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CHIEF EXECUTIVE'S STATEMENT

Thank you for reading our Quality
Account for 2020/21, which
demonstrates how we have continued
to deliver high quality, effective care for
patients and sets out our key quality and
patient safety priorities for 2021/22.

2020/21 has been a challenging year

for our Trust and for the NHS. Thanks

to the hard work, skill and expertise of
our staff, we have been able to continue
to provide the highest quality care for
patients from Newcastle, across the
region and across the UK.

Throughout the pandemic, staff have
adapted and fundamentally changed
the way we deliver almost all of our
services; several examples of this can

be seen in this document. Many staff
have been retrained or redeployed

and our teams have undertaken a
comprehensive range of actions that
have supported our patients: the
introduction of virtual/telephone clinics;
centralised surgical hubs; centralised
triage and prioritisation based on
clinical need; moving towards seven day
chemotherapy services; improvements
in referral; and initial diagnostic testing
to name but a few. This level and speed
of innovation would have been almost
impossible before the pandemic, but
our teams have risen to the challenge
magnificently.

Despite the pandemic, there has also
been an enormous amount of work
going on over the last year to ensure our
services maintain their excellence:

e QOur brain tumour centre became
a national ‘Tessa Jowell Centre of
Excellence’. This newly introduced
status, awarded by the Tessa Jowell
Brain Cancer Mission, follows
rigorous expert-led assessments, and
recognises the outstanding care and
treatment staff at the Trust provide
for patients with brain cancer.

e Our cancer services here in Newcastle
have a fantastic reputation,
which is very much down to our
talented teams and state-of-the-art
technology we have invested in here
in the North East.

e Our theatre teams were recognised
for their innovative approach to
promoting patient safety and
preventing ‘never events’ through
education, training and improved
communication by Safer Surgery UK.

e The Trust has achieved Maintaining
Excellence in the Better Health at
Work Awards - highlighting our
determination to keep the delivery
of staff health and wellbeing activity
going throughout the pandemic.

Also this year, | was delighted to
welcome the team at our COVID-19
Lighthouse Lab, based at Baltic Park,
Gateshead to the Newcastle Hospitals
family. This new facility, part of the
national NHS Test and Trace Programme
and the Integrated COVID Hub North
East, is a valuable resource for our
region, supporting the fight against the
pandemic.




We have also hosted the North East and
North Cumbria COVID-19 Vaccination
Programme. We now lead and
coordinate the delivery of the vaccine

in around 110 sites across the region,

in partnership with primary care, NHS
trusts and Clinical Commissioning Groups,
local authorities, community pharmacies
and through directly managed large
vaccination centres. The Trust manages
the vaccination centres across the area
and has administered over 120,000 first
doses in line with the Joint Committee
on Vaccination and Immunisation priority
groups, and our programme is expanding
to provide additional sites and capacity
across our population.

The success of the North East and North
Cumbria COVID-19 Vaccine Programme
is directly attributed to the hard work
of all our staff, partners and, of course,
our volunteers who are such an essential
part of the team. We are thankful

and extend our deepest thanks and
appreciation to all of those involved and
for the positive impacts they are having
for patients and the wider region.

Our excellence has been recognised
with the publication of the annual
Newsweek ranking of the “The World'’s
Best Hospitals 2021". The RVI ranked at
number 56 in the world (3rd in the UK)
and the Freeman Hospital was placed in
the top 200 in the world (6th in the UK).

During the pandemic, our city
partnerships have grown stronger. In
particular, ‘Collaborative Newcastle’ has
really thrived. Our partnership working
between the Trust and Newcastle

City Council has had a positive impact
in supporting the social care sector,

and some of our most vulnerable
residents in the city. Our relationships
with mental health provider Cumbiria,
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Northumberland, Tyne and Wear NHS
Foundation Trust, primary care networks
and our commissioners has accelerated.
This partnership will be instrumental in
tackling the health inequalities, which
have significantly worsened in the North
East due to COVID-19.

What is clear, is that Newcastle Hospitals
will continue to provide excellent
services which save and improve lives
and which increasingly tackle health
inequalities. | would like to commend
all of our staff for their diverse skill,
loyalty and commitment; | am proud

of each and every member of staff and
volunteer in the team.

Thank you to everyone who supports
us, our staff, our patients and the local
community.

Dame Jackie Daniel
Chief Executive
19th April 2020

To the best of my knowledge the
information contained in this document
is an accurate reflection of outcome and
achievement.

with people at our heart



WHAT IS A QUALITY
ACCOUNT?

Quality Accounts are annual reports to the public from us about the quality of
healthcare services that we provide. They are both retrospective and forward looking
as they look back on the previous year’s data, explaining our outcomes and, crucially,
look forward to define our priorities for the next year to indicate how we plan to
achieve these and quantify their outcomes.




RESTART, RESET

AND RECOVERY (3Rs)

The COVID-19 pandemic is the biggest
healthcare challenge this country has
faced since World War 2. Since the first
lockdown began in March 2020, the
UK has seen further local and national
lockdowns.

Over the last year, COVID-19 has had a
huge impact upon the Trust:

e During the first wave of COVID the
NHS across Newcastle managed
patient flow differently. All urgent
and cancer referrals continued to be
referred to the Trust but, in order
to reduce patient flow and free up
staff to manage the increase demand
on services placed on them by the
pandemic, patients assessed as a
lower priority, and where it was safe
to do so, continued to be managed in
primary care by the GPs.

e There have been periods where lower
priority elective work was suspended.

e The Trust has supported NHS partners
both nationally and locally in the
management of demand for services
and care, particularly in critical care
provision.

e Overall capacity has reduced as
the Trust has been mindful of
government advice around social
distancing, enhanced testing,
cleaning and use of PPE as
appropriate.

e Levels of activity fell to 20-30% of
the pre-COVID-19 activity levels.
This has led to growing waiting lists
and a significant number of patients
waiting long periods for treatment.

Healthcare at its best

It is worth noting that during the active
phases of the COVID-19 pandemic, and
unlike many other Trusts, Newcastle
Hospitals was able to maintain delivery
of all emergency activity along with
many urgent and life extending services
such as Cancer and Renal, as well as
considerably expanding the capacity

of other services such as Diagnostic
COVID-19 testing and our COVID-19
vaccination programme.

At the end of April 2020, as wave 1
COVID-19 activity declined, the 3 stage
Restart, Reset and Recovery programme
(3Rs programme) for clinical and
enabling services at Newcastle Hospitals
was established.

1.1 The Restart, Reset
and Recovery Programme

The programme consists of 3 clear, but
overlapping phases:

Restart - A short term switch back on
with minor alterations to pre-COVID-19.

Reset - Recommence but with adoption
of new ways of working which are
defined by the COVID-19 legacy
constraints such as need for PPE,
testing, shielding, social distancing and
workforce fatigue.

Recovery - A longer term programme,
where we embed our new
transformative ways of working, recover
our performance and clear back logs.

with people at our heart
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Figure 1. The 3Rs programme

1.2 Progress with 3Rs to date

A robust process to ensure the restart
of all services was undertaken based
on a balance of clinical priority, clinical
risk and ease of setting up (e.g. no
interdependencies). The focus and
priority was on safety for both patients
and staff.

However, COVID-19 has had a huge
impact on the backlog of work the Trust
has. Those waiting over 52 weeks for
treatment is increasing and in line with
government guidance, the focus of
Newcastle Hospitals is now firmly on the
recovery element of the 3Rs programme.

In order to maintain the outstanding
quality we have always achieved, various
innovations and transformation projects
have been implemented:

Pathway Improvements

Cataract Theatres

Following investment from the
Commissioners and a growing waiting
list for cataract surgery, an innovative
development has been established to
give Ophthalmology the opportunity

to improve the patient pathway and
provide an off-site theatre suite. The
three theatres went live at the Centre
for Aging and Vitality on 6th April

2021 with great success. The project
took six months to operationalise and

it is planned that 250 patients will go
through the centre per week which is an
average increase of 50 patients than in
the traditional hospital-based theatres.
The clinical teams are really excited to
work together to reduce the waiting list
and improve the patient experience.




ROYAL
VICTORIA
INFIRMARY

FIT testing

Traditionally, patients with suspected
colorectal cancer were referred

directly to the Trust and were offered

a colonoscopy. However, the COVID-19
pandemic expedited an improvement
initiative to prevent unnecessary
colonoscopies. Patients are now offered
a faecal immunochemical test (FIT) prior
to being referred for a colonoscopy.

FIT is a stool test designed to identify
possible signs of bowel disease by
detecting blood in faeces. Many bowel
abnormalities which may develop into
cancer over time are more likely to
bleed than normal tissue. So, if there

is blood in the stool this can indicate
the presence of abnormalities in the
bowel. Patients with a positive FIT result
are referred for further investigation
by colonoscopy. This has streamlined
the patient pathway and reduced the
number of unnecessary colonoscopies
performed.

Healthcare at its best

Musculoskeletal Trauma Service
Pre-COVID-19, patients were seen in the
Emergency Department and brought
back the next day to the fracture clinic
to be seen. Now there is an Orthopaedic
consultant available in the minor
injuries department 8am-8pm daily.

This prevents patients having to return
to the hospital unnecessarily the day
after. A patient information leaflet has
been developed which outlines what an
individual should look out for and when
to get back in contact with the team,
otherwise they are reviewed in clinic
4-6 weeks after.

Spinal Injections Pathway
Pre-COVID-19, patients requiring a
spinal injection were admitted to a
ward and taken to theatre for their
procedures. Limited theatre capacity,
over the last year, resulted in the team
needing to redesign the pathway. The
team now use downtime in a Radiology
room (on a Saturday and Sunday) and

with people at our heart



are seeing 16-20 patients in a five hour
session as opposed to the six patients
that were being booked onto a theatre
list. The psychological benefit has been
noted through patient satisfaction
methods — they are no longer being
admitted to hospital and just attend

for the procedure. The benefits of the
new pathway have been recognised
throughout the Trust with other
specialities looking to adopt similar
pathways. There is also a wider Trust
project underway looking to move other
procedures undertaken in theatres to
different locations which will free up the
theatre capacity to tackle some of the
backlog elective work.

Outpatient Delivery Hub

Pharmacy and the transport
department are working together to
deliver prescriptions and medications
to patients who have had remote
consultations. The service is also used
for some attendances within the main
outpatient department in order to
prevent queues and minimise people in
one area.

Delivering treatments at home -
Dermatology

The homecare service has been increased
which has meant that traditional
immunosuppressed patients no longer
attend the hospital for treatment but
are given full training to self-administer
at home.

Chronic Limb Threatening Ischaemia (CLTI)
CLTI is the leading cause of amputation
in the UK. Patients present with rest
pain and gangrene. The five year
mortality is more than 50% - which

is worse than most cancers. Early
revascularisation improves outcomes.
Each year in Newcastle, more than 500
patients are referred as an emergency

and at the start of this project >80%
were admitted with long lengths of

stay. COVID-19 meant the team had to
review the pathway and reduce reliance
on long hospital admissions. A one stop
emergency vascular clinic pathway was
established and management of patients
on the outpatient pathway increased
from 20-50%. Length of stay has
reduced from 13 to five days and there
is increased compliance with Vascular
Society Quality Improvement Framework
targets (outpatient revascularisation

<14 days has increased from 33% to 68%
and inpatient revascularisation <5 days
has increased from 31% to 52%). 80%
of patients now receive nurse led
follow-up.

Technological improvements

Electronic Prescribing Service

A system has been developed which
involves using the GP IT system,
SystmOne, to give a direct link to

the community pharmacies. This has
been used throughout the last year

in paediatrics to support the remote
outpatient delivery. Pharmacy are now
looking at how they can expand the
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service to incorporate adult services.

A longer-term development would be
to provide a direct link between our
hospital IT system, Cerner, and the
community pharmacies which would
allow extensive expansion of the service.

My Skin Selfie

During the various waves of the
pandemic, patients have continued to
be seen based on their clinical priority
- those of a higher priority being

seen first. In Dermatology, Basal Cell
Carcinoma (most common form of

skin cancer), due to the nature of the
condition, has a lower clinical priority
than other skin conditions. Traditionally,
this would have meant these patients
would have waited longer for their
appointments. However, an application
has been developed by one of our
consultants which has allowed the Trust
to continue seeing Basal Cell Cancer
patients throughout the pandemic.
Pictures of their skin are taken by the
patient, submitted via the application
and reviewed by a consultant. If there
are concerns, the patient is usually put
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straight onto a list for a procedure or in
some cases, they may require a face to
face outpatient appointment, if there
are no concerns they are discharged.
This has ensured a high quality service
has continued and patients are only
required to attend the hospital where
essential.

Patient Videos
A range of patient videos have been
developed including:

- Sleep Services - teaching videos
for patients to guide them through
instruction on how to use Continuous
Positive Airway Pressure (CPAP)
machines at home. About 60%
of patients were able to receive
instruction for their CPAP machines at
home instead of coming in with this
in place (based on approx. 25 patients
needing to come in vs 45 able to use
videos in a given one month period).
The Sleep team are currently in the
process of evaluating outcomes and
comparing with past outcomes to
inform long term approach.

with people at our heart



- Transplant videos — used to inform
transplant patients of what to expect
when they go through this process,
saving coordinator time and onsite
visits (resources being developed
through collaboration between our
transplant coordinator team and an
external digital company).

Urgent/Emergency Dental Care
COVID-19 saw all dental practices

stop work due to aerosol generating
procedures. Newcastle Hospitals
remained the only dental facility open
in the North East — treating a 3.2 million
population. Traditionally, the Trust
operated an open access emergency
clinic. When the pandemic hit, a new
pathway was required. We worked

with 111 to triage, signpost and offer
appointments where necessary to either
the Dental Hospital or the Urgent Dental
Treatment Centres which the Trust
worked with Commissioners to set up
around the North East. A front of house
triage desk, for those that attended

the Dental Hospital on foot, continued
to operate to pick up those who just
attended. The pathway will continue
post COVID-19 as it's a much better way
of managing flow and demand and
patient satisfaction.

System Wide Improvements

Care Home Liaison Team

The Pandemic has facilitated excellent
examples of partnership working and
working across the system. There is
active engagement with care homes
with inter-disciplinary working across
all organisations. Examples include:

e A COVID-19 specific Emergency
Health Care Plan (EHCP) used by the
appropriate health care professional
in discussion with carers and

residents, to review plans for all
patients in residential and nursing
homes across the city.

e Expansion and diversification of the
work of the Specialist Care Home
Support Team (SCHST).

e Visiting care homes where cases
of COVID-19 had occurred to give
support and advice by SCHST nurses,
GPs and geriatricians, as appropriate.

e Dissemination of the results of
COVID-19 swabs to residents.

Discharge Model

In March 2020, the government issued
new discharge guidance to facilitate
early discharge as soon as a patient

no longer required acute hospital

care, to reduce the risk of infection
transmission and to free up beds for
patients with COVID-19. To achieve this,
a collaboration between discharge nurse
specialists, Therapy teams, Community
Directorate, Local Authority and CCG
working together, led to a daily meeting
of health and social care professionals
to coordinate and facilitate discharge
support and collect daily data to support
the national COVID-19 response and
resilience. The evaluation and fantastic
partnership working demonstrated
significant success and work continues
to develop this model to support the
recovery of services post pandemic.

Developments with the University
Dental worked with the university to
develop guidelines for how to work with
aerosol generating procedures which
have now been adopted nationwide.

As a result, we were the first Dental
Hospital in the UK to reopen all its
services and in September 2020, all
students returned and were treating
patients also.

11
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PART 2

QUALITY PRIORITIES FOR IMPROVEMENT 2021/22
Following discussion with the Board of Directors, the Council of Governors,
patient representatives, staff and public, the following priorities for 2021/22
have been agreed. A public consultation event was held in January 2021 and
presentations have been provided at various staff meetings across the Trust.

Healthcare at its best
with people at our heart



PATIENT SAFETY

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

Why have we chosen this?

Preventing healthcare acquired
COVID-19 infections during the ongoing
pandemic is a priority currently, in line
with the principles and framework of
patient and staff safety.

MSSA bacteraemias can cause significant
harm. At Newcastle Hospitals, these

are most commonly associated with

lines and indwelling devices; achieving
excellent standards of care and
improving practice is essential to reduce
these line infections in line with harm
free care.

GNBSI constitute the most

common cause of sepsis nationwide.
Proportionally, at Newcastle Hospitals,
the main source of infection is urinary
tract infections, mostly catheter-
associated, and line infections.

An integrated approach engaging
with the multidisciplinary team

across the whole patient journey,
focusing on antibiotic stewardship,
early identification of risks and timely
intervention formulate the basis for
our strategy to reduce these infections.

A GNBSI Steering Group has been
created to review reduction strategies.

C.difficile infection is a potentially
severe or life threatening infection
which remains a national and local
priority to continue to reduce our rates
of infection in line with the national
objectives.

What we aim to achieve?

® Prevent transmission and HCAI
COVID-19 in patients and staff.

e Internal 10% year-on-year reduction
of MSSA bacteraemias.

e National ambition to reduce GNBSI
with an internal aim of a 10%
year-on-year reduction.

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

13
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How will we achieve this?

e Review and update Infection
Prevention and Control (IPC)
practices in line with renewed
national COVID-19 guidance.

This is underpinned and supported
by the national Board Assurance
Framework (BAF).

e Board level leadership and
commitment to reduce the
incidence of HCAL.

e Quality improvement projects in key
directorates running in parallel with
Trustwide awareness campaigns,
education projects, and audit of
practice, with a specific focus on:

- Antimicrobial stewardship and
safe prescribing.

- Insertion and ongoing care of
invasive and prosthetic devices.

e Ward monitoring of device
compliance for peripheral
Intravenous (IV) and urinary
catheters.

e Improve diagnosis and management
of infection in all steps of the patient
journey.

e Working with partner organisations
to reduce infections throughout the
Health Care Economy.

e Early recognition and management
of suspected infective diarrhoea.

How we will measure success?

e By ensuring and monitoring
compliance with the BAF.

e Continuous monitoring of Hospital
Onset COVID-19 prevalence.

e Sharing data with directorates

Healthcare at its best

whilst focusing on best practice
and learning from clinical
investigation of mandatory
reporting organisms.

e Continue to report MSSA, GNBSI
and C.difficile infections on a
monthly basis, internally and
nationally.

Where we will report this to?
e COVID-19 Assurance Group.

¢ |nfection Prevention and Control
Committee (IPCQ).

¢ |nfection Prevention and Control
Operational Group.

e Patient Safety Group.
e Trust Board.

e The public via the Integrated
Board Report.

e Public Health England.

e NHS England (NHSE)/NHS
Improvement (NHSI).

Priority 2 - Pressure Ulcer
Reduction — Community
Acquired Pressure Damage
whilst under care of our
District Nursing Teams

Why have we chosen this?

Reducing patient harm from pressure
damage continues to be a priority - this
year we are focusing on reducing the
rate of community pressure damage,
specifically, community acquired
pressure damage whilst under care

of our District Nursing Teams.

with people at our heart



The increase in patient age, acuity

and frailty means that the Trust is
seeing more patients with a higher

risk of acquiring pressure damage.

It is therefore essential that the Trust
identified this as a priority to ensure the
risks of this are mitigated with accurate
assessment and plans of care, together
with the implementation of best
practice care.

What we aim to achieve?

e Significantly reduce community
acquired pressure ulcers (specifically
those graded category Il, lll and V).

e Development of dashboards which
allow Community teams to have a
visual aid of where pressure ulcers
are occurring, allowing ownership
and enabling these teams to make
improvements.

e Undertake quality improvement work
on targeted localities who report the
highest number and rate of pressure
damage.

* Increase the visibility and support
provided by the Tissue Viability team

to frontline clinical staff to assist in
the prevention of pressure ulcers.

e Ensure we have a skilled and
educated workforce with a sound
knowledge base of prevention
of pressure ulcers and quality
improvement methodology.

How will we achieve this?

e Dashboards of pressure ulcer
incidence to be sent to community
teams on a monthly basis, the Tissue
Viability team can do some targeted
work within those teams.

e Team-led, rolling monthly audits
of care and assessments of a
cross-section of their caseload.

e Increase frequency of pressure risk
score (currently three monthly) being
undertaken.

* Increase use of the skin
integrity assessment template
(currently six monthly).

e Education will be continued
alongside some targeted work
in specific areas.

Surface selection
Cive |n! ormation

Assess risk.
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Keep moving
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Great Skin and Pressure Ulcer Prevention?
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How we will measure success?
e Measurement of incidents by locality.

e Monitoring of amount of Root Cause
Analyses (RCAs) completed.

Where we will report this to?
e Across the city to each locality.

e Trust Board.

Priority 3 - Management of
Abnormal Results

Why have we chosen this?

The management of clinical tests

from their request, through booking,
performance, reporting, reviewing and
acting on the results, is a major patient
safety issue in all healthcare systems.
We see evidence of patient harm caused
by delays in tests, resulting in delays in
treatment and aim to minimise those
risks. This is a highly complex problem
and nowhere in the world has an

Healthcare at its best

infallible system that can guarantee an

important result cannot be missed, with
an electronic patient record, paper or a
combination of both.

What we aim to achieve?

We aim to be a world leader by
improving patient safety through
ensuring that appropriate clinical
investigations result in timely clinical
care decisions, and reducing the risk
that significant information is
overlooked, resulting in delays to
treatment.

How will we achieve this?

We are building a “closed loop”
investigations system which will

track and display all investigations
from request, to appointment, to
completion, to reporting and then
endorsement. This will be visible in
each patient’s electronic patient record
and in a consolidated viewer for the
requester and responsible consultant.

How we will measure success?

The success of this change must

be measured by a reduction in the
incidence of patient harm arising from
delayed action on test results which will
require long-term data collection. In the
shorter term, other important metrics
will include the proportion of digitally
endorsed results and the time taken
between a report becoming available
and action being taken on its result.

Where we will report this to?
e Clinical Policy Group.

e Trust Board.

with people at our heart



CLINICAL EFFECTIVENESS

Priority 4 - Modified Early
Obstetric Warning Score
(MEOWS)

Why have we chosen this?

There have been several maternal
deaths regionally over the past couple
of years where the lack of MEOWS
systems for outliers from a Women's
Services Directorate played a significant
part. At present, pregnant/recently
pregnant women outside Women'’s
Services are not monitored using a
MEOWS system and there is no way

of identifying the presence of these
patients. This is likely to be a significant
area of risk for the Trust.

The need for early recognition and
management of deterioration of
pregnant women has been highlighted by:

e Mothers and Babies, Reducing Risk
by Audit and Confidential Enquiry
(MBRRACE)

e The Ockenden Report

e The Maternity and Neonatal
Safety Improvement Programme
(MatNeoSIP)

e Royal College of Physicians (RCP)
guidance, which states that all
medical pregnant/recently pregnant
women should be monitored using a
MEOWS system.

What we aim to achieve?

Implementation of an electronic MEOWS
system outside the Women'’s Services
Directorate would improve the quality
and safety of patient care for those

women and provide Obstetric Services
with a daily list of pregnant/recently
pregnant women regardless of their
location throughout the Trust and
therefore improve collaborative care.

How will we achieve this?

e Create an IT solution for
identification of a pregnant/recently
pregnant woman outside Women'’s
Services.

e IT development of an electronic
MEOWs system to replace NEWS
for this group of women.

How we will measure success?

The NUTH Maternity and Neonatal
patient safety collaborative team wiill
audit whether the MEOWS chart has
been used appropriately to enable the
early recognition of the deteriorating
pregnant/recently pregnant women
outside Women's Services.

Where we will report this to?
e \Women'’s Services Quality and Safety.
e MatNeoSIP.

e Trust Board.

Priority 5 — Enhancing
capability in Quality
Improvement (QI)

Why have we chosen this?

COVID-19 has demonstrated the
need to make rapid changes and
our ability to do so. We now face the

17
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need to make ongoing changes to
recover from the impact of COVID-19.
Despite the delays of COVID-19, we
have established an infrastructure

to build capability and capacity for
improvement at scale with Newcastle
Improvement. Our partnership with the
Institute for Healthcare Improvement
(IHI) will accelerate this work. This is
critical in maintaining our outstanding
performance and the patient-focused
high quality of care we deliver in a
sustainable way.

What we aim to achieve?

e Train 15-20 improvement teams, each
focused on a piece of improvement
work and coach them through the
work.

e Train 30 coaches to build capability,
independent of the Newcastle
Improvement team support, for
future improvement work across
the organisation.

e Train 80 senior leaders (Directorate
Managers, Clinical Directors, Matrons
or comparable senior level staff)
in the organisation in Leading
for Improvement to provide the
senior support for the improvement
teams to effectively progress their
improvement work.

e Develop a return on investment
evaluation framework and assess
the programme against this.

e Adapt the IHI training programme,
following feedback from the
training and evaluation, integrating
sustainability tools linking
the Sustaining Healthcare in
Newcastle (SHINE) programme into
improvement. Move towards being
independent in ongoing delivery of
training.

Healthcare at its best

How will we achieve this?

e Use the IHI to deliver the training
programmes.

e (Co-design future training with the
IHI and Newcastle Improvement/
SHINE faculty.

e Use the existing resource of the
Newcastle Improvement team to
support the improvement teams and
coaches as they progress their work.

¢ Newcastle Improvement team
members to shadow the IHI delivery
to learn how to deliver the program
after the IHI support period has
finished.

How we will measure success?

e Measure completion of planned
training programme comprising of
15-20 teams of 4-5 multidisciplinary
members through the Quality
Improvement Practicum, 30 Coaching
for Improvement and 80 senior
team staff through Leading for
Improvement.

e Produce a structured return on
investment framework to evaluate
the whole programme and
investment against.

e Evaluation of training programmes
from learners’ perspective and from
a progression of improvement work.

e Staff survey results to identify
improvement in involvement and
ability to contribute to improvement
domains.

Where we will report this to?
e Improvement Advisory Group.

e Trust Board.

with people at our heart



PATIENT EXPERIENCE

Priority 6 — Mental Health in
Young People

Why have we chosen this?

In 2013, the Royal College of Paediatrics
and Child Health published their
‘Overview of Child Deaths in the Four
UK Countries’. This report highlighted
that 30-40% of 13-18 year olds who
died were affected by mental health,
learning difficulties or behavioural
conditions. The National Confidential
Enquiry into Patient Outcome and Death
(NCEPOD) is an independent body to
which a corporate commitment has
been made by the Medical and Surgical
Royal Colleges, including the Royal
College of Psychiatrists, Associations and
Faculties related to its area of activity.
The NCEPOD Mental Healthcare in
Young People and Young Adults report
published recommendations in 2019.

The overarching purpose of these
recommendations is to improve the
quality of care provided to young
people and young adults with mental
health conditions.

This, and the negative impact of the
pandemic, has strengthened the need

to review current service provision for
children, young people and young
adults in order to assure that we identify
gaps, areas of good practice and plan to
improve the care provided in the acute
Trust for these patients.

What we aim to achieve?

A dedicated and efficient pathway
for assessment and treatment plan
working in close conjunction with
Cumbria, Northumbria, Tyne & Wear
(CNTW) colleagues.

Timely access to mental health
services.

Trained and skilled workforce.

Appropriate environment for patients
to be cared for.

Efficient access to identify ‘Advocates’
for patients detained under the
Mental Health Act.

Clarity and improved pathways and
support when patients detained
under the Mental Health Act.

How will we achieve this?

Dedicated group to identify gaps,
areas of good practice and develop
actions to support adherence to
NCEPOD standards.

Work collaboratively with regional
colleagues in services for children and
CNTW to access the “We Can Talk”
training programme and ensure staff
are trained.

Link in with Mental Health First Aider
Course from Child Health Network.

Rapid review of Datix relating to
risk/restraint.

Listen to patients and families and
work with them to improve the
service.
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How we will measure success?

e More efficient pathways when
patients present acutely.

e More efficient transfer to mental
health services for inpatient
management.

e Review of impact of training.

e ‘Safe’ area configured in Paediatric
Emergency Department.

e Policy for patients under 18 years
when detained under the Mental
Health Act.

e Improved risk assessment
and prevention of restrictive
interventions.

Where we will report this to?

¢ Clinical Outcomes & Effectiveness
Group.

e Trust Board.

Priority 7 — Ensure reasonable
adjustments are made for
patients with suspected, or
known, Learning Disabilities

Why have we chosen this?

People (children, young people and
adults) with a Learning Disability

are four times more likely to die of
something which could have been
prevented than the general population.
As a Trust, we are committed to ensuring
patients with a learning disability have
access to services that will help improve
their health and wellbeing and provide
a positive and safe patient experience.

Healthcare at its best

What we aim to achieve?

e Assurance that patients and their
families have appropriate reasonable
adjustments as required. That they
are listened to, feel listened to and
have a positive experience whilst in
our care and appropriate follow up.

e Assurance that patients are flagged
appropriately and that these flags
generate the appropriate response to
care, treatment and communications.

How will we achieve this?

The North East and Cumbria Learning
Disability Network has been working
with Learning Disability Liaison Nurses
in acute hospitals in the North East and
Cumbria to revise reasonably adjusted
care pathways (emergency and elective
admission pathways) for people with

a learning disability. These replace the
previous learning disability pathways
developed in 2011.

To support the implementation of the
pathways, an e-learning programme has
been developed for the workforce to
access. The Learning Disability Diamond
Standard Pathways that have been
developed, fulfil both the Learning
Disabilities Mortality Review (LeDeR)
Programme and NHS Improvement
Learning Disability Standards
requirements.

An Implementation Plan is in place
which will include:

e Review of pathways and e-learning to
determine if any adaptions required;

e Work in conjunction with North East
and Cumbria Learning Disability
Network and Great North Children
Hospital (GNCH) anaesthetics to

with people at our heart



incorporate theatre attendance
within passport for Children & Young
People (CYP);

Pathways to be developed for adult
patients requiring MRI/CT under
sedation;

Continue to ensure Learning
Disability flags are visible for
adults and children with a learning
disability;

Gather feedback from patients
and service users and carers to
identify gaps;

Showcase and share the exemplary
work some of the Trust’s clinical
teams do in terms of provision of
reasonable adjustments;

Work to ensure mortality reviews

for patients with a Learning Disability
who die whilst in Trust care are
timely;

Audit documentation to provide
evidence of best practice in relation
to use of pathways of care, provision
of reasonable adjustments to meet
individual needs, appropriate use of

hospital passports and application
of the Mental Capacity Act including
Deprivation of Liberty Safeguards;

e Respond to outcome of 2020 self-
assessment when received.

How we will measure success?

e Diamond Standards embedded across
the organisation.

e Staff have accessed and completed
training.

e Passports for CYP and adults updated
and relaunched.

e Continued audit with regard to
‘flags’.

e Share learning and showcase
examples of good practice.

e Maintain timely Learning Disabilities
Mortality Review (LeDeR) Programme
reviews.

Where we will report this to?

e Safeguarding Committee.
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COMMISSIONING FOR
QUALITY AND INNOVATION
(CQUIN) INDICATORS

The Commissioning for Quality and Innovation (CQUIN) payment framework

is designed to support the cultural shift to put quality at the heart of the NHS.

Local CQUIN schemes contain goals for quality and innovation that have been

agreed between the Trust and various Commissioning groups. It is of note, due
to the current COVID-19 response nationally; CQUIN has now been suspended

and will be reconsidered later this year for 2021/22.

Healthcare at its best
with people at our heart



STATEMENT OF ASSURANCE
FROM THE BOARD

During 2020/21, Newcastle Hospitals provided and/or sub-contracted 18 relevant
health services.

Newecastle Hospitals has reviewed all the data available to them on the quality
of care in all 18 of these relevant health services.

The income generated by the relevant health services reviewed in 2020/21, represents
100% of the total income generated from the provision of relevant health services by
Newcastle Hospitals for 2020/21.

Newcastle Hospitals aims to put quality at the heart of everything we do and

to constantly strive for improvement by monitoring effectiveness. High level
parameters of quality and safety have been reported monthly to the Board and
Council of Governors. Activity is monitored in respect to quality priorities and safety
indicators by exception in the Integrated Board Report, reported to Trust Board and
performance is compared with local and national standards.

Leadership walkabouts across the Trust, coordinated by the Clinical Governance and
Risk Department and involving Executive and Non-Executive Directors and members
of the Senior Trust management team, were suspended at the start of the pandemic.
As an alternative, the Chief Executive has been holding regular virtual check-ins with
clinical and non-clinical teams to capture their experiences and feedback of working
throughout the pandemic — whether caring for patients with COVID-19 or continuing
to maintain other non-COVID-19 services.

In addition, the Trust Chair and Non-Executive Directors have been holding monthly
virtual ‘Spotlight on Services’ sessions. These sessions provide an opportunity for

the Chair and Non-Executive Directors to engage directly with staff, in the absence
of management, to learn more about the services themselves and any particular
challenges arising. The virtual sessions provide an open forum for all involved to ask
questions in a more informal setting, whether that be for staff to learn more about
the role of the Chair and Non-Executive Directors or for the Chair and Non-Executive
Directors to gain a better understanding of the quality of care provided to our
patients within that particular service.

As the organisation takes steps towards recovery, further engagement work will take
place with staff in a much deeper and more structured way so we can really focus

on the wider 'health and wellbeing agenda’, understand what has made our teams
stronger and the positive changes we have made to support our patients.
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The Trust Complaints Panel is chaired by the Executive Chief Nurse of the Trust and
reports directly to the Patient Experience and Engagement Group, picking up any
areas of concern with individual Directorates as necessary.

Clinical Assurance Toolkit (CAT) provides overall Trust clinical assurance via a six
monthly report. With the advent of the COVID-19 pandemic, this Toolkit has been
suspended since March 2020. Trust assurance was required and therefore in May 2020,
a condensed Assurance Audit Check survey was commenced to ensure standards were
maintained and essential information regarding COVID-19 requirements gathered.
This audit survey is now sent out on a fortnightly basis to all Trust wards, outpatient
departments, day units and clinics and questions are revised periodically in line with
NHSE/I and PHE guidance. The Assurance Audit reflects the key lines of enquiry in the
IPC Board Assurance Framework document. The Chief Nurse’s team work plan, this
year, includes an update and refresh of CAT.

In September 2020, a multi-disciplinary COVID-19 Assurance Group was established.
The purpose of this Group was to take collective ownership to provide oversight and
scrutiny of the Infection Prevention and Control (IPC) Board Assurance Framework
and associated standards. This included on-going assessment of risk, overseeing

the implementation of emerging protocols and guidelines and, highlighting where
there were gaps in evidence of compliance and limited assurance, facilitating a
process of continual improvement and ensuring effectiveness. During the pandemic
response, the Group has worked closely with the senior management team to support
operational decision-making and provided assurance to Trust Board via the Director
of Infection Prevention and Control.

Healthcare at its best
with people at our heart



PART 3

REVIEW OF QUALITY PERFORMANCE 2019/20

The information presented in this Quality Account represents information which has
been monitored over the last 12 months by the Trust Board, Council of Governors,
Quality Committee and the Newcastle & Gateshead CCG. The majority of the Account
represents information from all 18 Clinical Directorates presented as total figures for
the Trust. The indicators, to be presented and monitored, were selected following
discussions with the Trust Board. They were agreed by the Executive Team and have
been developed over the last 12 months following guidance from senior clinical staff.
The quality priorities for improvement have been discussed and agreed by the Trust
Board and representatives from the Council of Governors.

The Trust has consulted widely with members of the public and local committees to
ensure that the indicators presented in this document are what the public expect to
be reported. Comments have been requested from the Newcastle Health Scrutiny
Committee, Newcastle Clinical Commissioning Group (CCG) and the Newcastle and
Northumberland Healthwatch teams. Amendments will be made in line with this
feedback.
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PATIENT SAFETY

Priority 1 - Reducing Infection
— focus on MISSA/E.coli

Why we chose this?

Reducing HCAI is an international
priority recognised by the World Health
Organisation, who in 2020 identified

it as the most recurring adverse event
within health care, estimating that
globally it affects hundreds of millions
of patients annually. Within Newcastle
Hospitals, the focus remains on reducing
MSSA, E.coli and other gram negative
bacteraemias that can cause significant
harm for patients.

Additionally, Clostridium difficile

can result in a range of symptoms

from mild diarrhoea to potentially
life-threatening infection, therefore
effective diarrhoea management for
early detection of symptoms remains
key for early detection of illness and to
minimise the risk of cross-infection. This
reduction strategy is in line with the
national ambition and it is a mandatory
requirement to monitor and report the
incidence of these infections.

In May 2020, a national definition of
hospital onset healthcare associated
COVID-19 was provided and divided
into three categories:

e Hospital onset indeterminate
healthcare associated (day 3-7)

e Hospital onset probable healthcare
associated (day 8-14)

e Hospital onset definite healthcare
associated (day 15+).

Healthcare at its best

Reports are submitted daily to NHSE

to declare the incidence of COVID-19

in all of the above categories. New cases
of COVID-19 are investigated by the
Infection Prevention and Control Nurses
to identify any potential transmission
and to support clinical areas as required.
IPC guidance is updated in line with
national changes to minimise the risk

of transmission of COVID-19, to promote
the safety of both patient and staff.

What we aimed to achieve?

e 10% year-on-year reduction
of MSSA bacteraemias.

e 25% reduction of E.coli and
other gram negative bacteraemias
by 2021/22.

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

e Avoidable transmission of
COVID-19 in hospital.

What we achieved?

There was a national change to the
reporting of all bacteraemia; patients
who have been a previous in-patient

in Newcastle Hospitals within the
previous four weeks and readmitted
with a positive blood culture within
the first two days of admission are now
also assigned to Newcastle Hospitals as
community onset healthcare associated
(COHA) cases. This has resulted in an
increase of the total number of cases
comparably to the previous year. In
order to know if a reduction had been
achieved, the previous year’s data

had been reviewed to recalculate the
incidence inclusive of a COHA as follows:

with people at our heart



e MSSA bacteraemias — no more than
88 cases; unfortunately, the Trust
has seen a 3% increase as there
have been 100 cases in total and
predominately more cases during the
second and third pandemic waves.

e E.coli bacteraemias — no more than
194 cases; unfortunately, the Trust did
not achieve its 10% reduction aim as
195 cases were assigned to Newcastle
Hospitals. However, there was a
9.36% reduction.

e Klebsiella bacteraemias — no more
than 135 cases; Newcastle Hospitals
had 129 cases assigned, which is a
14% reduction.

e Pseudomonas aeruginosa
bacteraemias — no more than 46
cases; Newcastle Hospitals had 45
cases assigned, which is an 11.76%
reduction.

COVID-19 - Healthcare associated
COVID-19 cases (definite and
probable) have remained below
national and regional average
throughout the pandemic.

Due to the COVID-19 pandemic,
NHSE/I did not publish updated
C.difficile guidance therefore, with
agreement with CCG, Newcastle
Hospitals worked towards not
exceeding the previous year’s
trajectory of 113 cases. This aim was
achieved with 111 reported cases
which is a small reduction of two
cases from the previous year.
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How we measured success?

e Mandatory reporting of HCAI
via Public Health England’s Data
Capture System.

e Benchmark Newcastle Hospitals’
healthcare associated infection
rates against other organisations.

¢ Incidence of declared outbreaks.

e Compliance to IPC practice via
audits e.g. hand hygiene.

e Adherence to antimicrobial
prescribing guidelines.

Priority 2 — Pressure
Ulcer Reduction

Why we chose this?

Reducing the incidence of inpatient
pressure damage is of high priority to
the Trust. While the Trust has achieved
an overall reduction in patients
sustaining pressure damage, the rates
remain higher than what we were
striving for. In the last year, we have
worked to support and lead quality
improvement initiatives to reduce
hospital acquired pressure damage,
which are set to continue. There are
opportunities to further enhance the
programme of education, which is
offered to the multidisciplinary team to
ensure that the key messages around
pressure damage prevention, assessment
and care are delivered effectively.

Healthcare at its best

What we aimed to achieve?

e Significantly reduce hospital acquired
pressure ulcers (specifically those
graded category II, lll and IV).

e Undertake focused quality
improvement work on targeted adult
inpatient wards who currently report
the highest incidence and rate of
pressure damage.

* Increase the visibility and support
provided by the Tissue Viability team
to frontline clinical staff to assist in
the prevention of pressure ulcers.

e Ensure we have a skilled and
educated workforce with a sound
knowledge base of prevention
of pressure ulcers and quality
improvement methodology.

What we achieved?

e There has been a gradual, rather than
a significant reduction, in category
Il pressure damage. A significant
reduction is evident in category
[l and above damage in some
directorates where focused work had
been performed.

e Quality Improvement work took
place across directorates, targeting
areas of high incidence. The impact
of which is evident in these areas
with a significant reduction in
serious harm. This is evident within
the Medicine Directorate, where a
reduction of 43% in serious harm has
been achieved; particularly in Older
People’s Medicine whereby more
focused work has taken place.

e This support included teaching
sessions of preventative measures,
leadership development and support,
auditing resources, and support in
the development of the use of the

with people at our heart



electronic patient record. Following e From October 2020, there was an

which, a reduction in incidents is increase in the number of pressure
evident. In June 2020, dashboards ulcers reported. This is consistent
were formulated, per directorate with other winter periods in previous
and ward, allowing a visual years, however, with the added
demonstration of incidents, the aim impact of the pandemic, this year we
of which is to allow transparency, have seen an increase. This directly
promotion of ownership and correlates with the Trust safe care
understanding of data at ward level data, in that the acuity of patients
with the aim of monitoring for has increased, this is consistent with
improvement. other Trusts in the Shelford group.

These increases are particularly
evident in areas such as Critical Care
and clinical areas which have changed
their primary speciality to allow surge
capacity during the second and third
wave of the pandemic. Any increases
have been monitored and feedback
given to individual wards, to promote
ownership and understanding at
ward level. The Tissue Viability team,
continue working with these areas,
to instigate preventative measures to
reduce incidence.

Engagement with the RCA process
by clinical teams has improved
greatly over the last year, with a
turnaround time of around 2-3 weeks
in comparison to the previous time
of 2-3 months. These previous delays
led to overdue requests from our
commissioning body, and affected
the reputation of the Trust. Outputs
from the RCAs have identified

great improvements in practice in
relation to care and documentation
particularly in assessment and

monitoring.
Inpatient Acquired Pressure Ulcers
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In the graph above, the data point in May 2020 illustrates the onset of COVID-19. At this time in order to
prepare for an expected surge of COVID-19 patients, elective and non-emergency activity was temporarily
suspended. In addition, to allow compliance with social distancing guidelines, the amount of beds in the Trust
were reduced. This therefore led to a reduction in occupancy on our wards and departments. Subsequently, as
a result this significant drop in incidents, is reflective of our inpatient activity at the time.
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How we measured success?

e Incidence and rate of pressure ulcers
was monitored at ward, directorate
and Trust level. Results were shared
monthly with Matrons.

e Production of a monthly individual
area dashboard highlighting a
reduction or increase in incidents
was completed.

e Benchmarking with Shelford group.

e Utilised recognised quality
improvement methodology
for measuring data.

Priority 3 - Management
of Abnormal Results

Why have we chosen this?

The management of clinical tests

from their request, through booking,
performance, reporting, reviewing and
acting on the results, is a major patient
safety issue in all healthcare systems.
We see evidence of patient harm caused
by delays in tests, resulting in delays in
treatment and aim to minimise those
risks. Unfortunately, this is a highly
complex problem and nowhere in the
world has an infallible system that can
guarantee an important result cannot
be missed, with an electronic patient
record, paper or a combination of both.

What we aimed to achieve?

We aimed to be a world leader by
improving patient safety through
ensuring that appropriate clinical safety
investigations resulted in timely clinical
care decisions, and a reduction in the
risk of significant information being
overlooked resulting in delays

to treatment.

Healthcare at its best

What we achieved?

We have had a series of meetings
with the patient safety team to
agree priorities and define the

scope of this project. We now have

a much better understanding of the
problems associated with requesting
investigations, receiving and then
taking action on their results, but
building the system has been delayed
by the competing requirements of the
pandemic.

How we measured success?

Success was measured by real-time
monitoring of the process (the
completeness of results being endorsed)
and ultimately by a reduction in adverse
events attributable to results not being
actioned in a timely manner.

with people at our heart



CLINICAL EFFECTIVENESS

Priority 4 — Closing the Loop

Why we chose this?

Previously entitled System for Action
Management and Monitoring (SAMM),
this project was initially identified to
support development or procurement

of a centralised, robust IT system to
enhance governance processes following
internal and/or external reviews. The
purpose of capturing recommendations
and resultant actions, in one central
location, was to assist the directorate
management teams in monitoring,
progressing and implementing action
plans (Closing the Loop). The project

to date, has involved review and
consideration of possible commercial
solutions however, none had the
required functionality that were
cost-effective and this led us to explore
the development of the internal incident
reporting system as an option.

What we aimed to achieve?

To develop the internal incident
reporting system as a potential IT
solution to enable a pilot of this in

one directorate, facilitating staff to
record, prioritise, monitor and complete
all required actions identified by the
internal and external assessments within
the agreed timescales.

What we achieved?

Established a multidisciplinary task and
finish group and developed the current
internal incident reporting system
functionality to encompass the scope of
the project.

One directorate received training on
how to use the system and commenced a
pilot however, this has been temporarily
deferred pending an upgrade to the
current incident reporting system.

How we measured success?

e Group established to map Trust
performance requirements and
actions.

e Formal evaluation of IT systems
resulting in sourcing the correct
IT system.

e Agreed processes and key changes
required in Datix to accommodate
closing the loop.

Priority 5 - Enhancing
capability in Quality
Improvement (Ql)

Why we chose this?

As a result of COVID-19, changing the
way services are delivered is a current
and future requirement. Increasing
staff capability, confidence and skills to
make changes to lead to improvement
is therefore important.

In alignment with the Trust Flourish
initiative, this aims to bring joy at work.
Joy is associated with increased staff

31



32

performance and productivity which

in turn leads to safer more effective
care. This delivers reduced costs and
increases productivity and is essential to
us remaining an Outstanding NHS Trust
and financially viable. This approach
will also be a driver for the climate
emergency pledge as it offers the ability
to highlight the importance of value as
a quality pillar and take a sustainable
approach to adding value by removing
waste.

Patients can be brought into the heart
of improvement with their voice and
power in co-production and co-design
of improvement that ‘matters to them’.

What we aimed to achieve?

e Establish a single-point of access
to all staff for improvement.

e Develop a Quality Improvement
Faculty.

e (Co-ordinate improvement work
across the Trust with existing
improvement teams such as the
Service Improvement Team and the
Transformation Team.

e Recruit IHI as our global improvement
partner.

e Upskill core faculty to support
improvement work across the Trust.

e Deliver an effective training strategy
to build capability amongst all staff.
Starting by training four multi-
disciplinary teams on improvement
and linking this to local and Trust
improvement priorities. This
approach will be evaluated and
further developed to scale up
throughout the Trust.

Healthcare at its best

What we achieved?

e Integrated service improvement
and transformation and financial
improvement teams with the
Quality Improvement team to form
Newcastle Improvement. This forms
the single point of access for all staff
and the team is now the faculty that
will continue to deliver ongoing
training and will learn how to deliver
the IHI training programmes.

e Signed a contract with IHI to help
accelerate our capability and capacity
for improvement work across the
organisation.

e Delivered and evaluated
multidisciplinary team based quality
improvement training with four
improvement teams. Planned and
taught ‘bite-sized’ improvement
sessions on focused topics
supplementing practitioner based
programmes.

e Consolidated our Intranet training
resources and information under
Newcastle Improvement.

How we measured success?

Formation of Newcastle Improvement
as a real entity.

e Successful closure of contractual
negotiations with the IHI.

Formal evaluation of the four
formal work streams and ‘bite-
sized’ sessions. The evaluation has
demonstrated a positive increase

in the team members’ confidence

at undertaking improvement work
using the model for improvement as
the scientific approach to effective
and efficient improvement work.
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PATIENT EXPERIENCE

Priority 6 — Treat as One

Why we chose this?

The NCEPOD report ‘Treat as one’,
published in 2017, highlighted
inconsistencies in the delivery of physical
health care to adult patients with co-
existing mental health conditions in
NHS hospitals. The study identified a
number of areas that could be improved
in the delivery of care to this group.
Mental health conditions are complex
and challenging to address. Mental
health has been gaining much greater
public awareness and appreciation in
recent years. Despite, and also as a
result of, the wide ranging pressures in
the NHS relating to COVID-19, mental
health and equality of care in relation
to it remains a key priority for the

NHS. Due to the extensive scope of the
project, we were not able to complete
all objectives in the first year of this
being a priority. However, the remaining
recommendations that have only been
partially addressed remain key aspects
for the Trust to develop and complete.

What we aimed to achieve?

We aimed to continue to use the key
recommendations made in the NCEPOD
report as a basis to guide a coordinated
approach to current practices and
processes within Newcastle Hospitals
and CNTW. Where those aspects of care
fell short of NCEPOD recommendations,
we worked towards optimising and
adapting care to meet those standards
where possible.

What we achieved?

The joint forum between Newcastle
Hospitals and CNTW is now well
established with cooperative working
and strong communication links
between the Trusts at a senior level.

In addition, a smaller steering group
within Newcastle Hospitals, and
including CNTW staff, continued to
define immediate priorities for a task
and finish approach for the NCEPOD
guidelines. COVID-19 caused a hiatus
in progress of these meetings for both
groups, but with use of internet meeting
platforms, meetings were still held and
progress made.

Effective information sharing has been
a key priority both from the NCEPOD
report and from quality assessments

of individual case reviews. E-record
systems compatibility across Newcastle
Hospitals and CNTW has now been
greatly improved with staff able to
access relevant clinical details across
both systems. A standardised method of
recording mental health assessments in
Newcastle Hospitals’ patient records has
been designed and trialled.

Education is another critical factor for
further development. A nationally
developed e-Learning package is now
available. Work has been undertaken to
adapt the available online training to fit
the differing needs of a variety of staff
groups. This targeted training has been
focused on those who are considered
‘front-line’ in managing patients with
mental health diagnoses. Persisting
COVID-19 restrictions has made delivery
of training sessions deeply challenging,
as for this particular type of training
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it is far more effective when delivered
in group seminars and small group
teaching face-to-face. There remains
work to be done in ensuring delivery
and maintenance of skill-sets.

The task and finish group met for a
final time in April 2021, with the aim
of signing-off optimal compliance with
the NCEPOD guidelines. Following that,
the continued work related to the key
areas of Treat as One will be combined
and encapsulated within a broader
Newcastle Hospitals Mental Health
Strategy.

How we measured success?

Good progress has been made with
developing policy, process and
training for caring for patients with
mental health challenges. The Trust

is now largely compliant with all the
recommendations of the Treat as One
NCEPOD 2017 guidance. The task and
finish group meeting in April 2021

Healthcare at its best

identified any areas where further work
is still necessary and feasible to enhance
compliance. Those important aspects will
be highlighted to ensure they continue
to be addressed as the focus moves to
the wider Newcastle Hospitals Mental
Health Strategy.

Priority 7 — Ensure reasonable
adjustments are made for
patients with suspected or
known Learning Disability (LD)

Why we chose this?

People (children, young people and
adults) with a Learning Disability

are four times more likely to die of
something which could have been
prevented than the general population.
As a Trust, we are committed to ensuring
patients with a learning disability have
access to services that will help improve
their health and wellbeing and provide
a positive and safe patient experience.

with people at our heart



Deaths with identified disability
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What we aimed to achieve? The graph above shows the data from
April 2019 - December 2020 and includes
those patients who have been recorded
into the national LeDeR database. The
Trust has recently appointed a Trust
clinician, on a temporary basis, to

help improve compliance with LeDeR
submissions. This appointment has
dramatically helped to reduce delays

Assurance that patients and their
families have appropriate reasonable
adjustments as required. That they are
listened to, feel listened to and have a
positive experience whilst in our care
and appropriate follow up.

What we achieved? and the current position indicates
that all patients who have died with a
e Bi-monthly Learning Disability learning disability have been reported
Steering Group with clear into the LeDeR National database.

appropriate and timely actions. ] S ]
e Learning Disability Liaison Nursing
* Identified patient and family Team increased visibility and profile.
participation. . )
e Positive examples of patient
e 2020 Improvement Standard experience across the Trust.
self-assessment submitted.

e LeDeR review and timely reviews How we measured success?
due to dedicated medical support. .
Ongoing work stream regarding e Assurance of outcomes against
transition for children and young standards.
people with learning disability. e Ongoing audit.

e Staff training.

e Positive feedback from patients
and families.

e Self-assessment of Improvement
Standards.
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National guidance requires
Trusts to include the following
updates in the annual Quality
Account:

Update on Duty of Candour
(Do)

Being open and transparent is an
essential aspect of patient safety.
Promoting a just and honest culture
helps us to ensure we communicate

in an open and timely way on those
occasions when things go wrong. If a
patient, in our care, experiences harm
or is involved in an incident as a result
of their healthcare treatment, we
explain what happened and apologise
to patients and/or their carers as soon as
possible after the event.

There is a statutory requirement to
implement Regulation 20 of the Health
and Social Act 2008: Duty of Candour.
Within the organisation we have a
multifaceted approach to providing
assurance and monitoring of our
adherence to the regulation in relation
to patients who have experienced
significant harm.

The Trust’s Duty of Candour (DoC) Policy
provides structure and guidance to our
staff on the standard expected within
the organisation. Our DoC compliance

is assessed by the CQC; however, we also
monitor our own performance on an
ongoing basis. This ensures verbal and
written apologies have been provided
to patients and their families and assures
that those affected are provided with an
open and honest account of events and
fully understand what has happened.
An open and fair culture encourages
staff to report incidents, to facilitate

Healthcare at its best

learning and continuous improvement
to help prevent future incidents,
improving the safety and quality

of the care the Trust provides.

Duty of Candour requirements are
regularly communicated across the
organisation using a number of
corporate communication channels.
DoC is a standard agenda item at the
Patient Safety Group, where clinical
directorates’ DoC compliance is
monitored for assurance as part of a
rolling programme. Staff learning and
information sharing, in relation to DoC,
also takes place at trust-wide forums
such as Clinical Policy Group, Clinical
Risk Group as well as other directorate
corporate governance committees.

DoC training is targeted at those staff
with responsibility for leading both
serious incident (SI) investigations and
local directorate level investigations.
DoC is included in Trust incident
investigator training which is delivered
to multidisciplinary staff once a month.
Most recently, an electronic DoC
template has been in development as
part of the electronic patient record.
This will not only act as a prompt

for clinicians to complete their DoC
requirement but will also make it easier
for the Trust to monitor compliance.

INHS |

The Newcastle upon Tyne Hospitals
H!

NHS Foundation Trust

Duty of Candour
(Being Open and Honest)

A guide for patients (or their relatives)
who have suffered serious harm whilst
receiving healthcare.

with people at our heart



Statement on progress in
implementing the priority
clinical standards for seven
day hospital services (7DS)

Due to the increasing pressures upon
systems in responding to the COVID-19
pandemic, the Board Assurance
Framework submissions for 2020/21
were deferred. However, whilst the
necessity for the formalised completion
of the audit was not required, the Trust
has endeavoured to remain increasingly
active in its commitment to the delivery
of seven day services to the patients of
Newcastle Hospitals during these very
challenging times. Previously, the Trust
had identified areas for improvement
in terms of Emergency Vascular Services
and a range of service developments
have been introduced including the
appointment of two new consultants in
April 2019 who took up posts in October
2019 and October 2020. In addition,
the Trust has taken over the vascular
service for Gateshead and as part of
that has implemented a consultant of
the week (COTW) system on an eight
week cycle. COTW was initially in place
for six weeks out of eight, going to full
implementation as the new colleagues
took up post. The implementation of
the COTW is clear evidence of the Trust's
continued commitment to enhancing
services to our patients in an ever
changing world.

Gosport Independent Panel
Report and ways in which
staff can speak up

“In its response to the Gosport
Independent Panel Report, the
Government committed to legislation
requiring all NHS trusts and NHS
Foundation Trusts in England to

report annually on staff who speak

up (including whistleblowers). Ahead

of such legislation, NHS trusts and NHS
Foundation Trusts are asked to provide
details of ways in which staff can speak
up (including how feedback is given

to those who speak up), and how they
ensure staff who do speak up do not
suffer detriment. This disclosure should
explain the different ways in which staff
can speak up if they have concerns over
quality of care, patient safety or bullying
and harassment within the Trust”.

As part of its local People Plan, the
Trust continues to focus efforts on
shaping Newcastle Hospitals as ‘the
best place to work’; enable people to
use their collective voice to develop
ideas and make improvements to
patient care and services; and create
a healthy workplace.

Staff and temporary workers are
informed from day one with the
Trust, as part of their induction, via
the e-handbook ‘First Day Kit’, and
subsequently reminded regularly, that
there are a number of routes through
which to report concerns about issues
in the workplace.

By offering a variety of options to

staff, it is hoped that anyone working
for Newcastle Hospitals will feel they
have a voice and feel safe in raising a
concern or making a positive suggestion.
This includes the ability to provide
information anonymously. Any of

the reporting methods set out below
can be used to log an issue, query or
guestion; this may relate to patient
safety or quality, staff safety including
concerns about inappropriate behaviour,
leadership, governance matters or ideas
for best practice and improvements.
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These systems and processes enable

the Trust to provide high quality patient
care and a safe and productive working
environment where staff can securely
share comments or concerns.

Work in confidence - the
anonymous dialogue system

The Trust continues to use the
anonymous dialogue system ‘Work

in Confidence’, a staff engagement
platform which empowers people to
raise ideas or concerns directly with up
to 20 senior leaders, including the Chief
Executive and the Freedom to Speak

Up Guardian. The conversations are
categorized into subject areas, including
staff safety.

This secure web-based system is run by
a third-party supplier. It enables staff to

Healthcare at its best

engage in a dialogue with senior leaders
in the Trust, safe in the knowledge

that they cannot be identified. This is a
promise by the supplier of the system.

Freedom to Speak up
Guardian

The Trust Freedom to Speak up

(FTSU) Guardian acts as an independent,
impartial point of contact to support,
signpost and advise staff who may wish
to raise serious issues or concerns. This
person can be contacted, in confidence,
about possible wrongdoing, by
telephone, email or in person.

To support this work, capacity has
been increased to a network of
FTSU Champions, spread across the
organisation and sites, to ease access
for staff.

Andrew Pike is the Trust's
‘Freedom to Speak Guardian’.

with people at our heart



Staff engagement to raise awareness
about the roles and how to make
contact have been undertaken via ‘drop
in" meetings, using posters campaigns
and using a range of communications
platforms.

In addition, the FTSU Gardian is
expected to report bi-annually to

the People Committee, a subcommittee
of the Board, to provide assurance and
ensure learning from cases.

Speak up — We Are Listening
Policy (Voicing Concerns
about Suspected Wrongdoing
in the Workplace)

This policy provides employees who raise
such concerns, assurance from the Trust
that they will be supported to do so, and
will not be penalised or victimised as a
result of raising their concerns.

The Trust proactively fosters an open
and transparent culture of safety and
learning to protect patients and staff.
It recognises that the ability to
engage in this process and feel safe
and confident to raise concerns is key
to rectifying or resolving issues and
underpins a shared commitment to
continuous improvement.

Being open
(Duty of Candour) Policy

Promoting a culture of openness is

a prerequisite to improving patient
safety and the quality of healthcare
systems. This policy involves explaining
and apologising for what happened
to patients who have been harmed or
involved in an incident as a result of
their healthcare treatment. It ensures

communication is open, honest and
occurs as soon as possible following an
incident. It encompasses communication
between healthcare organisations,
healthcare teams and patients and/or
their carers.

Additional routes through which staff
can voice concerns include Dignity
and Respect at Work Policy and the
Grievance Procedure.

Trust Contact Officer

The function of the contact officer is to
act as a point of contact for all staff if
they have work-related or interpersonal
problems involving colleagues or
managers in the working environment.
Officers are contactable throughout the
working day, with their details available
under A-Z index on the Trust Intranet.

Union and Staff
Representatives

The Trust recognises a number of

trade unions and works collaboratively
in partnership with their representatives
to improve the working environment for
all. Staff are able to engage with these
representatives to obtain advice and
support if they wish to raise a concern.

Chaplaincy

The chaplaincy service is available to all
staff for support and they offer one to
one peer support for staff who require
this. Chaplains are also able to signpost
staff to appropriate additional resources.

Staff Networks

The staff networks have been
established for a number of years. They
provide support for BAME staff, LGBTQ+
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staff, and people with a disability or
long standing health issue. Oversight
rests with the Head of Equality, Diversity
and Inclusion (People).

Each network has a Chair and Vice Chair
and is supported in its function by the
HR Department. Each network has its
own independent email account and
staff can make contact this way, and/or
attend a staff network meeting.

The Staff Networks can either signpost
staff to the best route for raising
concerns, can raise a general concern
on behalf of its members or can offer
peer support to its members.

Cultural Ambassadors

Cultural Ambassadors, trained to
identify and challenge cultural bias,
were introduced into the Trust during
2020. These colleagues are an additional
resource to support BAME colleagues
who may be subjected to formal
employment relations proceedings.

A summary of the Guardian
of Safe Working Hours Annual
Report

This consolidated Annual Report
covers the period April 2020 — March
2021. The aim of the report is to
highlight the vacancies in junior doctor
rotas and steps taken to resolve these.

Rota gaps are present on a number of
different rotas. This is due to both gaps
in the regional training rotations and
lack of recruitment of suitable locally
employed doctors. The main areas

of recurrent or residual concern for
vacancies are Accident and Emergency,
Ophthalmology and Paediatric Intensive
Care. The Trust takes a proactive
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approach to minimise the impact of
these by active recruitment; attempts
to make the jobs attractive to the best
candidates; utilisation of locums; and by
rewriting work schedules to ensure that
key areas are covered. In some areas,
trainee shifts are being covered

by consultants when junior doctor
locums are unavailable.

In addition to the specific actions
above, the Trust takes a proactive role in
management of gaps with a coordinated
weekly junior doctor recruitment group
meeting. Members of this group include
the Director of Medical Education,
Finance Team representative and
Medical Staffing personnel. In addition
to recruitment into locally employed
doctor posts, the Trust runs a number
of successful trust-based training
fellowships and a teaching fellow
programme to fill anticipated gaps

in the rota. These are 12 month posts
aimed to maintain doctors in post and
avoid the problem of staff retention.
There are also Foundation Year 3

posts to encourage doctors to work at
Newcastle Hospitals. In specialties which
are hard to recruit to, there has also
been recruitment of advanced critical
care practitioners, who are currently in
training.

Learning from deaths

The Department of Health and Social
Care published the NHS (Quality
Accounts) Amendment Regulations
2017 in July 2017. These added new
mandatory disclosure requirements
relating to ‘Learning from Deaths’ to
Quality Accounts from 2017/18 onwards.
These new regulations are detailed
below:

with people at our heart



1. During 2020/21, 1860 of The
Newcastle upon Tyne Hospitals
NHS Foundation Trust’s patients
died. This comprised the following
number of deaths which occurred
in each quarter of that reporting
period: 447 in the first quarter; 352
in the second quarter; 496 in the third
quarter; 565 in the fourth quarter.

. During 2020/21, 1263 case record
reviews and 40 investigations have
been carried out in relation to 1860 of
the deaths included in point 1 above.
In 21 cases, a death was subjected
to both a case record review and an
investigation. The number of deaths
in each quarter for which a case
record review or an investigation
was carried out was: 341 in the first
quarter; 242 in the second quarter;
356 in the third quarter; 345 in the

fourth quarter.

3. Four, representing 0.3% of the patient
deaths during the reporting period
are judged to be more likely than
not to have been due to problems
in the care provided to the patient.

In relation to each quarter, this
consisted of: three, representing 0.2%
deaths for the first quarter and one,
representing 0.08% for the second
quarter. (To date, not all incidents
have been fully investigated. Once all
investigations have been completed,
any death found to have been due to
problems in care will be summarised
in 2021/22 Quality Account. All deaths
will continue to be reported via the
Integrated Quality Report). These
numbers have been estimated using
the HOGAN evaluation score as well
as root cause analysis and infection
prevention control investigation

toolkits.

Summaries from four completed cases judged to be more likely than not to have had
problems in care which have contributed to patient death:

Summary

Communication failure
Patient misunderstood
that his operation had
been cancelled due to
COVID-19. As a result
he was registered

as a Did Not Attend
(DNA) by the hospital.
In preparation for

this surgery the
patient had stopped
taking his regular
anti-coagulation
medication. He did not
restart taking this and
sadly went on to suffer
a stroke.

Lessons learned
from review

This case resulted
from a collection of
unigue circumstances
during a national
pandemic however,

it his highlighted

to the organisation
that when a patient's
admission is cancelled,
they may need advice
on changes to their
regular medication.

It may be beneficial
for patients to have
appropriate contact
information to seek
advice on this.

Action

Formulation of
information for
patients attending
pre-assessment
clinic with a focus
on changes to their
medication and an
appropriate contact
number should they
have any queries.

Explore robust safety-
netting processes for
patients who do not
attend the Trust for
operative procedures.

Impact/Outcome

Appropriate safety
netting in place for
patients and their
relatives/ carers
should they have any
changes made to their
regular medication

in preparation for a
surgical procedure.
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Summary

Misdiagnosed
Pulmonary Embolism
using a new COVID-19
triage protocol.

Rare surgical
complication

Insertion of central
venous catheter under
ultrasound guidance.

Medication Overdose

Lessons learned
from review

When implementing
new guidance and/or
protocols at speed the
Organisation needs to
be assured that staff
using the guidance
understand and can
implement it with ease
and that systems are in
place to support them
to do this.

This was a sad and
rare but recognised
complication of a
necessary procedure
that was performed
at a time when other
therapies had failed.

There was appropriate
multidisciplinary
discussion prior to the
decision to initiate
treatment that was
made at consultant
level.

The importance of
having an accurate and
up to date weight for
patients is essential to
ensure correct dosing
of medication.

When patients with
complex medical needs
present it is important
that a specialist
opinion is sought.

Healthcare at its best

Action

The new COVID-19
protocol was amended
to reinforce clinical
application to patients
with specific COVID-19
symptomes.

Education was
provided to the staff
working in ED to
reinforce that Band
6 nurses and above
were able to make
the decision to send
patient’s home using
the new COVID-19
protocol.

A new training
programme has

been implemented

in relation to the
insertion of central
venous catheters
employing ultrasound
guidance.

When patients are
weighed electronically
this should be inputted
into the electronic
system immediately.

Long-term patients
should be weighed at a
minimum of two-week
intervals. An automatic
electronic reminder
will be flagged on the
system.

When Patients are
transferred from the
emergency department
or admissions unit to
specialty wards they
will have their weight
confirmed.

Impact/Outcome

Senior clinicians are
responsible for triaging
and discharging
patients safely within
this new protocol.

All staff undertaking
this procedure will
have received the
necessary training
required.

Patients now have
up to date weight
measurements with
the safety net of an
electronic reminder.
This ensures safe
dosing of medication
where required.
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4. 196 case record reviews and 40
investigations were completed after
April 2020 which related to deaths
which took place before the start of
the reporting period.

5. Four, representing 1.7% of the patient
deaths before the reporting period
are judged to be more likely than not
to have been due to problems in the
care provided to the patient.

6. Seven, representing 0.6% of the
patient deaths during 2019/20 are
judged to be more likely than not
to have been due to problems in
the care provided to the patient.

The Trust will monitor and discuss
mortality findings at the quarterly
Mortality Surveillance Group and
Serious Incident Panel which will be
monitored and reported to the Trust
Board and Quality Committee.
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Part 3 — Other Information -
Overview of Board assurance
2020/21

This is a representation of the Quality Report data presented to the Trust Board on

a bi-monthly basis in consultation with relevant stakeholders for the year 2020/21.
The indicators were selected because of the adverse implications for patient safety
and quality of care should there be any reduction in compliance with the individual
elements. In addition to the local priorities outlined in section 2, the indicators below
demonstrate the quality of the services provided by the Trust over 2020/21 has been
positive overall.

Actual
2020/21

Actual
2019/20

Data
source

Patient Safety ‘

‘ S ELGET(

Number of MSSA | PHE’s Data A Mandatory |72 HOHA* |HOHA* |HOHA* |HOHA* |HOHA*
bacteraemia cases | Capture reporting by = =18 =21 =30 =75
System NHSI/NHSE COHA* COHA* COHA* COHA* COHA*
= = = = = 25
Number of MRSA | PHE's Data | Mandatory |1 HOHA* |HOHA* |HOHA* |HOHA* |HOHA*
bacteraemia cases | Capture reporting by = = = = =
System NHSI/NHSE COHA* |COHA* | COHA* |COHA* |COHA*
Number of C. PHE's Data | Mandatory HOHA* HOHA* |HOHA* |HOHA* |HOHA* |HOHA*
difficile infection |Capture reporting by | =95 =18 =15 =25 =27 =85
cases System NHSI/NHSE COHA* COHA* | COHA* |COHA* |COHA* |COHA*
=18 = = = = =26
Number of E. coli |PHE’s Data | Mandatory 159 HOHA* | HOHA* 'HOHA* 'HOHA* 'HOHA*
bacteraemia cases | Capture reporting by =33 =31 =43 =39 = 146
System NHSI/NHSE COHA* COHA* COHA* COHA* COHA*
=10 =15 = =16 =49
Number of PHE’s Data |Mandatory | 111 HOHA* |HOHA* |HOHA* |HOHA* 'HOHA*
Klebsiella Capture reporting by =12 =26 =33 =23 =94
bacteraemia cases | System NHSI/NHSE COHA* | COHA* |COHA* | COHA* |COHA*
=5 =14 =6 =10 =35
Number of PHE's Data 'Mandatory |36 HOHA* |HOHA* |HOHA* |HOHA* 'HOHA*
Pseudomonas Capture reporting by = =1 = = =32
aeruginosa System NHSI/NHSE COHA* | COHA* |COHA* |COHA* |COHA*
bacteraemia cases = = = = =13
Total number of Internal Local 18,854 3,697 4,221 4,868 4,734 17,520
patient incidents | Datix Incident
reported (Datix) Incident Policy
reporting
system
Patient Incidents | Internal Local 37.7 46.4 41.6 45.2 43.2 44.0
per 1000 bed days | Datix Incident
(Datix) Incident Policy
reporting
system
| |

Healthcare at its best
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Patient Safety ‘ DEYE] ‘ Standard Actual Q1 ‘ Q2 ‘ Q3 ‘ Q4 Actual

source 2019/20 2020/21

% Patient Internal Local 0.3% 0.4% 0.2% 0.5% 1.1%* 0.5%
incidents that Datix
result in severe Incident
harm or death reporting

system
Slip, trip and fall - | Internal N/A 2,611 494 551 698 646 2,389
patient (Datix) Datix

Incident

reporting

system
Slip, trip and fall - | Internal National 5.2 6.2 54 6.5 5.9 6.0
patient (Datix) per Datix definition
1,000 bed days Incident

reporting

system
Inpatients Internal National 688 144 155 196 211 706
acquiring pressure | Datix
damage Incident

reporting

system
Pressure Ulcers Internal Local 1.4 1.8 1.5 1.8 1.9 1.8
per 1000 bed days Datix

Incident

reporting

system
Total number Internal National 5 1 0 1 1 3
of Never Events Datix definition
reported Incident

reporting

system
Total number of Internal Local Sl 128 37 24 38 52 151
Serious Incidents | Datix Policy
reported Incident

reporting

system
Needlestick injury |Internal Local Policy 353 61 76 92 123 352
or other incident |Datix
connected to Incident
sharps reporting

system
Reporting of Internal Local Policy |26 10 7 15%* 7 42
Injuries, Disease Datix
and Dangerous Incident
Occurrences reporting
(RIDDOR) system
Slip, Trip, Fall - Internal Local Policy |183 29 38 44 53 164
Staff/Visitors/ Datix
relatives Incident

reporting

system

* There is an increase in Sl's and severe harms/ death in Q4. This is due to the National directive to report all
hospital acquired COVID-19 deaths as Sl's. As an organisation we did this from January 2021 and have had
12 cases in Q4.

** |n Q3 four of the RIDDORs reported were COVID-19 related.




Clinical Data Standard Q3 Q4 Q1 Q2 Q3 Q4

Effectiveness Source 2019/20 2019/20 2020/21 2020/21 2020/21 2020/21
Summary CHKS 100 99.86 94.95 106.20 94.08 Not Not
Hospital published | published
Mortality

Index (SHMI)

Learning Internal Reviewing 436 389 337 239 352 335
from Deaths Mortality and

Review | Monitoring
Database | Mortality
Policy

Patient Data Standard Actual Q4 Actual

Experience source 2019/20 2020/21
Number of Internal Local 637 83 132 140 112 467
complaints Datix Complaints
received Incident Policy

reporting
system

National cQcC *National 72.6 The NHS Outcomes Framework Indicator 4.2
Inpatient average (Responsiveness to inpatients personal needs) provide one
Survey 67.1) score for the survey, it is sourced from NHS Digital (https:/

digital.nhs.uk) but is not published until summer 2021
for the 2020/21 survey, therefore a single score cannot be
provided as yet.’

Friends Locally Not The NHS Friends and Family Test was postponed by NHS England from
and Family collected | applicable |March 2020 due to COVID-19.

response reported

rates

(inpatients

and A&E)

*HOHA = Hospital Onset — Healthcare Associated
*COHA = Community Onset — Healthcare Associated

NHS Improvement changed the criteria Inconsistencies in data

for reporting C.difficile from 2019/20. .
The reported figures are therefore reported in the 2020/21 report

not comparable to previous years as There have been some slight variations
the change includes reporting COHA in the reported 2018/2019 data - this is
cases. This patient group includes those due to the fact that the Trust Incident
who have been discharged within the reporting system is a live database which
previous four weeks in addition to day- results in fluctuations in actual numbers
case patients and regular attenders. of incidents reported as investigations

are processed through the system.

There is an increase in Sls and severe
harms/death in Q4. This is due to the
national directive to report all hospital
acquired COVID-19 deaths as Sls. As an
organisation, we did this from January
2021 and have had 12 cases in Q4.

Healthcare at its best
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OVERVIEW
OF QUALITY
IMPROVEMENT

Pages 48-69 give some examples of other service developments and quality
improvement initiatives the Trust has implemented, or been involved in,
throughout the year.
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NEW NORTH EAST LIGHTHOUSE
LABORATORY STRENGTHENS
THE FIGHT AGAINST COVID-19

A new, high capacity COVID-19 Lighthouse Laboratory has now opened

at Baltic Park in Gateshead.

Part of the NHS Test and Trace
programme, the purpose-built facility
will initially serve the North East,
Cumbria, Yorkshire and Humberside as
part of a national network of COVID-19
testing laboratories, with potential to
receive swabs from further afield.

Its creation has led to hundreds of new
public sector jobs.

Managed by The Newcastle Hospitals
NHS Foundation Trust, the Laboratory
houses state of the art equipment and
provides an important addition to the
regional infrastructure for testing.

The Trust’s chief executive, Dame Jackie
Daniel, said:

“The Department of Health and Social
Care’s investment in this new Lighthouse
Laboratory provides a valuable resource
for our region, supporting in the fight
against this pandemic and strengthening
our resilience even further.

“The facility was built by partners
pulling together and puts us in a
stronger position to manage and

control the virus. It is testimony to the
collaborative approach we have taken to
tackling COVID-19.

“All involved have worked very hard and
my deepest thanks go to everyone who
has played a part.”

Healthcare at its best

Garry Hope, regional managing director,
Robertson Construction, said:

“As the main contractor responsible for the
delivery of the lab, we are proud to play a
small part in enabling the Trust to continue
its hard work to combat the virus.

“The speed of delivery has been made
possible through the excellent working
relationships that we have with
Newcastle Hospitals and our local supply
chain partners, many of which are based
within a mile of the project.

"Qur site teams have worked 24/7 and
are honoured to have been able to
make a contribution.”

The Lighthouse laboratory is part of
the Integrated COVID-19 Hub for the
North East, which places the region at
the forefront of managing the virus,
through:

® Providing state-of-the-art testing
capacity, via the new Lighthouse lab.

e Strengthening coordination between
local authorities and the health
service, including sharing more data,
insight and resources to manage
outbreaks.

e Accelerating new methods of
COVID-19 testing — led by a new
innovation lab connecting NHS,
industry and universities.

with people at our heart



CENTRE OF EXCELLENCE AWARD
FOR NEWCASTLE’S BRAIN

TUMOUR CENTRE

Newcastle Hospitals’ brain tumour centre has been named a national
‘Tessa Jowell Centre of Excellence’.

The newly introduced status, awarded
by the Tessa Jowell Brain Cancer Mission,
follows rigorous expert-led assessments,
and recognises the outstanding care and
treatment staff at Newcastle Hospitals
NHS Foundation Trust provide for
patients with brain cancer.

With around 370 people in the North
East and North Cumbria diagnosed
with brain cancer every year, there has
never been a more important time to
recognise the work of the teams that
help patients and their families through
their brain tumour journey.

The Tessa Jowell Brain Cancer Mission
was founded by former Labour cabinet
minister Baroness Tessa Jowell who died

aged 70 after battling brain cancer in
May 2018, alongside her daughter
Jess Mills.

“Mum'’s mission throughout 50 years of
her political life was to tackle systemic
inequality”, said Jess. “So, it was tragic
whilst fitting, that her final campaign
was a call to arms to create universal
equality in access to excellence in cancer
care throughout the NHS. It is with
immeasurable pride that just 3 years
later, the Tessa Jowell Brain Cancer
Mission has begun the real-world
translation of that vision into reality.

“We are thrilled to have awarded
Newcastle Hospitals for its excellent
ongoing work for patients and
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commitment to support other centres
in reaching the same level of Excellence.

“The UK still has one of the worst cancer
survival rates in Europe, but in time, the
Tessa Jowell Centres will make the UK a
global leader in the treatment and care
of brain tumour patients. We have a
long way to go until the cutting edge of
science is delivered to every patient, but
this is a huge and transformational first
step.”

The ‘Excellence’ status provides
reassurance about the availability

of excellent care within the NHS and
positive recognition for its staff who,
despite the challenges of the COVID-19
pandemic, continue to go above and
beyond for their patients.

Newcastle was measured on a range
of criteria, including its excellent clinical
practice and training opportunities;

Healthcare at its best

emphasis on patient quality of life;
providing clinical trials and offering a
high standard of research opportunities.

Led by a committee of experts in

the field and virtual site visits, the
assessments were backed up by patient
feedback about the care they received.
It is one of ten hospitals across the UK
to receive the recognition.

Damian Holliman, Consultant
Neurosurgeon and Neuro-oncology
MDT Lead for Newcastle Hospitals says:

“This fantastic honour will mean so
much to the patients of the North East
and Cumbria knowing that they are
receiving care in a centre of excellence.
The wider Newcastle/North East neuro-
oncology team are delighted that there
is recognition of their efforts to provide
such a high standard of care.

EB léﬁ
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It is the Geordie “shy bairns get nowt”
tenacity of so many members of the
team that has resulted in the holistic,
integrated multi-disciplinary care
pathway for patients and specialist
interventions such as bevacizumab for
symptomatic radiotherapy effects.

“We look forward to supporting the
Tessa Jowell Brain Cancer Mission in its
aim to promote excellence in care for
brain tumour patients and assisting the
Tessa Jowell Academy in disseminating
evidence of great practice. No one unit
gets everything right all the time so we
know there is a lot we can learn and
hopefully help other units too.”

Founded to design a new national
strategy for brain tumours, the Tessa
Jowell Brain Cancer Mission is committed
to helping as many hospitals as possible
achieve the “Excellence” status in the
future. To achieve this, the mission is
launching the Tessa Jowell Academy,

a national platform allowing hospitals
to share best-practice to improve their
services, as well as one-year fellowships
for doctors to further specialise in brain
tumours.

“To be designated by the Tessa Jowell
Brain Cancer Mission is a great honour
for the team,” adds Dr Joanne Lewis,
Consultant Clinical Oncologist at the
Freeman Hospital's Northern Centre
for Cancer Care.

“The recognition of our “human centred
culture of kindness and compassion”
was the highest compliment we could
have wished for. | am excited by the
opportunities we have to push forward
change for brain tumour patients, we
are also keen to adopt best practice and
learn from the Tessa Jowell Academy.

This award has made us even more
determined to give our patients the
best possible care.”

Newcastle Hospitals’ Chief Executive
Dame Jackie Daniel is delighted to see
the team’s efforts rewarded with Tessa
Jowell Centre of Excellence status and
says:

“Qur cancer services here in Newcastle
have a fantastic reputation, which is
very much down to our talented teams
and state of the art technology we have
invested in here in the North East.

“To receive national recognition as one
the top brain tumour centres in the
country is testament to the commitment
and compassion of our wonderful
neuro-oncological team. The care they
display each and every day is second to
none. I'm incredibly proud to see them
honoured with this award which they
so richly deserve.”
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Professor Katie Bushby, Emerita
Professor of Neuromuscular Genetics
at Newcastle University has been
working with the Tessa Jowell Brain
Cancer Mission on the assessment and
designation of the centres. She drew
on her personal experience of the brain
tumour centre where her husband was
treated when he was diagnosed with
glioblastoma, the same brain tumour
as Baroness Tessa Jowell, just over two
years ago.

Katie explains: “My husband Jimmy
Steele (who was Professor of Dentistry
and Head of the Dental School in
Newcastle) was diagnosed with a
glioblastoma in December 2015. Like
Tessa Jowell, he lived less than two years
following the diagnosis.

“Brain tumours are a relatively rare form
of cancer, and progress in developing
curative treatment options has been
slow. This makes it especially important
that the team caring for you is really
aware of your priorities and enables

you to live well even under the most
challenging of circumstances.

“We got that from day one from

the team at the Newcastle Hospitals.
There was a fantastic feeling of being
absolutely listened to and that every
treatment and conversation was totally
personalised. Support was there and
utterly compassionate every step of
the way.”
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Having taken early retirement after
Jimmy’s death, Katie became aware of
the Tessa Jowell Brain Cancer Mission
and realised that this was a fantastic
initiative that she would like to
volunteer to help.

She adds: “The last year of working
with Jess Mills and her team to realise
the concept of Tessa Jowell Centres of
Excellence for brain tumour care and
treatment has been really rewarding
and | think something that Jimmy, who
was a passionate believer in equality of
health opportunities for all, would have
been very pleased to see happening.

“We have set up a process which

has been led by the brain tumour
community, experts and patient groups
alike. In total 20 centres applied to
become centres of excellence and

nine were awarded in the first round,
though several more were very close.
It's wonderful that Newcastle is one of
these first centres, and people in the
North East can really have confidence
that their care is amongst the best in
the UK.

“Moving forward the task is to build
even more on excellence, both within
the centres already designated and also
developing and spreading excellence
more broadly so that in the end no
patient with a brain tumour is left
behind.
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A MOMENTOUS WEEK AND
START TO VACCINATION

Early in December 2020 the media was dominated by positive news as
the first COVID-19 vaccines were given in the UK. Newcastle Hospitals
played an important part in this programme, operating with partners

as the COVID-19 vaccination programme for the North East and North
Cumbiria. It was a very emotional moment to see our first patients Dr Hari
Shukla and his wife Ranjan receive their injections from Suzanne Medows
at the RVI. They were so grateful and optimistic about the opportunity
for the vaccine to return our lives to something more ‘normal’.

The Covid Vaccination Programme is
led nationally by NHS England and
coordinated in each Integrated Care
System (ICS) area by a lead NHS Trust.
Newcastle Hospitals was asked to take
on this responsibility for the North East
and North Cumbria ICS and now leads
and coordinates the delivery of the
vaccine in around 110 sites across the
region, in partnership with primary care,
NHS trusts and CCGs, local authorities,
community pharmacies and through
directly managed large vaccination
centres.

Newcastle Hospitals operating as

a hospital hub has administered a
COVID-19 vaccine to in excess of 16,000
Trust staff plus over 6,000 to local health
and social care workers. The second
dose staff campaign commenced at the
beginning of March 2021.

The Trust managed vaccination centres
across the ICS have administered

over 120,000 first doses in line with
Joint Committee on Vaccination

and Immunisation cohorts and our
programme is expanding to provide
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additional sites and capacity across our to maintain the highest standards of

population. Each of these centres is infection control, both at work and at
bookable through the National Booking home, to keep us all safe from COVID-19
System. The centres are very much part into next year.

of the organisation and have successfully
completed both the CQC assurance and
monitoring exercise and external Home
Office security audits.

As a wider programme working with
primary care and community pharmacy
we have administered over one and a
half million doses, with more than
one-third of the adult population in
the region having received a dose.
The programme is on target to offer
first dose vaccination to all in cohorts
1-9 by mid-April and to all of the
remaining adult population by end
of July.

The vaccine programme will not provide
a quick fix to this pandemic. We all need

Healthcare at its best
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TO BOLDLY GO WHERE NO
NEWCASTLE PHYSIO HAS

GONE BEFORE...

Hello, my name is Rachel Stout and | wanted to share my reflections on
covering Ward 18 during the coronavirus outbreak so far...

Ward 18 was the first critical care unit to
accept COVID-19 patients at Newcastle
Hospitals.

The changes started with cubicles
becoming isolated and multi-coloured
tape being used to square off portions
of the floor. This quickly escalated into
the central double doors being taped
up to block off ITU entirely.

Before we knew it, beyond the doors
was a mysterious environment nominally
identified as ‘dirty’. It felt so wrong to
not only have a segregated unit, but one
which was split into ‘dirty’ and ‘clean’
zones within a usually impeccably clean
environment.

To make light of the situation — and
make visits across the border more
bearable — we took it upon ourselves
to rename ITU as ‘going abroad'.

It felt much better to envisage the
donning and doffing area as duty free
— where specific items were free and in
abundance, before stepping through
the mysterious doors to go abroad.

I'm not sure any of us will ever forget
the feelings we had during our first

visit beyond those double doors. That
feeling of foreboding and apprehension,
which steadily rose with every additional
PPE layer donned, building into a

culmination of anxiety as we stepped
over the threshold into the unknown.

A lot of people described a feeling of
being underwhelmed once over the
threshold, as at the end of the day, it
was just the same ITU with an added
element of guess the nurse behind the
visor!

As COVID-19 was an unknown entity,
the breadth and intensity of learning
became quickly overwhelming. The

first two weeks were a whirlwind of
pathophysiology, ventilator manuals
and setting personal challenges in order
to quickly muster confidence. Comfort
zones were breached daily; teaching
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visiting therapists on a regular basis
about ventilation and guidelines, in an
eager bid to embed our knowledge, as
well as trying to set up ventilators in
anticipation of what our emerging role
may require.

In pre-Covid life, the whole MDT on

the unit were accustomed to treating
neurologically impaired patients, whose
other organs were usually unaffected.

Healthcare at its best

Yet, suddenly, acute respiratory distress
syndrome (ARDS) was in every other
sentence and we were more focused
than ever on chest X-rays, rather than
brain scans.

The first patient to be successfully
extubated was one we will all
remember. It was a scary toe to be
dipped into the water of progression.
From there, we had a lot of successful
stories in this otherwise sad time.

Overall, it has been a very strange time.
However, morale has never been low:
the whole MDT grouped together to
welcome new faces, to never judge a
colleague for their questions and to
provide a constant stream of sugar
based snacks with a comforting smile.
Our blood sugar levels have never
been so high, but the overwhelming
generosity of people has certainly
helped us all during this incredibly
difficult time.
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SUPPORTING STAFF WELLBEING
DURING THE PANDEMIC

During the pandemic, life in the UK became very different for everyone!
The Government imposing a national lockdown due to the COVID-19
pandemic presented lots of own challenges for the physical and mental
wellbeing of individuals - in particular healthcare workers.

Newcastle Occupational Health Service
(OHS) provides occupational health
support for over 15,000 staff working
across Newcastle Hospitals, as well as
doctors working across the region.

During March and April 2020, the
numbers of staff contacting the service
with COVID-related concerns almost
doubled the normal activity levels

for the department. This meant that
support services usually offered by

the department for physiotherapy,
psychology and counselling for staff
were temporarily put on hold as efforts
were focused on the COVID-19 effort,
including introducing urgent telephone
support for emotional wellbeing.

Fast forward to May we had developed
systems and familiarity with the situation
meaning that COVID-related activity

in the department had become more
manageable. The OHS Physiotherapy and
Psychology Teams considered ways to
increase support available for the physical
and emotional wellbeing of staff working
through this uncertain period, who were
perhaps yet to notice or consider the toll
that this stressful time had taken on all
aspects of their own health.

One of the things we did was think
about new ways to reach staff who might
need support as we were not able to
meet face-to-face. We created the OHS
Streamed Pilates session which is a live
session streamed over lunchtime (12:00-
12:20) accessed for free over the StarLeaf
platform. The aim of the session is to

engage staff in physical activity during
their working day. With more staff more
desk based and working remotely the
session emphasized the importance of
taking breaks from prolonged static
postures to get blood flowing and reduce
stiffness. The session has engaged over
300 staff since it started in June and
continues to be delivered every Monday
lunchtime.

The Psychology and Counselling team
followed this up with our Streamed
Mindfulness session which still runs
every Thursday lunchtime at 12pm via
Starleaf. The session which has been
very well received, aims to help us stay
in the present and be aware of what

is happening in our minds and in the
external environment. Becoming aware
of our present moment experience can
be beneficial for our mental health and
wellbeing.
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CHIEF NURSING OFFICER AWARDS
AT NEWCASTLE HOSPITALS

England’s Chief Nursing Officer, Ruth May surprised seven nurses
working for the Newcastle Hospitals today, when she awarded them
with her coveted Chief Nursing Officer medals.

Six nurses received a Silver Medal
which recognises major contributions
to patient care and the nursing and
midwifery profession.

Ms May also awarded her highest
possible accolade — the Gold Medal

- recognising a nurse or midwife’s
lifetime achievement and is only given
in exceptional circumstances, for unique
individuals.

The Gold Award was bestowed to senior
nurse, Suzanne Medows on the very day
she retired from the Newcastle Hospitals
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following a much respected nursing
career spanning over 40 years.

Suzanne was nominated for the Gold
Medal in recognition of her superb
leadership skills with many nurses and
student nurses citing her as the reason
they have enjoyed outstanding learning
and mentoring experiences whilst
developing their own nursing careers.

Ms May — who announced her awards
during a virtual ceremony due to
COVID-19 restrictions — described
Suzanne as highly valued and respected
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because she worked tirelessly to
go above and beyond, and showed
a passion for education and the
development of others.

During her speech she said “There are
not many people that | give a Gold
Award to and I'd like to give this to
you to say a personal and huge thank
you for your leadership over a number
of years, and investing in the next
generation of our profession. Thank
you for what you have done.”

Of her Gold Medal Suzanne said

“l don’t think anybody could begin to
understand how much it's meant to me
to work with such fantastic people over
the last 40 odd years in Newcastle. This
award means so much. Thank you.”

Suzanne’s nursing career began in
October 1976 at Newcastle's Royal
Victoria Infirmary, where she worked in
acute medicine and then coronary care.
Over the years she became a recognised

nursing leader with a passion for
education and developing others.

Chief Executive Nurse for Newcastle
Hospitals, Maurya Cushlow said “I

am delighted to see so many of my
colleagues receive a Chief Nursing
Officer Award — each and every one of
them a worthy winner — and | would like
to extend my personal thanks to them
for all that they do, and to Ruth for
making this event so special for them.

“In particular, Suzanne’s Gold Medal -
the highest of our Chief Nursing Officer’s
awards — is a most fitting accolade to
celebrate the significant contribution
she has had made through her career
towards high quality, safe patient care,
and ensuring educational and practice
development opportunities of the
highest standard are available for all our
nurses and midwives. I'm sure everyone
joins me in wishing her a very happy and
healthy retirement”.
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Silver Medal winners

lan Joy, Associate director of nursing
who was awarded in recognition of his
dedicated work as the Trust Lead for
ensuring nursing and midwifery safe
staffing. His citation describes lan as
someone in whom staff feel complete
trust and confidence, who demonstrates
expert leadership and knowledge and
whose work has been recognised both
regionally and nationally.

Dr Clare Abley is a Nurse consultant for
vulnerable older adults and is greatly
respected for her expertise in the care
of older, vulnerable adults specialising
in dementia. She is passionate about
ensuring patient centred care for
patients with dementia when in
hospital, and has developed a Dementia
Care Leaders’ Toolkit which has been
published in national journals.

Peter Towns, Associate director of
nursing was awarded his Silver Medal
in recognition of his commitment to
challenging stereotypes that affected
him and have discouraged men from
pursuing a nursing career. This has led to
a recently launched children’s book ‘My
Daddy is a Nurse’ which challenges the
assumption that all nurses are women,
by showcasing men working in the
profession.
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Sharon De Vera is a staff nurse working
in the Freeman Hospital’s cardiothoracic
theatres. Sharon left the Philippines
nearly 10 years ago to join the nursing
and midwifery family at Newcastle
Hospitals and her passion for helping
international nurses settle in the

UK is key to the ongoing success of

the pastoral support programme at
Newcastle Hospitals, advising on matters
of finance, well-being and social.

Hilary Earl, Matron and service lead

for babies, children and young people
up to the age of 19 years received her
medal recognising her leadership in
empowering staff to create a dedicated
safeguarding ‘oversight team’ with a
single point of contact to ensure families
with young children could continue

to be supported during the COVID-19
pandemic when face to face contact was
no longer possible.

Jackie Rees is a Nurse consultant leading
on issues affecting the bladder and
bowels, an area many people feel
uncomfortable talking about. Jackie’s
passion for helping people with these
conditions is legendary in Newcastle,
and has been recognised nationally.

In particular she is known for her
dedication to ensuring that patients
with bladder or bowel health care needs
are assessed, with treatment options
offered, rather than a containment
product.
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HOW A CONSETT POWERLIFTER
CHAMPION WON THE BIGGEST
FIGHT OF HIS LIFE

\
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Last year, 63 year old gym founder Alan Turner was preparing to join
thousands of international competitors at the annual Global World
Powerlifting Championships in Canada.

But instead of defending his World “1 thought | would get over it but the

Champion title, Alan found himself up coughing got worse and | started to

against the most formidable opponent feel sick. Susan urged me to speak to

of his life, as coronavirus took hold. someone but | just took myself to bed
with a bucket. Then | started to cough

The father of two from Consett believes up blood.”

he may have picked up COVID-19 from

someone who came to his gym who was Eventually Susan put her foot down

feeling unwell. and they dialled 111. Alan was told he
needed to get to hospital as quickly as

A few days after the first national possible.

lockdown was announced, Alan started

to cough which wouldn’t go away and “When | arrived at the University

became very persistent. His wife Susan Hospitals in Durham the staff were

said he should get it checked out but all waiting for me”, continued Alan.

he decided not to. “They took bloods and x-rayed my

o . lungs. We were told it wasn't good.”
Weighing in at 20st 10lbs Alan was big

and very fit. “I'm also very stubborn”, Alan, known as ‘Big Al’ in the
said Alan. powerlifting community and to everyone
he knows in his hometown of Consett,
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was taken to an isolation ‘COVID-19
ward’ where his battle with the virus
began.

The clinical team there found his lungs
were so badly affected that he was
unable to breathe on his own and he
was given specialist respiratory support
known as CPAP or continuous positive
airway pressure. This involved a large
plastic hood with a pump and a tube
which help to keep a constant flow of air
to help those with breathing difficulties.

However, a week later Alan’s lungs
needed more support. He was put into
an artificial coma so that he could be
intubated, with a ventilator taking
control of his breathing completely.

Five days later, Alan went into multi
organ failure. His liver and kidneys
weren't working anymore so he was
transferred to the intensive care unit
at Newcastle’s Freeman Hospital.

“They did everything they could to help
my kidneys recover,” explained Alan,
“and my lungs started to improve.”

During his time in hospital, Alan’s

weight plummeted from 20st 10lbs to
just over 11st and he felt incredibly weak.
He developed pneumonia, sepsis and was
in pain everywhere.

“Everyone who knows me calls me
‘Big Al'. I'm an ex-Strongman. I'm
ex-military. But | nearly died. | was
frightened. Really frightened.”

And his family were frightened too.
“Every time Susan took a call from
hospital staff she was terrified that
she was going to be told ‘that was it'.
It really was touch and go for a while.”

Alan was brought out of his artificial
coma and he was given a tracheostomy
to help him breathe more easily. Four
days later he was transferred across to
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the RVI's intensive care unit where they
started to give him lots of physiotherapy
and just over a week later he was well
enough to be transferred from intensive
care to one of the medical wards to begin
his recovery.

“The tracheostomy could be taken out so
| could start to breathe on my own and
I'd been nil by mouth for five weeks so

| had to learn to how to swallow again.
This was all good news but | was terrified
of something going wrong and that |
would get pneumonia again.”

Alan added: “The physios were absolutely
amazing. They helped my confidence
with breathing and swallowing, and did
everything they could to help me start
building my strength back”.

Megan Ball, an advanced physiotherapist
and one of the physiotherapy team who
helped Alan to recover recalls him very
clearly.

“Alan is extremely motivated,” said
Megan. “He couldn’t even stand, never
mind walk, when he came down to the
ward from the intensive care unit. But his
determination to get back to his usual
self was clear for everyone to see.”

Alan even made a makeshift gym at his
hospital bed using resistance bands that
he asked the physio team to bring. This
allowed him to start doing what he loves
best as soon as he could.

Megan added “He called us up recently
to let us know how he was getting on.
He told us how he was planning to get
back into competitive powerlifting again
as soon as possible which was so amazing
to hear.”

Altogether Alan was in hospital for
seven weeks with over of a month of this
time in intensive care. Now, he is back

to his original powerlifting weight of
20st 11lbs.
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COLLABORATION DURING COVID
TO IMPLEMENT CHANGE

Authors: Ruth Wyllie Lead Nurse
Paediatric Rheumatology, Karen
Hartley, Lead Pharmacist Paediatric
Rheumatology, Dr Sunil Sampath,
Consultant Paediatric Rheumatology,
Great North Children’s Hospital.

Context

The Paediatric Rheumatology Team (PRT)
based within the Great North Children’s
Hospital offers care to CYP across the
northern region from the Scottish
borders to North Yorkshire and east to
west coast. In our service, on average 70
new CYP are diagnosed annually with
rheumatic conditions such as juvenile
idiopathic arthritis. Approximately one
third will require long-term treatments
and all require long-term rheumatology
follow-up. Currently the team supports
over 300 patients who receive various
treatments for their rheumatic disorders
at home, with 75 CYP requiring regular
treatments administered in the hospital.

Service Review Background

Medications used for rheumatic
conditions are immunosuppressive
drugs and require the expertise of a
highly specialised multidisciplinary
team of specialist nurses, consultants
and pharmacists. All CYP and their
parents/carers starting treatment
require counselling and education.

This includes precautions, management
of opportunist infections/ilinesses,

safe storage and delivery of the
medications. Most anti-rheumatic
drugs are administered via subcutaneous

(s/c) injection or by intravenous infusion.
Subcutaneous injections are increasingly
used to control disease and most
patients/families receive education and
training to administer s/c injection in a
specialist nurse (CNS)-led clinic; some
families may require the support of a
community nursing team.

What we did

Tocilizumab is a type of specialist
medication that targets a protein in

the blood stream called IL-6 and is

used to treat a number of rheumatic
conditions. Tocilizumab was approved
for use in children with certain subtypes
of Juvenile Idiopathic Arthritis in 2011
and was normally administered via an
intravenous infusion on the Paediatric
Day Unit at GNCH. The procedure can
take approximately 3 hours and involves
having a cannula for administration. In
2018, tocilizumab in the subcutaneous
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form (which can be administered at
home) was approved for use in CYP
with Juvenile Idiopathic Arthritis and
the PRT were considering moving some
patients to this preparation for patient
convenience, to minimise school absence
and for economy of health resources.

As part of Continuity and Emergency
Planning for the COVID-19 pandemic
the Medicines & Healthcare Products
Regulatory Agency (MHRA) compiled

a list of medications that cannot be
exported from the UK or hoarded.
Tocilizumab was added to this list in
April 2020." Tocilizumab was a proposed
treatment for the hyper-inflammatory
response that can occur in COVID-19
and there was concern that supplies
for other indications could be affected.
At the same time NHS hospitals were
advised to reduce routine activity and
footfall through the hospital.

The PRT reviewed the patient
attendances and identified the cohort
attending GNCH for intravenous
infusions. 38/65 (58%) patients were
receiving tocilizumab and travelling
across the region for treatments. The
pharmacist explored alternative methods
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and the PRT decided to switch CYP from
the intravenous to subcutaneous form of
tocilizumab.

Patients were required to fulfil all the
following criteria:

e Stable Disease
e Compliant

e Competent at administering
medication

A total of 34 eligible patients were
identified (32/38 current patients and
2 new patients)

A multi-disciplinary approach was
required. The rheumatology dedicated
pharmacist established agreement
from the Trust, arranged supply of
medication and delivery of supplies

to the families. The CNS contacted all
families via nurse-led telephone clinic
and invited eligible CYP to a face-
to-face clinic, where they received
counselling and training to administer
the subcutaneous tocilizumab. The
rheumatology consultants supported the
change with prescription management.
Over a 6-week period all eligible CYP
transferred to the subcutaneous form
of tocilizumab administered at home.
Following contract agreements, s/c
tocilizumab medication is transported
to families across the region via a home
care delivery company with prescriptions
supplied by PRT.

Of the 34 patients who switched to

s/c tocilizumab, 9/34(26%) reported
localised injection-site reactions;
although this varied in severity it could
lead to discontinuation of treatment.
An inconsistent approach to managing
these reactions was recognised by the
pharmacist and the CNS. After further
collaboration with the paediatric and
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allergy medical teams, a standardised
approach to manage injection-site
reactions was adopted. This included
some general measures (ensuring
medication was at room temperature,
use of cold compress and rotation of
injection site) and pharmacological
interventions using antihistamines that
are easily accessible over the counter.
Telephone support from the dedicated
pharmacist was provided to assist

in managing the CYP site reactions
effectively.

Sex | Age | Description of reaction

F 11 Slight redness and swelling,
went down after 2 hrs

F 11 More “stingy” than MTX, red itchy
patch

M 11 Red patch

F 11 Red, itchy patch increasing
in size & duration

F 5 Itchy patch

F 12 small red lump

F 17 Red patch

M 10 Site reaction within 10 mins

F 8 Previous history site reaction

Medicine Age Stating Dose |If no
response
consider
increasing
dose

Certirazine

Give 1 hr pri- |Up to 0.25mg/kg BD

or to injection | 1 yr

& take for 3

s o 2-5yrs 2.5mg 5mg BD

symptoms 6-11 yrs 5mg 10mg BD

resolve 12-17 yrs  10mg 10mg BD

Chlorphe- 1-23 mths | 1mg BD PRN

nanime

Given if site  2-5yrs 1mg QDS PRN

e 6-11yrs  2mg QDS PRN

12-17 yrs  4mg QDS PRN

Key Activities

Establish a Process -
e |dentifying the risk to patients.
e Establishing a solution to the problem.

e (Coordination and implementation
of change.

e Support and guidance to families
to make the change in treatment
at a time when there is high level
of concern/anxiety.

e |dentification of complication -
site reactions.

e Reduction in attendance to hospital.

Summary

32 patients changed over in six weeks
(two patients changed later as treatment
changes necessitated)

e One failure — non-compliant.
e Site reactions managed effectively.
e Patient satisfaction — very positive.

e Transferable outcomes for other
treatments.

e In process of writing this up
collaboratively for national audience.
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What Happens Next?

The importance of collaborative working
has become even more apparent, during
the pandemic. By working cohesively
together, the team were able to
implement a change in treatment safely
and swiftly. When a problem arose, a
joint approach to find a resolution was
effectively devised.

Sharing our experience within the
Paediatric rheumatology community
and other teams is important. Many
treatments are given to children via
subcutaneous route and injection-site
reactions are a common side effect.
A systematic approach to minimise
injection-site reactions adopted here
can also be used for other drugs.

We would like to formalise the feedback
from families to capture their thoughts
and feelings relating to this change in
treatment delivery during the pandemic.

Impact of the changes

e Reduce pressure on precious hospital
resources - Attendance to the hospital
during the pandemic was reduced.
27/34 patients who previously
attended at least once/month for half
day admission are now receiving their
treatment at home.

e More convenient for families — minimise
long distance travel for treatment and
time off school and work.

e True collaboration and recognition
of multidisciplinary team working
swiftly to find a solution to a problem
impacting upon patients, their family
and the Trust.
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Reflections

Tocilizumab has proved to be useful in
treatment of critically unwell patients
infected with COVID-19. By moving our
paediatric rheumatology cohort onto
an s/c preparation this has freed up the
intravenous medication for COVID-19
patients.

References

1. List of medicines that cannot be exported from
the UK or hoarded.

Department of Health and Social Care and Medicines
& Healthcare Products Regulatory Agency: https:/
assets.publishing.service.gov.uk/government/uploads/
system/uploads/attachment_data/file/933527/
medicines_that_cannot_be_parallel_exported_from_
the_UK.csv/preview
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THE Q FACTOR 2021 - CELEBRATING
QUALITY IMPROVEMENT AND
CLINICAL EFFECTIVENESS DURING
THE COVID-19 PANDEMIC

The Q Factor event was launched by
the Trust Clinical Audit and Guidelines
Group in 2019 to highlight and
publicise the excellent work that
happens throughout the Trust to deliver
Quality Improvement (Ql) both in our
hospitals and in the community. The
first event was held in December 2019
and was a huge success, with over 100
staff members in attendance to hear
about a wide range of projects from
raising awareness of button battery
ingestion, to huge cost savings made

in community wound dressings. A wide
range of healthcare professionals were
represented including Consultants,
Junior Doctors, Pharmacists and Nurses
and therapists.

Following on from the success of this
event, we knew we had to continue

to encourage QI work throughout the
Trust and that giving staff a platform to
showcase and share their work was vital.
During 2020 and the COVID-19 pandemic,
we had to consider if we would still be
able to stage this event, however; we
soon realised that rather than COVID-19
suspending QI work, it did in fact create
many COVID-19 related projects as

staff and Directorates responded to the
challenges of improving patient care
during the pandemic. This became the
theme for the event and staff were asked
to submit clinical audit and QI projects
which were specifically related to the
COVID-19 pandemic.

We weren't sure what to expect as we
publicised the event which would be
held virtually this year. We knew clinical
teams were working harder than ever
and usual ways of working had changed.
However, an impressive 57 projects were
submitted to our shortlisting panel for
consideration, which is a testament to
our staff for always putting patients
first and constantly striving to improve
standards of care.

The shortlisting panel had the difficult
task of selecting just six finalists, who
were invited to present their work to
the judging panel and audience at the
Q Factor which was held virtually on
16th March 2021.

The final six projects shortlisted to
present at the event were:

e Katy Hester: Conversion of respiratory
clinics to telephone clinics: patient
satisfaction, future preferences and
redesigning services.

e Lizzi Zabrocki: Review of end of
life care for adult inpatients that
died with a COVID-19 antigen swab
positive at Newcastle Hospitals.

e Clodagh Mitchell: Rapid quality
improvement in critical limb
threatening ischaemia pathways
during the COVID-19 pandemic.

e Stephanie van Eeden: Video
consultations for speech therapy
appointments.
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e Rebecca George: Children’s out-
patients and Child Development
Centre reopening.

e Jane Noble: Service development
within the Older People’s Day Unit
during the COVID-19 pandemic:
enhancing multidisciplinary care
for frail older adults.

Congratulations to Clodagh Mitchell,
Foundation Year 2 Doctor and her team
who were awarded first prize of £500.
Clodagh’s project was about improving
patient safety by reducing COVID-19
exposure, improving efficiency of our
chronic limb threatening ischaemia
management pathways and supporting
patients on discharge to the community
during the pandemic. Runners-up Katy
Hester and Stephanie Van Eeden were
also awarded £250 for their work in
Respiratory Clinics and Speech Therapy
consultations.

Healthcare at its best

All prize monies awarded from the

Q Factor will used to further develop
these QI projects and continue to
enhance patient care. Winners will be
invited back next year to update us their
progress and we are already thinking
about next year’s event and plans are
underway to make it even bigger and
better!

with people at our heart



Greatix

Learming From Excellence

So often in healthcare we focus on when
things go wrong and how to prevent
them happening again. The introduction
of Greatix at Newcastle Hospitals
encouraged staff to look instead at
where things were going right, what we
do well and how we could do more of it.

In November 2016, with the launch of
Greatix, Newcastle Hospitals joined a
growing movement of organisations
who felt it was just as important to
recognise and learn from the excellent
work and practice which happens on

a day to day basis as it is to learn from
when things go wrong.

There are examples of excellence all
around us every day. Colleagues are
encouraged to recognise and share
these examples, so that everyone can
learn from them.

Newcastle Hospitals staff complete

a simple online form, telling us who
achieved excellence and what can be
learnt.

By the end of March 2021, four and a
half years after launching, the Trust has
received over 6,600 Greatix submissions.
This is an outstanding achievement and
one that reflects just how valued Greatix
is by the staff working at Newcastle
Hospitals.

The number of Greatix submissions has
grown year by year. Across October and
November 2020 the system was closed
due to upgrades, despite this we have
managed to surpass the 2,000 mark yet
again. On current projections the total
submissions in 2021/22 will surpass the
previous year's totals.

2500
2000
1500
1000 561
500
. 5
2016/17 2017/18

1 I I

2018/19

® Number of submissions

Number of Greatix submissions per year

2309 2201

2019720 2020/21
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QUALITY STRATEGY UPDATE

When the Care Quality Commission
(CQQ) inspected Newcastle NHS
Foundation Trust in 2019 they awarded
an outstanding rating overall. Peer
review is Newcastle Hospitals internal
inspection process. It uses CQC quality
domains to rate the services provided by
each directorate and ensure high quality
outstanding care is achieved.

In the year 2019/20, peer review action
plans were made by each Directorate.
Due to COVID-19 these were informally
reviewed and outstanding actions taken
forward into 2020/21.

The 2020/21 peer review process needed
to transform due to COVID-19. This year,
18 Directorates have participated in the
process. Each Directorate, supported

by the Clinical Governance and Risk

Healthcare at its best

Department (CGARD), has evaluated
their own performance across all of the
CQC domains. Most Directorates have
undertaken limited walkabouts onto
clinical areas to review the quality of
care being provided to patients. This
evidence has been presented on peer
review self-assessment days where the
Directorates have rated themselves.

In order to ensure moderation of the
ratings a senior peer review team
reviewed all of the submitted evidence
to finalise the ratings each Directorate
was awarded.

The 2020/21 peer review concludes

in June 2021. The Chief Operating
Officer receives updated ratings for all
Directorates and a report is submitted
to the Quality Committee annually.

with people at our heart



INFORMATION ON PARTICIPATION
IN NATIONAL CLINICAL AUDITS
AND NATIONAL CONFIDENTIAL

ENQUIRIES

During 2020/21, 63 national clinical
audits and two national confidential
enquiry reports/review outcome
programmes covered NHS services that
the Newcastle upon Tyne Foundation
Hospitals NHS Foundation Trust provides.

During that period, the Newcastle upon
Tyne Hospitals NHS Foundation Trust
participated in 59 (94%) of the national
clinical audits and 100% of the national
confidential enquiries/review outcome

Antenatal and Newborn
National Audit Protocol
2019-2022

British Association
Urological Surgeons
(BAUS) Audit -
Cytoreductive Radical
Nephrectomy Audit

BAUS Urology Audit -
Female Stress Urinary
Incontinence

BAUS Urology Audit —
Renal Colic

British Spine Registry

Case Mix Programme
(CMP)

Cleft Registry and Audit
Network (CRANE)

National Clinical Audits

National Asthma and
COPD Audit Programme
— Paediatric Asthma
Secondary Care

National Asthma and
COPD Audit Programme -
Pulmonary Rehabilitation

National Audit of Breast
Cancer in Older People

National Audit of Cardiac
Rehabilitation

National Audit of
Dementia (Care in General
Hospitals)

National Audit of
Pulmonary Hypertension

National Audit of Seizures
and Epilepsies in Children
and Young People
(Epilepsy12)

programmes which it was eligible
to participate in.

The national clinical audits and
national confidential enquiries that
the Newcastle upon Tyne Hospitals
NHS Foundation Trust was eligible

to participate in during 2020/21 and
the national clinical audits/national
confidential enquiries that the
Newcastle upon Tyne Hospitals NHS
Foundation Trust participated in during
2020/21 are as follows:

National Confidential

Enquiries

Child Health Outcome
Cancer Programme (GICAP)  Review Programme

National Gastro-intestinal

Medical and Surgical
Clinical Outcome Review
Programme (NCEPOD)

National Joint Registry

National Lung Cancer
Audit

National Maternity and
Perinatal Audit (NMPA)

National Neonatal Audit
Programme — Neonatal
Intensive and Special Care
(NNAP)

National Ophthalmology
Database Audit

National Paediatric
Diabetes Audit (NPDA)
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National Clinical Audits

National Confidential

Elective Surgery — National
PROMs Programme

Emergency Medicine

QIPs — Fractured Neck of
Femur (care in emergency
departments)

Emergency Medicine QIPs-
Homelessness inclusion
health (care in emergency
departments)

Emergency Medicine QIPs
— Pain in Children (care in
emergency departments)

Falls and Fragility Fracture
Audit Programme -
Fracture Liaison Service
Database

Falls and Fragility Fracture
Audit Programme —
National Audit of Inpatient
Falls

Falls and Fragility Fracture
Audit Programme -
National hip Fracture
Database

Inflammatory Bowel
Disease (IBD) Audit
(Biological Therapies
Audit)

Inflammatory Bowel
Disease (IBD) Audit
(Service Standards)

Learning Disability
Mortality Review
Programme (LeDeR)

Mandatory Surveillance
of HCAI

Maternal, Newborn and
Infant Clinical Outcome
Review Programme

National Asthma and
COPD Audit Programme -
Adult Asthma Secondary
Care

National Asthma and
COPD Audit Programme —
COPD Secondary Care

National Cardiac Arrest
Audit (NCAA)

National Cardiac Audit
Programme (NCAP) — Adult
Cardiac Surgery

National Cardiac Audit
Programme (NCAP)

— Cardiac Rhythm
Management

National Cardiac Audit
Programme (NCAP) —
Congenital Heart Disease
in Children and Adults

National Cardiac Audit
Programme (NCAP) — Heart
Failure

National Cardiac Audit
Programme (NCAP) —
Myocardial Ischaemia /
MINAP

National Cardiac Audit
Programme (NCAP) —
Percutaneous Coronary
Interventions

National Diabetes Audit —
Adults: Diabetic Inpatient
Harms

National Diabetes Audit
— Adults: National Core
Diabetes Audit

National Diabetes Audit —
Adults: National Diabetes
Foot Care Audit

National Diabetes Audit —
Adults: National Diabetes
Inpatient Audit

National Diabetes Audit —
Adults: National Pregnancy
in Diabetes Audit

National Early
Inflammatory Arthritis
Audit (NEIAA)

National Emergency
Laparotomy Audit (NELA)

Healthcare at its best

National Prostate Cancer
Audit

National Vascular Registry

Neurosurgical National
Audit Programme

Paediatric Intensive Care
Audit Network (PICANet)

Perioperative Quality
Improvement Programme
(PQIP)

Sentinel Stroke National
Audit Programme (SSNAP)

Serious Hazards of
Transfusion (SHOT)

Society for Acute
Medicine’s Benchmarking
Audit (SAMBA)

Surgical Site Infection
Surveillance Service

Trauma Audit and
Research Network (TARN)

UK Cystic Fibrosis Registry

UK Registry of Endocrine
and Thyroid Surgery

UK Renal Registry National
Acute Kidney Injury
Programme

Enquiries

with people at our heart



number of cases submitted to each
audit or enquiry as a percentage of the
number of registered cases required by
the terms of that audit or enquiry.

The national clinical audits and
national confidential enquiries that the
Newcastle upon Tyne Hospitals NHS
Foundation Trust participated in during
2020/21 are listed below alongside the

National Audit Sponsor / What is the Audit about? Trust Percentage | Outcome

participation Data
in 2020/21 | completion

issue Audit

Antenatal and Public Health | The audit reviews some of the 100% Published
Newborn National | England (PHE) | critical points in the screening report
Audit Protocol pathways. expected
2019-2022 2021
BAUS Urology British The audit has collected data Continuous No
Audit - Association | on the current management data publication
Cytoreductive of Urological | of patients undergoing radical collection date yet
Radical Surgeons nephrectomy in the UK to identified
Nephrectomy reduce tumour volume.
Audit
BAUS Urology British The audit addresses open Continuous No
Audit - Female Association | surgery for stress incontinence data publication
Stress Urinary of Urological | of urine in women. collection date yet
Incontinence Surgeons identified
Audit
BAUS Urology British The audit has collected baseline 100% No
Audit - Renal Colic | Association | data on the assessment and publication
Audit of Urological | management of patients date yet
Surgeons presenting with renal colic. identified
British Spine Amplitude | This audit collects data on Continuous No
Registry Clinical patients receiving spinal data publication
Services Ltd | surgery in the UK. collection date yet
identified
Case Mix Intensive Care | This audit looks at patient Continuous No
Programme (CMP) | National Audit | outcomes from adult, general data publication
& Research critical care units in England, collection date yet
Centre Wales and Northern Ireland. identified
(ICNARC)
Cleft Registry and | Royal College | The CRANE Database collects Continuous No
Audit Network of Surgeons | information about all children data publication
(CRANE) (RCS) born with cleft lip and/or cleft collection date yet
palate in England, Wales and identified
Northern Ireland.
Elective Surgery - NHS Digital | This audit looks at patient Continuous Published
National PROMs reported outcome measures in data report
Programme NHS funded patients eligible collection expected
for hip or knee replacement. Spring
2021
Emergency Royal College | This audit aims to improve the Data No
Medicine QIPs - of Emergency | care provided to adult patients collection publication
Fractured Neck Medicine in the ED who have a diagnosis October 2020 | date yet
of Femur (care (RCEM) of fractured neck of femur. to April 2021 | identified

in emergency
departments)
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National Audit

issue

Sponsor /
Audit

Outcome

Emergency
Medicine QIPs —
Infection Control
(care in emergency
departments)

Emergency
Medicine QIPs -
Pain in Children
(care in emergency
departments)

Falls and Fragility
Fracture Audit
Programme
(FFFAP) - Fracture
Liaison Service
Database

Falls and Fragility
Fracture Audit
Programme
(FFFAP) - National
Audit of Inpatient
Falls

Falls and Fragility
Fracture Audit
Programme
(FFFAP) - National
Hip Fracture
Database

Inflammatory
Bowel Disease
(IBD) Audit
(Biological
Therapies Audit)

Inflammatory
Bowel Disease
(IBD) Audit
(Service Standards)

Learning Disability
Mortality Review
Programme
(LeDeR)

Royal College
of Emergency
Medicine
(RCEM)

Royal College
of Emergency
Medicine
(RCEM)

Royal College
of Physicians
(RCP)

Royal College
of Physicians
(RCP)

Royal College
of Physicians
(RCP)

IBD Registry

IBD Registry

University of

Bristol’s Norah

Fry Centre
for Disability
Studies

What is the Audit about? Trust Percentage
participation Data
in 2020/21 | completion
The purpose of the QIP is to Y Data
improve patient safety and collection
quality of care as well as, October 2020
workspace safety through to April 2021
sufficient measurement to track
change but with a rigorous
focus on action to improve.
The purpose of the QIP is Y Data
to improve patient care by collection
reducing pain and suffering, October 2020
in a timely and effective to October
manner through sufficient 2021
measurement to track change
but with a rigorous focus on
action to improve.
Fracture Liaison Services are Y Continuous
the key secondary prevention data
service model to identify and collection
prevent primary and secondary
hip fractures. The audit has
developed the Fracture Liaison
Service Database to benchmark
services and drive quality
improvement.
The audit provides the first Y Continuous
comprehensive data sets on data
the quality of falls prevention collection
practice in acute hospitals.
The audit measures quality of Y Continuous
care for hip fracture patients, data
and has developed into a collection

clinical governance and quality
improvement platform.

The audit aims to improve the
quality and safety of care for
IBD patients throughout the
UK.

No
publication
date yet
identified

No
publication
date yet
identified

Published
report
expected
April 2021

Published
report
expected
April 2021

Report
published
January
2021

The Trust did not participate in the
audit due to resource issues within
the department as well as IT software
compatibility. These issues are being

addressed with a view to participate in the

next audit.

The audit aims to improve the
quality and safety of care for
IBD patients throughout the

The Trust did not participate in the
audit due to resource issues within
the department as well as IT software

UK. compatibility. These issues are being
addressed with a view to participate in the
next audit.
The audit aims to improve Y Continuous No
the health of people with a data publication
learning disability and reduce collection date yet
health inequalities. identified

Healthcare at its best
with people at our heart



What is the Audit about? Trust Outcome
participation

in 2020/21

National Audit

Sponsor /
Audit

Percentage
Data
completion

issue

Mandatory Public Health | Mandatory HCAI surveillance Y Continuous Reports
Surveillance of England (PHE) | outputs are used to monitor data published
HCAI progress on controlling collection as national
key health care associated statistics,
infections and for providing on Monthly
epidemiological evidence to Quarterly
inform action to reduce them. and Annual
basis.
Maternal, University The aim of the audit is to Y Continuous No
Newborn and of Oxford/ | provide robust national data publication
Infant Clinical MBRRACE-UK | information to support the collection date yet
Outcome Review collaborative | delivery of safe, equitable, identified
Programme high quality, patient-centred
maternal, newborn and infant
health services.
National Asthma Royal College | The audit looks at the care of Y Continuous No
and COPD Audit of Physicians | people admitted to hospital data publication
Programme - (RCP) adult services with asthma collection date yet
Adult Asthma attacks. identified
Secondary Care
National Asthma Royal College | The aim of the audit is to drive Y Continuous No
and COPD Audit of Physicians | improvements in the quality of data publication
Programme - (RCP) care and services provided for collection date yet
COPD Secondary COPD patients. identified
Care
National Asthma Royal College | The audit looks at the care Y 100% No
and COPD Audit of Physicians | children and young people publication
Programme - (RCP) with asthma get when they are date yet
Paediatric Asthma admitted to hospital because of identified
Secondary Care an asthma attack.
National Asthma Royal College | This audit looks at the care Y Continuous No
and COPD Audit of Physicians | people with COPD get in data publication
Programme (RCP) pulmonary rehabilitation collection date yet
- Pulmonary services. identified
Rehabilitation
National Audit of | Royal College | This audit evaluates the quality Y Continuous No
Breast Cancer in of Surgeons | of care provided to women data publication
Older Patients (RCS) aged 70 years and older collection date yet
by breast cancer services in identified
England and Wales.
National Audit University of | The audit aims to support Y Continuous No
of Cardiac York cardiovascular prevention data publication
Rehabilitation and rehabilitation services collection date yet
to achieve the best possible identified
outcomes for patients with
cardiovascular disease,
irrespective of where they live.
National Audit of | Royal College | The audit measures the Y Data No
Dementia (Care in | of Psychiatrists | performance of general collection publication
General Hospitals) (RCPsych) hospitals against criteria was date yet
relating to care delivery which suspended identified
are known to impact upon
people with dementia while in
hospital.
National Audit NHS Digital | The audit measures the Y Continuous No
of Pulmonary quality of care provided to data publication
Hypertension people referred to pulmonary collection date yet
hypertension services. identified
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What is the Audit about?

National Audit

Trust Outcome
participation

in 2020/21

Sponsor /
Audit

Percentage
Data
completion

issue

National Audit Royal College | The audit aims to address Y Data No
of Seizures and of Paediatrics | the care of children and collection publication
Epilepsies in and Child young people with suspected April 2020 to | date yet
Children and Health epilepsy who receive a first March 2021 identified
Young People (RCPCH) paediatric assessment within
(Epilepsy12) acute, community and tertiary
paediatric services.
National Cardiac Intensive Care | The project audits cardiac Y Continuous No
Arrest Audit National Audit | arrests attended to by in- data publication
(NCAA) & Research hospital resuscitation teams. collection date yet
Centre identified
(ICNARQ)
National Cardiac Barts Health | This audit looks at heart Y Data No
Audit Programme NHS Trust operations. Details of who collection publication
(NCAP) - Adult / National undertakes the operations, the April 2020 to date yet
Cardiac Surgery Institute for | general health of the patients, March 2021 identified
Cardiovascular | the nature and outcome of
Outcomes the operation, particularly
Research mortality rates in relation to
(NICOR) preoperative risk and major
complications.
National Cardiac Barts Health | The audit aims to monitor the Y Data No
Audit Programme NHS Trust use of implantable devices and collection publication
(NCAP) - / National interventional procedures for April 2020 to | date yet
Cardiac Rhythm Institute for | management of cardiac rhythm March 2021 identified
Management Cardiovascular | disorders in UK hospitals.
Outcomes
Research
(NICOR)
National Cardiac Barts Health | The congenital heart disease Y Data No
Audit Programme NHS Trust website profiles every collection publication
(NCAP) - / National congenital heart disease April 2020 to | date yet
Congenital Heart Institute for | centre in the UK, including March 2021 identified
Disease in Children | Cardiovascular | the number and range of
and Adults Outcomes procedures they carry out and
Research survival rates for the most
(NICOR) common types of treatment.
National Cardiac Barts Health | The aim of this project is to Y Data No
Audit Programme NHS Trust improve the quality of care collection publication
(NCAP) - Heart / National for patients with heart failure April 2020 to | date yet
Failure Institute for | through continual audit and to March 2021 | identified
Cardiovascular | support the implementation of
Outcomes the national service framework
Research for coronary heart disease.
(NICOR)
National Cardiac Barts Health | The Myocardial Ischaemia Y Data No
Audit Programme NHS Trust National Audit Project was collection publication
(NCAP) - / National established in 1999 in response April 2020 to | date yet
Myocardial Institute for | to the National Service March 2021 identified

Ischaemia/ MINAP

Cardiovascular

Framework for Coronary Heart

Outcomes Disease, to examine the quality
Research of management of heart
(NICOR) attacks (Myocardial Infarction)

in hospitals in England and
Wales.

Healthcare at its best
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What is the Audit about? Trust Outcome
participation

in 2020/21

National Audit

Sponsor /
Audit

Percentage
Data
completion

issue

National Cardiac Barts Health | The audit collects and analyses Y Data No
Audit Programme NHS Trust data on the nature and collection publication
(NCAP) - / National outcome of PCl procedures, April 2020 to date yet
Percutaneous Institute for | who performs them and the March 2021 identified
Coronary Cardiovascular | general health of patients.
Interventions (PCl) Outcomes The audit utilises the Central
Research Cardiac Audit Database,
(NICOR) which has developed secure

data collection, analysis and

monitoring tools and provides

a common infrastructure for

all the coronary heart disease

audits.
National Diabetes NHS Digital | The National Diabetes Inpatient Y Data No
Audit - Adults: Audit - Harms is a continuous collection publication
Harms - diabetic collection of four diabetic April 2020 to | date yet
inpatient harms harms which can occur during March 2021 identified

an inpatient stay.
National Diabetes NHS Digital | National Diabetes Audit Y 100% No
Audit - Adults: collects information on people publication
National Core with diabetes and whether date yet
Diabetes Audit they have received their annual identified

care checks and achieved their

treatment targets as set out by

NICE guidelines.
National Diabetes NHS Digital | Patients referred to specialist Y Data No
Audit - Adults: diabetes footcare services for collection publication
National Diabetes an expert assessment on a new April 2020 to | date yet
Foot Care Audit diabetic foot ulcer. March 2021 identified
National Diabetes NHS Digital | The National Diabetes Inpatient Y 100% No
Audit - Adults: Audit is an annual snapshot publication
National Diabetes audit of diabetes inpatient date yet
Inpatient Audit care in England and Wales identified

and is open to participation

from hospitals with medical

and surgical wards. The audit

allows hospitals to benchmark

hospital diabetes care and to

prioritise improvements in

service provision that will make

a real difference to patients’

experiences and outcomes.
National Diabetes NHS Digital | The audit aims to support Y Continuous No
Audit - Adults: clinical teams to deliver better data publication
National care and outcomes for women collection date yet
Pregnancy in with diabetes who become identified
Diabetes Audit pregnant.
National Early British The audit aims to improve the Y Data No
Inflammatory Society for | quality of care for people living collection publication
Arthritis Audit Rheumatology | with inflammatory arthritis. April 2020 to | date yet
(NEIAA) March 2021 identified
National Royal NELA aims to look at structure, Y Continuous No
Emergency College of process and outcome measures data publication
Laparotomy Audit | Anaesthetists | for the quality of care received collection date yet
(NELA) (RCOA) by patients undergoing identified

emergency laparotomy.
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National Audit

Sponsor /

issue Audit

What is the Audit about?

Trust
participation
in 2020/21

Percentage
Data
completion

National Gastro- NHS Digital | The audit aims to evaluate Y Continuous
intestinal Cancer the quality of care received data
Programme by patients with oesophago- collection
(GICAP) gastric cancer in England and
Wales.
National Joint Healthcare | The audit covers clinical audit Y Continuous
Registry Quality during the previous calendar data
Improvement | year and outcomes including collection
Partnership | survivorship, mortality and
(HQIP) length of stay.
National Lung Royal College | The audit was set up to Y 100%
Cancer Audit of Physicians | monitor the introduction and
(NLCA) (RCP) effectiveness of cancer services.
National Royal A large scale audit of NHS Y 100%
Maternity and College of maternity services across
Perinatal Audit Obstetricians | England, Scotland and
(NMPA) and Wales, collecting data on all
Gynaecologists | registrable births delivered
(RCOG) under NHS care.
National Neonatal | Royal College | To assess whether babies Y Continuous
Audit Programme | of Paediatrics | requiring specialist neonatal data
- Neonatal and Child care receive consistent high collection
Intensive and Health quality care and identify areas
Special Care (RCPCH) for improvement in relation
(NNAP) to service delivery and the
outcomes of care.
National The Royal The project aims to Y Continuous
Ophthalmology College of prospectively collect, collate data
Database Audit Ophthalmolo- | and analyse a standardised, collection
gists nationally agreed cataract
surgery dataset from all centres
providing NHS cataract surgery
in England & Wales to update
benchmark standards of care
and provide a powerful quality
improvement tool. In addition
to cataract surgery, electronic
ophthalmology feasibility
audits will be undertaken for
glaucoma, retinal detachment
surgery and age-related
macular degeneration.
National Royal College | The audit covers registrations, Y Data
Paediatric of Paediatrics | complications, care process and collection
Diabetes Audit and Child treatment targets. April 2020 to
(NPDA) Health March 2021
(RCPCH)
National Prostate | Royal College | The National Prostate Cancer Y Date
Cancer Audit of Surgeons | Audit is the first national collection
(RCS) clinical audit of the care that April 2020 to
men receive following a March 2021

diagnosis of prostate cancer.

Outcome

No
publication
date yet
identified

No
publication
date yet
identified

No
publication
date yet
identified
No
publication
date yet
identified

No
publication
date yet
identified

No
publication
date yet
identified

Published
report
expected
April 2021

Published
report
expected
2022

Healthcare at its best
with people at our heart



National Audit

issue

National Vascular
Registry

Neurosurgical
National Audit
Programme

Paediatric
Intensive Care
Audit Network
(PICANet)

Perioperative
Quality
Improvement
Programme (PQIP)

Sentinel Stroke
National Audit
Programme
(SSNAP)

Serious Hazards of
Transfusion (SHOT)

Society for
Acute Medicine’s
Benchmarking
Audit (SAMBA)

Sponsor /
Audit

Royal College
of Surgeons
(RCS)

Society of
British Neuro-
surgeons

University
of Leeds /
University of
Leicester

Royal
College of
Anaesthetists
(RCOA)

King's College
London

Serious
Hazards of
Transfusion

(SHOT)

Society
for Acute
Medicine

What is the Audit about?

The National Vascular Registry
collects data on all patients
undergoing major vascular
surgery in NHS hospitals in the
UK.

This audit looks at all elective
and emergency neurosurgical
activity in order to provide

a consistent and meaningful
approach to reporting on
national clinical audit and
outcomes data.

PICANet aims to continually
support the improvement

of paediatric intensive care
provision throughout the UK by
providing detailed information
on paediatric intensive care
activity and outcomes.

This programme aims

to improve the care and
treatment of patients
undergoing major surgery in
the UK.

The audit collects data on

all patients with a primary
diagnosis of stroke, including
any patients not on a stroke
ward. Each incidence of new
stroke is collected.

The scheme collects and
analyses anonymised
information on adverse

events and reactions in blood
transfusion from all healthcare
organisations that are involved
in the transfusion of blood
and blood components in the
United Kingdom.

SAMBA is a national
benchmark audit of acute
medical care. The aim is to
describe the severity of illness
of acute medical patients
presenting to Acute Medicine,
the speed of their assessment,
their pathway and progress at
seven days after admission and
to provide a comparison for
each participating unit with the
national average.

Trust Percentage
participation Data
in 2020/21 | completion

Y Data
collection
April 2020 to
March 2021

Y Data
collection
April 2020 to
March 2021

Y Data
collection
April 2020 to
March 2021

Y Continuous
data
collection

Y Data
collection
April 2020 to
March 2021

Y Continuous
data
collection

Outcome

No
publication
date yet
identified

No
publication
date yet
identified

No
publication
date yet
identified

No
publication
date yet
identified

No
publication
date yet
identified

No
publication
date yet
identified

The Trust did not participate in the

programme due to local resourcing issues.
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National Audit

issue

Sponsor /
Audit

What is the Audit about?

Trust Percentage
participation Data

in 2020/21 | completion

Outcome

Surgical Site
Infection
Surveillance
Service

Trauma Audit &
Research Network
(TARN)

UK Cystic Fibrosis
Registry

UK Registry of
Endocrine and
Thyroid Surgery

UK Renal Registry
National Acute
Kidney Injury
programme

Child Health
Clinical Outcome
Review
Programme -
Transition

Medical and
Surgical Clinical
Outcome Review
Programme

— Death and
disability in
Epilepsy

Public Health
England (PHE)

Trauma Audit
& Research
Network
(TARN)

Cystic Fibrosis
Trust

British
Association
of Endocrine
and Thyroid
Surgeons
(BAETS)

UK Renal
Registry

National
Confidential
Enquiry
into Patient
Outcome
and Death
(NCEPOD)

National
Confidential
Enquiry
into Patient
Outcome
and Death
(NCEPOD)

The aim of the national
surveillance program is to
enhance the quality of patient
care by encouraging hospitals
to use data obtained from
surveillance to compare their
rates of SSI over time and
against a national benchmark,
and to use this information

to review and guide clinical
practice.

The audit aims to highlight
areas where improvements
could be made in either the
prevention of injury or the
process of care for injured
patients.

This audit looks at the care
of people with a diagnosis of

cystic fibrosis under the care of

the NHS in the UK.

The audit aims to improve

the quality of services and
outcomes for patients
undergoing endocrine surgical
operations.

The audit collects and reports
data on kidney patients on
renal replacement therapy in
the UK and the care provided
to these patients.

The audit aims to assess the
quality of healthcare and
stimulate improvement in
safety and effectiveness.

The audit aims to assess the
quality of healthcare and
stimulate improvement in
safety and effectiveness.

Healthcare at its best

Y Data
collection
April 2020 to
March 2021

Y Continuous
data
collection

Y Continuous
data
collection

Y Continuous
data
collection

Y Data
collection
April 2020 to
March 2021

Y Data
collection
period TBC

Y Data
collection
period TBC

No
publication
date yet
identified

Major Trau-
ma Dash-
boards
(quarterly),
Clinical
Feedback
reports (3
per year),
PROMs
reports
(quarterly).

No
publication
date yet
identified
No
publication
date yet
identified

No
publication
date yet
identified

No
publication
date yet
identified

No
publication
date yet
identified
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An additional nine audits have been
added to the list for inclusion in 2021/22
Quality Account, only seven of these
audits are relevant to services provided
by the Trust. The audits include:

e Chronic Kidney Disease Registry

e National Audit of Cardiovascular
Disease Prevention

e National Child Mortality Database

e National Perinatal Mortality Review
Tool

e Prescribing for substance misuse:
alcohol detoxification

e National Outpatient Management
of Pulmonary Embolism

e Transurethral Resection and Single
instillation mitomycin C evaluation
in bladder cancer treatment.

The reports of national clinical audits
were reviewed by the provider in
2020/21 and the Newcastle upon Tyne
Hospitals NHS Foundation Trust intends
to take the following actions to improve
the quality of healthcare provided:

e The Trust has firmly embedded
monitoring arrangements for
national clinical audits with the
identified lead clinician asked to
complete an action plan and
present this to the Clinical Audit
and Guidelines Group.

e On an annual basis, the Group
receives a report on the projects
in which the Trust participates
and requires the lead clinician of
each audit programme to identify
any potential risks. Where there
are concerns, action plans will be
monitored on a six monthly basis.

e In addition, each Directorate is
required to present an Annual
Clinical Audit Report to the Clinical
Audit and Guidelines Group detailing
all audit activity undertaken both
national and local. Clinicians are
required to report all audit activity
using the Trust's Clinical Effectiveness
Register.

e Clinical Directorates are asked to
include national clinical audit as a
substantive agenda item at their
Clinical Governance meetings in
particular, to review any areas
required for improvement.

e Compliance with National
Confidential Enquiries is reported
to the Clinical Outcomes and
Effectiveness Group and exceptions
subject to detailed scrutiny and
monitored accordingly.

e Non-compliance with
recommendations from National
Clinical Audit and National
Confidential Enquiries are considered
in the Annual Business Planning
process.

The reports of 815 local audits were
reviewed by the provider in 2020/21 and
the Newcastle upon Tyne Hospitals NHS
Foundation Trust intends to take the
following action to improve the quality
of health care provided:

e Each Clinical Directorate is required
to present an Annual Clinical Audit
Report to the Clinical Audit and
Guidelines Group detailing all audit
activity undertaken both national
and local.

81



82

INFORMATION ON PARTICIPATION
IN CLINICAL RESEARCH

Newcastle Hospitals has been key to the research response to COVID-19 in 2020/21
and made a significant contribution to several of the COVID-19 vaccine studies.

When the COVID-19 pandemic started, Newcastle paused all trials unless they
related to COVID-19, or where the treatment involved was essential for serious or
life-threatening conditions. Forty-three specific COVID-19 studies were opened at
Newcastle and 4,146 patients recruited.

At the height of the pandemic, Newcastle clinicians worked on several trials now used
to help patients across the UK. Newcastle was part of the trial that found the steroid
dexamethasone might substantially reduce mortality in severely ill COVID-19 patients.
The drug is now in use in the NHS as a treatment for severe COVID-19. The drug
Remdesivir was also trialled at Newcastle and approved for use following evidence
that the drug can shorten recovery time in hospitalised patients.

After rigorous review, Newcastle restarted paused trials and 328 of the open studies
went on to recruit 10,525 participants provided or hosted by Newcastle Hospitals of
which 10,116 enrolled on to UK National Institute Health Research (NIHR) Clinical
Research Network (CRN) portfolio studies, equating to 21% of all patients recruiting
to NIHR portfolio studies in the region.

Healthcare at its best
with people at our heart



INFORMATION ON THE USE OF
THE CQUIN FRAMEWORK

In response to the COVID-19 pandemic,
NHS England suspended healthcare
contracting and introduced an
emergency finance regime. That
finance regime included provision for
the funding of all Trusts via a “block
envelope” paid over to Trusts regardless
of activity, performance or quality.

In previous years, a proportion of
Newcastle Hospitals’ income had been
conditional upon achieving quality
improvement and innovation, through
Commissioning for Quality Innovation
(CQUIN) payment framework. For
2020/21, that is not the case and the
suspension of healthcare contract

implies the suspension of CQUIN as well.

However, the Trust has continued to
observe CQUIN requirements where
feasible given the operational need to
respond to the COVID-19 pandemic.
The schemes we have been able to
progress include: Staff Flu Vaccinations;
Personalised Care; Cystic Fibrosis and
Dental Quality Dashboards.

At present we do not know when
healthcare contracting will restart.

We assume that CQUIN will be part

of those restarted contracts but not
whether that means all former schemes
will be brought forward for completion
or a new set of schemes agreed.
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INFORMATION RELATING TO
REGISTRATION WITH THE CARE
QUALITY COMMISSION (CQCQ)

Newcastle Hospitals is required The Care Quality Commission has not

to register with the Care Quality taken enforcement action against
Commission and its current registration Newcastle Hospitals during 2019/20.
status is ‘Registered without Conditions'.

Newcastle Hospitals has no conditions Newcastle Hospitals has not participated
on registration. The Newcastle upon in any special reviews or investigations
Tyne Hospital NHS Foundation Trust is by the Care Quality Commission during
registered with the CQC to deliver care the reporting period.

from five separate locations and for 11

regulated activities. Newcastle Hospitals received a full

inspection of all services during
January 2019. Following this inspection,
Newcastle Hospitals was graded as
‘Outstanding’.

Overall Trust Rating - Outstanding

Safe Effective Caring Responsive Well-led Overall

w w w w w
Overall Outstanding Outstanding Outstanding Outstanding Outstanding

Healthcare at its best
with people at our heart



INFORMATION ON THE QUALITY

OF DATA

Newcastle Hospitals submitted records
during 2020/21 to the Secondary

Uses Service (SUS) for inclusion in the
Hospital Episode Statistics (HES) which
are included in the latest published
data. The percentage of records in the
published data:

which included the patients valid NHS
number was:

99.6% for admitted patient care;

99.8% for outpatient care;

99.2% for accident and emergency care.

which included the patients valid
General Medical Practice Code was:

100% for admitted patient care;
100% for outpatient care;
99.9% for accident and emergency care.

Clinical Coding Information

Score for 2020/21 for Information
Quality and Records Management,
assessed using the Data Security &
Protection (DSP) Toolkit.

Newcastle Hospitals was not subject
to the Payment by Results clinical
coding audit during 2020/21 by the
Audit Commission due to significant
improvements in previous years.

Our annual Data Security and Protection
Clinical Coding audit for diagnosis

and treatment coding of inpatient
activity demonstrated an excellent

level of attainment and satisfies the
requirements of the Data Security

and Protection Toolkit Assessment.

200 episodes of care were audited,
covering the following three specialties:

e Respiratory Medicine
(COVID-19 SARS-CoV-2)

e C(linical Oncology

¢ Neurosurgery.

The level attained for Data Security
Standard 1 Data Quality — Standards
Exceeded.

The level attained for Data Security

Standard 3 Training — Standard Exceeded.

Table shows the levels of attainment
of coding of inpatient activity

Levels of Attainment

Standards | Standards | NUTH
Met Exceeded | Level

Primary diagnosis >=90% >=95% 100.0%

Secondary diagnosis |>=80% >=90% 99.5%

Primary procedure  |>=90% >=95% 98.4%

Secondary procedure >=80% >=90% 97.1%

Newcastle Hospitals will be taking the

following actions to improve data quality:

e Update coders on the standards and
guidance surrounding the errors
found in this audit.

e The management should ensure full
and accurate validation of COVID-19
(SARS-CoV-2) data.

The clinical coding trainer is advised
to review the local policies in-line with
coding standards PCSU1: Diagnostic
imaging procedures.
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KEY NATIONAL PRIORITIES

2020/21

The key national priorities are
performance targets for the NHS which
are determined by the Department of
Health and Social Care and form part of
the CQC Intelligent Monitoring Report.
A wide range of measures are included

Operating and Compliance Framework Target

Target

Annual

and the Trust’s performance against
the key national priorities for 2020/21
are detailed in the table below. Please
note that changes in performance are
in all likelihood due to the impact of
COVID-19.

Annual

Performance | Performance

2019/20

2020/21

Incidence of Clostridium No more than 113 111*
(C .difficile: variance from plan) 113 cases

Incidence of MRSA Bacteraemia Zero tolerance 1 1
All Cancer Two Week Wait 93% 82.8% 62.5%
Two Week Wait for Symptomatic Breast Patients 93% 24.1% 50.7%
(Cancer Not initially Suspected)

31-Day (Diagnosis To Treatment) Wait For First 96% 93.8% 93.0%
Treatment

31-Day Wait For Second Or Subsequent Treatment: 94% 86.0% 89.1%
Surgery

31-Day Wait For Second Or Subsequent Treatment: 98% 97.0% 96.4%
Drug treatment

31-Day Wait For Second Or Subsequent Treatment: 94% 98.7% 97.5%
Radiotherapy

All cancers: 62-day wait for first treatment from: 85% 77.1% 76.3%
e urgent GP referral for suspected cancer

All cancers: 62-day wait for first treatment from: 90% 89.4% 63.7%
e NHS Cancer Screening Service referral

RTT - Referral to Treatment - Admitted Compliance 90% 76.4% 67.3%
RTT - Referral to Treatment - Non-Admitted 95% 87.8% 78.9%
Compliance

RTT - Referral to Treatment - Incomplete 92% 90.2% 65.5%
Compliance

Maximum 6-week wait for diagnostic procedures 99% 96.0% 80.7%
A&E: maximum waiting time of 4 hours from arrival 95% 94.32% 91.9%
to admission/transfer/discharge

Healthcare at its best
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Operating and Compliance Framework Target

Delayed Transfers

Cancelled operations — those not admitted
within 28 days

Maternity bookings within 12 weeks and 6 days

Data completeness: Community Services comprising:

Referral to treatment information

Data completeness: Community Services comprising:

Referral information

Data completeness: Community Services comprising:

Treatment activity information

Annual Annual
Performance | Performance
2019/20 2020/21
N/A - 2.7% N/A -
Reporting Reporting
suspended re suspended
CovID-19 re COVID-19
Offered a date 51 93.41%
within 28 days
of none”cllinlcal (789
cancellation cancelled
ops with 52
breaching
28 day
target)
Not defined 87.02% 88.4%
Not defined 99.7% 99.7%
Not defined 94.9% 93%
Not defined 98.0% 94%

Details on Hospital-level Mortality Indicator please refer to page 89.
Details on Venous thromboembolism (VTE) risk assessment please refer to page 93.

* C. difficile Infection appeal hearings have been cancelled. This decision has been supported by the
Newcastle/Gateshead CCG to prioritise COVID-19 pandemic work.

Rationale for any failed
targets in free text please
note below:

Cancer Performance Targets

The reasons for cancer performance
deterioration have included:

e Reduced capacity due to COVID-19
(Staffing)

¢ |ncreased DNA rates at the initial
impact of COVID-19

e Patients choosing to delay
appointments and investigations due
to concerns around the pandemic

e Regional frailty in a number of
services has impacted NUTH.

Alternative treatments have been given
in some tumour groups which have not
been counted within the standards due
to CWT guidelines.

Pressure continues in diagnostics,
specifically Radiology and Endoscopy.
Ongoing work is in place to improve
pathways, new ways of working have
been introduced including centralised
triage, Tele-dermatology and the
introduction of FIT testing in Colorectal.
Short term funding has been allocated
via the Cancer Alliance to support the
introduction of rapid diagnostic services.

The Trust played a key role during the
January/February surge, chairing the
Northern Cancer Alliance North Surgical
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Hub and performing theatre activity on
behalf of other Trusts who no longer
had capacity to ensure equity of access
remained across the region.

NB: March 2021 data will not be
finalised until May 2021. Revisions

to the data uploaded to the national
database, NHS Digital system, for the
period October 2020 to March 2021
can be made up to June 2021, which
can impact on numbers. The new
process of re-allocation can also impact,
especially with the introduction of
middle trust involvement making the
allocation process more complex and
unpredictable.

A&E: maximum waiting time of four
hours from arrival to admission/
transfer/discharge

COVID-19 measures were successful in
managing outbreaks and surges but it
impacted patient flow in several key
areas that affected the A&E target.
There has been a 16% reduction of
acute beds due to social distancing
measures and the removal of the
clinical decisions unit in ED. There
were also delays in obtaining rapid
COVID-19 test result that allowed us
to safely move the patients from ED
to base wards. In addition, there was
a strategic decision taken to increase
the geographical catchment area of
emergency patients that would default
to Newcastle Hospitals. The initiation
of ambulance boarder control gave
North East Ambulance Service (NEAS)
the power to divert patients to an ED
with the shortest handover time that
led to a further increase in the regional
percentage of ambulance admissions
to ED.

Healthcare at its best

There has been a significant reduction
in Type 2 and Type 3 activity during the
year which has resulted in the Trust
receiving a higher proportion of high
acuity patients, this directly impacts on
the Trust’s ability to meet the overall
four hour standard.

Delayed Transfers

Delayed transfer of care reporting

was suspended due to COVID-19. New
guidance introduced in March 2020
requires every patient to be matched
against the criteria to reside in hospital
and those patients who do not meet the
criteria to reside should be discharged
within three hours of the criteria being
checked. This data has been reported
daily from 16th April 2020 (when data
collection commenced) to 31st March
2021. 89% of patients met the criteria
to reside. The 11% of patients who

did not meet the criteria to reside
were supported to discharge with the
discharge to assess hub.

Cancelled operations — those not
admitted within 28 days

The three surges of COVID-19 led to
the Trust having to expand its medical
capacity to accommodate the increase
of inpatients. This led to many wards
converting from surgical specialities to
medicine. Newcastle Hospitals was at
the forefront of the national effort to
take out of area patients whom required
level 3 (ITU) support. This expansion of
Newcastle Hospitals critical care beds
resulted in theatre closures to allow the
redeployment of nursing staff with the
required skills.

Non-urgent elective operations

were subsequently postponed over

the COVID-19 surge period; with the
Trust maintaining P1 and P2 operations.

with people at our heart



CORE SET OF QUALITY INDICATORS

(Data is compared nationally when available from the NHS Digital Indicator portal).
Where national data is not available the Trust has reviewed our own internal data.
Any and all updated data is presented.

Measure Target Value 2020/21 2019/20 2018/19
1.Thevalueand | NHS Digital ~ |Band2 Oct19- [Jul19- |Apr19- |Jan19- |Oct18- |Jul18- |Apr18- |Jan18- |Oct17 |Jul17- |Apri7-
banding of Indicator as expected Sept20 Jun20 |Mar20 |Dec19 [Sep19 |Jun19 |Mar19 |Dec18 |-Sep18 Jun18 |Mar18
the summary | Portal https:// NUTH |NUTH |NUTH |NUTH |NUTH |NUTH |NUTH |NUTH |NUTH |NUTH |NUTH
hospital-level | indicators. Value: |Value: |Value: |Value: |Value: |Value: |Value: |Value: |Value: |Value: |Value:
mortality ic.nhs.uk/ 0.9795 0.9948 0.9791 [0.9700 0.9556 |0.9555 |0.9644 |0.9867 |0.9847 |0.9553 |0.9359
indicator webview/
g;s"T'M':)fOf NUTH | NUTH | NUTH | NUTH | NUTH | NUTH | NUTH | NUTH | NUTH | NUTH | NUTH
e Irus’
Band2 | Band2 ' Band2 | Band2 | Band2 | Band 2 | Band 2 | Band 2 | Band 2 | Band 2 | Band 2
xati"”a' 1.0 1.0 1.0 1.0 1.0 1.0 1.0 10 1.0 1.0 1.0
verage
nig'.‘e“ 11795 | 12074 | 1.1997 | 1.1999 | 1.1877 | 1.1916 | 1.2058 | 1.2264 | 1.268 | 1257 | 1.2321
ational
h°"‘fe“ 0.6869 | 0.6764 | 0.6851 | 0.6889 | 0.6979 | 0.6967 | 0.7069 | 0.6993 | 0.692 | 0.698 | 0.6994
ational
2.The percentage |NHS Digital | N/A 35% | 33% | 32% | 31% | 32% | 33% | 33% | 32% | 292% | 28.7% | 28.4%
f patient Indicat :
denths with ;orﬁﬁtrtps;// 23::;’;' 36% | 36% | 37% | 36% | 36% | 36% | 35% | 34% | 33.6% | 33.1% | 32.5%
palliative care  |indicators. iah
coded at either ic.nhs.uk/ H'g.e“l 60% | 60% | 58% | 60% | 59% | 60% | 60% | 60% | 59.5% | 58.7% | 59.0%
diagnosis or webview/ National
specialty level Lowest o o o o o o o o o o o
e ot National | 9% 9% 9% | 10% | 12% | 15% | 12% | 15% | 14.3% | 13.4% | 12.6%
Measure 1. The value and Measure 2. The percentage of
banding of the summary patient deaths with palliative
hospital-level mortality care coded at either diagnosis
H H 1 /4 1/ 4 H
indicator (“SHMI"”) for the Trust.  or specialty level for the Trust.
Newcastle Hospitals considers that this Newcastle Hospitals considers that this
data is as described for the following data is as described for the following
reasons: The Trust continues to perform reasons: The use of palliative care

reports are regularly presented to the
Trust Board. Newcastle Hospitals has
taken the following actions to improve
this indicator, and so the quality of

its services by closely monitoring
mortality rates and conducting

and aligned to the national average
percentage over recent years. Newcastle
Hospitals continues to monitor the
quality of its services, by involving the
coding team and End of Life team in

detailed investigations when rates routine mortality reviews to ensure
increase. We continue to monitor accuracy and consistency of palliative
and discuss mortality findings at the care coding. We continue to monitor
quarterly Mortality Surveillance Group; and discuss patients with a palliative
representatives attend this group from care coding at the quarterly Mortality
multiple specialities and scrutinise Surveillance Group.

Trust mortality data to ensure local
learning and quality improvement. This
group complements the departmental
mortality and morbidity (M&M)
meetings within each Directorate.
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Value | 2020/21 | 2019/20 | 2018/19 | 2017/18 | 2016/ 17

Ceased to be collected 1st October 2017

Ceased to be collected 1st October 2017

Measure Data Source
3. The patient reported | NHS Digital NUTH
outcome measures | information por'ta.l National
scores (PROMS) for | http://content.digital. Average
groin hernia surgery | nhs.uk/proms -
(average health gain Highest
score) National
Lowest
National
4.The patient reported | NHS Digital Trust
outcome measures | information porjca_l National
scores (PROMS) http://content.digital. Average
for varicose vein nhs.uk/proms :
surgery (average Highest
health gain) National
Lowest
National
5.The patient reported | NHS Digital
. . Trust
outcome measures | information portal
scores (PROMS) http://content.digital. National
for primary hip nhs.uk/prom Average:
replacement surgery :
(average health Highest
gain) National:
Lowest
National:
6. The patient reported | NHS Digital
. . Trust
outcome measures | information portal
scores (PROMS) http://content.digital. National
for primary knee nhs.uk/proms Average:
replacement surgery :
(average health H|g|_1est
gain) National:
Lowest
National:

Not 0.46 0.50 0.47 0.44
available

Not 0.46 0.47 0.47 0.44
available

Not 0.54 0.56 0.57 0.54
available

Not 0.35 0.35 0.38 0.31
available

Not 0.36 0.31 0.33 0.33
available

Not 0.34 0.34 0.34 0.32
available

Not 0.42 0.41 0.42 0.40
available

Not 0.22 0.27 0.23 0.24
available

Please note that finalised PROMs data is now available for 2019/20. Finalised 2020/21 data will not be

available until September 2021.

Measure 3. The Patient
Reported Outcome Measures
scores (PROMS)

for groin hernia surgery.

Collection of groin procedure scores
ceased on 1st October 2017.

Measure 4. The Patient
Reported Outcome
Measures scores (PROMS)
for varicose vein surgery.

Collection of varicose vein procedure
scores ceased on 1st October 2017.

Healthcare at its best
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Measure 5. The Patient
Reported Outcome Measures
scores (PROMS) for hip
replacement surgery.

Newcastle Hospitals considers that

this data is as described for the
following reasons: Newcastle Hospitals
PROMS outcomes are good and we

are committed to increasing our
participation rates going forward. We
encourage patients to complete these
and discuss completion rates and results
in the Arthroplasty Multidisciplinary
team (MDT). Data for 2020/21 has not
yet been released, but data for 2019/20
has been populated.




Measure 6. The Patient
Reported Outcome Measures
scores (PROMS) for knee
replacement surgery.

Newcastle Hospitals considers that this
data is as described for the following
reasons:

Newcastle Hospitals PROMS outcomes
are good and we are committed to
increasing our participation rates going
forward. We encourage patients to
complete these and discuss completion
rates and results in the Arthroplasty
MDT. Data for 2020/21 has not yet been
released, but data for 2019/20 has been
populated.

7a. Emergency readmissions to hospital within 28 days of discharge from hospital:
Children of ages 0-14.

Total number of Number of Emergency

admissions/spells readmissions (all) readmission rate (all)
2011/12 31,548 2,500 7.9
2012/13 31,841 2,454 7.7
2013/14 32,242 2,648 8.2
2014/15 34,561 3,570 10.3
2015/16 38,769 2,875 7.4
2016/17 35,259 1,983 5.6
2017/18 35,009 2,077 5.9
2018/19 36,387 2,003 5.5
2019/20 42,238 4,609 10.9
2020/21 29,319 2,643 9.0

7b. Emergency readmissions to hospital within 28 days of being discharged aged 15+.

Total number of Number of Emergency readmission

admissions/spells readmissions (all) rate (all)
2011/12 175,836 9,435 5.4
2012/13 173,270 8,788 5.1
2013/14 177,867 9,052 5.1
2014/15 180,380 9,446 5.2
2015/16 182,668 10,076 5.5
2016/17 186,999 10,219 5.5
2017/18 182,535 10,157 5.6
2018/19 185,967 10,461 5.6
2019/20 192,365 12,648 6.6
2020/21 142,629 10,730 7.5
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Measure 7. The percentage
of patients aged— (i) 0 to 15;
and (ii) 16 or over readmitted
within 28 days of being
discharged from hospital.

This indicator was last updated in
December 2013 and future releases have
been temporarily suspended pending

a methodology review. Therefore, the
Trust has reviewed its own internal

data and used its own methodology of
reporting readmissions within 28 days
(without Payment by Results exclusions).
Newcastle Hospitals considers that this
data is as described for the following
reasons: The Trust has a robust reporting
system in place and adopts a systematic
approach to data quality improvement.

Newcastle Hospitals intends to take

the following actions to improve this
indicator, and so the quality of its
services, by continuing with the use

of an electronic system. 2019/20 data

is significantly higher than previous
years as we changed the recording of
both ambulatory care and paediatric
ambulatory care from an outpatient
attendance to an emergency admission.

In 2020/21 (October 2020) paediatric
ambulatory care started being recorded
on firstnet as an Emergency Department
attendance reducing the numbers of
children emergency admissions and
therefore readmissions.

Measure | DataSource | Value | 2020/21 |2019/20 | 2018/19 | 2017/18 | 2016/17 | 2015/16
8. The trust’s NHS Trust 72.6% 73.1% 74.9% 74.6% 76.1%
responsiveness | Information percentage available
to the personal | Centre Portal
needs of its https:// National 67.1% | 67.2% | 68.6% | 68.1% | 69.6%
patients indicators. Average: available
ic.nhs.uk/
Highest 84.2% | 85.0% | 85.0% | 852% | 86.2%
National: available
Lowest 59.5% | 58.9% | 60.5% | 60.0% | 54.4%
National: available

9. The percentage | http://www. Trust

of staff nhsstaffsur- percentage
employed by, or | veys.com/
under contract Page/1006/ National
to, the trust Latest-Results/ | Average:
who would Results/ -
recommend Highest
the trust as a National:
provider of care
to their family Lowest
or friends National:
| |

Healthcare at its best

90% 90% 96% 95% 91%

available

71% 70% 81% 80% 72%

available

95% 95% 100% 100% 95%

available

36% 33% 43% 44% 48%

available

with people at our heart


https://indicators.ic.nhs.uk/
https://indicators.ic.nhs.uk/
https://indicators.ic.nhs.uk/
http://www.nhsstaffsurveys.com/Page/1006/Latest-Results/Results/
http://www.nhsstaffsurveys.com/Page/1006/Latest-Results/Results/
http://www.nhsstaffsurveys.com/Page/1006/Latest-Results/Results/
http://www.nhsstaffsurveys.com/Page/1006/Latest-Results/Results/
http://www.nhsstaffsurveys.com/Page/1006/Latest-Results/Results/
http://www.nhsstaffsurveys.com/Page/1006/Latest-Results/Results/

Measure 8. The Trust's
responsiveness to the
personal needs of its patients.

Newcastle Hospitals considers that this
data is as described for the following
reasons: The data shows that the Trust
scores above the national average.
Newcastle Hospitals intends to take
the following actions to improve this
indicator, and so the quality of its
services, by continuing to implement
processes to capture patient experience
and improve its services. Data for
2020/21 has not yet been released, but
data for 2019/20 has been populated.

Measure 2020/21

Data Source | Target |

Measure 9. The percentage of
staff employed by, or under
contract to, the Trust who
would recommend the Trust
as a provider of care to their
family or friends.

Newcastle Hospitals considers that this
data is as described for the following
reasons: the Trust score is well above the
National average. Newcastle Hospitals
has taken the following actions to
improve this percentage, and so the
quality of its services, by continuing to
listen to and act on all sources of staff
feedback. Data for 2019/20 has been
added as it was not available at time of
publication last year.

2019/20 2018/19

10. The percentage https://www. a @ 3 o Q@ 03 0
of patients that england.nhs. 9
wooaimitted | ukietsicr | Tt [ @ @ @ 97.65% | 96.80% | 97.21% O | 96.49% | 95.72% | 97.23% | 96.64%
to hospital who statistical-work-
were risk assessed | areas/vte/ "
for Venous National | Not | Not | Not | Not |g5eay | g5470 95339 NOU | 95630, | 95.49% | 95.65% | 95.74%
. Average: |available | available | available |available available
thromboembolism
(VTE)
Highest | Not | Not | Not | Not ' yy0 | 4000 | 1009 | NOU | 40005 | 100% | 100% | 100%
National: available | available | available |available available
.76% | 71.72% | 71.59% 75.84% .67% | 54.86% | 74.03%
Lowest | Not Not Not Not 69.76% 29 99 Not 84% | 68.67% 6% 03%

National: available | available | available |available

available

Measure 10. The percentage
of patients that were
admitted to hospital who
were risk assessed for Venous
thromboembolism (VTE)

Data for Q4 2019/20 will not be
published until June 2021. Data for
2020/21 will not be published until
Summer 2021. Therefore, the Trust has
reviewed its own internal data and

used its own methodology of reporting
the following data for the number of
patients who have had a VTE Assessment
on Admission, Q1 97.6%, Q2 97.6%, Q3
97.0% and Q4 97.2%.

Newcastle Hospitals considers that this
data is as described for the following
reasons: The Trust has a robust reporting
system in place and adopts a systematic
approach to data quality improvement.
Newcastle Hospitals has taken the
following actions to improve this
percentage, and so the quality of its
services, by completion of assessment
being electronic to allowing capture

of compliance rates. The Trust has
continued with use of the practice of
undertaking Root Cause Analysis (RCA)
on patients who develop a hospital
acquired VTE.

93


https://www.england.nhs.uk/statistics/statistical-work-areas/vte/
https://www.england.nhs.uk/statistics/statistical-work-areas/vte/
https://www.england.nhs.uk/statistics/statistical-work-areas/vte/
https://www.england.nhs.uk/statistics/statistical-work-areas/vte/
https://www.england.nhs.uk/statistics/statistical-work-areas/vte/

94

Measure | Datasource |  Target | 202021 | 201920 | 201819 | 201718

11.The number of cases of C. | PHE Data Capture Trust number of m 13 77 88
difficile infection reported | System cases HOHA* = 85 HOHA* = 95 National figure National figure
within the Trust amongst COHA* =26 COHA* =18 51 77
patients aged 2 or over National figure (minus successful (minus successful
appeals) appeals)
(no appeals process 89,
this financial year) (minus 24 successful
appeals**)
National Average HOHA* =34 HOHA* = 42 31 34
number of cases COHA* 15 COHA* =17
Highest National HOHA* =149 HOHA* =122 130 138
number of cases COHA* 60 COHA* =77
Lowest National HOHA* =0 HOHA* =0 0 0
number of cases COHA* 0 COHA* =0

*HOHA = Hospital Onset — Healthcare Associated

*COHA = Community Onset — Healthcare Associated

NHS Improvement (NHSI) changed the criteria for reporting C.difficile from 2019/20. The reported
figures are therefore not comparable to previous years as the change includes reporting COHA cases.

This patient group includes those who have been discharged within the previous four weeks in
addition to day-case patients and regular attenders.

** 24 successful appeals; additional C.difficile Infection appeal hearings have been cancelled. This
decision has been supported by the Newcastle/Gateshead CCG to prioritise COVID-19 pandemic work.

Measure 11.The rate per reasons: The Trust has a robust reporting
system in place and adopts a systematic

100,000 bed days of cases of y b ops a sy

c.difficile infecti ted approach to data quality improvement.

- I _|C| € Infection reporte Newcastle Hospitals has taken the
within the Trust amongst following actions to improve this rate,
patients aged 2 or over and so the quality of its services by having

_ _ _ a robust strategy; Quarterly HCAI Report
Newcastle Hospitals considers that this to share lessons learned and best practice
data is as described for the following from Serious Infection Review Meetings.
Measure | Datasource |  Target 2020/21 2019/20 2018/19 2017/18
12.The number and rate NHS Information Trust no. Oct April Oct April Oct April Oct April
per 100 admissions of | Centre Portal http:// 2020 - 2020 - 2019 - 2019 - 2018 - 2018 - 2017 - 2017 -
patient safety incidents | www.nrls.npsa.nhs. March Sept March Sept March Sept March Sept

reportedNB: Changed uk/patient-safety- 2021 2020 2020 2019 2019 2018 2018 2017

to rate per 1000 bed data/organisation-

days April 2014 patient-safety- 9570 7927 9319 9484 9707 8661 8662 8215

incident-reports/ | gt o5 438 436 415 M8 39.8 383 36.53 35.57
National Average Not available | Not available | 49.1 485 44.7 44.52 425 42.8
Highest National Not available | Not available |  110.2 103.8 95.9 107.4 124 111.56
Lowest National Not available | Not available 15.7 26.3 16.9 13.1 24.2 235
Measure 12. The number of incidents very seriously and have an
. electronic reporting system (Datix) to
and rate of patient safety porting system (Datix)

support this. Newcastle Hospitals has
taken the following actions to improve

incidents reported

Newcastle Hospitals considers that this this number and rate, and so the
data is as described for the following quality of its services, by undertaking
reasons: The Trust take the reporting a campaign to increase awareness

of incident/near misses reporting.

Healthcare at its best
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Incidents are graded, analysed and,
where required, undergo a root cause
analysis investigation to inform actions,
recommendations and learning. Incident
data is reported to the Clinical Risk
Group to inform our organisational
learning themes which are reported to

2020/21

Measure | Data Source |Target|

13. The number NHS Information Oct Oct April
and Centre Portal 2020- | 2020- | 2020-
percentage of | http://www.nrls. Mar Mar Sept
patient safety | npsa.nhs.uk/pa- Trustno. | 2021 2021 2020
incidents that | tient-safety-data/
resulted in organisation-pa- Severe | Death | Severe
severe harm | tient-safety-inci- Harm Harm
or death dent-reports/ 33 34 18

Trust% | 0.3% 0.4% 0.1%
National | Not Not Not

Average | available | available | available

Highest Not Not Not
National | available | available | available

Lowest Not Not Not
National | available | available | available

Measure 13. The number and
percentage of patient safety
incidents that resulted in
severe harm or death

Newcastle Hospitals considers that this
data is as described for the following
reasons: The Trust takes incidents
resulting in severe harm of death very
seriously. The rate of incidents resulting
in severe harm or death is consistent
with the national average. This reflects
a culture of reporting incidents which

the Board. The 2019/20 data has now
been updated where it was not available
last year. The national data for 2020/21

is due for release in September 2021.
2020/21 Trust data has been compared
with all other Organisations described as
Acute Trusts in NRLS.

2019/20 2018/19

April Oct Oct April - | April- Oct Oct April April
2020- | 2019- | 2019- 2019 2019 2018- | 2018- | 2018- | 2018 -
Sept Mar Mar Sept Sept Mar Mar Sept Sept
2020 2020 2020 2019 2019 2019 2019 2018 2018
Death | Severe | Death | Severe | Death | Severe | Death | Severe | Death

Harm Harm Harm Harm
5 28 6 14 4 14 1 23 3

0.0% 0.3% 0.0% 0.2% 0.0% 0.3% 0% 0.3% 0%

Not | Not | Not ['4i5e, ' 004% | 0.15% | 0.01% | 026% | 0.11%

available | available | available
Not | Not 1 Not 4530 | 00g% | 023% | 0.09% & 09% | 06%

available | available | available

Not Not Not 1.22%

0,
available | available | available 0.66%

1.18% | 0.65% 0% 0%

lead to, or have the potential to, cause
serious harm or death. Newcastle
Hospitals has taken the following actions
to reduce this number and rate, and so
the quality of its services, by the Board
receiving monthly reports of incidents
resulting in severe harm of death. The
2019/20 data has now been updated
where it was not available last year.

The national data for 2020/21 is due for
release in September 2021. 2020/21 Trust
data has been compared with all other
Organisations described as Acute Trusts
in NRLS.
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WORKFORCE FACTORS

Wellbeing - the tables below provide
data on the loss of work days. The table
directly below reports on the Trust and
Regional position rate (data taken from
the NHS Information Centre) and the
next table provides an update on the

Trust number of staff sick days lost
to industrial injury or illness caused
by work.

This table shows the loss of work
days (rate).

Dec Jan Feb Mar | Apr | May | Jun Jul Aug | Sep Oct Nov
19 | 20 | 20 | 20 | 20 | 20 | 20 | 20 | 20 | 20 | 20 | 20
The Newcastle
Upon Tyne 5.04%  4.99%  4.70% 5.06% 5.57% 4.70% 4.45% 4.17% 3.95%  4.20%  4.94%  5.43%
Hospitals
mt?u?g:;f:d 5.62%  5.62% 539% 5.07%  599% 6.07% 4.77% 4.51% 4.70%  4.85% 5.16%  5.62%
ggg’gﬁ:&?g? 5.83%  5.58% 5.17% 5.77% 8.86%  7.07% 5.46%  4.75%  4.89% 5.07%  5.46%  6.78%
ﬁ:;f;:‘ead 487% 4.93%  4.62% 525% 6.52% 4.49% 3.73% 3.73%  4.21% 4.78% 5.38%  6.21%
ﬂggmg‘fja“d 5.45%  5.14%  4.56%  5.40%  6.90% 6.49%  5.56%  4.83%  4.71% 4.85%  5.50%  6.79%
ﬂg:l?#c';‘:’:a 5.06% 4.73% 4.38%  4.52%  4.83% 4.35%  3.82%  3.79%  3.94% 4.37% 4.84%  5.67%
ac:;g:;elfs 5.14%  5.44% 4.84% 4.74%  507% 4.94% 4.28%  4.03% 4.36% 4.74%  520%  6.05%
England 4.86% 4.81% 451% 536% 6.20% 4.72% 4.04% 3.88% 3.90% 4.19% 4.52% 4.92%

The table below shows the number of shift staff sick days lost to industrial injury or
illness caused by work.

Year | Quarter 1 | Quarter 2 | Quarter 3 | Quarter 4 | Year Total
2009/10 no. of days 251 414 581 298 1544
2010/11 no. of days 118 254 267 366 1005
2011/12 no. of days 253 299 247 153 952
2012/13 no. of days 154 138 174 209 675
2013/14 no. of days 489 331 785 147 1752
2014/15 no. of days 333 284 178 206 1001
2015/16 no. of days 360 194 365 219 1138
2016/17 no. of days 230 387 136 84 837
2017/18 no. of days 137 90 51 122 400
2018/19 no. of days 214 131 188 326 859
2019/20 no. of days 249 172 67 123 611
2020/21 no. of days Not available Not available Not available Not available Not available
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2020 NHS STAFF SURVEY RESULTS

SUMMARY

As part of the local questions in the
2020 NHS Staff Survey, we asked staff
about the options available to them to
raise concerns. The results were very
encouraging indicating an awareness of
the resources available, and indicating
an improvement in staff feeling safe at
work, secure in raising concerns about
unsafe clinical practice, and confident
that the Trust acts on concerns.

A standard survey was sent via email to
all employees of the Trust (via external
post for those on maternity leave),
giving all 14,933 members of our staff

a voice. 7,072 staff participated in the
survey, equalling a response rate of 48%,
which is in the sector average and was a
4% improvement on the 2019 response
rate of 44%.

The results are arranged under 10 themes:
THEME 1: Equality, diversity & inclusion
THEME 2: Health & wellbeing

THEME 3: Immediate managers

THEME 4: Morale

THEME 5: Quality of care

THEME 6: Safe Environment -
Bullying & Harassment

THEME 7: Safe Environment - Violence
THEME 8: Safety Culture

THEME 9: Staff Engagement

THEME 10: Team Working

The Staff Engagement score is measured
across three sub-themes:

e Advocacy, measured by Q18a, Q18c
and Q18d (Staff recommendation of
the trust as a place to work or receive
treatment).

e Motivation, measured by Q2a, Q2b
and Q2c (Staff motivation at work).

¢ Involvement, measured by Q4a, Q4b
and Q4d (Staff ability to contribute
towards improvement at work).

At Newcastle Hospitals this score was:

Overall: rating of staff engagement 7.3
(out of possible 10).

This score was 0.2 below top position
in the sector (Combined Acute &
Community Trusts) and has maintained
the Trust's score for 2020.

The Trust scored significantly better on

8 of the 10 themes when compared with
other Combined Acute & Community
Trusts in England.

Equality, Diversity & Inclusion
NuTH Score: 9.32 out of 10
Sector Score: 8.96 out of 10

Health & Wellbeing
NuTH Score:
Sector Score:

6.32 out of 10
6.07 out of 10

Morale
NuTH Score:
Sector Score:

6.46 out of 10
6.23 out of 10

Quality of Care
NuTH Score:
Sector Score:

7.62 out of 10
7.50 out of 10
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Safe Environment -
Bullying & Harassment

NuTH Score:
Sector Score:

8.40 out of 10
8.02 out of 10

Safe Environment - Violence
NuTH Score: 9.62 out of 10
Sector Score: 9.49 out of 10

Safety Culture
NuTH Score:
Sector Score:

7.04 out of 10
6.76 out of 10

Staff Engagement
NuTH Score:
Sector Score:

7.26 out of 10
7.04 out of 10

Of note, the Trust is also in top position
for a number of themes against various
comparators:

#1 in Region for

Safe Environment -

Bullying & harassment: 8.4 out of 10
Safe Environment -

Violence: 9.6 out of 10
#1 in Shelford Group for

Equality, Diversity

& Inclusion: 9.3 out of 10
Health & Wellbeing: 6.3 out of 10
Morale: 6.5 out of 10
Safe Environment -

Violence: 9.6 out of 10

The Trust also compares favourably
against the sector in a number of the

90 questions in the survey. Some to note
include:

* 91% agree that they would be happy
with the standard of care provided by
the organisation should a friend or

Healthcare at its best

relative need treatment. This is 17%
higher than sector average and the
best in the sector.

e 89% agree that care of patients/
service users is the organisations
top priority. This is 10% higher than
sector average.

* 79% agree that when errors, near
misses or incidents are reported, the
organisation takes action to ensure
that they do not happen again. This is
5% higher than sector average.

* 65% agree that they are given
feedback about changes made in
response to reported errors, near
misses and incidents. This is 3%
higher than sector average.

* 66% are confident that the
organisation would address their
concerns. This is 6% higher than
sector average.

e 38% stated they have felt unwell due
to work related stress in the last 12
months. This is 6% under the sector
average.

e 89% agree that the organisation
acts fairly with regard to career
progression/promotion, regardless of
ethnic background, gender, religion,
sexual orientation, disability or age.
This is 4% higher than the sector
average.

e 76% would recommend the
organisation as a place to work. This
is 9% higher than the sector average.

As previously stated, the Trust did not
fall below sector average for any of the
10 themes. However, the lowest scoring
theme for the organisation is:

Team Working: 6.5 out of 10

with people at our heart



INVOLVEMENT AND ENGAGEMENT

2020/21

Engagement and Involvement is about
how we work together with people
who use Trust's services to ensure their
voice is heard; from ward and team level
through to Trust Board and beyond. This
includes having a range of supportive
and effective mechanisms to feed back
about services as well as systems and
structures to ensure this experience is
listened to, learnt from and acted upon
to improve the services we offer.

COVID-19 has challenged nearly
everything about health care delivery,
including the experiences of patients
and families. While the full impact of
COVID-19 has yet to be fully understood,
there are many ways in which the Trust
has rapidly adapted over the past year
to ensure we have continued to involve
and listen to our patients and local
communities.

The Trust has successfully embraced
digital engagement and moved many
of our patient and public involvement
meetings virtually. Advising on the
Patient Experience (APEX) Young
Persons Advisory Group (YPAGne) have
continued to meet virtually, providing
a sustainable and strong model of
engagement with a diverse range of
people.

The Trust is very proud of the close
partnership work with local communities
and voluntary groups in order to ensure
that equal and diverse opportunities

are promoted to all and that COVID-19
information has been shared in a timely
manner.

This year, the Trust has successfully
launched the new Family and Friends
Test guidance and was successfully
shortlisted to participate in a project
led by Imperial College Healthcare
NHS Trust to establish a means of
using semi-automated methods for
analysing Friends and Family Test (FFT)
free text patient feedback. This will
help NHS provider organisations better
understand and be reactive to FFT
feedback, gaining deeper insights to
make service improvements.

In 2021/22 the focus will be:

e Work in partnership with local
communities and voluntary groups
in order to ensure that equal and
diverse opportunities are promoted
to all;

e Continue to embed patient and
public engagement in our approaches
to service improvement and
transformation, in particular the
significant transformation plans;

e Improve our use of existing sources
of FFT patient experience data to
inform continuous improvement
and transformation;

e To develop a clear and accessible
social media presence to promote
patient and public involvement.
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STATEMENT ON BEHALF OF THE
NEWCASTLE HEALTH SCRUTINY
COMMITTEE

19 May 2021

As Vice-Chair of the Health Scrutiny Committee, | welcome the opportunity to comment on your draft Quality
Account for 2020/21, which we discussed at our meeting on 17 May 2021.

We recognise the importance of the Quality Account as a tool in ensuring that services are reviewed objectively and as a

means of illustrating to patients, carers and partners the performance of the trust in relation to your quality priorities. We
would like to congratulate you on this year’s report which we found to contain a good level of technical detail whilst still

being easy to follow. It is particularly impressive given the circumstances under which it was produced.

In relation to progress against your 2020/21 priorities:

e Whilst we are pleased to see that there have been some small wins in reducing rates of E. coli, Klebsiella and
Pseudomonas aeruginosa infections over the last year, we also note that there have been some significant challenges
around prevention and control due to Covid and that there could be practical difficulties in continuing the special
measures around infection prevention that have been put in place during the pandemic over the long-term, even
though funding for those measures is currently continuing. We are therefore pleased to see that infection control
remains a priority for 2021-22 and we look forward to hearing more about progress in next year's report.

e We note that ‘never events’ are not currently included within quality priorities and are pleased and reassured
to learn that this is due to the very low number which now occur within the organisation following the
implementation of safety standards and improvement work.

e We are slightly concerned that there seems to have been a small increase in the rate of emergency readmissions to
hospital within 28 days of discharge but note that this could be due to a change in the way that data is recorded.
The Committee would like to receive further information about this, and we hope to see an improvement in next
year's report.

In relation to the 2021/22 priorities, we believe the document is a fair and accurate representation of the services
provided by the trust and reflects the areas that are of high importance to Newcastle residents.

In relation to the impact of the Covid-19 pandemic we acknowledge the continuing significant impact that this is
having on health care services.

e We note that workforce fatigue continues to be a concern but are pleased to hear that there is recognition of this
at a senior level and that support for staff is in place and there are plans for projects and initiatives to increase
workforce resilience. We would be interested to see an update on the wellbeing of the workforce and on the
outcome of the work to build resilience in next year’s report, if not earlier.

e We note that there will be lessons that can be learned from the experience of Covid around good practice in
reducing the transmission of winter flu and other respiratory viruses, and we look forward to seeing more about
this in future reports.

e We were pleased to learn more about some of the innovative ways of delivering services introduced during Covid,
including the Spinal Injections Pathway and the My Skin Selfie app, and we would hope to see these sort of
solutions and creative thinking continue in the long term.

Finally, I would like to acknowledge and give thanks for the ongoing and open dialogue that the trust has established
with us over the past few years, and which has been particularly valuable over the more recent difficult months. We
look forward to seeing this continue.

Yours sincerely

ClIr Lara Ellis
Vice-Chair, Health Scrutiny Committee
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STATEMENT ON BEHALF OF
NORTHUMBERLAND COUNTY
COUNCIL

iy

Northumberland

County Council

Statement from Northumberland County Council's Health and Wellbeing Overview and Scrutiny
Committee

Dear Ms Troy-Smith,

The Health and Wellbeing Overview and Scrutiny Committee (OSC) welcomes the opportunity to submit a
commentary for inclusion in your Annual Plan and Quality Account for 2020/21. We have continued to engage

with the Trust routinely on matters of mutual importance through participation of Trust personnel at our Committee’s
meetings. The Committee always welcomes your attendance and input at their meetings and believe it is vital to
effective scrutiny.

The Committee would like to first express their thanks to all the staff, both clinical and non-clinical, for their
exceptional work since we last received a draft copy of the 2019/20 quality accounts. We appreciate 2020/21 has
been a challenging year for the Trust and the NHS as a whole and welcome the priorities set out in the 2020/21
quality accounts.

Our Committee has continued to meet virtually and has heard the quality accounts from other local NHS trusts.
Considering the accounts of our local NHS services provides the committee with a holistic picture of the NHS services
in Northumberland and their priorities.

Following receipt of your Annual Quality Account 2020/21 and future priorities for 2021/22 the Committee would
like to thank you for the comprehensiveness of this account. The Committee welcomed:

® The efforts to improve the quality of care provided, as a result of the NCEPOD recommendations, to young
people and young adults with mental health conditions.

Members were pleased to hear of a dedicated and efficient pathway for assessment and treatment plans in
partnership with CNTW.

® The enhancing of capability in quality improvement in light of COVID-19 and the training of staff throughout
the organisation and work with Institute for Healthcare Improvement. The Committee looks forward to
hearing how this priority progresses.

Yours sincerely,

Chris Angus
Scrutiny Officer for Health and Wellbeing Overview and Scrutiny Committee
Democratic Services

Healthcare at its best
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STATEMENT ON BEHALF OF THE
NEWCASTLE & GATESHEAD
CLINICAL COMMISSIONING
GROUP ALLIANCE

INHS| NHS| NHS|
Newcastle Gateshead Northumberland North Tyneside
Clinical Commissioning Group Clinical Commissioning Group Clinical Commissioning Group

18 May 2021

The Clinical Commissioning Groups (CCGs) welcome the opportunity to review and comment on
the Annual Quality Account for Newcastle upon Tyne Hospitals NHS Foundation Trust for 2020/21
and would like to offer the following commentary:

As commissioners, Newcastle Gateshead, Northumberland and North Tyneside Clinical
Commissioning Groups (CCGs) are committed to commissioning high quality services from
Newcastle Upon Tyne Hospitals NHS Foundation Trust and take seriously their responsibility to
ensure that patients’ needs are met by the provision of safe, high quality services and that the
views and expectations of patients and the public are listened to and acted upon.

Firstly, the CCGs acknowledge that 2020/21 has been an extremely challenging time for the Trust
and the entire NHS. The CCGs would like to extend their sincere thanks to the Trust and all their
staff for the excellent commitment shown in responding to the pandemic and for rapidly adapting
and transforming services and pathways to deliver new ways of working, whilst ensuing that
patient care continued to be delivered to a high standard.

The Trust is to be commended for maintaining delivery of all emergency activity and many urgent
and life extending services during the active phases of the COVID-19 pandemic; as well as
expanding capacity of services such as diagnostic COVID-19 testing and the COVID-19 vaccination
programme. It is acknowledged that COVID-19 has unfortunately had a significant impact on the
backlog of work and consequently increasing waiting times, which inevitably will have had an
impact on patient experience and outcomes. The CCGs will continue to work collaboratively with
the Trust to support and ensure delivery of the recovery element of the Restart, Reset and Recovery
Programme.

As highlighted in the Chief Executive’s statement the Trust’s partnership working with
‘Collaborative Newcastle’, Newcastle City Council, neighbouring Trusts, primary care networks
and commissioners has accelerated and strengthened over the past year. Health inequalities have
significantly worsened in the North East due to the COVID-19 pandemic and this valuable working
partnership will be key in tackling this; ensuring there is exceptional high-quality healthcare
delivered with equitable access and excellent patient experience and optimal outcomes for all.

Throughout 2020/21 the CCGs have continued to hold regular quality review group meetings with
the Trust which were well attended and provided positive engagement for the monitoring, review
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and discussion of quality issues. The Trust's Quality Account provides a comprehensive description
of the improvement work undertaken and an open account where improvements in priorities have
been made. The CCGs welcome that quality remains a top priority for 2021/22.

The CCGs recognise the continuing initiatives to reduce health care acquired infections and are
pleased to note that the Trust achieved their aims in the reduction of Klebsiella and Pseudomonas
Aeruginosa bacteraemias. The Trust achieved a 9.36% reduction in E. coli bacteraemias, which
was slightly below their aim of 10%. Unfortunately, there has been a 3% increase in MSSA
cases however it is noted that there had been more cases seen during the second and third wave
of the pandemic. The number of C. Difficile cases remained slightly under the previous year’s
trajectory and the Trust reported one case of MRSA in April 2020. The CCGs commend the Trust
for remaining below national and regional averages for the number of healthcare associated
COVID-19 cases. The CCGs would like to thank the Trust and their Infection Prevention and
Control Team for the invaluable advice and support they have provided to partner organisations
throughout the pandemic. The CCGs fully supports that reducing healthcare acquired infections
remains a quality priority for 2021/22 with a focus on COVID-19, MSSA, gram-negative blood
stream infections and C.difficile infections.

The CCGs recognise the Trust’s commitment in reducing inpatient pressure damage and it is
positive to see that targeted improvement work resulted in a 43% reduction in serious harm within
the Medicine Directorate, particularly Older People’s Medicine. The CCGs note that since October
2020 there has been an increase in the number of pressure ulcers reported, which is consistent
with previous winters and the added impact of the pandemic due to the increased acuity of
patients. The CCGs welcomed the improved root cause analysis investigation process which
resulted in a significantly improved turnaround of reports. The implementation of dashboards in
June 2020 to allow a visual demonstration of incidents to promote ownership, understanding and
monitoring for improvement is an excellent initiative. The CCGs recognise the Trust's commitment
in pressure ulcer reduction and support this continuing as a quality priority in 2021/22; with a
focus on community acquired pressure damage whilst under the care of the District Nursing Teams.

The CCGs note the progress made in developing a long-term electronic solution for the
management of abnormal investigations quality priority, however, acknowledge that the building
of the system has been delayed due to the competing requirements of the pandemic. The CCGs
acknowledge the importance of this quality priority in improving patient safety and patient
experience and fully support this continuing as a quality priority in 2021/22.

The Trust has made progress with the Closing the Loop quality priority to develop a centralised

IT system to capture recommendations and resultant actions in one location. This included
establishing a multi-disciplinary task and finish group and developing the functionality of Datix,
the internal incident reporting system. It is noted that one directorate received training on the
system and a pilot commenced, but this was temporarily deferred pending an upgrade to the Datix
system. It is noted that once the new Datix system is in place and tested it is planned to roll this
out Trust-wide. The CCGs look forward to receiving an update on the progress of this work at a
future QRG meeting.

The CCGs congratulate the Trust on the excellent progress made in the Enhancing Capability

in Quality Improvement priority, including the formation of Newcastle Improvement, signing

a contract with the Institute for Healthcare Improvement and the formal evaluation of four

work streams and bite sized sessions. It is pleasing to see that the evaluation demonstrated a
positive increase in staff confidence in undertaking improvement work. The CCGs recognise the
importance of building capability and capacity for quality improvement at scale and fully support
this continuing as a quality priority in 2021/22.

Healthcare at its best
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The CCGs congratulate the Trust for the achievements made with the ‘Treat as One’ quality priority
and for the excellent collaborative working with Cumbria, Northumberland Tyne and Wear NHS
Foundation Trust. It is reassuring to see that the e-records compatibility across both Trusts has
greatly improved and staff are able to access relevant clinical details across both systems. It is
positive to see that the Trust is largely compliant with all the recommendations of the Treat as One
NCEPOD 2017 guidance and that the task and finish group were meeting for a final time in April
2021 to identify any areas where further work is still necessary to enhance compliance.

The CCGs recognise the Trust's achievements in ensuring reasonable adjustments are made for
patients with suspected or a known learning disability quality priority. It is pleasing to note the
improvements made to the Learning Disabilities Mortality Review (LeDeR) process and that the
current position demonstrates that all patients who have died with a learning disability have been
reported into the national database. The CCGs fully support the Trust’s plans to build further on
this important work in 2021/22.

In 2020/21 the Trust reported three never events, which is a decrease on the previous year when
five were reported. All never events are managed through the serious incident process and the
CCGs continue to work with the Trust to identify learning and appropriate actions; gaining
assurance through the CCG Sl Panels and Quality Review Group meetings.

The emphasis that the Trust gives to national clinical audits and confidential enquiries
demonstrates that the Trust is focussed on delivering evidence-based best practice. The CCGs
commend the Trust for their significant contribution to clinical research during the pandemic
including COVID-19 vaccine studies and working on several important drug trials, which are now
being used to treat patients across the UK.

It is fully acknowledged that the NHS has faced huge pressures due to the COVID-19 pandemic
and this has impacted on the Trust’s performance across a number of the key national priorities. It
is noted that there are continuing pressures in diagnostics, specifically Radiology and Endoscopy
and work is ongoing to improve pathways. Throughout the pandemic the Trust has implemented
new ways of working and short-term funding has been allocated from the Cancer Alliance to
support the introduction of rapid diagnostic services. The Trust is to be commended for performing
theatre activity on behalf of other Trusts who did not have capacity to ensure there was equity of
access across the region. The CCGs will continue to work in partnership with the Trust and fully
support the ongoing work and initiatives in place to improve cancer waiting times as well as other
national key priorities.

The CCGs congratulate the Trust for the positive results received in the NHS Staff Survey; with
91% of staff stating they would be happy with the standard of care provided should a friend or
relative need treatment and 89% agreeing that care is the top priority. It is acknowledged that
where improvement areas have been identified appropriate action is taken to address this. The
CCGs also note the Trust's strong performance in the National Patient Surveys and in particular
the positive results from the Cancer Survey. The CCGs are also pleased to see the continued
involvement and engagement work over the past year with the Trust rapidly adapting, using digital
technology, to ensure patients and local communities have been involved and listened to.

The CCGs would like to congratulate the Trust and staff for their excellent achievements in
2020/21, including wining a number of national awards. The CCGs also thank the Trust for their
outstanding contribution to the COVID-19 vaccination programme and for being one of the best
Trust’s in the country for their COVID-19 outcomes. The CCGs found it particularly heart-warming
to read the member of staff’s story reflecting on their time working on the COVID-19 ward and
the patient who shared his story on his amazing recovery from COVID-19.
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The CCGs welcome the specific quality priorities for 2021/22 highlighted in the Quality Account.
These are appropriate areas to target for continued improvement and link well with CCGs
commissioning priorities. The CCGs can confirm that to the best of their ability the information
provided within the Annual Quality Account is an accurate and fair reflection of the Trust's
performance for 2020/21. It is clearly presented in the format required and contains information
that accurately represents the Trust’s quality profile and is reflective of quality activity and
aspirations across the organisation for the forthcoming year.

The CCGs look forward to continuing to work in partnership with the Trust to assure the quality of
services commissioned in 2021/22.

Julia Young Dr Dominic Slowie

Executive Director of Nursing, Medical Director
Patient Safety & Quality

May 2021

For and on behalf of

NHS Newcastle Gateshead Clinical Commissioning Group
NHS Northumberland Clinical Commissioning Group
NHS North Tyneside Clinical Commissioning Group
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STATEMENT ON BEHALF OF
HEALTHWATCH NEWCASTLE
AND HEALTHWATCH GATESHEAD

healthwatch healthwatch

Newcastle Gateshead

19th May 2021

We would like to thank the trust for the opportunity to respond to NUTH quality account for 2020/21. We
recognise the challenges NUTH has faced during the Covid 19 pandemic and the impact on services due
to increased demand and would like to thank all the staff for their hard work during these unprecedented
times.

We a recognise the ‘outstanding’ grade by The Care Quality Commission and that no special reviews or re
enforcement has taken place during the 2019/20 reporting period.

We are encouraged by the Restart, Reset and Recovery Programme that has enabled NUTH to maintain
delivery of emergency, urgent and life extending services as well as delivering COVID-19 testing and
vaccination programme and note the progress made in the pathway improvements which clearly have the
patient at the heart of its ethos.

We are aware of issues around access to dental treatment nationally for Dental Care during Covid, and
we recognise that the Trusts initiative for improving the process for patient flow which will continue post
Covid.

QUALITY PRIORITIES FOR IMPROVEMENT 2021/22

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

We are pleased that infection control with further focus on Covid 19, continues to be a priority for the
Trust and that there is a clear plan for delivery on this priority.

Priority 2: Pressure Ulcer Reduction

We are pleased to see that this priority is being carried forward into 2021-22 and welcome the Trust’s
plans to focus on the reducing the rate of community pressure damage. Again we are encouraged by
the quality improvements that have been implemented against this priority and note the introduction
of targeted localities to identify the highest number and rate of pressure damage.

Priority 3: Management of abnormal results

The Trust appears to have made good progress in this area and is reassuring that the Trust recognise
the impact caused by the delays in test results for the patient and continue to prioritise this as a quality
objective.
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Priority 4 - Modified Early Obstetric Warning Score (MEOWS)

The implementation of an electronic system MEOWS to identify recently pregnant woman outside of
the usual women’s services, demonstrates the Trusts proactive approach to Maternity services. We look
forward to hearing about the progress in the next quality account.

Priority 5: Enhancing capability in Quality Improvement (Ql)

We acknowledge the Trusts commitment to Quality improvement throughout the Covid 19 pandemic.
The Trust has demonstrated the ability to make rapid changes including the ability to build capability
and capacity. We welcome the Trust commitment to Quality improvements.

Priority 6 — Mental Health in Young People

Healthwatch are aware of the negative impact of the pandemic on young people and echo the Trust
concerns. We are pleased that there is a plan to improve the care provided in the acute Trust for these
patients and that there is a collaborative approach with CNTW around service provision. We look forward
to following progress on this priority.

Priority 7 — Ensure reasonable adjustments are made for patients with suspected, or known,
Learning Disabilities.

We are pleased that the Trust has chosen this as a priority and recognise the health inequalities that exist
within the LD community. We are pleased that the Trust is committed to ensuring patients with a learning
disability have access to services that will help improve their health and wellbeing and provide a positive
and safe patient experience. We wish you success in achieving the diamond standard in this area.

We wish the Trust continued success with these priorities in the coming year and look forward to
supporting the Quality Account engagement next year.

Healthcare at its best
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STATEMENT ON BEHALF
OF NORTHUMBERLAND
HEALTHWATCH

healthwatch
Northumberland
12 May 2021

Thank you for the draft Quality Account of Newcastle upon Tyne Hospitals

NHS Foundation Trust. We commend and thank the Trust for all its work during the COVID-19
pandemic and the vaccine programme and on the many positive achievements that have been
made.

Access to Newcastle Hospital services from Northumberland is a theme in feedback to us about,
especially audiology and ophthalmology services.

For patients using these services, travel is a potential major barrier and they greatly value
Newcastle Hospitals services being delivered in Northumberland locations. A comment in the
Quality Account about how this aspect of your services will continue to be developed either
digitally or face to face, and particularly in the north of the county, would be helpful.

Last year we mentioned the lack of detail provided about complaints and what the Trust learnt
from them. We are disappointed once again at the level of detail given. A Healthwatch England
report Shifting the Mindset highlights how important complaints are in ensuring high quality
services.

Regarding the Trust’s priorities for 2021/22 in our view the plans to improve performance appear
positive and achievable with priorities that align with areas highlighted for improvement. We
welcome the focus on patient experience.

In summary, we consider the report does give a fair reflection of the service provided by the
Trust and we look forward to working with the Trust in the coming year and continuing to
build on the positive working relationship we have established.

Yours sincerely

:D.W

Derry Nugent
Project Coordinator
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STATEMENT ON BEHALF
OF NORTH TYNESIDE
HEALTHWATCH

healthwatch

North Tyneside
19 May 2021

Thank you for sharing the draft quality account for our comment.

We would like to take this opportunity to thank your team for all its hard work during the
COVID19 pandemic. The Trust has played a pivotal role in supporting the health and care system
in the North East and across the country during this difficult time. The leadership of the vaccine
programme and new lighthouse lab is of particular note.

It was good to read of the Trust’s achievements, particularly recognition for the work of the
Brain Tumour Centre and the Q Factor projects.

Recently, we have been talking to people in North Tyneside about their experiences of
waiting for treatment. People recognise the significant pressures the pandemic has created
and have highlighted the need for good communications whilst waiting alongside the need
for clear pathways for support - particularly with pain relief or their condition changing. We
are particularly pleased to see the additional resources to address the waiting list for cataract
surgery and have raised with you and North Tyneside CCG people’s similar concerns about
audiology.

We have also been hearing about people’s experiences and appetite for remote appointments.
Whilst there are issues of digital inclusion, many people have said they welcome the opportunity
to choose a telephone or video appointment if appropriate. Your quality account makes
references to different approaches to accessing services and innovation. It would be useful to
hear more about your plans to continue or develop these in the future and how service users are
involved in these service design decisions.

With visiting being limited during the last year due the pandemic, people have highlighted to us
the need for good communications with families and carers. It's important that people feel they
are kept informed of their loved ones progress and can be ready to support with key decisions
including discharge from hospital. We have heard some great examples of your teams going out
of their way to support this communication which can be learnt from and mainstreamed.

We note the good progress that you have made with your 2019/20 priorities, particularly given
the pressures of COVID19. Your priorities for the coming year also appear reasonable.

We look forward to building on our working relationship over the coming year and working
together to ensure the people of North Tyneside’s voice is heard in the services the Trust
provides.

Healthcare at its best
with people at our heart
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ABBREVIATIONS

Abbreviations

3Rs
7DS
A&E
APEX
ARDS
BAETS
BAF
BAME
BAUS
C.diff
CAT
CAV
CCGs
CGARD
CLTI
CMP
CNTW
COHA
COPD
COTW
CPAP
CQC
CQUIN
CRANE
cT
CYP
DoC
DSP

E.coli

Restart, Reset and Recovery

Seven Day Service

Accident & Emergency

Advising on Patient Experience

Acute Respiratory Distress Syndrome
British Association of Endocrine and Thyroid Surgeons
Board of Assurance Framework

Black, Asian and Minority Ethnic

British Association of Urological Surgeons
Clostridium difficile

Clinical Assurance Tool

Campus for Ageing and Vitality

Clinical Commissioning Group

Clinical Governance and Risk Department
Chronic Limb Threatening Ischaemia

Case Mix Programme

Cumbria, Northumberland and Tyne and Wear
Community Onset — Healthcare Associated
Chronic Obstructive Pulmonary Disease
Consultant of the Week

Continuous Positive Airway Pressure

Care Quality Commission

Commissioning for Quality and Innovation
Cleft Registry and Audit Network
Computed Tomography

Children and Young People

Duty of Candour

Data Security & Protection

Escherichia coli

Healthcare at its best
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Abbreviations

ED
EHCP
FFFAP
FFT

FIT
FTSU
GICAP
GNBSI
GNCH
GP
HCAI
HOHA
HQIP
HR

IBD
ICNARC
ICS

IH|

IPC
IPCC

LD

LeDeR
LGBTQ+
M&M
MatNeoSIP

Emergency Department

Emergency Health Care Plans

Falls and Fragility Fracture Audit Programme
Friends and Family Test

Faecal Immunochemical Test

Freedom to Speak up

Gastro-Intestinal Cancer Programme

Gram Negative Blood Stream Infections
Great North Children’s Hospital

General Practitioner

Healthcare Associated Infection

Hospital Onset — Healthcare Associated
Healthcare Quality Improvement Partnership
Human Resources

Inflammatory Bowel Disease

Intensive Care National Audit & Research Centre
Integrated Care System

Institute for Healthcare Improvement
Infection Prevention & Control

Infection Prevention & Control Committee
Information Technology

Intensive Treatment Unit

Intravenous

Learning Disability

Learning Disability Mortality Review
Lesbian, Gay, Bisexual, Transgender, Queer
Mortality and Morbidity

Maternity and Neonatal Safety Improvement Programme
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MBRRACE Mothers and Babies, Reducing Risk through Audits and Confidential

Enquiries
MDT Multi-Disciplinary Team
MEOWS Modified Early Obstetrics Warning Score
MHRA Medicines & Healthcare Product Regulatory Agency
MRI Magnetic Resonance Imaging
MRSA Methicillin-resistant Staphylococcus aureus
MSSA Methicillin Sensitive Staphylococcus Aureus
N/A Not Applicable
NCAA National Cardiac Arrest Audit
NCAP National Cardiac Audit Programme
NCEPOD National Confidential Enquiries into Patient Outcome & Death
NEAS North East Ambulance Service
NEIAA National Early Inflammatory Arthritis Audit
NELA National Emergency Laparotomy Audit
NEWS National Early Warning System
NHS National Health Service
NHSE NHS England
NHSI NHS Improvement
NICE National Institute for health and clinical excellence
NICOR National Institute for Cardiovascular Outcomes Research
NLCA National Lung Cancer Audit
NMPA National Maternity and Perinatal Audit
NNAP National Neonatal Audit Programme
NPDA National Paediatric Diabetes Audit
NRLS National Reporting & Learning System
NUTH Newcastle upon Tyne NHS Foundation Trust
OHS Occupational Health Service
PCl Percutaneous Coronary Interventions
PHE Public Heath England
PICANet Paediatric Intensive Care Audit Network
PPE Personal Protection Equipment

Healthcare at its best
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Abbreviations

PQIP Perioperative Quality Improvement Programme
PROMS Patient Reported Outcome Measures Scores

PRT Paediatric Rheumatology Team

Ql Quality Improvement

QIP Quality Improvement Programme

RCA Root Cause Analysis

RCEM Royal College of Emergency Medicine

RCOA Royal College of Anaesthetists

RCOG Royal College of Obstetricians and Gynaecologists
RCP Royal College of Physicians

RCPCH Royal College of Paediatrics and Child Health
RCPsych Royal College of Psychiatrists

RCS Royal College of Surgeons

RIDDOR Reporting of Injuries, Disease and Dangerous Occurances
RTT Referral to Treatment

RVI Royal Victoria Infirmary

SAMBA Society for Acute Medicine’s Benchmarking Audit
SAMM Systems for Action Management and Monitoring
SCHST Specialist Care Home Support Team

SHINE Sustaining Healthcare in Newcastle

SHMI Summary Hospital-level Mortality Indicator

SHOT Serious Hazards of Transfusion

Sls Serious Incidents

SSNAP Sentinel Stroke National Audit Programme

TARN Trauma Audit and Research Network

UK United Kingdom

UTC Urgent Treatment Centres

UTI Urinary Tract Infection

VTE Venous thromboembolism

YPAGne Young Persons Advisory Group
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GLOSSARY OF TERMS

1. C.difficile infection (CDI)

C.difficile diarrhoea is a type of
infectious diarrhoea caused by the
bacteria Clostridium difficile, a species

of gram-positive spore-forming bacteria.

While it can be a minor part of normal
colonic flora, the bacterium causes
disease when competing bacteria in the
gut have been reduced by antibiotic
treatment.

2. CQC

The Care Quality Commission (CQC) is
the independent regulator of all health
and adult social care in England. The
aim being to make sure better care is
provided for everyone, whether that's in
hospital, in care homes, in people’s own
homes, or elsewhere.

3. CQUIN - Commissioning for
Quality and Innovation

The CQUIN framework was introduced
in April 2009 as a national framework
for locally agreed quality improvement
schemes. It enables commissioners

to reward excellence by linking a
proportion of English healthcare
provider’s income to the achievement of
local quality improvement goals.

4. DATIX

DATIX is an electronic risk management
software system which promotes the
reporting of incidents by allowing
anyone with access to the Trust Intranet
to report directly into the software on
easy -to-use-web pages. The system
allows incident forms to be completed
electronically by all staff.

5. E.coli

Escherichia coli (E.coli) bacteria are
frequently found in the intestines of
humans and animals. There are many
different types of E.coli, and while some
live in the intestine quite harmlessly,
others may cause a variety of diseases.
The bacterium is found in faeces and
can survive in the environment. E.coli
bacteria can cause a range of infections
including urinary tract infection, cystitis
(infection of the bladder), and intestinal
infection. E.coli bacteraemia (blood
stream infection) may be caused by
primary infections spreading to the
blood.

6. Gram-negative Bacteria

Gram-negative bacteria cause infections
including pneumonia, bloodstream
infections, wound or surgical site
infections, and meningitis in healthcare
settings. Gram-negative bacteria are
resistant to multiple drugs and are
increasingly resistant to most available
antibiotics. These bacteria have built-in
abilities to find new ways to be resistant
and can pass along genetic materials
that allow other bacteria to become
drug-resistant as well.
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7. HOGAN evaluation score

Retrospective case record reviews

of 1000 adults who died in 2009

in 10 acute hospitals in England

were undertaken. Trained physician
reviewers estimated life expectancy on
admission, to identified problems in
care contributing to death and judged
if deaths were preventable taking into
account patients’ overall condition at
that time. The Hogan scale, ranging
from 1 (definitely not preventable) to
6 (definitely preventable), was used to
determine if deaths were potentially
avoidable, taking into account a
patient’s overall condition at the time.

Source: Dr Helen Hogan, Clinical Lecturer
in UK Public Health,

Definitely not preventable
Slight evidence for preventability

Possibly preventable, but not very likely,
less than 50-50 but close call

4 | Probably preventable more than 50-50
but close call

5 | Strong evidence of preventability
Definitely preventable

9. 1HI

The Institute for Healthcare
Improvement (IHI) are committed to
supporting all who aim to improve
health and health care. They bring
like-minded colleagues at global
conferences, trainings, and career
development programs to help grow
the safety, improvement, and leadership
skills of the health and health care
workforce. They advance learning by
leading collaborative initiatives that
enrich, accelerate, and spread the latest
improvement ideas and leadership
strategies.

Healthcare at its best

10. MRSA

Staphylococcus Aureus (S. aureus) is

a bacterium that commonly colonises
human skin and mucosa (e.g. inside the
nose) without causing any problems.
Although most healthy people are
unaffected by it, it can cause disease,
particularly if the bacteria enters the
body, for example through broken

skin or a medical procedure. MRSA is a
form of S. aureus that has developed
resistance to more commonly used
antibiotics. MRSA bacteraemia is a
blood stream infection that can lead

to life threatening sepsis which can be
fatal if not diagnosed early and treated
effectively.

11. MSSA

As stated above for MSSA the only
difference between MRSA and MSSA
is their degree of antibiotic resistance:
other than that there is no real
difference between them.

12. Near Miss

An unplanned or uncontrolled event,
which did not cause injury to persons
or damage to property, but had the
potential to do so.
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