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Dear Sue, 

 
Summary of the Quarterly Review Meeting (QRM) held on 8 May 2017 

Following the QRM on 8 May 2017, I am writing to confirm the key points and actions from 

our discussion. I am grateful to you and your team for making the time to meet with us. 

As you are aware the purpose of the QRM is to allow us to have a meaningful conversation 

about the current situation of the Trust, the key challenges you are currently facing, how 

these might be addressed and a review of the progress the Trust has made against these. 

SOF segmentation 

The Trust is currently categorised as being in Segment 2 of the Single Oversight Framework 

(SOF).  

We briefly discussed the steps that need to be taken to move the SOF rating into Segment 

1. In summary these are for the Trust to: 

 achieve a CQC rating of good or outstanding; 

 move to a position of sustainable financial surplus. 

It is our objective for all the Trusts in Cumbria and North East to be in Segment 1 of the SOF 

and to achieve a rating of Outstanding from the CQC, we will work closely with you and your 

team to support this ambition.  

Quality of care  

The Trust has recorded 12 Never Events (NEs) in the past 13 months. In response to this 

Monthly Additional Support Meetings (ASMs) have been established to provide a regular 

forum to discuss the Trust’s progress against its NE action plan. This position was noted as 

was the ongoing support regarding ward to board governance provided to the Trust by a 

secondee from NHS Improvement. The Trust updated the meeting on the condition of the 

patient effected by the most recent Never Event, and described the regular reporting 
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undertaken to the Trust’s Clinical Quality and Safety panel. The Trust confirmed that the 

Duty of Candour was included in the Quality and Safety report taken routinely to the open 

board meeting. 

It was evident from the discussion that Trust executives are fully aware of the serious nature 

of the issues raised by the NEs and of the importance of developing a systemic Trust wide 

response. NHS Improvement is fully committed to supporting the Trust on this and regular 

discussions will continue to be held. 

The Trust provided an update on some of the actions taken in response to the Never Events: 

 Sharing Good Practice event was held on 7th April – planned surgery stood down for 

the day to allow over 400 staff members to attend the event. 

 Additional steps added into the Safety Surgical Checklists for areas outside of the 

Theatre environment – ambulatory settings. 

 Human Factors training in the Clinical Simulation lab. 

The Trust described progress against the CQC action plan. All but 2 of the 75 actions 

identified are complete, the two outstanding actions relate to: 

 Paediatric Nurse cover in the A&E department; the Trust has recruited staff to 

provide 12 hour cover. 

 Specialist Palliative Care; consultant 24 hour cover had not been recruited but from 

1st April an OOH service had been contracted by the Trust. 

The Trust understands there is likely to be a CQC inspection early in quarter 2 of 2017/18, 

and described the ongoing preparation: 

 Senior management and clinical staff spend time on the wards to ensure best 

practice is shared and to reinforce clinical standards and procedures. 

 Wards have been asked for their own CQC action plans. 

 Peer support has been sourced from Northumbria Healthcare, the scope of which will 

be determined by the results of the Trust’s culture survey. 

 Yvonne Evans is working on secondment with the Trust to lead on ward to board 

reporting and to ensure learning from events is embedded on the wards. 

The implementation of 7 day services (7DS) was also discussed and it was noted that an 

audit was underway at present. The Trust reported that they were confident in delivery of the 

four key clinical standards by March 2018. The key areas highlighted in the meeting include: 

 Review of medical job plans and restructuring of ward rounds in clinical areas. 

 MRI charity appeal to support delivery of new MRI services. 

 Identification of trajectories for some areas where the Trust is unable to meet the 

standards currently particularly at weekends. 

Finance and use of resources  

The Trust has closed 2016/17 £1.6m ahead of control total (excluding STF), which has 

attracted an additional £1.9m STF incentive and £1.5m STF bonus payment. The Trust’s 
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significant efforts to achieve this result were noted and NHS Improvement thanked the Trust 

for the positive outcome. 

The Trust then described the position in 2017/18, in summary the key points covered were 

as follows: 

 The Trust is required to deliver 7% CIP (£34m) to achieve a control total surplus of 

£3.7m (including £12.9m STF).  

 £4.3m CIP out of the requirement is currently unidentified but the Trust has a pipeline 

of opportunities totalling £12m. 

 The Trust is concerned about cash flow during the year due to the profiling of CIP 

delivery and CCG QIPP requirements. 

 There remains a £3m - £5m unmitigated risk in the plan relating to the joint Trust / 

CCG contract and cost reduction programme. The Trust is working alongside the 

CCG to identify additional cost reduction opportunities to mitigate this risk. 

 Opportunities to release one-off balance sheet items will be limited compared to 

previous years. 

It was confirmed that given the risk within the Trust’s 2017/18 plan, NHS Improvement will 

undertake a detailed CIP visit in the next few weeks, the scope and detail of which will be 

confirmed following the North Region Senior Management Team meeting on 10 May. 

The Trust received written notice to terminate the recently agreed community services 

contract on 31 March 2017, and is concerned that this appears to run contrary to the CCG’s 

stated aim to work with the Trust to develop out of hospital services. The impact on the 

1,100 staff involved and the inevitable uncertainty arising during the coming months was 

raised, and it was agreed that the NHS Improvement sub-regional team would follow up with 

NHS England. 

Operational Performance 

The Trust had previously provided the most recent Cancer Action Plan update, developed in 

response to breaching the 62 day standard in quarter 3; it was noted that the majority of 

actions were complete and that performance had returned to previously strong levels from 

December onwards. It was agreed that the next Action Plan progress update would be 

shared with NHS Improvement, and that the Trust would explore revised shared breach 

protocols with South Tees Hospitals NHSFT in the first instance, and would request support 

from NHS Improvement if required. 

The Trust highlighted that it remained concerned regarding the fragility of the breast cancer 

service in Sunderland, and the need for a strategic response to this. NHS Improvement will 

pursue this question with NHS England. The Trust provided an update on the significant 

amount of work undertaken during March for the ‘A&E Perfect Month’, and the impact on the 

achievement of the performance standard at 96.5%. It was noted that the next step was to 

ensure the momentum of the perfect month was not lost and that changes made were done 

so on a sustainable basis, and that the SAFER methodology was rolled out across all wards. 

NHS Improvement requested that the Trust consider how learning from the perfect week 

could be shared more widely. 
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Strategic Change 

The Trust occupies a position in two Strategic Transformation Plans and described the 

progress being made particularly in the DDTHRW patch; Chief Executives meet each week 

and an Exec Committee in Common had been held for the first time. It is recognised that a 

single set of clinical standards are required and a strategy is being developed and will be 

ready by September. 

The Trust went on to describe a number of potential changes to paediatrics, vascular, 

gastrointestinal and obstetrics and gynaecology services which will be developed and 

agreed in the coming months. We have agreed separately that we will establish monthly 

calls to discuss the progress of these workstreams. 

Two main areas of concern and request for support were raised by the Trust: 

 The way in which training places are allocated by the medical schools has 

contributed to the fragility of some services. The Trust undertook to provide specific 

briefing to NHS Improvement on this point. 

 The implementation of HRMC IR35 rules meant some GP led urgent care sessions 

have been suspended at times. 

NHS Improvement will raise these with the relevant parties. 

Leadership and Improvement Capability 

The Trust provided an update regarding the KPMG well-led review; the majority of areas 

were in line with the Trust board’s own assessment, apart from Strategy. KPMG will review 

the Trust’s response in June which will then be agreed at the Trust board in July. The Trust 

explained that significant progress has been made over the previous two years and that the 

review will be shared with NHS Improvement following the July board meeting. 

Next Steps 

The following next steps and actions were agreed at the meeting: 

 NHS Improvement will share the details of the planned CIP visit in the coming weeks. 

 The Trust will share the next Cancer Action Plan progress update. 

 The Trust will share the learning and methodology for the A&E perfect week. 

 An initial phone call will be set up with Ian Williams, Regional Workforce Lead, and 

Vince Connolly, Regional Medical Director, to discuss plans to reduce medical 

agency usage and the impact of IR35 rules. 

 NHS Improvement will ask HENE to discuss the allocation of training placements 

with the Trust. 

 The Trust will keep NHS Improvement abreast of any service developments being 

proposed and agreed. 

 The Trust will share the Well Led review report to July’s board. 

 NHS Improvement will follow up with NHS England regarding the community contract 

termination notice. 

 The Trust will share the Cultural Survey report with NHS Improvement upon receipt 

by the Trust. 
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In addition NHS Improvement will continue to work with the Trust separately in routine 

monthly ASMs regarding clinical quality. Our next QRM will be held in three months; though 

we will be in touch regarding the above on a regular basis.  

Please can I ask that this letter is shared with your board at its next public meeting.  

In conclusion the Trust is delivering strong operational and financial performance but needs 

to ensure that robust remedial action is taken to reduce and embed the learning from NEs. 

The NHS Improvement sub regional team will work closely with you on these issues over the 

coming months.  

If you have any questions in the meantime, please do not hesitate to get in touch. 

Yours sincerely, 

 

Rob Robertson 
 

Senior Finance Lead / Delivery and Improvement Lead  

NHS Improvement, Cumbria and North East 

  


