iy

Northumberland

County Council

Your ref:

Our ref:

Enquiries to: Andrea Todd

Email: Andrea.Todd@northumberland.gov.uk
Tel direct: 01670 622606

Date: 21 April 2023

Dear Sir or Madam,

Your attendance is requested at a meeting of the HEALTH AND WELLBEING OSC to be held
in CONFERENCE ROOM 1 - COUNTY HALL, MORPETH, NE61 2EF on TUESDAY, 2 MAY

2023 at 1.00 PM.

Yours faithfully

Vrdgise.

Dr Helen Paterson
Chief Executive

To Members of the Health and Wellbeing OSC

s v,
Gl Al

:::::::::::

Dr Helen Paterson, Chief Executive COVENANT

— County Hall, Morpeth, Northumberland, NE61 2EF oL
|§ d's'}t(’:'l"t{| T 0345 600 6400 Where
Eires www.northumberland.gov.uk W\ e



AGENDA
PART I

It is expected that the matters included in this part of the agenda
will be dealt with in public.

1. APOLOGIES FOR ABSENCE

2, MINUTES (Pages 1
- 8)
Minutes of the meeting of the Health & Wellbeing Overview & Scrutiny
Committee held on 4 April 2023, as circulated, to be confirmed as a true
record and signed by the Chair.

3. DISCLOSURE OF MEMBERS' INTERESTS

Unless already entered in the Council’s Register of Members’ interests,
members are required where a matter arises at a meeting;

a. Which directly relates to Disclosable Pecuniary Interest (‘DPI’) as set
out in Appendix B, Table 1 of the Code of Conduct, to disclose the interest,
not participate in any discussion or vote and not to remain in room. Where
members have a DPI or if the matter concerns an executive function and is
being considered by a Cabinet Member with a DPI they must notify the
Monitoring Officer and arrange for somebody else to deal with the matter.

b. Which directly relates to the financial interest or well being of a Other
Registrable Interest as set out in Appendix B, Table 2 of the Code of
Conduct to disclose the interest and only speak on the matter if members
of the public are also allowed to speak at the meeting but otherwise must
not take part in any discussion or vote on the matter and must not remain
the room.

c. Which directly relates to their financial interest or well-being (and is not
DPI) or the financial well being of a relative or close associate, to declare
the interest and members may only speak on the matter if members of the
public are also allowed to speak. Otherwise, the member must not take
part in discussion or vote on the matter and must leave the room.

d. Which affects the financial well-being of the member, a relative or close
associate or a body included under the Other Registrable Interests column
in Table 2, to disclose the interest and apply the test set out at paragraph 9
of Appendix B before deciding whether they may remain in the meeting.

e. Where Members have or a Cabinet Member has an Other Registerable
Interest or Non Registerable Interest in a matter being considered in
exercise of their executive function, they must notify the Monitoring Officer
and arrange for somebody else to deal with it.

NB Any member needing clarification must contact

Health and Wellbeing OSC, 2 May 2023



monitoringofficer@northumberland.gov.uk. Members are referred to the
Code of Conduct which contains the matters above in full. Please refer to
the guidance on disclosures at the rear of this agenda letter.

4. FORWARD PLAN (Pages 9
-12)
To note the latest Forward Plan of key decisions. Any further changes to
the Forward Plan will be reported at the meeting.

5. HEALTH AND WELLBEING BOARD (Pages
13 - 20)
The minutes of the Health & Wellbeing Board held on 9 March 2023 are
attached for the scrutiny of any issues considered or agreed there.

6. THE NEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION (Pages
TRUST (NUTH) - QUALITY ACCOUNTS 21 -136)

The Committee is requested to receive and comment on the presentation
from the Trust and agree to submit a formal response.

7. CUMBRIA, NORTHUMBERLAND, TYNE AND WEAR NHS (Pages
FOUNDATION TRUST (CNTW) - QUALITY ACCOUNTS 137 -
144)

The Committee is requested to receive and comment on the presentation
from the Trust and agree to submit a formal response.

8. REPORT OF THE SCRUTINY OFFICER
Health and Wellbeing OSC Work Programme

To consider the work programme/monitoring report for the Health and
Wellbeing OSC for 2022/23.

9. URGENT BUSINESS

To consider such other business as, in the opinion of the Chair, should, by
reason of special circumstances, be considered as a matter of urgency.
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IF YOU HAVE AN INTEREST AT THIS MEETING, PLEASE:

e Declare it and give details of its nature before the matter is discussed or as soon as it
becomes apparent to you.
e Complete this sheet and pass it to the Democratic Services Officer.

Name: Date of meeting:

Meeting:

Item to which your interest relates:

Nature of Interest i.e. either disclosable pecuniary interest (as defined by Table 1 of Appendix B to
the Code of Conduct, Other Registerable Interest or Non-Registerable Interest (as defined by
Appendix B to Code of Conduct) (please give details):

Are you intending to withdraw from the meeting?
Yes - |:| No - D
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Regqistering Interests

Within 28 days of becoming a member or your re-election or re-appointment to office you must register
with the Monitoring Officer the interests which fall within the categories set out in Table 1 (Disclosable
Pecuniary Interests) which are as described in “The Relevant Authorities (Disclosable Pecuniary
Interests) Regulations 2012”. You should also register details of your other personal interests which fall
within the categories set out in Table 2 (Other Registerable Interests).

“Disclosable Pecuniary Interest” means an interest of yourself, or of your partner if you are aware of
your partner's interest, within the descriptions set out in Table 1 below.

"Partner" means a spouse or civil partner, or a person with whom you are living as husband or wife, or
a person with whom you are living as if you are civil partners.

1. You must ensure that your register of interests is kept up-to-date and within 28 days of becoming
aware of any new interest, or of any change to a registered interest, notify the Monitoring Officer.

2. A ‘sensitive interest’ is as an interest which, if disclosed, could lead to the councillor, or a person
connected with the councillor, being subject to violence or intimidation.

3. Where you have a ‘sensitive interest’ you must notify the Monitoring Officer with the reasons why
you believe it is a sensitive interest. If the Monitoring Officer agrees they will withhold the interest
from the public register.

Non participation in case of disclosable pecuniary interest

4. Where a matter arises at a meeting which directly relates to one of your Disclosable Pecuniary
Interests as set out in Table 1, you must disclose the interest, not participate in any discussion or
vote on the matter and must not remain in the room unless you have been granted a dispensation. If
it is a ‘sensitive interest’, you do not have to disclose the nature of the interest, just that you have an
interest.

Dispensation may be granted in limited circumstances, to enable you to participate and vote on a
matter in which you have a disclosable pecuniary interest.

5. Where you have a disclosable pecuniary interest on a matter to be considered or is being
considered by you as a Cabinet member in exercise of your executive function, you must notify the
Monitoring Officer of the interest and must not take any steps or further steps in the matter apart
from arranging for someone else to deal with it.

Disclosure of Other Registerable Interests

6. Where a matter arises at a meeting which directly relates to the financial interest or wellbeing of
one of your Other Registerable Interests (as set out in Table 2), you must disclose the interest. You
may speak on the matter only if members of the public are also allowed to speak at the meeting but
otherwise must not take part in any discussion or vote on the matter and must not remain in the
room unless you have been granted a dispensation. If it is a ‘sensitive interest’, you do not have to
disclose the nature of the interest.

Disclosure of Non-Registerable Interests
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7. Where a matter arises at a meeting which directly relates to your financial interest or well-being
(and is not a Disclosable Pecuniary Interest set out in Table 1) or a financial interest or well-being of
a relative or close associate, you must disclose the interest. You may speak on the matter only if
members of the public are also allowed to speak at the meeting. Otherwise you must not take part in
any discussion or vote on the matter and must not remain in the room unless you have been granted
a dispensation. If it is a ‘sensitive interest’, you do not have to disclose the nature of the interest.

8. Where a matter arises at a meeting which affects —

a. your own financial interest or well-being;
b. afinancial interest or well-being of a relative or close associate; or

c. a financial interest or wellbeing of a body included under Other Registrable Interests as set
out in Table 2 you must disclose the interest. In order to determine whether you can remain
in the meeting after disclosing your interest the following test should be applied

9. Where a matter (referred to in paragraph 8 above) affects the financial interest or well- being:

a. to a greater extent than it affects the financial interests of the majority of inhabitants of the
ward affected by the decision and;

b. a reasonable member of the public knowing all the facts would believe that it would affect
your view of the wider public interest

You may speak on the matter only if members of the public are also allowed to speak at the
meeting. Otherwise, you must not take part in any discussion or vote on the matter and
must not remain in the room unless you have been granted a dispensation.

If it is a ‘sensitive interest’, you do not have to disclose the nature of the interest.
Where you have an Other Registerable Interest or Non-Registerable Interest on a matter to be
considered or is being considered by you as a Cabinet member in exercise of your executive function,

you must notify the Monitoring Officer of the interest and must not take any steps or further steps in the
matter apart from arranging for someone else to deal with it.
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Table 1: Disclosable Pecuniary Interests

This table sets out the explanation of Disclosable Pecuniary Interests as set out in the Relevant
Authorities (Disclosable Pecuniary Interests) Regulations 2012.

Subject Description
Employment, office, trade, profession or Any employment, office, trade, profession or
vocation vocation carried on for profit or gain.
[Any unpaid directorship.]
Sponsorship Any payment or provision of any other financial

benefit (other than from the council) made to
the councillor during the previous 12-month
period for expenses incurred by him/her in
carrying out his/her duties as a councillor, or
towards his/her election expenses.

This includes any payment or financial benefit
from a trade union within the meaning of the
Trade Union and Labour Relations
(Consolidation) Act 1992.

Contracts Any contract made between the councillor or
his/her spouse or civil partner or the person with
whom the councillor is living as if they were
spouses/civil partners (or a firm in which such
person is a partner, or an incorporated body of
which such person is a director* or a body that
such person has a beneficial interest in the
securities of*) and the council
(@) under which goods or services are to be
provided or works are to be executed; and
(b) which has not been fully discharged.

Land and Property Any beneficial interest in land which is within the
area of the council.

‘Land’ excludes an easement, servitude, interest
or right in or over land which does not give the
councillor or his/her spouse or civil partner or
the person with whom the councillor is living as
if they were spouses/ civil partners (alone or
jointly with another) a right to occupy or to
receive income.

Licenses Any licence (alone or jointly with others) to
occupy land in the area of the council for a
month or longer

Corporate tenancies Any tenancy where (to the councillor’s

knowledge)—

(a) the landlord is the council; and

(b) the tenant is a body that the councillor, or
his/her spouse or civil partner or the person
with whom the councillor is living as if they
were spouses/ civil partners is a partner of or
a director* of or has a beneficial interest in
the securities* of.

Securities Any beneficial interest in securities* of a body
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where—

(a) that body (to the councillor’s knowledge) has
a place of business or land in the area of the

council;
(b) either—
i

and

the total nominal value of the
securities* exceeds £25,000 or one
hundredth of the total issued share
capital of that body; or

if the share capital of that body is of
more than one class, the total
nominal value of the shares of any
one class in which the councillor, or
his/ her spouse or civil partner or the
person with whom the councillor is
living as if they were spouses/civil
partners has a beneficial interest
exceeds one hundredth of the total
issued share capital of that class.

* ‘director’ includes a member of the committee of management of an industrial and provident society.

*

‘securities’ means shares, debentures, debenture stock, loan stock, bonds, units of a collective
investment scheme within the meaning of the Financial Services and Markets Act 2000 and other

securities of any description, other than money deposited with a building society.

Table 2: Other Registrable Interests

You have a personal interest in any business of your authority where it relates to or is likely to affect:

a) any body of which you are in general control or management and to which you are

nominated or appointed by your authority

b) any body

i exercising functions of a public nature
ii. any body directed to charitable purposes or
iii. one of whose principal purposes includes the influence of public opinion or policy
(including any political party or trade union)
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Agenda Item 2

NORTHUMBERLAND COUNTY COUNCIL

HEALTH AND WELLBEING OVERVIEW AND SCRUTINY COMMITTEE

At a meeting of the Health & Wellbeing Overview and Scrutiny Committee on
Tuesday, 4 April 2023 at 1.00 p.m. at County Hall, Morpeth.

67.

68.

PRESENT
MEMBERS
Bowman, L. Hardy, C.

Dodd, R. Hunter, I.

ALSO IN ATTENDANCE

Angus, C. Scrutiny Officer

Blair, A. Executive Medical Director (NHCFT)

Bradley, N. Executive Director: Adults, Ageing and
Wellbeing

Cotton, M. Assistant Director of Communications
(NEAS)

Mitcheson, R. NHS North East and North Cumbria
Integrated Care Board Northumberland

Nugent, D. Northumberland Healthwatch

Pattison, W. Cabinet Member for Adult Wellbeing

Phelps, P. NHS North East and North Cumbria
Integrated Care Board

Todd, A. Democratic Services Officer

1 member of the press was also in attendance

ELECTION OF CHAIR

RESOLVED that Councillor R. Dodd be elected as Chair for this meeting in the
absence of the Chair and Vice-Chair.

Councillor R. Dodd, Chair in the Chair

APOLOGIES FOR ABSENCE

Apologies for absence were received from Councillors V. Jones, K. Nisbet, E.
Chicken, C. Humphrey and R. Wilczek.

Ch.’s Initials
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69. MINUTES
RESOLVED that the minutes of the meetings of the Health & Wellbeing
Overview & Scrutiny Committee held on 7 March 2023, as circulated, be
confirmed as a true record and signed by the Chair.
70. FORWARD PLAN
The Committee considered the Forward Plan of key decisions (a copy of the
Forward Plan has been filed with the signed minutes).
RESOLVED that the report be noted.
71. NORTH EAST AMBULANCE SERVICE (NEAS) - QUALITY ACCOUNTS
M. Cotton, NEAS Assistant Director of Communications gave a presentation to
the Committee on the 2022/23 Quality Report from the North East Ambulance
Services NEAT (a copy of the powerpoint slides have been filed with the signed
minutes).
The presentation covered the following:
e Overview of Quality Report requirements. It was noted that providers
must upload their final Quality Report onto their website by 30 June.
e Current position and performance including the response rates for all
categories.
e Data of the demand on services.
e Category 1 response times were the fastest in the country at the end of
January 2023.
e Category 2 response times were improving after moving away from
winter pressures however, there was still room to improve.
e Category 3 response times had further improved since January.
e Data on the number of 111 calls offered and average time to answer
were presented.
e Patience experience was very positive.
¢ Information on how the Trust identified priorities was described.
e An update on 2022/23 quality priorities including what had been achieved
and what was still in relation to the following:
e Patient Safety. Working with systems partners to reduce handover
delays. Lessons learnt from incidents and preparation for the Patient
Safety Incident Response Framework (PSIRF).
¢ Clinical Effectiveness. Use of resources as efficiently as possible by
making better use of our clinical model.
e Patience experience by involving patients and communities to improve
care.
e Proposed 2023/24 quality priorities:
Ch.s Initials.........
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e Patient Safety. To continue working with system partners to reduce
handover delays. Respond to patient safety incidents in a way that
leads to service improvements and safer care for all patients.

e Clinical Effectiveness. It was reported that this priority was still to be
confirmed. However, it as anticipated the focus would be on improving
see and treat rates or reducing category 2 delays or improving mental
health care access.

e Patience Experience. To increase service user involvement in patient
safety and patient satisfaction activities.

The following questions and comments were made by Members:
e Arequest was made for a breakdown of the data by geographical area to

enable all to identify any patterns or issues across different sections of
the county, particularly in the more rural areas.

It was queried whether there were any statistics on how many patients
had been advised to make their own way to hospital instead of waiting for
an ambulance to arrive.

A query if there had been any deaths caused by delays.

Although the response rates looked good there were still accounts of
people having to wait long periods for an ambulance to arrive.

A query as to how response rates were recorded if two ambulances
attended.

It was queried whether the delays with response times were due to a
problem with recruitment and retention of staff.

It was asked if the rise in the number of calls being received was due to
patients not being able to assess GP appointments.

The category 2 response times could be approved upon but how was this
going to be addressed.

The issue of response times and ambulance delays was not a new issue.
Although response times were very important it was about getting the
right resource and appropriate care to the patient as quickly as possible.
A member commented on the compassion and professionalism of NEAS
when they attended to a member of public in his ward.

In response Members were advised:

NEAS only measured data based on what was commissioned. The
request would be taken back to the NEAS Team to see if a breakdown of
data was possible by geographical area.

Confirmation that recruitment and retention of staff had been very
successful. There had been recent strong campaigns that had been
productive. The workforce had also increased and widened to improve
the clinical model at NEAS.

Handover delays was a system wide issue. A thematic review of
handover delays had been completed and shared with Acute Trusts.
Work was continuing with system partners to consider ways to further
improve effectiveness across all parts of the process to reduce these
delays.

Ch.’s Initials
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e Overall, the number of people accessing primary care, needing an
ambulance, and presenting at hospitals was increasing. This increase in
demand was also being seen across other authority areas.

e The priority for NEAS would always be to category 1 patients as these
were those with life threatening conditions. Category 2 covered a larger
range of possible cases which sometimes made it more difficult.
However, one of the proposed priorities for 2023/24 was to increase the
focus on reducing category 2 delays.

e Improving mental health care access was one aspect that was being
piloted. The outcomes of this pilot were still to be reported but it was
envisaged that this would also be a priority for 2023/24.

e NEAS was focused on improvement. The 2023/24 priorities would
hopefully improve handover delays, response times, efficiencies in the
organisation and encourage different skill sets within the workforce.

e The final Quality Report would be shared with the Scrutiny Officer once
complete for circulation to the committee.

Members thanked M. Cotton for the presentation.

RESOLVED that:

(a) the presentation and comments made be noted, and

(b) the Committee agree to submit a formal response to the Quality Accounts
before the deadline.

72. NORTHUMBRIA HEATHCARE NHS FOUNDATION TRUST - QUALITY
ACCOUNTS
Dr. A. Blair, Executive Medical Director presented the Annual Plan and Quality
Account from Northumbria Healthcare NHS Foundation Trust. (A copy of the
presentation slides has been filed with the signed minutes).
The presentation briefed Members on the following issues:

e The Vision. To be the leader in providing high quality, safe and caring
health and care services and to lead collectively, with partners, to deliver
system wide healthcare.

¢ Annual Planning Process.

e Service Pressures. It was reported that this had been one of the hardest
December/January periods that had been seen locally and across the
region.

e Quality Account 2022/23.

e Safety, quality and improvement priorities for 2022/23, which were:

e Ambulance handover. The most significant improvement was
demonstrated in the target to eliminate under 60 minutes. The
handover performance was relative to the pressures seem within
the system and would require a whole system approach change.

e Cancer pathway — urology. Multiple improvements were being
made to ensure there were no holdups during a patient’s pathway.

e Medical devices in maternity.

Ch.s Initials.........
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e Medication errors in community. To learn from errors.

e Patient experience.

e Staff experience.

Seven possible quality improvements had been identified for 2023/24.
Some of the priorities would build on previous improvement work and
others were priorities aligned to the wider Patient Safety Strategy. The
priorities identified were:

o Improving flow — reducing ambulance handover delays.

o Medication errors — timeliness of critical medications (Parkinson’s
Disease). It was hoped to reduce delayed doses of critical
mediation.

Improving Cancer pathway standards.

Deteriorating patient — Community News.

Improving delirium — assessment and management.

Involving people in the development and improvement of Trust

services. The aim was to improve the experience of patients by

developing approaches that evidence effective involvement and

co-design practice with patients and the wider community in

quality improvement and patient safety projects and initiatives.

o Developing a collaborative approach to improving staff
experience. The aim was to improve staff experience by working
in partnership with colleagues from Human Resources,
Communications, Public Health, Freedom to Speak,
Organisational Development and Occupational Health.

The following comments were made:

Some patients found it difficult to use digital systems and required face to
face appointments. In reply, it was reported that there was a new digital
patient system. However, it was important to get the correct tool for the
right population and sometimes it was more beneficial to ring patients
especially those harder to reach communities.

Those patients in more rural parts of the county often struggled with
transport issues. There were times when a local option was not offered,
or the patient was not aware that there was an option. Members were
informed that where possible patients should be offered local care.
However, sometimes when the patient needed to be seen quickly it might
not be possible.

The positives of technology in helping to remind patients of
appointments, repeat prescriptions and general notifications.

A question as to whether the COVID-19 vaccination booster was to be
rolled out again this year. Members were informed that it was envisaged
that there would be a spring booster for those over 75 and at risk groups.
It was thought this could become an annual booster along with the flu
vaccination.

The misinformation about COVID-19 vaccinations which could result in
less take up of future boosters.

What was the expected take up of the COVID-19 booster. In response it
was believed uptake would be high as it would be those in the high risk
group that would be eligible.

Ch.’s Initials
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73.

e Within the presentation there was no mention of procurement or value for
money aspect. In response it was reported that the quality account
would not normally include those aspects. The Trust was committed to
ensure best value for money. The Trust was also externally audited by
an independent body.

Members thanked Dr. A. Blair for the presentation.

RESOLVED that:

(a) the presentation and comments made be noted, and

(b) the Committee agree to submit a formal response to the Quality Accounts
before the deadline.

REPORT OF THE CABINET MEMBER FOR ADULT WELLBEING

Adult Social Care Market Sustainability Plan

N. Bradley, Executive Director of Adults, Ageing and Wellbeing reported that
following changes to DHSC guidance, the Adult Social Care Market
Sustainability Plan had been amended. The Committee was asked to examine
and comment on these changes. (A copy of the report has been filed with the
signed minutes).

Members were advised that the Council was required to submit a Market
Sustainability Plan to the Department of Health and Social Care (DHSC) as a
condition attached to a grant received during 2023/24. The Council submitted a
draft market sustainability plan in October 2022, as required by the grant
guidance. A revised template and guidance for the final version of the Market
Sustainability Plan was published only on 1 February 2023, with a deadline for
submission to DHSC of 27 March.

The draft plan focused on the potential implications of the government’s
charging reforms for the care home sector, explaining the reasons for concern
about how the reforms might destabilise a sector in which the business models
of many care home operators assume a mix of publicly funded and private
contract residents.

In late December, DHSC issued revised advice, and the draft plan and the
survey analysis had been available on the Council’s website since early
January. All providers of home care and of care homes for older people in
Northumberland had been invited to comment on the draft plan.

It was noted that Care North East, a regional association whose membership
was said to include the operators of 23 of the 71 care homes for older people in
Northumberland, had expressed disagreement with the contents of the draft
market sustainability plan and the Council’s analysis of the “fair cost of care”
survey returns. The association believed that the Council’s fees were
inadequate to sustain the market, and that adjustments made to the figures
submitted in the survey returns were unreasonable. Officers’ advice was that,

Ch.’s Initials
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74.

while a variety of different assumptions could had been made when analysing
the survey returns, the adjustments made still appeared reasonable. DHSC had
not raised any queries about the Council’s submission.

In response to Members questions the following information was provided:
The view continued to be that there was currently sufficient capacity in the
care home market. However, there were concerns about the availability of
nursing care, particularly for people with dementia.

There had been two homes in the past two years that had decided to cease
providing nursing care. This had raised concerns but there were contingency
measures in place to deal with such issues.

There was a recent new care home built in Alnwick.

During 2023/24 all care home operators were being consulted about the
changes they would wish to see in the new contract to begin in April 2024.
Along with a number of broad issues to be consulted about it would also be
explored whether the inflation provisions in the contract for non-staffing costs
should in future be based on a care home specific basket of inflation indices.
There was a serious gap between needs and capacity in domiciliary care.
There was often spare capacity in care homes.

The aspiration to want a local care home sometimes made it more difficult
when trying to place patients.

The number of smaller providers had increased.

Care homes particularly in the more rural areas of the county were sought
after. Attracting more providers to Northumberland could only benefit the
service.

There was a difficulty in finding suitable placements for older people whose
dementia was associated with challenging behaviour of a kind that could not
be managed in a normal care home setting. There had been an invitation to
tender to provide a specialist service in this area but there had been no
interest.

Staff recruitment and retention remained a concern across the whole sector.

RESOLVED that the Health and Wellbeing OSC note the decision of Cabinet
made on 14 March to:

(a) to approve the draft Market Sustainability Plan included as an appendix to
this report for submission to the Department of Health and Social Care, and
(b) to authorise the Executive Director of Adults, Ageing and Wellbeing, in
consultation with the Cabinet member for Adult Wellbeing and the Leader, to
make any final revisions to the Plan which appear to be necessary or desirable
before submission, after considering any submissions received from care
providers after this report was finalised and any comments made at this
meeting.

REPORT OF THE SCRUTINY OFFICER

Health and Wellbeing OSC Work Programme

Ch.’s Initials
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The Committee reviewed its work programme for the 2022/23 council year. (A
copy of the work programme has been filed with the signed minutes).

Members suggested that as part of their work programme they could undertake
a review of domiciliary care as the previous report highlighted a number of
issues in this sector. It was also suggested that a report be drafted to inform
Members on the contingency arrangements for when there were changes within
the adult social care market.

RESOLVED that the work programme and comments made be noted.

75. DATE OF NEXT MEETING
RESOLVED that the next meeting of the Health and Wellbeing Overview and
Scrutiny Committee be held on Tuesday, 2 May 2023 at 1.00 p.m.
CHAIR
DATE
Ch.s Initials.........
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Forward Plan

FORTHCOMING CABINET DECISIONS MAY TO AUGUST 2023

DECISION

PROPOSED SCRUTINY DATE

CABINET DATE

Corporate Plan

This Report will present the Council’s Corporate Plan for
2023-2026. The Plan builds on the progress from the
previous Corporate Plan and presents a refreshed vision, and
three Council priorities. Moving forward, the three Priorities in
the Plan will set the context for the Council’s Budget and
Medium-Term Financial planning process. Service planning,
the performance framework, and staff appraisal process will

aty contribute to achieving the priorities.
Q

Q
(@eader/P. Hunter- 07814 298050)

9 May 2023
Council 17 May 2023

BPergising Blyth — Culture Hub and Market Place Outline
Business Case

The report will provide details on:

The proposed facilities, design and cost of the Culture Hub
building in Blyth, including the landscaping improvements on
the market place.

The procurement process for the main operator, the
operating model, the approach for Creative Play and ongoing
revenue contribution.

9 May 2023
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The two stage approach to the construction contractor
including the programme and key milestones.

(W. Ploszaj/F. Ford - 07816 110340)

Financial Performance 2022-23 — Position at the end of
February 2023 (Provisional Outturn 2022-23).

The report will provide Cabinet with the revenue and capital
forecast provisional outturn against budget for 2022-23. Due
to the timing of the statutory accounts deadline the forecast
provisional outturn will be based on the position at the end of
February..

(R. Wearmouth/K. Harvey - 01670 624783)

Corporate Services and Economic
Growth OSC
5 June 2023

9 May 2023

Euyture of the Berwick Museums and Art Collections

ﬂe purpose of the report is to confirm the future of the
%rwick museum and art collections within the context of the
r|_purposing of its current home at the Berwick Barracks as
[@rt of the emerging Living Barracks Initiative.

(J. Watson/J. Rose 07500 097588)

9 May 2023

North East Bus Service Improvement Plan

To provide Cabinet with an outline of the implications of the
Bus Service Improvement Plan for Northumberland bus
services and infrastructure

(G. Sanderson/ N. Easton - 07979 233477)

Communities and Place OSC
26 April 2023

9 May 2023

Outcomes of Phase 2 Consultation about Education in
Berwick Partnership

This report sets out the feedback received from stakeholders
arising from Phase 2 of informal consultation with
stakeholders in the Berwick Partnership area and other
relevant parties on the possible models of school

TBC

9 May 2023




organisation within both the current 3-tier system and within a
2-tier (primary/secondary) system.
(G. Renner Thompson/S. Aviston - (01670) 622281)

Public Report from the Local Government and Social
Care Ombudsman (LGSCO)

To consider a report from the LGSCO following a complaint
made by a Northumberland resident in relation to the Post 16
School Transport Policy. Case reference Number 21 004
235.

(G. Renner Thompson/K. Willis - 07966 331713)

9 May 2023

Leisure Programme Update N/A 12 December 2023
To update Cabinet with progress on the Leisure programme

({4 Watson/M. Donnelly 07517 553463)

Q

%isure Programme Update N/A 9 April 2024

Ta update Cabinet with progress on the Leisure programme
& Watson/M. Donnelly 07517 553463)




This page is intentionally left blank



Agenda Iltem 5

NORTHUMBERLAND COUNTY COUNCIL
HEALTH AND WELL-BEING BOARD

At a meeting of the Health and Wellbeing Board held in County Hall, Morpeth on
Thursday, 9 March 2023 at 10.00 a.m.

PRESENT

Councillor P. Ezhilchelvan
(Chair, in the Chair)

BOARD MEMBERS

Binning, G. O’Neill, G.

Blair, A. Reiter, G.

Bradley, N. Renner-Thompson, G
Charge, Z (substitute) Snowdon, H.
McCartney, S. Syers, G.

Mitcheson, R. Thompson, D.
Moulder, B. (substitute) Wardlaw, C.

IN ATTENDANCE

S. Anderson Harrogate & District NHS
Foundation Trust

L.M. Bennett Senior Democratic Services Officer

A. Iceton Harrogate & District NHS
Foundation Trust

J. Lawler Public Health Consultant

K. Marynissen

Public Health Trainee

P. Phelps North East & North Cumbria
Integrated Care Board

132. APOLOGIES FOR ABSENCE
Apologies for absence were received from Suzanne Lamb, Victoria McFarlane-
Reid, Rob Murfin, Claire Wheatley and Councillors W. Pattison, H.G.H.
Sanderson, L. Simpson and J. Watson.

133. MINUTES
RESOLVED that the minutes of the meeting of the Health and Wellbeing Board

held on 12 January 2023, as circulated, be confirmed as a true record and
signed by the Chair.

134. DIRECTOR OF PUBLIC HEALTH ANNUAL REPORT 2021/22 — HEALTHY
WEIGHT FOR ALL CHILDREN
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Members received the independent Director of Public Health Annual Report for
2021/22 which focused on healthy weight in children and highlighted the
importance of creating the conditions to enable all children to be a healthy
weight. The report was introduced by Gill O’Neill, Executive Director of Public
Health, Inequalities and Stronger Communities, and a presentation made by
Kaat Marynissen, Public Health Trainee. A copy of the presentation is filed with
the signed minutes.

Gill O’'Neill reported that this was Liz Morgan’s final report and a good legacy for
her on this important issue. Many Board Members had contributed to the
report, and it was added that all of the case studies were Northumberland
based. Kaat Marynissen highlighted the key points of the Annual Report:

o Healthy weight was incredibly important for physical and mental health
being associated with lower rates of anxiety and depression. Children
were more likely to do well at school. Economically, there were huge
benefits as obesity was the second highest burden on the NHS after
smoking.

o In Northumberland in 2020/21, 26.7% of children aged 4-5 years were
overweight or had obese and 40% by the age of 10-11 years. 2021/22
figures were very similar. Covid did have an effect with a national trend of
increased obesity and there was still an increase on pre-pandemic figures.

o Obesity was more likely to affect boys, particularly relating to severe
obesity. The Northumberland trend was following the national trend.
Poorer households were disproportionately affected by obesity

o It was now believed that obesity was not just individual responsibility and
‘willpower’ but also caused by environmental factors. Within the home,
barriers to healthy weight included increased portion sizes, healthy food
was less affordable than calorie dense alternatives particularly for poorer
households. Poorer households had to spend almost half of their
disposable income to eat healthily, whereas it was only 11% for the
wealthiest fifth of households. The cost of living crisis was creating
increased use of food banks. Breastfeeding rates were increasing in
Northumberland over the last three years but was still below the national
average.

o Reliance on takeaway food had increased during the pandemic and this
trend was continuing. Advertising also tended to be for more unhealthy
food (HFSS - high in fat, salt and sugar). Barriers to physical activity
included access to equipment, confidence and skills (such as cycling).
Northumberland was a car dependent culture due to its rurality.

o Schools were trying to add physical activity in the daily routine and provide
healthy and nutritious food. There was an issue for some families which
were not eligible for free school meals but could not afford to provide a
healthy packed lunch and may resort to unhealthier options. Physical
activity was known to reduce with age especially in girls.

o There was still a lack of recognition of weight issues amongst parents and
healthcare professionals and a lot of stigma surrounding weight. This
made it difficult to breakdown some of the barriers. A lot of data was
available and thought needed to be given as to how to use this going
forward.

Ch.s Initials.........
Health & Wellbeing Board, 9 March 2023
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o Northumberland County Council had recently signed the Healthy Weight
Declaration and the Joint Health & Wellbeing Strategy and there was a lot
of good work ongoing.

o Recommendations of the report were:-

e Reframing our approach — moving from an individualistic approach to
look at supporting children to live health, active lives through schools,
the home, communities and healthcare systems.

e Communication and sharing good practice — clarifying what support
was available to help families achieve and maintain healthy weight
and how to access the support.

e Collaboration — develop a healthy weight alliance to build on the good
work already being done bringing communities and agencies together
to ensure a coordinated approach.

e Strategy development and implementation — healthy weight to be a
core priority in strategies such as the Northumberland Food Insecurity
Plan and Northumberland Physical Activity Plan.

e Using data and local insights — make best use of data to inform plans
and prioritise future work to target areas where they are most needed.

The following comments were made:-

o It was queried how easy it was for Northumberland County Council to
influence schools which were now academies and how receptive they
were to this type of approach. It was explained that it was proposed to
have a total reset and start the conversation with schools again. It was
hoped that the Healthy Weight Alliance would have a strong education
component and build on the good work happening in lots of schools. The
0-19 Team would work collaboratively with schools as part of its new
model.

o As yet there were no instances of Northumberland County Council
refusing permission for new hot few takeaways within 400m of a school.
The policy had been in place since March 2022 and was yet to be tested.
It was reported that both Newcastle and Durham had refused takeaways
as a result of their policies.

RESOLVED that
(1) the content of the DPH Annual Report 2021/22 be noted;

(2) comments on the contribution that Health and Wellbeing Board partners
can make to healthy weight in children be noted;

(3) the findings in the independent DPH Annual Report 2021/22 attached as
appendix 1 to this report be agreed and endorsed.

135. 0-19 GROWING HEALTH SERVICE SUMMARY REPORT

Members received an update report describing progress to date and giving
assurance that the team delivers a high quality, responsive and effective service

Ch.s Initials.........
Health & Wellbeing Board, 9 March 2023
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to the children, young people and families of Northumberland. A detailed
presentation was provided by Ashley Iceton and Samantha Anderson,
Harrogate & District NHS Foundation Trust and is filed with the signed minutes.

The following key areas were raised:-

Ch.’s Initials.........

The 0-19 Service Model aimed to meet the key priorities of the partnership
arrangements and support integration and collaboration with local
authority partners, Family Hub model and key stakeholders.

Restructuring changes were influenced by experience and best practice

and the model would evolve and developing to respond to local and

national changes and need. Key contacts and structure was displayed for
information.

Three areas had been agreed; the North, Central South East and Central

West. Some managers were in post and recruitment for other posts was

ongoing.

Three pillars had been introduced to deliver the 5-19 service —

Safeguarding, Emotional Health and Resilience, and Public Health with

each pillar having a lead.

Key Performance Indicators were displayed covering antenatal to 2.5

years.

Infant Feeding Pillar — this was led by a specialist nurse and an action plan

was in place to lead the service going forward. Support would be

available throughout the county in line with UNICEF standards

Public Health Pillar — referral criteria were listed.

o School profiles would be offered to all schools in Northumberland
and schools would be asked to identify three priorities and these
would include digital delivery, targeted delivery into schools or
signposting within the system. NCMP screening would be offered
throughout the year.

o There had been a surge in referrals for children with low mood and
low level anxiety. A waiting list was in operation and parents/carers
received a list of other potential resources which they could access.

Emotional Health and Resilience Pillar — partnership working to develop a

service criteria to support early intervention and level 1 support. Sensory

pathway was being developed with partners to enable support for children
and young people with possible neurodiversity. There was a long term
plan to appoint four Children’s Psychological Wellbeing Practitioners.

Safeguarding Pillar — Safeguarding clinical lead posts had been appointed

and their role would be to include face to face support for complex case

management

Innovative Roles — new roles included Community Anchor, Community

Triage Nurse and The Project Support Officer

Estates Strategy — a sustainable estates strategy had been designed to

meet the needs of the service and residents. A first move had been made

in the west of the county. Work to develop and strengthen relationships
with GP practices would be ongoing. Clinical staff would be able to go out
to carry out their work but still have a single point of contact manned by
administrative staff.

Key achievements and quality improvements 2021-23 were listed.

Health & Wellbeing Board, 9 March 2023
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Key challenges and areas for development were listed.

The following comments were made:-

Samantha Anderson had met with representatives of the Fire & Rescue
Service to discuss systems and process including increasing awareness of
fire safety when visiting homes. Fire service staff would also be able to
talk about wider issues. A referral form was being developed which could
sit within the Harrogate Trust’'s own systems. Scoping work was being
carried out to utilise Hexham Community Fire Station for a weekly infant
wellbeing clinic.

The team was congratulated on being awarded team of the month as this
seemed to be well deserved recognition of the work that was being carried
out.

It was important to include the role of primary care and GP practices as
they also had an integral role to supporting families. Stakeholder events
were to be held where representatives would come out to meet primary
care colleagues to start strengthening the relationship and partnership
working.

A lot of integration was embedded within the 0-19 service via the Family
Hub development, and it was hoped to co-opt primary care representation
on the Family Hubs workstreams and Implementation Group. The
Community Anchor role was fundamental and aligned well with the
Inequalities Strategy and emphasising capitalising on community assets.
Family Health Needs Assessment had a section on Fathers including their
emotional health and health promotion. This was an important factor in
the whole family dynamic. Information on fathers was not routinely
collected but it was hoped by doing this (with their agreement) going
forward it would enable to share with primary care that this contact had
taken place.

The service had been open and honest in that it had a waiting list and
especially around the Emotional Health & Resilience Pillar there had been
investment in training and looking at referrals which did not hit the criteria
and how these children could be supported. Relax Kids was an emotional
wellbeing session and would be supported and then signposting children
on to more appropriate agencies if needed. Waiting times were also
subject to scrutiny via the Safeguarding Partnership.

RESOLVED that the presentation be noted.

Ch.’s Initials.........

Health & Wellbeing Board, 9 March 2023
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136. HEALTH INEQUALITIES FUNDING ALLOCATION ACROSS THE NORTH
EAST AND NORTH CUMBRIA INTEGRATED CARE BOARD

Members received a brief overview of the programmes approved by the ICB
Executive and highlights how this will benefits residents in Northumberland.
The report was presented by Gill O’Neill, Executive Director of Public Health,
Inequalities and Stronger Communities.

RESOLVED that the report be received.

137. IMPROVING PATIENT EXPERIENCE TO ACCESSING PRIMARY CARE

Members received a presentation from Pamela Phelps, Senior Head of
Commissioning Primary Care (NENC ICB), and Hilary Snowdon, Local Medical
Committee. A copy of the presentation is filed with the signed minutes.

The following key points were raised:

Ch.’s Initials.........

There were 36 practices which was down 10 since 2013/14 but with an
increase in the number of patients of 12,000. The ‘weighted’ element of
that population registered with a practice had increased by 30,000. This
was leading to more complexity with patients when converted into
workload, and complexities and more time and capacity was needed to
support families.

An overview of the workforce was shown and also the age profile with the
population of Northumberland seeking support from Primary Care and
General Practice. There had been an increase of 130 in staff employed by
practices across Northumberland but a small decrease in the number of
GPs. The increase in staff reflected a shift in patients’ reliance on just
seeing a GP and realising that support was also aware at pharmacies,
physiotherapists etc.

An overview of the Primary Care estate, main sites and surgeries had
been carried out. A number of surgeries needed to expand due to the
number of patients needing to be seen. The required capacity for
appointments and in the estate were being looked at and also to align with
other services such as the 0-19 service and mental health.

There was a marked increase in the number of appointments even from
before Covid. Details were given of the number of appointments available
in Northumberland and the numbers of face to face appointments and
home visits. 82% of patients got an appointment within two weeks. The
demographics and demand varied between practices and was reflective of
the populations registered and the workforce skill mix in each. It was
stressed that the data set did not include all appointments. Unfortunately,
there was an increasing trend in missed appointments when the patient
did not attend.

In order to improve patient experience, it was important to understand
patient experience. A five year Delivery Plan was being produced across
the ICB and focusing on primary care, so including dentistry, optometry

Health & Wellbeing Board, 9 March 2023
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and pharmacy. There would be an emphasis on patients being cared for
by the Primary Healthcare Team within a practice and not just their GP.

It was important that the Health & Wellbeing Board had the opportunity to
inform this agenda.

The following comments were made:-

It was noted that work to make healthcare services more accessible to
fishermen at Amble had been very well received and it was suggested that
a similar arrangement be considered for hill farmers.

The public did feel that there was an access problem locally and
nationally. There was a need to move away from the term General
Practice and more towards Primary Care Teams. There was a view by
some that if you did not see your GP, then you were not receiving the best
care, however, the most appropriate care may be elsewhere.

There needed to be a realisation about the value received from Primary
Care in relation to the amount invested in it and the financial pressures
affecting it. Primary Care colleagues should feel supported to try to
prevent them from wishing to leave.

Healthwatch received more queries about access to GPs than any other
subject and it was reassuring to learn that there was a plan in place to
improve this.

Before any change to a GP Practice, such as closure, there had to be full
engagement with the community and there were meetings with the Health
& Wellbeing Overview & Scrutiny Committee, the Primary Care
Applications Working Group, and local Councillors. A new framework was
coming into place to reiterate where decisions were made and
transparency of decision making was at the heart of that. Any decision to
close would be made by the ICB.

The new GP contract required all patients to leave the surgery with an
outcome of some sort, whether that be an appointment or being
signposted elsewhere.

Online consultations had been useful during the pandemic and were
welcomed by many patients, but not all. These consultations would
remain available, however, there was still a pressure to increase the
number of face to face consultations. It was noted that the negative
aspect of online consultations was that they were an added demand on
the GP’s time. It was important to do what was best for the individual
patient. The ability to receive photographs online or by text had been a
very big advantage.

RESOLVED to note the presentation.

138. HEALTH AND WELLBEING BOARD - FORWARD PLAN

Members noted details of forthcoming agenda items at future meetings; the
latest version is enclosed.

139. DATE OF NEXT MEETING

Ch.’s Initials.........

Health & Wellbeing Board, 9 March 2023
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The next meeting will be held on Thursday, 13 April 2023, at 10.00 am in
County Hall, Morpeth.

CHAIR

DATE

Ch.s Initials.........
Health & Wellbeing Board, 9 March 2023
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NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

QUALITY ACCOUNT

Overview of priorities for 2023/2024
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NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Patient Safety

Priority 1 - Reducing Healthcare Associated Infections(HCAIs) — focusing on
COVID-19, Methicillin-Sensitive Staphylococcus Aureus (MSSA ) / Gram negative
Blood Stream Infections (GNBSI) / C. difficile infections:

* Prevent transmission and HCAI COVID-19 in patients and staff.
* |Internal 10% year on year reduction of MSSA bacteraemia.
m National ambition to reduce GNBSI with an internal aim of 10% year on year reduction.

® Sustain a reduction in C. difficile infections in line with national trajectory.

N
N

Figures April 15t 2022 — March 31st 2023
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NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Patient Safety
Priority 2 - Management of Abnormal Results

A list of ‘lead consultants’ has been defined and
agreed through a collaborative effort between
colleagues in IT, clinical informatics, laboratory
medicine, radiology, and HR. Lead consultants are
clinicians with patient responsibility, who should
routinely be in receipt of electronic results for
investigations (n=996 lead consultants in
eRecord).

Results relating to electronically requested
radiology orders will now be sent back to the
selected lead consultants’ message centreinbox in

eRecord, using the UUID as the unique identifier
to facilitate communications between EHR and
RIS.

_ Healthcare at its best
with people at our heart

Patient

Patient

Requestor Lead consultant Axial radiology

Consent
Plan request

Use CPOE to complete eOEF

Choose ‘Lead
Consultant UUID
from Llist

[ Timing of request |

Future order

Immediate order

Need matching list of UUID

UUID populates 'Referrer field of RIS
Perform examination
Report issued to UUID of 'Referrer’
Report available in message centre

Communicate result

Requestor Lead consultant Axial radiclogy




NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Clinical Effectiveness
Priority 3 - Enhancing capability in Quality Improvement (QI)

« Recruitment of 10 improvement teams
» Recruited 25 improvement coaches to build capability and support teams.

« Adapted the IHI training programme and developed training materials with alignment to
“What Matters to You?” and “The Newcastle Way”.

* Newcastle Improvement team members shadowed the IHI delivery in year two of
Improvement Coach Programme and co-delivered Improvement Programme for Teams.

» Development of bitesize, enhanced induction and e-learning packages.

vz abed

Overall Quality of Program

1, 8.8.8.8

How likely are you to recommend this programme to a friend or colleague?

1.8.2.8.0.8.8 .6 ¢

of coaches have patients
40% involved in the improvement
project(s) they are coaching
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NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Clinical Effectiveness

Priority 4a —Introduction of a formal triage process on the Maternity Assessment
Unit (MAU) in order to improve the recognition of the deteriorating pregnant or
recently pregnant woman

In July 2021, there was a successful bid for the, ‘Formal Introduction of Triage on Maternity

Assessment Unit (MAU) .Significant improvements have been made to MAU:

« Triage documentation used on MAU that was developed with staff feedback as part of
PDSA cycles.

-;?Opening of a new ‘Maternity Day- care Unit’ with improved facilities at the end of ward 41.

GNot yet fully functional due to staffing challenges.

‘BConsultant Obstetrician presence (80% of the time) on MAU 1-5pm.

« A reduction in waiting times achieved through CAT (competency assessment tools) for
midwives to undertake speculum examination in women < 37 weeks implemented

* An automated telephone on MAU is planned and will reduce the number of phone calls, so
that MAU staff can focus on patients. This is due to start imminently .

* Planning to use BUSOTS (Birmingham Triage system) which is embedded in BadgerNet.
» Matron specifically for MAU (staffing review) approved - to be appointed.

_Healthcare at its best
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NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Clinical Effectiveness
Priority 4b— Modified Early Obstetrics Warning Score (MEOWS)

« Adigital solution has been added to admission (all Newcastle Hospitals) documentation that
identifies if a patient is pregnant or has been pregnant within 42 day (6 weeks). This will
enable staff to identify all patients that are outside maternity areas, allowing them to select
the correct Maternity Early Warning Score Chart as appropriate.

;EA digital maternity chart has been developed. This has been recoded into the computer

HYanguage called .NET (implementation has been delayed —awaiting accurate testing of the
nsligital maternity chart and code before it can be released). Once tested this would need to

%be realised in all inpatient areas using eObs in both Adult and Paediatric areas within the
Trust with adequate communication.
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NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Clinical Effectiveness
Priority 5— Trust-wide Day Surgery Initiative

« Surgical Assessment — One referral route in, streamlined booking 7 scheduling process &
implemented for Day Treatment Centre (DTC). Weekly DTC Booking & Scheduling Meeting
with Directorates focussing on 6-4-2 approach and actions.

* Pre-Op Assessment — new PAC delivery model to create additional capacity, low risk

pathway HCAs ( 80 new slots per month), telephone PAC Clinic (50% increase in capacity),
wlirect access for surgical clinic patients who require booking following attendance at
%Surgical Assessment Unit.

-%-4-2 Model - which is a way of managing theatre resources in a more robust way,
optimising theatre resources, e.g. staff agree leave six weeks in advance, surgical lists four
weeks before and double-check plans two weeks ahead. Completed initial gap analysis of
current theatre planning model in Directorates; Urology, Surgery & MSK. Trust agreement
to pilot Care Co-ordination System (CCS) in Urology, which will significantly support
Implementation of 6-4-2 theatre model.

_Healthcare at its best
with people at our heart




Patient Experience
Priority 6 — Mental Health in Young People

MDT Mental
Health Strategy
Group established,
meet monthly,
joined by CNTW
bi-monthly. .
ning
nts under the
alth Act now
der 18 years

policy for Detal

Patie
Menta\ He
includes un

Reciprocal Training
arrangement between
GNCH and CNTW

NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Parent
information
leaflets .

Evidence of a very
effective MDT
Support Hub
including CNTW staff
ahead of referral.
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NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Patient Experience
Priority 7 - Reasonable adjustments for patients with suspected, or known learning
disability

* Investment into Learning Disability Liaison team and change in skill
mix Walkers”.

« E-learning Diamond Standard training launched
- Autism awareness training sessions to be delivered to clinical staff.
'c% Role of Champions’ being refreshed.
3 Collaborative Regional Work — “Was Not Brought/Autism Strategy”.
* Participate in NENC Learning Disability Network pilots for;

- 'Passport’ app

- Reasonable adjustment posters with QR code

- Implementation of Care Bags

_Healthcare at its best
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2023/24 Proposed Quality Priorities:

Patient Safety Clinical Effectiveness

* Reducing Infection—  Identify Deteriorationin
with a focus on Gram pregnant women
T negative blood stream a. MAU
% Infections b. MEOWS
& + Management of e Best Interest
Abnormal Results Decisions/Mental Capacity
Assessment and Deprivation
 National Patient Safety of Liberty — Liberty
Strategy & Incident Protection Safeguards
Response
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The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Patient Experience

Ensurereasonable
adjustments in place for
patients with suspected or
known Learning Disability
and patients who are
autistic.

Improve services in ED for
children ,young people
and Adults with mental
health issues

Embed a consistent
approach to transition
young people from Child
to Adult Services.
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Ensurereasonable
adjustments in place for
patients with suspected or
known Learning Disability
and patients who are
autistic.

Improve services in ED for
children ,young people
and Adults with mental
health issues

Embed a consistent
approach to transition
young people from Child
to Adult Services.




This page is intentionally left blank



The Newcastle upon Tyne Hospitals

QUALITY ACCOUNT
2022/2023

(Draft for Consultation April
2023)

Unconditionally registered with the
CQC since April 2010

Page 33



CONTENTS

PART 1
Chief Executive’s Statement ..............uuuiiiiiiiiiiiiiiiiiiii 4
What is @ QUALILY ACCOUNT? ....uueiiiiii et e e e e e e e e et e e e e e e 6
Recovery and Living With COVID-19.......ccccoiiiiiiiiii e e e eeeaens 7

PART 2
Quality Priorities for Improvement 2023/2024 ... 11
PatieNt SAfELY ... .ccc i e e aaaaaan 12
ClNICAl EffECHVENESS ....uuiiiie ettt e e e e e e eeetab e e e e e e e eeeeeees 15
PatieNt EXPEIIENCE ....coeviiieii ettt e e e e e e e e e e e e e e et it aaeeeeeeeennes 18
Commissioning for Quality and Innovation (CQUIN) Indicators...........cccceeviveeeeienennns 22
Statement of Assurance from the Board .................uuuuiiiiiiiiiiiiiiiiiiiiiii, 23

PART 3
Review of Quality Performance 2022/2023............ooouviiiiiiiiiiiiiiiiiiieiiieeeeeeeeeeeeeeeeeeeee 25
PatieNt SAfELY .....ccci e e eaaaaaa 26
ClNICAl EffECHVENESS ....uuiiii ettt e e e et s e e e e e e e eeesaaan e e e eeeeeeennees 30
PatieNt EXPEIIENCE .....cceeiiiiiii ettt e e e e e e e e et e e e e e e eeeennes 34
Overview of Quality IMPrOVEMENTS ..........uuuuiiiiiiiiiiiiiiiiii e 46
Information on Participation in National Clinical Audits and National Confidential
ENQUITIES .ottt 54
Information on Participation in Clinical Research .............cccccviiiiiiiiiiieeceee e, 71
Information on the use of the CQUIN Framework ............ccccevvvviiiiiniiieeiieeeiiiiee e 72
Information relating to Registration with the Care Quality Commission (CQC) ......... 73
Information on the Quality Of Data............coooviiiiiiiiiiiie e 74
Key National Priorities 2022/2023 ........ccoo oo et e e e e e e e eeenens 76
Core Set of QUAlItY INAICALONS .......uuuiiiiiiiiiiiiiiiiii i 79
WOTKFOICE FACIOIS ... 86
Involvement and Engagement 2022/2023...........cooouiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee e 90

ANNEX 1:
Statement on Behalf of the Newcastle Health Scrutiny Committee........................... 92
Statement on Behalf of Northumberland County Council................ccccciiiiiiiiiiiiiinnnnne 93
Statement on Behalf of the Newcastle & Gateshead CCG Alliance.............cccccuvvenneee 94
Statement on Behalf of Healthwatch Newcastle And Healthwatch Gateshead ......... 95
Statement on Behalf of Northumberland Healthwatch................cccccciiiiiiiiiiiiiiiiinnnns 96
Statement on Behalf of North Tyneside Healthwatch...............cccccciiiiiiiiiiiiiiiiie 97

ANNEX 2:

ADBDIEVIALIONS ... 99

ANNEX 3:

GlOSSAIY Of TEIMS ..o 102

Page 34



PART 1

Page 35



CHIEF EXECUTIVE'S STATEMENT

Thank you for taking the time to read our 2022/2023 Quality Account.

The Quality Account sets out our key quality and patient safety priorities for 2023/2024
and demonstrates how we have continued to deliver high quality