 0 0 0 0
Allegation against HC Professional 0 0 1 0 0 0 0
Attempted Homicide by Inpatient (in receipt) 0 0 1 0 0 0 0
Serious Incident by Inpatient (not in receipt) 0 0 1 0 1 1 0
Serious Incident by Inpatient ( in receipt) 0 0 2 1 0 0 0
Suicide by Outpatient (in receipt) 0 0 1 1 0 0 0
Attempted Suicide by Outpatient (in reciept) 0 0 0 1 0 0 0
Totals 15 17 20 12 14 12 8
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TEWVFT - SERIOUS INCIDENTS PERFORMANCE MONITORING 
2 day reporting 


45/60 day reporting 


72 hour reporting 


Key Issues - in Q3 there has been improvement in the 
reporting of SI’s within 2 working days and in the 
submission of 24/72 hour reports.  However the Trust 
has submitted no 45/60 day reports within timescale and 
significant improvement is required. This was discussed 
at the CQRG on 14/10/14 and the Trust advised that they 
are in the process of recruiting a dedicated resource to 
review SI’s and this will improve the timeliness in 
submission of reports. 
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NTWFT - SERIOUS INCIDENTS REPORTED BY QUARTER SINCE 01/04/13 TO 31/12/14 


Key Issues:  It should be noted that the Trust has reported no serious incidents relating to falls where patients have 
suffered serious harm. However the safety thermometer data shows that the Trust is an outlier on falls with harm and the 
number of  incidents categorised as patient accident  reported to the National Reporting and Learning System (NRLS) are 
above the national average. It is possible that the falls occurring within the Trust do not meet the SI criteria however this will 
be explored with the Trust at the next CQRG in February 2015. 


Incident Type
Q1 


13/14 Q2 Q3 Q4
Q1


14/15 Q2 Q3
Trend 


Sparkline


Abscond 0 1 1 1 0 0 0
Admission Of U18 To Adhult Mental Ward 0 0 0 1 0 0 2
Adverse Media Coverage 0 1 0 0 0 0 0
Allegation Against HC Professional 0 3 1 1 0 2 0
Allegation Against Non HC Professional 0 1 0 0 0 0 0
Assault By In Patient (In Receipt) 0 0 0 1 1 0 0
Assault By Outpatient (In Receipt) 1 0 0 1 1 0 0
Attempted Homicide By Outpatient (In Receipt) 1 1 1 0 0 0 0
Attempted Suicide By Outpatient (In Receipt) 0 0 0 0 0 1 0
Confidential Information Leak 0 0 0 1 1 0 0
Homicide By Outpatient (In Receipt) 0 2 0 0 0 0 1
Homicide By Outpatient (Not In Receipt) 0 0 0 0 0 0 2
Hospital Equipment Failure 0 0 0 0 0 1 0
Other 1 0 1 0 1 0 0
Safeguarding Vulnerable Adult 0 0 1 0 0 0 0
Safeguarding Vulnerable Child 1 0 0 0 0 0 0
Serious Incident By Inpatient (In Receipt) 1 0 1 0 0 2 0
Serious Incident By Outpatient (In Receipt) 4 1 2 2 0 0 0
Serious Self Inflicted Injury Inpatient 0 2 1 0 0 0 1
Serious Self Inflicted Injury Outpatient 1 2 4 2 2 0 0
Slips/Trips/Falls 8 6 5 4 3 3 2
Unexpected Death Of Community Patient (In Receipt) 30 32 27 26 17 22 31
Unexpected Death Of Community Patient Not Receipt 3 1 5 1 3 6 1
Unexpected Death Of Inpatient (In Receipt) 2 0 0 0 1 2 0
Unexpected Death Of Inpatient (Not In Receipt) 0 0 0 0 1 0 0
Unexpected Death Of Outpatient (In Receipt) 1 1 0 0 2 0 0
Totals 54 54 50 41 33 39 40
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NTWFT - SERIOUS INCIDENTS PERFORMANCE MONITORING 
2 day reporting 


45/60 day reporting Key Issues - During Q3 the 
reporting of SI’s within 2 working 
days shows an improvement on 
the previous quarter but overall is 
poor- often in cases of unexpected 
death the Trust are alerted by the 
Police or Coroner which takes 
time. The Lead CCGs for NTWFT 
do not require this trust to provide 
72 hour reports and performance 
against 45 /60 days is extremely 
poor. This was discussed at the 
CQRG and the Trust are reviewing 
system and process to improve 
the timeliness in submission of 
reports. 
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TEWVFT - SAFEGUARDING ADULTS DURHAM & DARLINGTON Q1 REPORT - ACTIVITY 
(discussed at CQRG on 14/10/14)  


ADVICE/SUPPORT  
The team provide telephone advice and consultation for staff. 
The Q1 2014/15 activity reflects the team gave advice and 
support on 267 occasions from all areas of the Trust. This is 
an increase of 57 from last quarter. Of these 267, 125 were 
from the Durham/Darlington area.  Approximately 50% of 
these alerts are either already in the safeguarding arena or 
referred on to the Local Authority.  Overall Physical abuse is 
the most common type of abuse reported as an alert to the 
safeguarding team for Quarter 1 and the majority are ‘patient 
on patient’ abuse. This ranges from verbal abuse to physical 
assault. 
Multi Agency Public Protection Arrangements (MAPPA)/Multi Agency Risk Assessment Conference (MARAC) - the team 
attended 26 MAPPA meetings Trust wide out of 31. 3 of the 5 remaining did not require further involvement from mental health. 
Information was provided for the remaining 2 cases.  Both adult and children team attended 32 MARAC meetings out of 42.   
Within the 42 meetings there were a total of 694 individual cases discussed.   Capacity of the safeguarding adult’s team to cope 
with increasing demand will continue to be monitored closely. 
Audit activity - the safeguarding team carries out audit activity as part of the Trusts annual audit cycle. The process for data 
collection is continuous throughout the year. 2 cases are identified for inclusion each month. The report is compiled for Q4’s 
data. The audit is focused on adherence to Trust policy, supervision record keeping and a review of completed actions following 
strategy.  
Mental Capacity Act (MCA)/Deprivation of Liberty (DOLS) - Durham does not currently have any cases however in Q1 
Darlington had 1. There are some issues at present in capturing and validating the data. This is a priority for the Trust and will 
be incorporated in the current QUAD Project looking at data collection across services. 
Serious Case  Reviews (SCR) - no active cases within the Durham and Darlington localities however Birch Ward Eating 
Disorder Service at West Park Hospital remains in Executive Planning within Darlington’s safeguarding adult processes. 
Domestic Homicide Review (DHR) - Durham’s Domestic Abuse Forum Executive Group continues to monitor the action plans 
developed following the 6 reported DHR reviews.   
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   TEWVFT - SAFEGUARDING ADULTS DURHAM & DARLINGTON Q1 REPORT - TRAINING 
 


LEVEL 1 TRAINING - compliance has dropped below the 95% performance target by the services. At the end of June the 
Durham/Darlington position was 89.9% compliance. There are several routes to update this module that includes e-learning, 
face to face and attendance at level 2 meets the requirements for staff’s level 1 update.  
  
The team is interrogating data for any causal factors and early indications reflect Bank staff and medical staffing show lower 
compliance. It is also not clear if the changes to the delivery of the mandatory training during induction have had any impact. 
This is being monitored.  
  
Given that level 2 meets the requirements to update level 1 it is unclear if staff waiting to attend this module have not updated 
because of this factor or whether it is simply a back log in recording that is impacting on lower compliance overall.   
  
LEVEL 2 TRAINING - Level 2 training has commenced and with the recent recruitment of a fixed term Safeguarding Adult 
team member to deliver on the training programme, dates have increased significantly. The level 2 module also contains the 
Prevent WRAP module.   Durham / Darlington compliance with Level 2 is 26.52% 
  
PREVENT TRAINING - at end of Q1 244 staff Trust wide had been trained using the Department of Health Prevent WRAP 
module as a stand alone module. The impact on attaching the Prevent module with the Level 2 safeguarding adult training will 
increase compliance across the Trust.  Future reporting of Prevent data will be Durham & Darlington specific.  
 


 


(discussed at CQRG on 14/10/14)  







17 


 
Patient safety 


 


RISKS - with the publication of Working Together (2013) all Local Safeguarding Children Boards have been focusing on lessons 
to be learnt from reviews, either serious case reviews or learning reviews. The impact of these reviews could be considerable 
within the safeguarding children team. At present these reviews and the provision of the safeguarding service is being managed 
successfully, as although there are no current reviews in this area the Trust is involved with reviews in other areas.  
 


There are a number of clinical nurse specialists who are undertaking the safeguarding children supervision training to enable this 
supervision to be carried out by specialist nurses within their own teams.  There have already been a small number of clinical 
nurse specialists who have provided safeguarding supervision and this has been successful. This has increased the safeguarding 
children resource and knowledge across the Trust. 


TEWVFT - SAFEGUARDING CHILDREN’S DURHAM & DARLINGTON Q1 ACTIVITY (discussed at CQRG on 
14/10/14)  


TRAINING COMPLIANCE - the Trust delivers a comprehensive training programme in alignment with the Intercollegiate 
Document (2014). This Trust Safeguarding Children Training Framework has just been updated and an implementation 
programme to address changes is being developed. Staff are encouraged to attend multi-agency training as part of their 
yearly update.  At the end of Q1 Level 1 compliance across Durham and Darlington is is 98%, level 2  is 89% and Level 3 is 
74% , which demonstrates an increase in all levels of compliance with training.  
 
THEMES ARISING - there are no current identified themes across safeguarding in the Durham and Darlington area. The 
Trust is addressing how they can work with multi-agency partners to ensure the attendance at case conferences and strategy 
meetings from mental health professionals is 100%. This includes not only the staff within the Trust ensuring they attend but 
also the social worker correctly identifying the professionals involved.  
 
HOT SPOTS - none have been identified. 
 
SERIOUS CASE REVIEWS, LEARNING LESSONS REVIEWS AND ACTION PLANS - the Trust is not currently involved in 
any serious case reviews or learning reviews in the Durham and Darlington area. 
 
CQC INSPECTION FOR DARLINGTON - report has been published and the Trust is working with the other health partners 
to address the action plan. 
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   NTWFT - SAFEGUARDING ADULTS Q1 & Q2  - TRAINING 
 


Compliance against Safeguarding Adults training by the end of Quarter 2 is 95%. 
More details around themes and lessons learned from serious case reviews will be shared through future reports. 
         


(discussed at CQRG on 05/11/14)  







19 


 
Patient safety 


 
NTWFT - SAFEGUARDING CHILDREN’S DURHAM & DARLINGTON Q1 & Q2 ACTIVITY (discussed at CQRG on 
05/11/14)  


TRAINING COMPLIANCE - the Trust delivers a comprehensive training programme in alignment with the Intercollegiate 
Document (2014). At the end of Q2 compliance across NTHFT sits at 96%.   
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TEWVFT - NATIONAL REPORTING AND LEARNING SYSTEM (NRLS) - PATIENT SAFETY INCIDENTS 
TOP 10 INCIDENT TYPES 


DEGREE OF ACTUAL HARM 


Issues - TEWVFT remain in the lowest 25% of 
reporters with a reporting rate of 17.61 incidents 
(median 26.71)  per 1,000 bed days. Three 
categories remain higher than the national 
average with the highest proportion of incidents 
relating to self-harming behaviour 33.5% (national 
average of 21.0%). This is a slight increase 
compared to the previous data release for patient 
harm at 31.5% (national average 20.4%). The 
second highest incident type is patient accident 
26.4% (national average 20.9%) this result is 
comparable with the previous reporting time period 
of 23.6% (national average 20.7%).   
 
The number of medication incidents continues to 
remain higher compared to other Trusts. 
Medication reporting was included in the Quality 
Premium 2014/15 and this links to a culture of 
medication error reporting and is a proactive 
approach to patient safety. Therefore this explains 
the good reporting rates. The majority of incidents 
reported  were no or low harm and the number of 
incidents resulting in death and severe harm is in 
line with the national average. The next NRLS 
report is due to be published at the end of March 
2015. 
 


Period 01/10/13 to 31/03/14 
Data Source NRLS September 2014 - next release due end of March 2015 
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NTWFT - NATIONAL REPORTING AND LEARNING SYSTEM (NRLS) - PATIENT SAFETY INCIDENTS 
TOP 10 INCIDENT TYPES 


DEGREE OF ACTUAL HARM 


Issues - NTWFT remain in the middle 50% of 
reporters with a reporting rate of 30.30 incidents 
per 1000 bed days, and 50%  being reported more 
than 24 days after the incident occurred compared 
to a national average of more than 28 days. 
This is a slight reduction in the reporting rate of 
33.90 for the time period of 1 April 2013 and 30 
September 2013 however there is an improvement 
in the timeliness when 50% were reported more 
than 27 days after the incident. 
 
Three categories remain higher than the national 
average. 
 
Between 1 October 2013 and 31 March 2014 the 
highest proportion of incidents were for self-
harming behaviour 34.7% (national average of 
21.0%). This is a slight increase compared to the 
previous reporting time frame for patient harm at 
31.5% (national average 20.4%). 
The second highest incident type was for patient 
accident 26.4% (national average 20.9%) this 
result is comparable with the previous reporting 
time period of 26.2% (national average 20.7%). 
The all other categories remain higher than the 
national average for 1 October 2013 to 31 March 
2014. 11.1% (national average 6.9%) Previous 1 
April 2103 to 30 September 2013) to 12.4% 
(National average 6.6%) 
 Period 01/10/13 to 31/03/14 


Data Source NRLS September 2014 - next release due end of March 2015 
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TEWVFT - Q2 MEDICATION INCIDENT REPORT (presented to CQRG December 2014) 


Incidents of Low/Moderate Harm 


Q2 shows an increase in medication 
incident reporting, this is a result of 
campaigns to increase reporting and is 
viewed positively by the Trust. Rolling 
annual incident reporting rates show 
that some teams have higher rates of 
reporting.  The reporting rates are 
higher in inpatient areas due to greater 
frequency of handling medicines. 
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TEWVFT - Q2 MEDICATION INCIDENT REPORT 


Incidents of Low/Moderate Harm 


Key actions - the Safe Medication 
Practice group had identified a number of 
incidents relating to depot medication and 
a Bulletin on antipsychotic depot’s has 
been issued.  


Over 50% of administration errors relate to 
omitted medicines - Forensic services 
report every omitted dose.  A significant 
number of incidents are categorised as 
‘other’ which diminishes the value and 
quality of the data.  DATIX is being revised 
and ‘other’ category has been removed.   


Issues: At the ‘virtual’ CQRG in December 2014 it was noted that there were peaks in incidents reported but no explanation 
provided regarding this. The Trust has been asked to provide explanation as to why these peaks occurred and the outcome of 
this is currently awaited. 


Papers presented to CQRG on 09/12/14 
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TEWVFT - CLINICAL AUDIT PROGRAMME 2014/15 


The 2014/15 Clinical Audit Programmes are currently progressing with marginal variation from the planned schedule. 
The progress against scheduled clinical audit programmes as at 25/11/2014 was as follows for the 2014/15 programme: 


Taking into account the 7 clinical audits 
which are scheduled to be completed 
post March 2015, 37% (62/168) of the 
planned audits in the annual forward 
plan are complete. 100% (20/20) of Q1 
audits are complete and 88% (30/34) of 
Q2 audits are complete. 


Papers presented to CQRG on 09/12/14 
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TEWVFT - NATIONAL INSTITUTE FOR HEALTH AND CARE EXCELLENCE (NICE) GUIDANCE 
Between April 2014 and September 2014 there has been a total of 5 
new NICE Mental Health and Learning Disability publications relevant 
for full implementation within the Trust as shown in the table opposite. 
The Trust also reviews relevant NICE guidance with a Physical 
Healthcare component relevant to Trust services. Whilst these 
guidance are not defined by NICE for implementation within Mental 
Health and Learning Disability Trusts, it was felt that governance 
systems were required to review new and existing guidance in order 
to provide assurance that relevant physical healthcare guidance 
information was being communicated to relevant clinical teams. 
COMPLIANCE WITH OTHER NICE CLINICAL AUDITS REPORTED (APRIL TO SEPTEMBER 2014) 


Specialty Title Compliant with 
standards 


LD Clinical Audit of NICE CG142 Autism 0-49% 
LD Clinical Audit of NICE CG42 - Dementia 50-79% 


MHSOP Clinical Audit of NICE CG50 and TEWV Physical Healthcare Policy; 
Acutely ill patients in hospital 50-79% 


LD Clinical Re-audit of Antipsychotic Prescribing in People with Learning 
Disabilities 50-79% 


MHSOP Clinical Audit of NICE CG103 Delirium 50-79% 
AMH Clinical Audit of CG133 Self Harm- Long term management 50-79% 
AMH NICE CG:25 Violence Audit 50-79% 
CENTRAL Clinical Audit of Alcohol Dementia (Korsakoffs/ Wernickes Encephalopathy)  50-79% 
AMH Clinical Audit of Quality Standard 53: Assessment of Anxiety 80-100% 
 
At the CQRG on 14/10/14 it was noted that TEWVFT is not compliant on a number of NICE clinical audits and the Trust offered 
assurance that action plans are in place which are reviewed and monitored by their own internal governance processes. The 
Trust advised that the none compliance with the Autism Clinical Guideline related to a commissioning financial issue with North 
Yorkshire, which in turn has affected figures across the Trust.  It was agreed that future reports would include a breakdown of 
figures by CCG or locality level and whether these areas were compliant.  Regular updates will be provided in the quality 
requirements of the 2015/16 contract 


(discussed at CQRG 14/10/14) 
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TEWVFT - STAFF FAMILY AND FRIENDS TEST (FFT)  


How likely are you to recommend this organisation to friends and family if they needed care or treatment? 


How likely are you to recommend this organisation to friends and family as a place to work? 


Issues:  At the ‘virtual’ CQRG in December 2014 it was noted that overall the feedback from staff is positive although the 
‘unlikely’ and ‘extremely likely’ percentages are low. The Trust has been asked if any themes have been identified from the 
staff feedback which they could action to potentially improve this. The Trust has also been requested to explain the process for 
gathering this information for staff and how often. The outcome of these queries is still awaited from the Trust. 
  


Papers presented to CQRG on 09/12/14 
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TEWVFT - STAFF FAMILY AND FRIENDS TEST (FFT) 
The following are some comments from staff who would said it was ‘EXTREMELY LIKELY’ that they would recommend the 
organisation to friends and family if they needed care or treatment. 


• I believe that we offer specialist and high quality services, with inpatient provision offered from excellent hospital premises 
i.e. single room ensuite, etc. 


• I think we provide an excellent person centred service and I have family that already access the service 
• I believe TEWV provides a quality service that makes a positive difference to the lives of people with mental health 


problems. 
• Committed workforce and good clinical governance 
• A very supportive and friendly trust with a consistent and caring approach. 
• You would get the right care needed by well-trained qualified staff. 
• Before came to North east, I worked in several places in the South in various trusts and I found that TEWV Trust is providing 


outstanding service to local community and I will strongly recommend this trust to my friends and family if they need any 
helps (mental health) 


The following are some comments from staff who would said it was ‘EXTREMELY UNLIKELY’ that they would recommend 
the organisation to friends and family if they needed care or treatment. 


• The unit is poorly staffed. Staff report feeling very demoralised. There is no support from management - manager off sick, 
no clinical lead. Senior management promise the world and deliver nothing. Staff don't engage with patients, patients state 
this. There is not enough activities to do on the wards. The staff spread rumours and gossip. In short, it simply is an awful 
place to work, and does not deliver patient centred care.  


• Capacity of clinicians, not enough clinicians trained in much needed therapeutic modalities, too much emphasis placed on 
IAPT. 


• Unfortunately due to pressures on staff such as reduced nurses on wards, 12 hour shifts and admin tasks, nurses have 
limited opportunities to actually be nurses and deliver quality, therapeutic care. 


• They are not interested in patients, only interested in ticking the boxes to make money. Patients are only a number. They 
want to run the hospital/units as if they are car factories. 


• Not sufficient psychological therapy - too much emphasis on medication and keeping people unwell. 
• Services are no longer intervention based. 


Papers presented to CQRG on 09/12/14 
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Clinical effectiveness 


 


  


NTWFT - STAFF FAMILY AND FRIENDS TEST (FFT)  


How likely are you to recommend this organisation to friends and family if they needed care or treatment? 
 
 
 
 


How likely are you to recommend this organisation to friends and family as a place to work? 


Issues:  For the second quarter  the majority of staff when they log on to their computer are asked the friends and family questions. 
Using this method 5,465 had the opportunity to take part in the survey and 2,028 staff responded giving a response rate of 37%, the 
response rate in quarter 1 was 66%.  The FFT will not be run during Q3 as it is replaced by the national staff survey in that period. It will 
re-open during Q4 2014-15.  
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Clinical effectiveness 


 
NTWVFT - STAFF FAMILY AND FRIENDS TEST (FFT) 
There were many comments left by staff in response to the additional questions regarding what improvements could be made 
to patient care and what improvements could be made to your everyday work. A summary of key themes emerging from the 
free text comments is below:  


 


• Request an increase clinical staffing levels  
• Reduce reliance on agency staff  
• Reduce administrative burden on front line staff  
• Management to make staff feel more valued  
• HR processes need to be less complicated  
• Staff are stressed by having to be interviewed for their own jobs during times of change  
• Car parking problems  
• New shift patterns unpopular  
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Patient experience indicators  


 
TEWVFT - NUMBER OF COMPLAINTS/PALS CASES RECEIVED 


NUMBER AND TYPE OF COMPLAINTS/PALS CASES 


Issues:  At the ‘virtual’ CQRG in December 2014 it was noted that there has been an increase in complaints and PALS cases in 
September and the Trust has been asked if there is any explanation for the increase. The main increase relates to clinical care 
and the Trust has been asked if an in-depth analysis of this has taken place to identify is there are any trends/themes.  The 
outcome of these queries is still awaited from the Trust.  


Papers presented to CQRG December 2014 
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Patient experience indicators  


 
TEWVFT - CQC COMMUNITY MENTAL HEALTH SURVEY RESULTS (PUBLISHED SEPTEMBER 2014) 


(presented to CQRG December 2014) 


Community mental health services provide care and treatment for people who require care over and above what can be 
provided in primary care. Services are provided through a wide range of service models, and through a broad range of 
interventions. People using these services may receive support over a long period of time or for short-term interventions. The 
key findings from the 2014 national survey of people who use community mental health services were published by the CQC.  
 
A questionnaire was sent to 850 people who had received services from TEWVFT and 194 responses were received.  As can 
be seen from the table below across all question groups of the survey TEWVFT scored ‘about the same’ as other Trusts. 


Issues:  At the ‘virtual’ CQRG in December 
2014 it was noted that overall the Trust scored 
‘about the same’ however on two questions Q23 
(When you tried to contact them, did you get the 
help you needed?) and Q38 (Have NHS mental 
health services given you information about 
getting support from people with experience of 
the same mental health needs?) the scores 
were edging towards the red areas. 
 
The Trust has been asked if they are looking 
into this to identify  if any improvements can be 
made with an aim to improve the score in the 
future.  The outcome of this query is currently 
awaited. 
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Patient experience indicators  


 
NTWFT - CQC COMMUNITY MENTAL HEALTH SURVEY RESULTS (PUBLISHED SEPTEMBER 2014) 


Community mental health services provide care and treatment for people who require care over and above what can be 
provided in primary care. Services are provided through a wide range of service models, and through a broad range of 
interventions. People using these services may receive support over a long period of time or for short-term interventions. The 
key findings from the 2014 national survey of people who use community mental health services were published by the CQC.  
 
A questionnaire was sent to 850 people who had received services from NTWFT and 199 responses were received.  As can be 
seen from the table below across all question groups of the survey NTWFT scored ‘about the same’ as other Trusts. 


 
Issues: Overall the Trust scored ‘about the 
same’ however on two questions Shared 
decisions and Support the Trust achieved 
scores better other Trusts participating in the 
survey.  
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and Darlington which is a subgroup of the Clinical Programme Board. Membership 
includes: 
 
 


 NHS North Durham Clinical 
Commissioning Group (ND CCG) 


 NHS Durham Dales, Easington 
and Sedgefield Clinical 
Commissioning Group (DDES 
CCG) 


 NHS Darlington Clinical 
Commissioning Group (DCCG) 


 Durham County Council (DCC) 


 Darlington Borough Council (DBC) 


 County Durham and Darlington 
NHS Foundation Trust (CDDFT) 


 North Tees and Hartlepool NHS 
Foundation Trust 


 Local Pharmaceutical Committee 


 City Hospitals Sunderland NHS 
Foundation Trust 


 North East Ambulance Service 
NHS Foundation Trust (NEAS) 


 Healthwatch 


 Tees, Esk and Wear Valleys NHS 
Foundation Trust (TEWV) 


 NHS 111  


 North of England Commissioning 
Support Unit (NECS) 


 NHS England Area Team 


 Durham Police Authority 


 Durham and Darlington Fire and 
Rescue Service 


 
 
All organisations logos will be inserted here in final version.  
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Foreword  
 
We are currently working within a landscape that is rapidly evolving; with the legislation that 
underpins the delivery of health and social care recently revised and the need to continue to 
strive to deliver high quality healthcare, maximising the benefit to patients from how resources 
are used.  
 


In recent times, there has been increasing pressure placed on urgent care systems as patients 
seek greater assurance regarding their condition and more rapid responses from services. We 
are keen that this highly responsive provision remains, but that wherever possible patients are 
treated in the right place, at the right time and by the right professional. Thus, urgent care 
should not be thought of as a stand-alone, discrete service but an integrated philosophy 
embedded within patient pathways to ensure that our patients receive a joined-up approach to 
their care, from all agencies involved, ideally in the community where they live.  
 


The System Resilience Group for County Durham and Darlington has taken a whole systems 
approach in developing the strategy to ensure these principles are embedded from the 
beginning.  Evidence suggests that attendances at emergency departments continue to rise, a 
significant proportion of which could more appropriately have been dealt with by primary and 
community services. Previous engagement has shown that this is also what patients would 
prefer. This also would result in better utilisation of specialist emergency department skills, and 
enable more effective relationships between the patient and their primary care clinician in 
managing their condition.  
 


This Urgent Care Strategy aims to continue to improve urgent care provision from hospital 
emergency and ambulance services, but also strengthen patient access to urgent care from 
primary and community services.  
 


We have a number of strong ambitions that underpin the services we will develop: 
 


 To take a whole-system approach that has the patient journey and experience at the 
heart of the planning process.  


 


 To ensure urgent care services are easier to navigate for patients as well as clinicians 
and those in social care or children’s services, through the strengthening of the NHS 111 
single point of access service. 


 


 To ensure that services are streamlined to avoid duplication, utilising the options to co-
locate services to drive efficiency and patient safety.  


 


 To make sure we work closely with all our stakeholders to develop an integrated 
approach, using shared records and IT systems. Ensuring that communication between 
services is optimised and systems of monitoring are standardised.  


 


 To embed the concept of Urgent Care into the Primary Care strategy development, 
strengthening the role of community-based care, hospital avoidance schemes, and 
through the development of patient self-management programmes.  


 


 To continue to work in partnership with neighbouring boroughs, to ensure patient care is 
not compromised by boundary issues.  
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1 Executive Summary 
 
1.1 The Department of Health defines urgent and emergency care as the range of 


 healthcare services available to people who need medical advice, diagnosis and/or 
 treatment quickly and unexpectedly. This could include, for example, accident and 
 emergency (A&E), walk-in  and minor injury and illness services. 


 
1.2 Overall the number of people going to A&E departments in England has risen by 32 


 per cent in the past decade and by one million each year since 2010. Continuing 
 high levels of demand on A&E and Urgent Care Services have resulted in the current 
 national focus on urgent and emergency care services across England. 


 
1.3 Two key factors are clearly identified as contributing to the growing pressures on 


 A&E:   


 An ageing population with increasingly complex needs is leading to ever rising 
numbers of people needing urgent or emergency care.  


 Many people are struggling to navigate and access a confusing and 
inconsistent array of urgent care services provided outside of hospital, so they 
default to A&E. 


 
1.4 This strategy has been developed by the County Durham and Darlington System 


 Resilience Group supported by NHS Improving Quality (NHS IQ).  The strategy 
 covers the period 2015 to 2020 and focuses on the standards encompassed within 
 NHS England’s Planning Guidance, Everyone Counts 2014/15 to 2018/19. 


 
1.5 The local vision for this strategy has been agreed by the Systems Resilience Group 


 as: 
 
‘Patients are seen by the right health/social care professional, in the right setting, at 


the right time, to the highest quality and in the most efficient way providing the best 
outcome for the patient.’ 


   
1.6 The vision is underpinned by seven objectives.  All actions stated within the action 


 plan help to achieve one or more of the seven objectives. Overall the strategy aims 
 to ensure that all patients are seen by the right person, in the right setting at the right 
 time as well as having a key focus on reducing demand overall for urgent and 
 emergency care services to ensure resources can be appropriately targeted and 
 effective.   


 
1.7 To achieve the above, this Urgent Care Strategy highlights the following strong 


 ambitions that underpin the services that will be developed: 


 To take a whole-system approach that has the patient journey and experience 
at the heart of the planning process.  


 To ensure urgent care services are easier to navigate for patients as well as 
clinicians and those in social care or children’s services, through the 
strengthening of the NHS 111 single point of access service. 


 To ensure that services are streamlined to avoid duplication, utilising the 
options to co-locate services to drive efficiency and patient safety.  
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 To make sure we work closely with all our stakeholders to develop an 
integrated approach, using shared records and IT systems. Ensuring that 
communication between services is optimised and systems of monitoring are 
standardised.  


 To embed the concept of Urgent Care into the Primary Care strategy 
development, strengthening the role of community-based care, hospital 
avoidance schemes, and through the development of patient self-
management programmes. 


 
1.8 The strategy aims and objectives are influenced strongly by National reviews 


 undertaken that have highlighted key areas that need improvement.  For example, 
 the Transforming Urgent and Emergency Care Services in England: Urgent and 
 Emergency Care Review, End of Phase 1 Report: High quality care for all, now and 
 for future generations (NHS England 2013) identified five key elements to ensure 
 success:  


1. Provide better support for people to self- care 
2. Help people with urgent care needs to get the right advice in the right 


place, first time 
3. Provide highly responsive urgent care services outside of hospital so 


people no longer choose to queue in A&E 
4. Ensure that those people with more serious or life threatening 


emergency care needs receive treatment in centres with the right 
facilities and expertise in order to  maximise chances of survival and a 
good recovery 


5. Connect all urgent and emergency care services together so the overall 
system becomes more than just the sum of its parts 


 
1.9 To achieve the vision and objectives three workstreams will provide a focus and co-


 ordinated approach to the delivery of the strategy action plan (Appendix 3).  
 
1.10 In order to evidence that the implementation of the strategy is a success there are a 


 number of critical success factors identified.  These include some of the key 
 performance measures but also that:  


 Patients report that they are accessing the right service, at the right time, first 
time; 


 Positive patient reported experience of all urgent and emergency care 
services within the system; 


 Providers feel supported and have sufficient resources to meet patient need; 


 Commissioners feel their investment is cost effective and resulting in positive 
patient outcomes; 


  
1.11 Appendix 2 provides a summary ‘plan on a page’ of the whole strategy.  
 
1.12 The System Resilience Group will be responsible for the ownership, oversight and  
 monitoring of the implementation of the strategy action plan.  
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2 Introduction 
  
2.1 There is currently a national focus on urgent and emergency care services across 


 England. In response to this, the County Durham and Darlington System Resilience 
 Group have developed this Urgent Care Strategy specifically focusing on the 
 standards in Everyone Counts 2015/16 to 2019/20. The strategy sets out a joint 
 vision and patient centered principles, together with whole systems solutions to 
 achieving them.  


 
2.2 This strategy has been developed by the System Resilience Group of County 


 Durham and Darlington which is a subgroup of the Clinical Programme Board.  The 
 System Resilience Group is responsible for overseeing the implementation of the 
 strategy actions and monitoring success.  


 
2.3 The partnership is led by DDES CCG, and includes representation from ND CCG, 


 DCCG, Durham County Council, Darlington Borough Council, County Durham and 
 Darlington NHS Foundation Trust, Durham Policy Authority, County Durham and 
 Darlington Fire and Rescue Service, Tees Esk and Wear Valleys NHS Foundation 
 Trust, North East Ambulance Service, County Durham Healthwatch, Darlington 
 Healthwatch, Local Pharmaceutical Committee, other local acute trusts and NHS 
 England Area Team. A full list of partners can be seen at the front of this 
 document.  


 
2.4 Local commissioners and providers are committed to the development of an 


 evidence based service model that will provide local people with equitable access to 
 high quality, safe and effective urgent care services at the right time and in the right 
 place.  The consolidation of urgent care provision across County Durham and 
 Darlington, will deliver on our commitment to provide urgent care services that are 
 geographically located to provide equity and consistency of service. 


 


Vision, Outcomes and Objectives  
 
2.5 The local vision for this strategy has been agreed by the System Resilience Group 


 as: 
 


‘Patients are seen by the right health/social care professional, in the right setting, at the 
right time, to the highest quality and in the most efficient way providing the best outcome 
for the patient.’ 


  
Outcome 
 
2.6 The overall outcome for the whole strategy is an urgent and emergency care system 


 that is able to meet the needs of the County Durham and Darlington population, both 
 adults and children, within the resources available, delivering improved quality and 
 patient experience. 
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Key Workstreams and Objectives 
 
2.7 The implementation of the strategy will be overseen by the System Resilience Group, 


 with the establishment of specific sub-groups, as required, to explore, design, plan 
 and implement the projects to meet stated objectives and outcomes.   


 
 Seven objectives have been developed together by all partners during a series of 


 workshops held to facilitate the strategy development.  The objectives have been 
 based on the key national messages and local strategic direction for urgent and 
 emergency care services. The seven objectives are: 


 
Objectives 


1 
Patients and the public are central to designing the right 


systems and are at the heart of decisions being made. 


2 
The patient will experience  a joined up and integrated approach 


regardless of the specific services they access  


3 
The patient who is vulnerable to needing urgent or emergency  


care services  will have an a plan to support them to manage their 
condition effectively 


4 
The patient will be supported to remain at the their usual place 


of residence  wherever possible 


5 
Patients and the public  know how to access information and 


guidance in the event of needing urgent or emergency  care 


6 
The patient will be seen at the right time, by the right person 


with the right skills  to manage their needs, in the right place 


7 
The patient will not experience  any delay in receiving the most 


appropriate interventions through the whole pathway being able 
to respond  to unpredictable fluctuations in demand 


 
2.8 There are three workstream areas supporting the implementation of the strategic 


 objectives:   
 


Workstreams 


1 Managing and monitoring demand 


2 Accessing appropriate care first time 


3 
Improving quality of patient experience  
and flow 


 
 Three enablers will support the delivery of all three workstream areas: 


 Communications, Workforce and Information Management and Technology and 
 Engagement.  
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3 National and Local Context  
 
National Context 


 
3.1 The NHS Plan (2000) set targets to reduce emergency admissions and to provide 


 patient centred services. Overall the number of people going to Accident and 
 Emergency (A&E) departments in England has risen by 32 per cent in the past 
 decade and by one million each year since 2010. Continuing high levels of demand 
 on A&E and Urgent Care Services have resulted in the current national focus on 
 urgent and emergency care services across England. 


 
3.2 A number of reviews have been undertaken including: 


 The Kings Fund ’Urgent and Emergency Care: A review for NHS South of 
England’ March 2013 


 The Walk in Centre Review: Monitor November 2013 


 Transforming Urgent and Emergency Care Services in England: Urgent and 
Emergency Care Review, End of Phase 1 Report: High quality care for all, 
now and for future generations (NHS England 2013).  


 
3.3 Two key factors are clearly identified as contributing to the growing pressures on 


 A&E:   


 An ageing population with increasingly complex needs is leading to ever rising 
numbers of people needing urgent or emergency care.  


 Many people are struggling to navigate and access a confusing and 
inconsistent array of urgent care services provided outside of hospital, so they 
default to A&E. 


 
3.4  The Francis Report (2013) was a public inquiry investigating significant concerns 


 regarding the quality of care within Mid Staffordshire NHS Foundation Trust.  The 
 resulting report called for a change in culture across the NHS whereby patients care 
 and safety is put first, with the patient being the priority in everything done. This sets 
 the scene for this strategy, supporting a move to designing services around the 
 patient. 


 
 Other key themes coming out of this inquiry and supporting putting patients at the 


 heart of good quality NHS services included: 


 Developing a set of fundamental standards, easily understood and accepted 
by patients, the public and healthcare staff, the breach of which should not be 
tolerated; 


 Providing professionally endorsed and evidence-based means of compliance 
with these fundamental standards which can be understood and adopted by 
the staff who have to provide the service; 


 Ensuring openness, transparency and candour throughout the system about 
matters of concern; 


 Ensuring that the relentless focus of the healthcare regulator is on policing 
compliance with these standards; 


 Making all those who provide care for patients – individuals and organisations 
– properly accountable for what they do and to ensure that the public is 
protected from those not fit to provide such a service. 
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3.5 The Bewick Report (August 2013) undertook a review of patient safety following the 
 publication of the Francis Report. Professor Bewick highlighted the main problems 
 affecting patient safety in the NHS and makes recommendations to address them 
 stating the need to: 


 recognise with clarity and courage the need for wide systemic change 


 abandon blame as a tool and trust the goodwill and good intentions of the staff 


 reassert the primacy of working with patients and carers to achieve health 
care goals 


 use quantitative targets with caution - they should never displace the primary 
goal of better care 


 recognise that transparency is essential and expect and insist on it 


 ensure that responsibility for functions related to safety and improvement are 
established clearly and simply 


 give NHS staff career-long help to learn, master and apply modern methods 
for quality control, quality improvement and quality planning 


 make sure pride and joy in work, not fear, infuse the NHS 
 
3.6 A key document currently influencing the future of Urgent and Emergency Care 


 Service is the Keogh Review1 (Keogh, July 2013).  This review focused on the 
 quality of care within hospital trusts that had a higher than average mortality rates in 
 the previous two years. A total of fourteen trusts were reviewed with a specific focus 
 on mortality; patient experience; safety; workforce; clinical & operational 
 effectiveness; and leadership & governance. 


 
 Using an approach that included Patient and public participation, listening to the 


 views of staff, openness and transparency and co-operation between organisations 
 the review identified ‘…many different causes of high mortality and no ‘magic bullet’ 
 for preventing it’ (Keogh, p16, 2013). 


 
 Overall, the review recognised that mortality across all NHS Hospitals in England has 


 fallen by approximately 30% over the last ten years and that this improvement is 
 even greater when the increasing complexity of patients is considered.  However, the 
 review identified eight ambitions, summarised below, to address safety, 
 effectiveness, workforce and governance with a two year timescale for achieving 
 significant progress.  


 
Keogh Review Ambitions 


1 
…demonstrable progress towards reducing avoidable deaths in our 


hospitals 


2 
confident and competent use of data and other intelligence for the 


forensic pursuit of quality improvement by leaders of provider and 
commissioners  


3 
Patients, carers and members of the public will increasingly feel treated as 


vital and equal partners in the design and assessment of their local NHS 


4 
Patients and clinicians will be involved in and have confidence in the 


quality assessments made by the Care Quality Commission  


5 Professional, academic and managerial isolation for hospitals will be a 


                                                           
1
 Review into the quality of care and treatment provided by 14 hospital trusts in England: overview report 


(Bruce Keogh, July 2013) 
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thing of the past. 


6 
Nurse staffing levels and skill mix will appropriately reflect the caseload 


and the severity of illness of the patients  


7 
Junior doctors in specialist training will not just be seen as the clinical 


leaders of tomorrow, but clinical leaders of today 


8 
All NHS organisations will understand the positive impact that happy and 


engaged staff have on patient outcomes, including mortality rates, and will 
be making this a key part of their quality improvement strategy 


 


Local Context  
 
3.7 Urgent and Emergency Care Services in County Durham and Darlington have 


 evolved in response to evidence based practice and guidelines, along with relevant 
 NHS policy changes. Over time this has resulted in the development of numerous 
 services that can appear to the patient as unrelated, each with different names and 
 access points. This has created a complicated system with multiple connections and 
 complex patient flows.  Patients and health and social care professionals can find it 
 challenging to navigate around these services efficiently. 


 
3.8 In County Durham and Darlington there has been a continued rise in demand for 


 urgent and emergency care across the whole system, from increasing attendances 
 at emergency departments to increased demand on the GP in and out of hours 
 services. County Durham and Darlington has an increasingly ageing population, and 
 there is a continued rise in all long term conditions.  


 
3.9 In the future, managing this demand may become unsustainable within the current 


 configuration of health and social care systems. As technology and clinical 
 techniques advance, so do the expectations of the public in being able to access 
 health and social care services in more convenient and flexible ways. 


 
3.10 Continuing to work to refine the already stretched hospital centric and urgent care 


 systems will only have limited success in meeting the growing demands. 
 Fundamentally there is a need to reduce the overall demands through addressing the 
 underlying reasons for the patient accessing urgent and emergency care services. 
 This requires alignment of health and social care services, working collaboratively 
 together to provide a simpler, safer and more effective system, delivering an 
 improved seamless patient experience, improved quality and safety and better value 
 for the taxpayer. 


 
3.11 Improving the urgent and emergency care pathway across County Durham and 


 Darlington is included in all three Clinical Commissioning Group’s current 
 Commissioning Intentions with an overarching target of reducing overall activity 
 across the urgent and emergency care system by 3.5%.  
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3.12 A summary of the key local challenges are shown in the table below: 


 


C
u


rr
e


n
t 


C
h


a
ll


e
n


g
e
s
 


Increased demand for both emergency and 
urgent care, including out of hours GP’s  


Increasing ageing population and numbers of 
people with long-term conditions and complex 
needs 


Urgent care system difficult for both patients 
and professionals to navigate  


Services that appear unrelated or fragmented 


Current systems unable to meet future 
expectations and demand  


Potential for duplication and inefficient use of 
staff skills and time  


 
Links to Local Strategies and Plans 
  
Partners Strategic Direction 
  
3.13 This strategy is underpinned by the strategic direction and business plans of each  


 partner organisation:   
 
 3.13.1 County Durham and Darlington NHS Foundation Trust have developed a 


 Right First Time 24/7: A clinical and quality strategy to deliver core acute specialties 
 across two acute sites, deliver high quality clinical care to patients own homes 
 wherever appropriate and safe to do so, putting the patient at the heart of the 
 healthcare they receive.   


 
 3.13.2 Tees Esk and Wear Valleys NHS Foundation Trust revised their External 
 Major Incident Plan in June 2014. This plan clearly states how the Trust will support 
 the major incident plans for other NHS Trusts and Authorities across the North East 
 and Yorkshire region with a view to ensure the NHS is capable of responding to 
 major incidents of any scale in a way that delivers optimum care and assistance to 
 the victims; minimises any consequential disruption to healthcare services and bring 
 about a speedy return to normal levels of functioning.  
 
 The External Major Incident Plan is supported by the Trust’s Internal Emergency 
 Plan, Security Plan and Business Continuity Policy.  
 
 3.13.3 North Tees and Hartlepool NHS Foundation Trust’s mission encompasses 


 good patient care, efficient services, a good place to work, education and training  
 
 3.13.4 Sunderland Clinical Commissioning Group’s Strategic Plan 2014-19: 


 Sunderland Health & Care System contains three overarching strategic objectives 
 which all seek to provide improvements to current systems that impact directly on the 
 provision of urgent and emergency care. 


 Transforming out of hospital care (through integration and 7 day working)  


 Transforming in hospital care, specifically urgent and emergency care 
(including 7 day working)  
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 Enabling Self Care and Sustainability  
  
 Specific objectives that mirror those outlined in this strategy include care that is 


 delivered in the Right Care, Right Place, Right Time and a reduction in emergency 
 admissions.  


 
 3.13.5 City Hospitals Sunderland NHS Foundation Trust’s Operational Plan 2014-16 


 identifies the strategic direction as becoming the 3rd Centre in the north east region with 
 plans to develop more complex/specialised sub-regional services for a larger population 
 with appropriate alignment of investment in the workforce, technology, equipment and 
 capital plans as required. Their direction of travel is aligned with national strategies 
 which include having fewer centres of excellence and the development of 40-70 major 
 emergency centres across England. The Trust currently provides a range of services for 
 heart attacks, stroke, vascular, and critically ill children as outlined in the Keogh report 
 and this national description is exactly aligned to the Trust’s vision of the ‘3rd centre’.  


 
 3.13.6 Hartlepool and Stockton-on-Tees Clinical Commissioning Group’s: Clear and 


 Credible Plan Refresh2014/15 – 2018/19 focuses on developing an ‘…outstanding, 
 innovative and equitable health and social care services, ensuring excellence and 
 value in delivery of person  centred care working across both Health and Social Care.’  
 Their vision for 2018/19 is for ‘…everyone is able to live at home longer, be healthier 
 and get the right support services where required, whether this be provided by health 
 and/ or social care.’ 


 
 3.13.7 County Durham Partnership: Altogether Better: The Sustainable Community 
 Strategy for County Durham 2010-30 outlines key objectives for the sustainable 
 development of County Durham in respect of it’s people and places under five 
 priority themes:  Altogether Wealthier, Altogether Better for Children & Young 
 People, Altogether Healthier, Altogether Safer and Altogether Greener. Some of the 
 key objectives under these priority areas including casualty reduction, counter 


 terrorism and prevention of violent extremism, all children and young people are 
 healthy, improve life expectancy and reduce health inequalities all relate directly to 
 the urgent and emergency care resilience agenda.  


 
 3.13.8 Durham County Council’s Council Plan 2014-17 follows the Sustainable 


 Community Strategy’s key objectives. Under Altogether Healthier there are key 
 responsibilities the Council is progressing include reducing health inequalities and 
 early deaths and improving quality of life, independence and care and support for 
 people with long term conditions with a focus on helping those most in need, 
 increased choice and control and increased independence.   


 
 3.13.9 Darlington Partnership’s Sustainable Community Strategy, ‘One Darlington, 


 Perfectly Placed’ originally developed in 2008, and most recently refreshed in May 
 2014 One Darlington Perfectly Placed is both the Council’s and the Darlington 
 Partnership’s overarching strategy that sets out the strategic objectives. There are a 
 number of plans that underpin the delivery of this overarching strategy with actions to 
 deliver on the strategic objectives.  These include the Health and Social Care Plan, 
 Local Plan and Community Safety Strategy. A number of objectives are focused on 
 reducing inequality in a number of areas and support the strategy implementation.  
 These include: ensuring more people are healthy and independent, there is enough 
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 support for people when needed, a safe and caring community and children with the 
 best start in life, which all support the current strategic direction for improving urgent 
 and emergency care systems.   


 
 3.13.10County Durham and Darlington Fire and Rescue Service are developing their 


 2015 – 2018 Strategic Plan with a clear priority around prevention and a key role in 
 both local and National resilience planning and response.  


 
3.13.11 Durham Police Authority is responsible for co-ordinating a local response to 


 emergency incidents across County Durham and Darlington alongside all partners 
 including health and social care. An Operational Resilience Group is chaired by 
 Durham Police Authority with all partners contributing to the planning and response to 
 any major incident.  
 
 3.13.12 North East Ambulance Service’s Draft Quality Strategy: Right Care, Right 
 Place, Right Time 2014-16 has six key strategic intentions which specifically identify 


their role in provision and reform of the urgent and emergency care system across 
 the region.  The strategic intentions are: to lead in the provision of Emergency care, 
 to be a key partner in urgent care reform, to transform patient transport services, to 
 be a first rate employer, to have sound financial health, to be a well governed and 
 accountable service.  
 
3.15 It should be noted that some work areas for improving the current local urgent and 


 emergency care pathways link directly to work already being progressed within other 
 pathway areas such as intermediate care and end of life. As such this strategy will not 
 duplicate work being progressed elsewhere but will work collaboratively to ensure that 
 actions being progressed within other workstreams are delivered in line with the 
 requirements for urgent and emergency care pathway improvements. The key cross 
 cutting areas are: 


 
3.15.1 Resilience and Capacity Planning - On the 13th June 2014 Planning for 


 Operational Resilience in Health and Social Care during 2014/15 was published by 
 NHS England, NHS Trust Development Authority, Monitor and ADASS. 


 
 The guidance sets out best practice requirements across planned and urgent and 


 emergency care (elective and non-elective) that each local system should reflect in 
 their local plan, as well as providing information on more general delivery 
 requirements such as operational planning, patient experience and planning for 
 higher dependency patient groups. 


  
The County Durham & Darlington System Resilience Group (SRG) are committed to 


 taking a ‘Whole System’ approach to managing & assuring winter pressures. In 
 developing the approach to the allocation of Resilience Funding for 2014/15, the 
 SRG, agreed to allocate the resilience funding on a fair shares basis across all of our 
 major providers. 
 
 The SRG monitor the system resilience plan & resilience funding allocated at their 


 monthly meeting in accordance with the NHS England Resilience Monies Tracker. In 
 addition all recipients of Resilience Monies are monitored through contract 
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 management arrangements as well as being required to complete a full evaluation of 
 initiatives against agreed KPI’s & outcomes, for the SRG in April 2015. 


 


 North of England Commissioning Support (NECS) acts on behalf of the 12 Clinical 
 Commissioning Groups (CCGs) across the North East to deliver the day to day 
 operational management of North East ‘surge’.  These arrangements include:  


 Providing daily support to CCGs during the hours of 8.30 and 17.30 Monday to 
Friday  


 Coordinating and facilitating all teleconferencing and situation reporting 
throughout the winter period liaising with all providers to ensure compliance 
with winter plans and winter escalation frameworks 


 Ensuring CCGs are informed of high levels of sustained activity escalating 
communications to the Area Team during periods of sustained pressure 


 On behalf of the 12 CCGs across liaise and communicate with all providers 
 
 NECS manages a winter planning website which provides an online information 


 service to support the North East surge management arrangements. The site 
 provides daily updates and key information to support the delivery of operational 
 management across the North East health and social care system and is available to 
 personnel within CCGs, local provider organisations (Acute/Community, Ambulance, 
 Mental Health Trusts), Local Authorities, NECS and both Area Teams.  


 
 3.15.2 Improving Palliative and End of Life Care is being led by all three Clinical  
 Commissioning Groups with a Strategic Commissioning Plan in place between 2013 


 and 2018. The strategy focuses on the establishment of a new social system for 
 palliative and end of life care, which operates for the best interest of the patient and 
 works together to deliver the best care possible, will improve collaborative working, 
 strengthen joint ownership and reposition patients and their carers at the centre of 
 the work. Key Palliative and End of Life Strategy deliverables that also facilitate 
 improvements in the Urgent Care Systems include: 


 development of single point of access making it easier for palliative patients to 
know where to go for support 


 development of the multi-disciplinary approach to advanced care planning and 
emergency care planning 


 Standard application of the Deciding Right (A north-east initiative for making 
care decisions in advance) 


 Keeping people at home through, rapid response, palliative care at home, 
carer services, implementation of the Deciding Right with regard to care 
homes 


 
 3.15.3 Integrated Short-term Intervention Service (ISIS) is an umbrella service 


 bringing together an existing range of intermediate care and short-term intervention 
 services. This pilot, is expanding the capacity and overall resources available in the 
 community for a maximum 6 week period, based on individual need, to prevent 
 unnecessary admissions to acute care and to facilitate timely, safe and appropriately 
 supported hospital discharge.  


 
 This pathway is fundamental in supporting the urgent and emergency care systems 


 by providing a skilled clinical multi-disciplinary teams able to provide timely  short-
 term interventions in situations which may otherwise result in hospital 
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 admissions, re-admissions, admission to long-term care or a delay in hospital 
 discharge. The ISIS Service is being delivered across County Durham but not 
 Darlington who have their own local arrangements in place for this type of care.  
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4 Key Principles for Commissioning Good Health and Social  
 Care Services 


 
4.1 In developing a strategy for evidence based, effective and efficient services, 


 consideration has been given to what good services should look like and how they 
 should be commissioned.  


 
4.2 The Royal College of General Practitioners Centre for Commissioning aims to 


 support GP’s and GP Practices with the skills, competencies and expertise required 
 to deliver effective healthcare services that are patient focused and lead to 
 improved health outcomes.  


 
4.3 The RCGP identifies clinically-led commissioning as ‘a continual process, of 


 analysing the needs of a community, designing pathways of care, then specifying 
 and procuring services that will deliver and improve agreed health and social 
 outcomes, within the resources available.’ (RCGP, Principles of Commissioning, 
 2011). 


 
4.4 The diagram below details the key principles that should underpin any 


 organisations’ approach to commissioning.  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


(RCGP, Principles of Commissioning, 2011) 


 
 
 
4.5 NHS England’s definition of quality is: 
 


 Care that is clinically effective - not just in the eyes of clinicians but in the 
eyes of patients themselves; 
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 Care that is safe; and, 


 Care that provides as positive an experience for patients as possible. 
 
 This definition of quality has now been enshrined in legislation through the Health 


 and Social Care Act 2012.2 
 
4.6 These principles are supported with a quality pyramid by clear measures of 


 success linked directly to the NHS Outcomes Framework3 and seven patient 
 reported outcome measures applicable across all services.   


 


  


                                                           
2
 Section 2, Health and Social Care Act 2012: http://www.legislation.gov.uk/ukpga/2012/7/section/2 


 
3
 NHS Outcomes Framework 2014/15 at a glance: 


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256457/At_a_glance_NHS_OF.
pdf 
 



http://www.legislation.gov.uk/ukpga/2012/7/section/2

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256457/At_a_glance_NHS_OF.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256457/At_a_glance_NHS_OF.pdf
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5 What should Good Urgent and Emergency Care Services 
 look like? 
 


5.1 The Transforming Urgent and Emergency Care Services in England: Urgent and 
 Emergency Care Review, End of Phase 1 Report: High quality care for all, now and 
 for future generations was originally published in June 2013, reviewed and 
 republished in November 2013 by NHS England.  This document describes the 
 outcomes of the NHS England Urgent and Emergency Care Review's engagement 
 exercise.  


  
5.2 The review identified five key elements to ensure success of future  Urgent and 


 Emergency Care Services: 
 


Successful Urgent and Emergency Care Services… 


1 Provide better support for people to self- care 


2 
Help people with urgent care needs to get the right advice in the 


right place, first time 


3 
Provide highly responsive urgent care services outside of hospital so 


people no longer choose to queue in A&E 


4 


Ensure that those people with more serious or life threatening 
emergency care needs receive treatment in centres with the right 
facilities and expertise in order to maximise chances of survival and a 
good recovery 


5 
Connect all urgent and emergency care services together so the 


overall system becomes more than just the sum of its parts 


  
5.3 Clinical Commissioning Groups need to ensure effective use of existing services 


 such as primary care, community nursing, NHS 111 services and other rapid 
 response services as part of their strategies for urgent and emergency care 
 Appendix 2 identifies opportunities for these key elements to work cohesively to 
 support people’s needs as close to home as possible, reducing the pressure on 
 acute resources and ensuring patients are supported in the right place at the right 
 time.  


 
5.4 The County Durham and Darlington System Resilience Group would like to ultimately 


 see the following model commissioned for patients requiring urgent and/or 
 emergency care.   
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 (Adapted from ….Reference) 
PP – this diagram needs amendment. Green section – change Urgent Care Centres to Urgent Care Services 


5.5 The overall aim of the strategy seeks to improve appropriate access at each level of 
 care, ensuring that people are seen in the right place, right time, first time. Over 
 time there is an expectation that there will be a transfer of activity between care 
 settings, transferring activity to self-care and primary care and community services, 
 maximising the use of GP’s, pharmacy, 111 and urgent care centres where 
 appropriate and decreasing urgent care activity in A&E. Increasing the use of 111 
 will help facilitate this shift in service provision. 
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6 Current State 


 
The County Durham and Darlington Health and Social Care system includes three CCGs - 
NHS Durham Dales, Easington and Sedgefield CCG (DDES), NHS North Durham CCG and 
NHS Darlington CCG. There are two local authorities, Darlington Borough Council and 
Durham County Council, with populations of circa 106 000 and 513 200 respectively. 
  


Accident and Emergency Departments 
 
6.1 County Durham and Darlington NHS Foundation Trust provide Emergency 
 Departments located at two sites: Darlington Memorial Hospital (DMH) and 
 University Hospital North Durham (UHND). Both sites provide Type 1 Accident and 
 Emergency response. Type 1 means ‘A consultant led 24 hour service with full 
 resuscitation facilities and designated accommodation for the reception of accident 
 and emergency patients’.4  


 
6.2 Critical care and ambulatory care is also provided on both sites in addition to acute 
 medicine and surgery. Other acute services provided at UHND include stroke 
 services and vascular surgery.  
 
6.3 CDDFT have successfully reviewed and improved their ED Ambulatory and Rapid 
 Assessment and Treatment (RAT) Streams for patients arriving at Emergency 
 Departments at Darlington Memorial Hospital and University Hospital North Durham. 
 The aim of both streams is to ensure that each patient is seen by the right clinician in 
 the Emergency Department, first time, every time. Beginning with an initial decision 
 by a Nurse Navigator (senior nurse/doctor), patients are guided to the most 
 appropriate practitioner for their needs. Successful pilots of this initiative across both 
 hospital sites resulted in full implementation from 1st April 2014.  
 
6.4 Recent expansion of the Medical Assessment Unit and medical bed capacity has 
 also taken place within UHND. The plans are to be implemented by December 2014 
 and are intended to enable the full implementation of the Ambulatory and Rapid 
 Assessment and Treatment Pathway and improve patient flow by enabling direct 
 referral to MAU without the need for patients to go through ED. 
 
 CHALLENGE:   Continued and increasing pressure on our local emergency  


   care systems. 
 
 CHALLENGE:   A lack of integration between Urgent Care, Primary Care and 
    Community Services to help reduce A&E attendances. 


Urgent Care Services 
 
6.5 There are currently six Urgent Care Centres and one Walk-In Centre within the 


County Durham and Darlington area. The Urgent Care Centre services are delivered 
by County Durham and Darlington NHS Foundation Trust.  


 


                                                           
4
 Emergency Care Weekly Situation Report Definitions, NHS England, April 2014 
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6.6 Examples of the type of ailment or minor injury that Urgent Care Centres can treat 
include: chest infections; urine infections; suspected eye infections; fevers; cuts; 
sprains and strains; hand, foot and wrist fractures.   


 
6.7 There are some differences in how the current Urgent Care Centres operate across 


the County.  
  


Urgent Care 
Centre 


Location  Hours of Operation 


Darlington  Daytime: Dr Piper House 
Out of Hours: Darlington Memorial  
  Hospital alongside A&E  


8am to 6pm 
6pm to 8am  


Bishop 
Auckland 


Bishop Auckland General Hospital  24 hours a day, 7 days a week 


Peterlee Peterlee Community Hospital  24 hours a day, 7 days a week 


Seaham  Seaham Primary Care Centre Monday to Friday 8am – 6pm  


Durham City  University Hospital of North Durham 6pm to 8am Monday to Friday 
24 hours over a weekend 


Derwentside Shotley Bridge Community Hospital 24 hours a day, 7 days a week 


 
6.8 Changes will be made to the Urgent Care Centre at Shotley Bridge Community 


Hospital. From January 2015 these are: 


 The Urgent Care Centre will be re-designated as a ‘nurse led’ minor injuries 
service;  


 Increasing capacity in primary care to facilitate better access to urgent care 
within GP Practices;  


 Re-investment of monies to facilitate expansion of capacity within primary 
care; 


 
6.9 The overall approach will reduce duplication of resources between Primary Care 
 Urgent Care and Urgent Care Centres in hours.  
 
6.10 In addition, a Walk in Centre is also provided under a contract with Intrahealth, that 


operates from 8am to 8pm, 7 days a week, at Healthworks, Easington. 
 
 CHALLENGE: Patient perception of lack of availability of timely GP   
    appointments within Primary Care.  
 
 CHALLENGE: High footfall within Urgent Care Centres, particularly people who 
    attend with no prior appointment booked. 


 
Community and Primary Care  
 
Telephone Advice - 111 
6.11 North East Ambulance Service currently provide a telephone triage and co-ordinate 


an appropriate response to a wide range of urgent medical situations where urgent 
medical support is required but the situation is not life threatening.  


 
 The service is free to access and available 24 hours a day, 365 days a years.  
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GP Practices and Primary Care  
6.12 The table below shows the number of GP Practices available across all three Clinical 
 Commissioning Group areas: 
 


Clinical 
Commissioning 
Group  


GP 
Practices  


DDES CCG 42 


North Durham 
CCG 


31 


Darlington CCG 11 


 
6.13 A number of GP Practices across all three Clinical Commissioning Groups currently 
 operate extended opening hours to facilitate increased capacity, flexibility and 
 availability of GP appointments. This type of service is fundamental in supporting the 
 move towards 7 days services available within Primary Care.   
 
CHALLENGE:  Coverage of Provision of extended GP opening hours is not   
   currently comprehensive in all areas and time limited funding for  
   7 day extended hours services.  
 
CHALLENGE:  Complex contractual arrangements for current Urgent Care and  
   GP Out of Hours Services under one contract. 
 
Other Community Services  
 
6.14 A wide range of local community health and social care services exist across County 
 Durham and Darlington providing support to the current urgent and emergency care 
 pathway.  These include Community Mental Health Teams, Statutory Social Care 
 Assessment and Support, Voluntary Sector Services for example British Red Cross, 
 Home from Hospital Services and Hospices.  


 
6.15 A new Integrated Short-term Intervention Service (ISIS) is now operating across 
 County Durham for a pilot period and subject to review.  This new service expands 
 the existing integrated health and social care services by: 


 bringing together existing community based short-term intervention services 


 adding significant capacity to the existing intermediate care pathway, and; 


 providing new, additional community short-term intervention services 


 all under one umbrella, for people who need rehabilitation and recovery 
support, either within the community and for people returning home from 
hospital.  


 The service is accessed by health and social care professionals through a Single 
 Point of Access from April 2014, 24 hours a day, 7 days a week, including Bank 
 Holidays.   
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Prescribing Community Pharmacies and Minor Ailments 
6.16 The table below shows the number of Community Pharmacies available across all 
 three Clinical Commissioning Group areas: 
 


Clinical 
Commissioning 
Group  


Community 
Pharmacies 


DDES CCG 73 


North Durham 
CCG 


52 


Darlington CCG 23 


 
6.17 Community Pharmacies provide a wide range of NHS services summarised in the 
 table below.  Overall they offer free and confidential health advice without the need 
 for an  appointment.  


 Service Provided 


All Pharmacies Dispensing of Drugs / Drug Tariff Appliances / Elastic Hosiery 
Repeat Dispensing 
Disposal of Unwanted Medicines 
Health Advice, Travel Health Advice 
Promotion of Healthy Lifestyles 
Signposting to other Healthcare Providers 


Most Pharmacies Medication Use Reviews and Prescription Interventions 
Support for people starting to take New Medicines 
Advice on Minor Ailments 
Sexual health services 
Support for Smoking Cessation 


Some Pharmacies NHS Health Checks 
Anticoagulant (Warfarin) Monitoring Clinic 
Substance Misuse Services 
Needle and syringe exchange services 
Alcohol Interventions 
Pandemic and Seasonal ‘Flu vaccination services 
Palliative care services 
Medication support to Care Homes  
Out of hours services – Sunday and Bank Holidays on a rota 
basis and 100 hour pharmacies  


      (Summarised from ‘Services available through our   
      Community Pharmacies’ County Durham and   
      Darlington Local Pharmaceutical Committee July 2012


5
) 


6.18 The majority of pharmacies support with Minor Ailments, a service specification 
 exists clearly detailing what constitutes a minor ailment and the responsibilities of the 
 pharmacy in  respect of: a professional consultation, for patients registered with a GP 
 and presenting with one of the specified conditions under the supervision of a 
 pharmacist, advice and where appropriate prescribing medication in line with the 
 service specification.  Examples of minor ailments covered by this service includes 
 sore throats, headaches, earache, temperature, allergic contact dermatitis, hay fever, 
 head lice, infant teething.  
 


                                                           
5
 http://www.durhamlpc.org.uk/Assets/Contractors_PDFs/0E_AF_75_EE_40_OE/CD_D_Pharmaceutical_Services.pdf 


 



http://www.durhamlpc.org.uk/Assets/Contractors_PDFs/0E_AF_75_EE_40_OE/CD_D_Pharmaceutical_Services.pdf
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 CHALLENGE:  A lack of independent prescribing by community pharmacists for 
    medicines for certain medical conditions. 


 
GP and Paramedic Support 
  
Life Threatening Situations 
6.19 The North East Ambulance Service provide emergency ambulances staffed with 


Paramedics and Emergency Care Assistants. They respond to a wide variety of 
serious or life-threatening calls.  Working alongside ambulance crews, a 
team of Rapid Responders are also able to provide paramedic rapid response to 
commence emergency treatment of a patient ahead of an ambulance arriving on the 
scene.  


 
6.20 In some serious emergencies, you could also be treated by a medical team  
 from the Great North Air Ambulance. The medical team on the helicopter   
 includes an acute Consultant (for example, Anesthetists, Emergency Department 
 Consultant) and a Paramedic who are skilled in treating patients who have  
 serious traumatic injuries. 
 
Urgent Situations 
6.21 At present transport is provided for doctors to visit patients at home and for patients 


who are unable to travel to the GP Practice or Urgent Care Centre on their own.  
 
Non Urgent Situations  
6.22 Non urgent transport is currently provided by North East Ambulance Service by their 


Patient Transport Service. This service takes members of the public to and from their 
homes to outpatients' appointments, dialysis, chemotherapy, clinics, physiotherapy 
or on non-urgent transfers between different hospitals. 


 
6.23 The service covers Teeside, South Tyneside, North Tyneside and Northumberland 


as well as County Durham and Darlington and undertakes over a million journeys 
every year between the various hospitals in the North  East. Crews are trained as 
ambulance care assistants with specialist knowledge of comprehensive first aid, 
driving skills and patient moving and handling techniques. Some GP Practices 
organise their own non urgent patient transport directly outwith this service.  


 


Patient Feedback 
6.24 In planning services for County Durham and Darlington patients it is essential to 


consider the requests of patients for a more joined-up service. It is intended that 
patients and their carers’ experience and views are sought and embedded 
throughout the life of the strategy and development of services to support the strategy 
implementation.   
 


6.25 Both North Durham CCG and DDES CCG have recently undertaken engagement 
work with patients to explore their current experiences of urgent care services and 
where they feel improvements can be made.  


 
NHS Durham Dales, Easington and Sedgefield CCG  
6.26 During 2014, DDES CCG undertook an Experience Led Commissioning to explore 


how best to support people with urgent care needs in community settings.  



http://www.greatnorthairambulance.co.uk/
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6.27 The engagement exercise included mapping both patient and front line staff 
experiences in particular of Primary Care (especially general practice and community 
pharmacy), out of hours GP’s, A&E, Urgent Care Centres in DDES, self-
management of long-term conditions and unexpected health issues, maintaining 
mental and emotional wellbeing and  community based support.  


 
6.28 The key message from patients was that Urgent Care Centres are their second 


choice or last resort, with their first choice being their own GP Practice.  
 
6.29 There were also some suggestions around better communication to help people feel 


informed, confident and supported when they become ill and are deciding what to do 
and educated and helped to understand their health issues when they are with 
urgent care professionals.  


 
NHS North Durham CCG 
6.30 A public engagement exercise undertaken during the summer of 2014 to help inform 
 the local model for urgent care providing feedback on: 


 Understanding urgent care services and levels of activity across North 
Durham  


 Providing more primary care based urgent care within GP practice  


 Reviewing the in-hours (8.00am – 6.00pm) urgent care service at Shotley 
Bridge Hospital.  


 
6.31 A range of engagement methods included online information and feedback forms, 
 wide distribution of information about the proposals across health and social care 
 acute community facilities such as hospital waiting areas, GP Practices, libraries 
 and leisure centres, focus groups and drop-in sessions.   
 
6.32 An online survey was completed as part of the engagement approach providing 


positive feedback for the proposed model with 63% of respondents stating ‘the 
proposed changes would make urgent care services better’ and 52% stating ‘the 


 proposed changes would make it easier for me to access urgent care services and 
 34% who felt the changes wouldn’t affect them or who didn’t have a strong opinion.  
 
6.33 As well as feedback in relation to the proposals the engagement exercise identified a 


general need for the public to have a better understanding of the difference between 
urgent care and emergency care.  


 
Local Progress 


 
NHS Durham Dales, Easington and Sedgefield CCG  
6.34 DDES CCG has considered the national messages in developing it’s local approach 


to urgent care. Building on the feedback from the recent Experience Led 
Commissioning engagement work part of the proposed way forward is to place GP 
Practices at the heart of the urgent care system providing access to responsive 
primary and community care services 7 days a week.  


 
6.35 Work is continuing to understand the activity, trends, patient flows and resource 


distribution within current urgent care centres and further engagement and 
consultation with primary and acute care clinicians, patients and the public will take 
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place in the future.  
 
NHS North Durham CCG 
6.36 North Durham CCG has considered the national work and developed a wider 


strategy for primary care services based on the needs of the local population. Their 
wider strategy aims to place GP practices at the centre of providing access to 
responsive wider primary and community care services over 7 days a week 
including the urgent care needs of patients. It is anticipated that this would provide 
the increased capacity and access to GP practices from 8am to 8pm and 
weekends to meet the urgent care and wider enhanced care needs of patients. 
North Durham CCG have developed an urgent care model and is progressing the 
development and consolidation of this in collaboration and partnership with the 
local Health and Wellbeing Board and Durham County Council’s Overview and 
Scrutiny Committee. 


 
 As part of this local approach, following public engagement, Shotley Bridge 


Community Hospital is currently being re-designated as Nurse led Minor Injuries 
unit in-hours with additional GP Practice capacity freed up to absorb additional 
urgent appointments. This will be completed in January 2015. 
 


6.37 All three Clinical Commissioning Groups recognise that responsive primary care is 
the foundation of the future health system – including urgent care. It is also 
recognised that alongside responsive primary care, people need support to help 
them keep well and effectively self-manage their health condition(s) so that they 
use urgent and unplanned care services less.  


 
NHS Darlington CCG 
6.38 The reconfiguration of urgent care and A&E services is a key priority for the CCG, 


in delivering improved urgent and emergency care services for the people of 
Darlington. 
 


6.39 Their aim is to provide local people with equitable access to sustainable, high 
quality, safe and effective urgent and emergency care services at the right time and 
in the right place.  
 


6.40 Supported by evidence from other parts of the UK, the CCG is committed to 
delivering urgent care services as part of an integrated model, alongside the 
Emergency Department, resulting in a better experience for patients and a better 
use of resources. 


 
 
 
 
 
 
 
 







 


27 
 


7 Future State  
 


7.1 To address the current challenges The County Durham and Darlington System 
 Resilience Group have agreed to work collaboratively to provide:  


  


 Integrated urgent care services will be embedded into patient pathways; 


 Joined up pathways ideally in the community where patients live; 


 Simpler, safer and more effective services; 


 Improved patient experience and outcomes; 


 Better quality and value for the tax payer; and 


 Overall the right care, in the right setting, at the right time. 
 


7.2 In essence the future of emergency and urgent care services across County Durham 
 and Darlington will seek: 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.3 To meet the seven objectives (Section 2.7) all partners will need to work jointly, 


 proactively and effectively to review existing resources and pathways, explore 
 alternative options for provision and consider joint commissioning opportunities to 
 make best use of the resources available and ensure a joined up approach for 
 patients.  


 
7.4 Whilst this strategy intends to deliver a shared vision over the next five years, it is 


 acknowledged that health and social care is continually developing and changing and 
 this strategy will need to be reviewed annually to ensure it continues to meet the 
 needs of the population. 


 
7.5 The Urgent Care Strategy actions will be implemented through three workstream 


 areas with specific actions aligned to each workstream.  Project Leads will be 
 identified for each action.  The System Resilience Group will oversee the 
 implementation of the whole action plan, receiving updates and monitoring progress 
 on a monthly basis. 


 
7.6 The three workstream areas are shown in the table below.  Section 8 Implementing a 


 New Approach provides further detail on the scope of each workstream and lists the 
 specific project areas under each workstream alongside anticipated outcomes and 
 Key Performance Measures.  
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Workstreams 


1 Managing and monitoring demand 


2 Accessing appropriate care first time 


3 
Improving quality of patient experience  
and flow 


 
7.7 Each Project Lead will be responsible for ensuring the key enablers are considered 


 and proactively incorporated into the implementation of the Project Areas they are 
 responsible for.  As such, actions in relation to the key enablers will be incorporated 
 into the individual project plans for each Project Area. The key enablers should also 
 work together to support the implementation of each Project Area as shown in the 
 diagram below:  


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Gap Analysis 
 
7.8 A number of factors have been considered in identifying the current gaps and issue 


 to be addressed as part of the strategy implementation.  These have included 
 analysis of:  


 


 Current service provision including geographical spread, current pressures 
and access; 


 Public feedback about current urgent care provision and their future 
expectations; 


 Current service activity levels and performance; 


 Availability of resources;  


 Service quality.   
 
7.9 Through a series of workshops undertaken during the summer of 2014, all 


 commissioners and providers operating in the urgent and emergency care system 
 within County Durham and Darlington have worked together to identify the 
 workstream and project areas that have culminated in the action plan for this 
 strategy.  In depth patient engagement undertaken in North Durham and the Durham 
 Dales, Easington and Sedgefield Clinical Commissioning Group areas have also 
 influenced the local future direction for urgent and emergency care as well as the 
 workstream and individual project areas.  







 


29 
 


 
7.10 Key challenges identified during the strategy development include:  


 Increasing ageing population and numbers of people with long-term conditions 
and complex needs; 


 An urgent and emergency care system difficult for both patients and 
professionals to navigate; 


 Services that appear unrelated or fragmented and unable to meet future 
expectations and demand; 


 Potential for duplication and inefficient use of staff skills and time; 


 Continued and increasing pressure on local urgent and emergency care 
systems including GP Out of Hours Service; 


 A need to reduce length of time patients spend in A&E and on ambulance 
handovers to A&E; 


 A lack of integration between Urgent Care, Primary Care and Community 
Services to address the growth in A&E attendances; 


 Patient perception of lack of availability of timely GP appointments within 
Primary Care; 


 High footfall and increased overall attendance within Urgent Care Centres, 
particularly people who attend with no prior appointment booked; 


 Provision of extended GP opening hours is not currently comprehensive in all 
areas and time limited funding for 7 day extended hours services;  


 A lack of independent prescribing by community pharmacists for medicines for 
certain medical conditions; 


 Complex contractual arrangements for current Urgent Care and GP Out of 
Hours Services under one contract. 


 
7.11 In moving to implement actions to address the above challenges members of the 


 County Durham and Darlington Strategic Resilience Group will take into 
 consideration the diverse needs of the local populations both within and between 
 local Clinical Commissioning Group and local authority boundaries.   
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8 Implementing a New Approach 
 
This section describes the different workstreams and the key actions aligned to them that 
will make up the strategy action plan over the life of the strategy. The actions have been 
developed from the collaborative workshops during the summer of 2014, current 
commissioning intentions and gaps and issues identified during the strategy development. 
The overall focus is on creating an integrated urgent and emergency care system where: 


 


‘Patients are seen by the right health/social care professional, in the right setting, at the 
right time, to the highest quality and in the most efficient way providing the best outcome 
for the patient.’ 


 
Each project lead is responsible for ensuring that each project area is supported by the key 
enablers, Communication, Workforce, Information Management and Technology and 
Engagement during the implementation process.  


 
Links to other care pathways  
 
It should be noted that some of the actions identified within this strategy link directly to 
work being undertaken within other care pathways, such as the Frail Elderly and End of 
Life Pathways. A joined up approach to prevent duplication will be implemented where 
appropriate.   
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8.1 Workstream 1:  Managing and monitoring demand 
 
8.1.1 The demand workstream is focused on gaining an in depth understanding of the key 
 drivers of patient need and therefore demand for urgent and emergency care 
 services. This workstream aims to interrogate a range of data collated from the 
 whole system including primary care demand data and A&E attendances and 
 unnecessary 4 hour wait breaches, outside the National 95% target. This analysis 
 will help build a clear picture of where and why pressures occur within key points of 
 the system and help develop a proactive approach to surge management.  


 
8.1.2 Work undertaken within other workstreams will also impact positively on reducing 
 overall demand, for example, reducing acute admissions for people aged 75 and 
 over, and for those aged 75 and over who do require an acute inpatient bed, a 
 focus on reducing their average length of stay.  
 
8.1.3 Whilst data analysis is beneficial in establishing broad patterns of activity, this can 
 be limited by variations in data collection methods, and does not necessarily reflect 
 the complexity of the patient journey. Robust analysis of how services are used, 
 what patients want and expect when they experience unexpected health needs, and 
 how patients want to interface and experience services will help to ensure services 
 are developed to meet the presenting and future needs of patients who need 
 support from urgent and emergency care services.  


 


8.1.4  Analysis of current projects, how they impact on existing services, and the plans 
 currently in place across both commissioning and provider organisations will help 
 identify issues and gaps within the current pathway that need to be addressed. 
 Options to address the identified gaps will be researched, appraised and agreed 
 priorities will be implemented to address the gaps.  
  


Action 
Plan 


Number 


Projects  KPI’s Outcomes  


1.1 
 
 
 


1.2 
 
 
 
 


1.3 
 
 
 
 


1.4 
 


1.5 
 


 
1.6 


Evaluate current A&E attendance 
including frequent attenders, and 
identify unnecessary breaches   
 
Compare Clinical Commissioning 
Groups/ Foundation Trust and 
other key providers plans to 
determine current gaps/priorities      
                                                                                  
Commissioners and providers to 
develop options to address gaps 
and agree a solution and 
implement  
 
Implement Regional Flight Deck  
 
Reduce numbers of admissions 
for over 75’s       
 
Reduce average length of stay for 


• 95% target for 4 
hour waits for all 
acute trusts by site   
                                 
• Number of 
Ambulance 
Handovers within 15, 
30, and 120 minutes 
 
• Reduction in 
Delayed Transfers of 
Care 
 
• Reduction in 
number of 
admissions for 
patients 75 and over 
 
 
• Reduction in length 


• 3.5% reduced 
demand on CD&D 
emergency and 
urgent care system 
                 
• The patient will 
not experience any 
delay in 
experiencing the 
most appropriate 
interventions 
through the whole 
pathway being able 
to respond to 
unpredictable 
fluctuations in 
demand  
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1.7 
 


1.8 
 
 
 
 
 


1.9 
 
 


 
1.10 


 
 
 


 


over 75’s    
 
Reduce re-admissions rates 
 
Review and realign emergency 
activity between County Durham 
and Darlington NHS Foundation 
Trust and Gateshead Health NHS 
Foundation Trust  
 
Work collaboratively to develop, 
implement and monitor 
effectiveness of resilience plans 
           
Review of primary care activity to 
inform and support surge 
management              
 


of stay for patients 75 
and over  
 
• National Indictor for 
30 day re-admissions 
 
• Percentage of 
organisations 
providing timely 
monthly date for Area 
Team Resilience 
Tracker 
 
• Total Primary Care 
patient contacts  
 
• Percentage of 
Primary Care 
population seen 


    


 


8.2 Workstream 2:  Accessing appropriate care first time  
 
8.2.1  The current complexity of the urgent and emergency care system for both patients 
 and professionals alike results in patients sometimes attending services that are not 
 best suited to address their immediate presenting needs.  Triage and assessment 
 time is therefore potentially duplicated with additional unnecessary demand 
 artificially created for some key services, such as A&E.  This results in delays in the 
 system and may result in delays in accessing the right treatment for some patients.  


 
8.2.2 Workstream 2 focuses on exploring the level of activity, reasons and sources of 
 referrals and resulting outcome for several key services including NHS 111 and the 
 Ambulatory Care Service to explore whether some people could be more 
 appropriately referred to alternative services, for example within secondary or 
 primary community services as opposed to A&E.  It has been identified that there is 
 a significant number of A&E admissions for people with Ambulatory Care Sensitive 
 Conditions6. There will be a focus on exploring the reasons for this ensuring that 
 patients are triaged to the right service, first time. For those who are appropriately 
 referred to the Ambulatory Care Service, exploration about the potential expansion of 
 this service will also be undertaken.  


 
8.2.3  Similarly there is a need to provide education to all referrers including primary care 
 about the different service provided by North East Ambulance Service to ensure that 
 patients are referred to the right service to meet their needs first time. Work is 
 already progressing in this area.  


 
8.2.4 Older people are particularly susceptible to complications during a spell in hospital. 
 The overall goal is to support the person in their usual environment wherever 
 possible.  This includes primary and community care initiatives to reduce acute 
 admissions for older people from Nursing Homes, and to ensure that people who  are 


                                                           
6
 Emergency admissions for Ambulatory Care Sensitive Conditions – characteristics and trends at national 


level, NHS England March 2012 
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 in the last stages of their lives are supported appropriately to receive the care 
 they need in the most appropriate environment for them as individuals.  


 
8.2.5 Older people are particularly susceptible to falls, which may result in fractures, an 
 acute inpatient stay and a significant period of rehabilitation as well as loss of 
 confidence and possible consequences. Links will be established with the Frail 
 Elderly pathway to ensure support for falls prevention initiatives for older people.    
 


Action 
Plan 


Number 


Projects  KPI’s Outcomes  


2.1 
 
 


 
2.2 


 
 


 
 


2.3 
 


 
 


2.4 
 
 
 
 


2.5 
 


 
2.6 


 
 
 
 
 


2.7 
 


 
 
 
 
 
 


2.8 
 


 
 


2.9 
 


2.10 
 


Review of bed capacity, patient 
flows and discharge planning 
across all services, 7 days a 
week  
 
Embed the role of peer support, 
voluntary sector and community 
networks in to support people to 
self-care                                                                                                                                              
 
Support care homes to reduce 
admissions to A&E and inpatient 
beds                                                                                                 
 
Links will be established with the 
Frail Elderly pathway to ensure 
support for falls prevention 
initiatives for older people   
  
Decrease in inappropriate ED 
referrals from NHS 111 
 
Education to referrers to clarify 
access criteria for each type of 
service provided by North East 
Ambulance Service to ensure 
appropriate referrals first time  
 
Investigate numbers of 
admissions for people with 
ambulatory care sensitive 
conditions.  Consider options to 
address and implement preferred 
option within Primary or 
Secondary care as appropriate            
 
Reduce the number of palliative 
care deaths within 48hrs of 
admission by 10% 
 
GP Triage  
 
Review existing Ambulatory Care 


• Decrease in 
admissions from 
nursing homes to 
hospital (A&E and 
also impatient beds) 
 
• Number of referrals 
to A&E or Urgent 
Care Services from 
NHS 111    
 
•  Number of 
unplanned 
admissions for 
chronic ambulatory 
care sensitive 
conditions 
 
• Reduction in 
numbers of palliative 
care patients dying 
within 48 hours of an 
acute admission 
 


•The patient will 
be supported to 
remain at the their 
usual place of 
residence  
wherever 
possible  
                                                  
• The patient will 
be seen at the 
right time, by the 
right person with 
the right skills  to 
manage their 
needs, in the right 
place 
 
• The patient who 
is vulnerable to 
needing urgent or 
emergency  care 
services  will have 
a plan to support 
them to manage 
their condition 
effectively 
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Service to determine potential for 
expansion                                                                                                                                                                                        


 


8.3 Workstream 3:  Improving quality of patient experience and flow 
 
8.3.1 Urgent and emergency care demand varies significantly throughout the day, week 


 or year. This unpredictability creates challenges around how services are planned 
 and resourced effectively to meet fluctuating pattern. Over time, systems have 
 developed to manage patients flows between services and within services. 
 Improvements have been achieved in making these flows faster and simpler, and 
 yet the capacity to manage the demand is still under pressure. 


 
8.3.2 This workstream focuses on key areas of the system where patient flow has been 


 identified as needing to be investigated and/or improved including: 


 Inflows into A&E 


 Inpatient and Urgent Care Services 


 Hospital discharge and out of hospital care  
 
8.3.3 This includes reviews of bed capacity, patient flows and systems, including 


 discharge planning and supportive discharge models, across all services and across 
 the seven day week to identify barriers within the system and areas that needs 
 development to help improve patient flow. 
 
8.3.4 A Guide to Planning a Perfect Week7 will be used to help support improvements to 
 patient flow within A&E.  The guide was published by NHS Emergency Care 
 Intensive Support Team (ECIST) as a supportive tool to aid best use of resources, 
 staff job satisfaction and overall patient quality within A&E departments Nationally.  


 
8.3.5 Patients accessing the right service to meet their immediate presenting needs and 


 receiving the correct assessment and treatment is crucial for both meeting the 
 patient’s immediate concerns and ensuring that financial and clinical resources 
 invested in the system are appropriately targeted and cost effective with clinical 
 resource appropriately aligned.   
 


8.3.6 However it is currently unclear what patients understand by ‘urgent care’ and the 
 difference between primary care, urgent care and emergency care.  The result is 
 that patients can be uncertain which service is best placed to address their 
 immediate needs.  This can result in duplication such as multiple appointments, 
 poor use of resources and an unsatisfactory patient experience.  
 
8.3.7 To help ensure patients are supported appropriately and improve their experience 
 the strategy implementation will also work closely in partnership to ensure an 
 integrated approach to the development of care pathways, including innovative 
 solutions to manage care at home.   


 
 


                                                           
7
 A Guide to Planning a Perfect Week, NHS Interim Management and Support, NHS Emergency Care 


Intensive Support Team (ECIST). 
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8.3.8 As well as being able to successful navigate through the system, prevention and 
 supporting independence initiatives are also key to helping people maintain their 
 health and wellbeing in the first place. This workstream therefore includes a focus on 
 self-care and prevention initiatives such as Anticipatory Care Plans and Integrated 
 Care Plans that transfer across Primary, Community and Secondary Care services. 
 We will also ensure that the unique needs of children, people with dementia and 
 those people with learning disabilities, are reflected in the context and environment 
 in which care is provided to ensure our urgent and emergency care systems are 
 appropriate for all.  


 
Action 
Plan 


Number 


Projects  KPI’s Outcomes  


3.1 
 
 
 


3.2 
 
 
 
 
 


3.3 
 
 


 
3.4 


 
 
 


 
3.5 


 
 
 
 


3.6 
 
 
 


 
3.7 


 
 
 
 
 
 
 


3.8 
 
 


 


15 mins ambulance handover at 
95% (links to reduction in 111 ED 
arrivals work)                                                                    
 
Increase the number of people 
that use a GP first for urgent care:  
Patient Education, Primary Care 
Strategy and Plan and Public 
Health     
 
Review of Urgent Care Services 
and Service Specifications in 
North Durham    
 
Develop a self-care strategy 
which supports people to self-
care through individual focused 
agreed anticipatory care plans  
                    
Improve interfaces between 
mental health/acute hospital and 
community services to improve 
patient experience  
 
Develop Integrated Care Plans 
that transfer across Primary, 
Secondary and Community 
Services 
               
Implement improvements to 
Emergency Care Systems:                         
• recommendations of ECIST 


report                                                           
• recommendations of second 


stage review of emergency 
and urgent care                                                                                       


 
Develop and implement the 
urgent care model across County 
Durham and Darlington                                                                              
 


• Number of 
Ambulance 
Handovers within 15 
minutes - target 95% 
 
• Increase in numbers 
of patients accessing 
their GP for urgent 
care     
 
• Increase in numbers 
of people of all ages 
with anticipatory care 
plans in place  
 
• Number of services 
with Gold Standard 
Framework in place 
 
• Number of 
Integrated Care Plans 
in place transferable 
between Primary, 
Secondary and 
Community Services 
 


• Patients and the 
public are central 
to designing the 
right systems and 
are at the heart of 
decisions being 
made.   
 
• The patient will 
experience  a 
joined up and 
integrated 
approach 
regardless of the 
specific services 
they access 
 
• Patients and the 
public  know how 
to access 
information and 
guidance in the 
event of needing 
urgent or 
emergency  care                                                   
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3.9 
 
 


 
3.10 


Implement changes to skill mix for 
Rural Ambulance Service in the 
Durham Dales  
 
Ensure the needs of children, 
people with dementia and people 
with learning disabilities are met 
appropriately within the urgent 
and emergency care pathway 
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9 Critical Success Factors  
 


9.1 There are a number of critical success factors which are essential in order to deliver 
 the plan outlined in this strategy which is outlined below: 


 


 Patients report that they are accessing the right service, at the right time, first 
time; 


 Positive patient reported experience of all urgent and emergency care 
services within the system; 


 Providers feel supported and have sufficient resources to meet patient need; 


 Commissioners feel their investment is cost effective and resulting in positive 
patient outcomes; 


 Completion of actions stated within the Strategy Action Plan (Appendix 3); 


 Reduction in overall demand for urgent and emergency care across the whole 
system; 


 Continued achievement and over-achievement of the National 95% A&E 4 
hour wait Target; 


 Able to evidence a reduction in: 
o Acute length of stay 
o Re-admissions 
o Admissions for people aged 75 and over 
o Reduction in unavoidable deaths in acute settings 


 Services feel they have been enabled to work in a joined up or integrated way.  
 


9.2 There are a number of key behaviours that will be required from all commissioners 
 and providers contributing to the implementation of this strategy to achieve the 
 critical success factors set out above. These include: 


 


 Strong leadership that empowers individual staff to take responsibility and 
make appropriate decisions; 


 An ability to lead and drive forward cultural change in a positive way; 


 The commitment of all stakeholders from front line staff to executive teams to 
implementing the strategy; 


 A commitment to work collaboratively; 


 A determination and mature approach to working through difficult issues 
collaboratively; 


 A resolve to ensure that positive patient experience is at the heart of all 
system changes undertaken. 
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10 Governance and Implementation Plan 
 


10.1 The System Resilience Group will be responsible for the ownership, oversight and  
 monitoring of the implementation of the strategy action plan. The full action plan can  
 be seen in Appendix 3.  


 
10.2 Each lead for the actions currently being progressed by the System Resilience 


 Group will be required to provide an update on risks and action taken to mitigate 
 risks and partners will be Each Task and Finish Work Programme lead will be 
 expected to demonstrate how their group will ensure they are contributing to the 
 overall vision through their project plans. The groups will use the NHS Change 
 Model and its key components to develop the projects, and identify the key enablers 
 and levers that need to be implemented; such as funding streams or outcome 
 measures, to enable transformational change. 


 
10.3 The System Resilience Group is supported by local decision making within partner 


 organisations own Management Meetings and Boards. NHS England’s Durham, 
 Darlington and Tees Area Team has a close working relationship with the SRG, 
 attending the meetings and providing an overall assurance role.  


  
System Resilience Group – Governance Structure 


 
 
 
 
 
 
 
 
 
  
 


 
 
 
 
 
 
 
 
 
 
10.4 The group ensures involvement of local Overview and Scrutiny Committees in 


proposed service changes and the strategy development and feeds into a regional 
Urgent Care Network. This group provides an opportunity for all Regional System 
Resilience Group Leads to meet alongside the North East Ambulance Service, share 
progress and information to help inform local delivery.   
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10.5 Public and patient engagement to support the work of the System Resilience Group 
is a crucial aspect to ensure the system changes implemented over the life of the 
strategy are in line with the needs of the public and patients.  Appropriate targeted 
engagement will be undertaken by lead organisations for specific strategy actions as 
opposed to be being led by the System Resilience Group itself. However the learning 
will inform the overall strategic direction as well as help shape local service delivery 
models.  
 


10.6 Overall the County Durham and Darlington System Resilience Group reports into 
both local Health and Wellbeing Boards to ensure appropriate engagement and 
ratification of key areas of work, for example, the Urgent Care Strategy. 


 


 


  







 


40 
 


APPENDIX 1 – Key National and Local Policy and Best Practice Documents  
 
National Policy and Guidance 


• NHS Operating Framework 2012/13 
• NHS England: Improving A&E Performance Gateway ref: 00062 
• Primary Care Foundation  Urgent Care – A practical guide to transforming same-


day care in general practice (2009) 
• DoH (2000), The NHS Plan, Department of Health, London 
• DoH (2001) National Service Framework for Older People, Department of Health, 


London 
• Royal College of General Practitioners Guidance for Commissioning 


integrated Urgent and Emergency Care – A Whole System Approach (2011) 
• Primary Care Foundation – Breaking the mould without breaking the 


system (2011) 
• The NHS Centre for Involvement Department of Health A Guide to Patient and 


Public Involvement in Urgent Care (2008) 
• National Ambulance Commissioners Group Achieving Integrated 


Unscheduled Care - the view from the National Ambulance 
Commissioners Group (2010) 


• Department of Health High Quality Care For all: NHS Next Stage Review (2008) 
• Department of Health Equity and Excellence: Liberating the NHS (2010) 
• Department of Health A Vision for Adult Social Care (2010) 
• The King’s Fund: Avoiding Hospital Admissions (2010)  
• Department of Health Equity and Excellence: Liberating the NHS (2010) 
• Health and Social Care Act 2012 
• The Francis Report (2013) http://www.midstaffspublicinquiry.com/report (accessed 


8 April 2013) 
• The King’s Fund Urgent and Emergency Care- A Review for NHS South of 


England (2013) 
• Somerset Urgent and Emergency Care Strategy 2013 – 2015 
• Urgent Care Strategy 2013 – 2018, Hartlepool and Stockton on Tees CCG 


 
Local Policy and Guidance 


• County Durham and Darlington NHS Foundation Trust Clinical and Quality 
Strategy: Right First Time 24/7 2014 


• North Durham, Durham Dales Easington and Sedgefield, and Darlington Clinical 
Commissioning Groups:  Improving Palliative and End of Life Care: Strategic 
Commissioning Plan 2013 – 18 


• County Durham and Darlington Fire and Rescue Service: Three Year Strategic 
Plan 2015-18 Consultation Document https://www.ddfire.gov.uk/service-plans 
(accessed 17th October 2014) 


• County Durham and Darlington Local Resilience Forum: Annual Report 2012-13 


https://www.durham.police.uk/Information-and-advice/Pages/Local-Resilience-
Forum.aspx (accessed 17th October 2014) 


• Tees Esk and Wear Valleys NHS Foundation Trust: External Major Incident Plan 
in June 2014 http://www.tewv.nhs.uk/About-the-Trust/How-we-do-it/Strategies/ 
(accessed 17th October 2014) 


• County Durham Partnership: The Sustainable Community Strategy for County 
Durham 2010-30 http://www.countydurhampartnership.co.uk/Pages/CDP-
SustainableCommunityStrategy.aspx (Accessed 17th October 2014) 



http://www.midstaffspublicinquiry.com/report

https://www.ddfire.gov.uk/service-plans

https://www.durham.police.uk/Information-and-advice/Pages/Local-Resilience-Forum.aspx

https://www.durham.police.uk/Information-and-advice/Pages/Local-Resilience-Forum.aspx

http://www.tewv.nhs.uk/About-the-Trust/How-we-do-it/Strategies/

http://www.countydurhampartnership.co.uk/Pages/CDP-SustainableCommunityStrategy.aspx

http://www.countydurhampartnership.co.uk/Pages/CDP-SustainableCommunityStrategy.aspx
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• North Tees and Hartlepool NHS Foundation Trust: http://www.nth.nhs.uk/our-
vision/ 


• North East Ambulance Service: Draft Quality Strategy: Right Care, Right Place, 
Right Time 2014-16 


• City Hospitals Sunderland NHS Foundation Trust: Operational Plan 2014-16 
• https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/338


071/SUNDERLAND_Operational_Plan_14-16_1_.pdf (Accessed 17th October 
2014) 


• Durham County Council: Council Plan 2014-17 
http://www.durham.gov.uk/media/4847/Council-Plan-2014 2017/pdf/CouncilPlan.pdf  
(Accessed 24th October 2014) 


• Darlington Partnership: One Darlington Perfectly Placed 2008 – 2026 revised May 
2014 http://www.darlington.gov.uk/media/362819/one-darlington-perfectly-
placed.pdf (Accessed 17th October 2014) 


• Sunderland Clinical Commissioning Group: Sunderland Health & Care System 
Strategic Plan 2014-19:  http://sunderlandccg.nhs.uk/wp-
content/uploads/2014/07/Strategic-Plan-v1.0.pdf (Accessed 24th October 2014) 


• Hartlepool and Stockton-on-Tees Clinical Commissioning Group: Clear and Credible Plan 
Refresh2014/15 – 2018/19 http://www.hartlepoolandstocktonccg.nhs.uk/wp-
content/uploads/2013/11/HAST_CCG_5_YEAR_PLAN_FINAL_INTERNAL_WEB-15-
August.pdf (Accessed 24th October 2014) 
 


Key Enablers and Levers 
• National Clinical Indicators 
• CQC and Monitor licensing and compliance with CQC’s “Essential 


standards of Quality and Safety” 
• Existing and developing quality standards 
• Quality, Innovation, Productivity and Prevention (QIPP) programme 
• Reablement Funding 
•    GP Quality Outcomes Framework (QoF) 
•    Commissioning for Quality and Innovation (CQUIN) payment 
• Provider contracts, service quality reviews and Service level agreements 


(SLA). 



http://www.nth.nhs.uk/our-vision/

http://www.nth.nhs.uk/our-vision/

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/338071/SUNDERLAND_Operational_Plan_14-16_1_.pdf

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/338071/SUNDERLAND_Operational_Plan_14-16_1_.pdf

http://www.durham.gov.uk/media/4847/Council-Plan-2014%202017/pdf/CouncilPlan.pdf

http://www.darlington.gov.uk/media/362819/one-darlington-perfectly-placed.pdf

http://www.darlington.gov.uk/media/362819/one-darlington-perfectly-placed.pdf

http://sunderlandccg.nhs.uk/wp-content/uploads/2014/07/Strategic-Plan-v1.0.pdf

http://sunderlandccg.nhs.uk/wp-content/uploads/2014/07/Strategic-Plan-v1.0.pdf

http://www.hartlepoolandstocktonccg.nhs.uk/wp-content/uploads/2013/11/HAST_CCG_5_YEAR_PLAN_FINAL_INTERNAL_WEB-15-August.pdf

http://www.hartlepoolandstocktonccg.nhs.uk/wp-content/uploads/2013/11/HAST_CCG_5_YEAR_PLAN_FINAL_INTERNAL_WEB-15-August.pdf

http://www.hartlepoolandstocktonccg.nhs.uk/wp-content/uploads/2013/11/HAST_CCG_5_YEAR_PLAN_FINAL_INTERNAL_WEB-15-August.pdf
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APPENDIX 2 –– Urgent Care Strategy 2014 – 2019 Plan on a Page 
 


To be inserted. Summary of vision, objectives, worksteams and actions 
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APPENDIX 3 – Urgent Care Strategy 2015-2020 Action Plan 
 
This Action Plan will be reviewed by the System Resilience Group to monitor progress and annually during the life of the strategy to ensure 
actions remain appropriate and in line with patient need. The timescales identified are indicative and will also be reviewed as necessary as part 
of a risk management approach to the strategy implementation overall.  
 
Action Lead Organisation Other Resources Timescale Comments/Progress 


Workstream 1 – Managing and Monitoring Demand  


1.1 Evaluate current A&E 
attendance including frequent 
attenders, and identify 
unnecessary breaches   


    


1.2 Compare Clinical 
Commissioning Groups/ 
Foundation Trust and other key 
providers plans to determine 
current gaps/priorities      


    


1.3 Commissioners and 
providers to develop options to 
address gaps and agree a 
solution and implement  


    


1.4 Implement Regional Flight 
Deck                           


    


1.5 Reduce numbers of 
admissions for over 75's                         


    


1.6 Reduce average length of 
stay for over 75's                                


    


1.7 Reduce re-admission rates      


1.8 Review and realign 
emergency activity between 
County Durham and Darlington 
NHS Foundation Trust and 
Gateshead Health NHS 
Foundation Trust                                                                                           
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Action Lead Organisation Other Resources Timescale Comments/Progress 


1.9 Work collaboratively to 
develop, implement and 
monitor effectiveness of 
resilience plans 


              
 


   


1.10 Review of primary care 
activity to inform and support 
surge management   


    


Workstream 2 – Accessing appropriate care first time 


2.1 Review of bed capacity, 
patient flows and discharge 
planning across all services, 7 
days a week   


    


2.2 Embed the role of peer 
support, voluntary sector and 
community networks in to 
support people to self-care                                                                                                                                              


    


2.3 Support care homes to 
reduce admissions to A&E and 
inpatient beds                                                                                                


    


2.4 Links will be established with 
the Frail Elderly pathway to 
ensure support for falls 
prevention initiatives for older 
people   


    


2.5 Decrease in inappropriate 
ED referrals from NHS 111 


    


2.6 Investigate numbers of 
admissions for people with 
ambulatory care sensitive 
conditions.  Consider options to 
address and implement 
preferred option within Primary 
or Secondary care as 
appropriate                                                              
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Action Lead Organisation Other Resources Timescale Comments/Progress 


2.7 Reduce the number of 
palliative care deaths within 
48hrs of admission by 10% 


    


2.8 GP Triage      


2.9 Review existing Ambulatory 
Care Service to determine 
potential for expansion                                                                       


    


Workstream 3 – Improving quality of patient experience and patient flow 


3.1 15 mins ambulance 
handover at 95% (links to 
reduction in 111 ED arrivals 
work)                                                                    


    


3.2 Increase the number of 
people that use a GP first for 
urgent care:  Patient Education, 
Primary Care Strategy and Plan 
and Public Health                                                                                                                                                                                                       


    


3.3 Review of Urgent Care 
Services and Service 
Specifications in North Durham                                                                                                                                                                                                 


    


3.4 Develop a self-care strategy 
which supports people to self-
care through individual focused 
agreed anticipatory care plans 


    


3.5 Improve interfaces between 
mental health/acute hospital 
and community services to 
improve patient experience                                                                                                   


    


3.6 Develop Integrated Care 
Plans that transfer across 
Primary, Secondary and 
Community Services 


    


3.7 Implement improvements to 
Emergency Care Systems:                         
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Action Lead Organisation Other Resources Timescale Comments/Progress 


• recommendations of ECIST 
report                                                           


• recommendations of 
second stage review of 
emergency and urgent care                                                                                       


3.8 Develop and implement the 
urgent care model across 
County Durham and Darlington                                                                        


    


3.9 Implement changes to skill 
mix for Rural Ambulance Service 
in the Durham Dales  


    


3.10 Ensure the needs of 
children, people with dementia 
and people with learning 
disabilities are met 
appropriately within the urgent 
and emergency care pathway 
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APPENDIX 4 –– Opportunities for Meeting People’s Urgent Care Needs Closer to Home  
NHS England Urgent and Emergency Care Review (November 2013, p18) 
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APPENDIX 5 – ACTIVITY INFORMATION 
 
Weekly A&E 95% Target 2013/14 
 
County Durham and Darlington NHS Foundation Trust  
 


 
City Hospitals Sunderland NHS Foundation Trust  
 


 
North Tees and Hartlepool NHS Foundation Trust  
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Weekly A&E 95% Target 2014/15 (Date inclusive 1st April to 7th December 2014) 
 
County Durham and Darlington NHS Foundation Trust  
 


 
City Hospitals Sunderland NHS Foundation Trust  
 


 
North Tees and Hartlepool NHS Foundation Trust 
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Ambulance Handover Delays by Trust 2012 to July/August 2014 
 
Charts 2 to 5 below detail the trends in ambulance handover delays at stated time intervals 
for County Durham and Darlington NHS Foundation Trust, North Tees and Hartlepool NHS 
Foundation Trust and South Tees Hospitals NHS Foundation Trust April 2011 to July 
/August 2014. 
 
Chart 2       Chart 3 
 


 
Chart 4       Chart 5 
 


 
Delayed Transfers of Care  
 
County Durham (September 2013 – August 2014) 


 
     


In County Durham, CDDFT stands 


out from other Trusts as having a 


high number of delayed transfers 


of care. The data only includes 


those where health is responsible 


for the delay.   
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The main reason cited for a delay 


in discharge is that patients are 


awaiting completion of an 


assessment to ensure they 


receive the right care, in the right 


place on discharge. Other 


reasons include patient of family 


choice, awaiting community bed, 


for example, Short Term 


Intervention.  


 


Darlington (September 2013 – August 2014) 
 


  
 


 


In Darlington, a high level of 


delayed discharges are again 


reported by CDDFT, however 


over the period an erratic but 


declining trend is occurring.  


 


 


 


 


 


 


The main health reason reported 


for the delayed discharge is 


patients awaiting completion of 


assessment.  


 
 








                        
 


Meeting Date: 10th March 2015 
 Item No: GB/15/16 


 
GOVERNING BODY 


 
Report Title  Mental Health Services Quarterly Clinical Quality Update 
Author  Kirstie Hesketh,  Senior Clinical Quality Manager, North of England 


Commissioning Support (NECS) 
Sponsor Director Gill Findley, Director of Nursing 
Date 16/01/15 
 
Purpose  of report  
Information sharing           Development / Discussion             Decision / Action     
  
Brief introduction / 
Purpose of paper 
 
 
 
 
 
 


The purpose of this paper is to provide Durham Dales, Easington and 
Sedgefield Clinical Commissioning Group (DDES CCG) with a Mental 
Health Services Quarterly Clinical Quality Update which headlines the 
key issues and provides assurance that actions are being undertaken 
where appropriate. The report is based on the Clinical Commissioning 
Groups (CCG) main providers of Mental Health services Tees, Esk and 
Wear Valleys NHS Foundation Trust (TEWVFT) and Northumberland 
Tyne and Wear NHS Foundation Trust (NTWFT).  
 


Summary of key 
points  
 
 
 
 
 
 


The primary areas of interest, concern or risk for DDES CCG are as 
follows: 
• Safety Thermometer data shows that the Trust continues to be a 


negative outlier for falls with harm although some improvement has 
been made. Safety thermometer data continues to be discussed at 
the CQRG and also forms part of the CQUIN Scheme 2014/15. 


• TEWVFT continues to remain in the lowest 25%, NTWFT middle 50% 
of reporters for incident reporting to the National Learning and 
Reporting System. Performance is monitored through CQRGs. 


• Intelligent Monitoring Report published by the CQC for Mental Health 
Trusts, places TEWVFT in band 4 (lowest perceived concern) and 
NTWFT in Band 3 due to 3 risks, deaths involving patients detained 
under mental health act, staff ESR and NRLS reporting.  


• NICE Compliance - TEWVFT is not compliant on a number of NICE 
clinical audits and the Trust have offered assurance that action plans 
are in place which are reviewed and monitored by their own internal 
governance processes. The Trust advised that the Autism Clinical 
Guideline related to a commissioning financial issue with North 
Yorkshire, which in turn has affected figures across the Trust. NICE 
compliance for NTWFT is not known at this time and compliance will 
be presented to a future CQRG.  


• Complaints/PALS - there was an increase in complaints/PALS cases 
in September 2014 mainly relating to clinical care. The Trust has 
been asked to provide an explanation for this and the outcome is 
awaited.  


 
 
 







 
The newly formed CQRG for NTWFT (representing the Durham, 
Sunderland and South Tyneside element of the contract) was only 
established in August 2014 and meets bimonthly, as a result the 
respective information flows to support CCG assurance is not fully 
established and is being addressed through the CQRG.      
 


 
DDES approval 
route 


• Formal Executive Committee CQF&P Theme meeting 27th January 
2015 


 
  
Other consultation 
routes 


• No other consultation route  


  
Supporting 
documentation / 
Appendices 


• Mental Health Services Quarterly Clinical Quality Update 
 


 
Strategic objectives 
in Assurance 
Framework 
supported by this 
report 
 


Access to safe, high quality 
services  


 Development and delivery of 
commissioning and financial 
plans including QIPP 


 


Effective internal and external 
engagement including 
communications 


 Effective governance and 
organisational development 


 


Effective contract 
management and 
performance against key 
targets  


   


  
Recommendations / 
Action required 
from meeting 
members 
 
 


The Governing Body is asked to: 
 


• Note and discuss the content of this summary report. 
• Support the actions being taken forward through the CQRGs to 


improve quality and experience for patients. 
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Meeting Date: 10th March 2015 
 Item No: GB/15/14 


 
GOVERNING BODY 


 
Report Title  Quality, Performance and Finance Report 
Author  Andrew Rowlands, Senior Commissioning Support Officer – Provider 


Management, (NECS) 
Lisa Trimble, Commissioning Support Officer – Provider Management, 
(NECS) 


Sponsor Director Gill Findlay, Director of Nursing 
Date 24th February 2015 
 
Purpose  of report  
Information sharing           Development / Discussion             Decision / Action     
  
Brief introduction / 
Purpose of paper 
 
 
 
 
 
 


This paper provides a summary overview of the Quality Performance 
and Finance of DDES CCG. This report provides: 
 


• An at a glance summary of the key indicators for the NHS 
constitution, quality outcomes and clinical quality. 


• Detail on the indicators that are in breach along with identified 
actions to mitigate risk of continued breach 


 
The standards that the CCG are monitoring itself against are replicated 
in the quarterly balanced scorecard developed by NHS England. 
 


Summary of key 
points  
 


The Executive Summary of slide 4 provides the headlines for the report. 
 
 


 
 


DDES approval route 
 


Formal Executive Committee CQF&P Theme 24th February 2015 


  
Other consultation 
routes 


 


  
Supporting 
documentation / 
Appendices 
 


Executive Committee CQF&P Theme Report February - 2015 


 
 
 
 
 


 
 
 







Strategic objectives 
in Assurance 
Framework 
supported by this 
report 
 


Access to safe, high quality 
services  


 Development and delivery of 
commissioning and financial 
plans including QIPP 


 


Effective internal and external 
engagement including 
communications 


 Effective governance and 
organisational development 


 


Effective contract 
management and 
performance against key 
targets  


   


  
Recommendations / 
Action required 
from meeting 
members 
 


The Governing Body is asked to: 
• Receive and discuss current performance report 


 


 
 
 
 
1. Impact Assessment and Risk Management Issues 
 
1.1 Consideration given and action taken in this report relating to impact assessment and 


risk management issues is detailed below: 
 


a) Risk  
Risks with performance failures and financial pressures 
 


b) Environmental impact / sustainability 
N/A 
 


c) Legal implications 
N/A 
 


d) Resource implications – finance and/or staffing 
Financial updates throughout the report 
 


e) Equality Assessment 
N/A 
 


f) Quality, Innovation, Productivity and Prevention 
Updates throughout the report 
 


g) Patient, public and stakeholder involvement 
N/A 
 


h) Clinical engagement 
N/A 
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