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Minutes of the Board of Directors meeting held in public
Held on 7 October 2020, 1.30pm – 3.30pm

Via Microsoft Teams
Present:

Ken Jarrold, Chairman
Darren Best, Non-Executive Director
Les Boobis, Non-Executive Director
Paula Breen, Non-Executive Director
Alexis Cleveland, Non-Executive Director
Michael Robinson, Non-Executive Director
Peter Studd, Non-Executive Director

John Lawlor, Chief Executive
James Duncan, Deputy Chief Executive/Executive Finance Director
Rajesh Nadkarni, Executive Medical Director 
Gary O’Hare, Executive Director of Nursing and Chief Operating Officer
Lisa Quinn, Executive Director of Commissioning and Quality Assurance
Lynne Shaw, Executive Director of Workforce and Organisational Development

In attendance:

Debbie Henderson, Director of Communications and Corporate Affairs
Kirsty Allan, Acting Corporate Affairs Manager (Minute Taker)
Fiona Regan, Carer Governor for Learning Disabilities
Claire Keys, Staff Governor - Clinical
Margaret Adams, Public Governor for South Tyneside
Tom Bentley, Public Governor for Gateshead
Kim Holt, Partner Governor for Northumbria University
Bob Waddell, Staff Governor – Non-clinical
Evelyn Bitcon, Shadow Public Governor for North Cumbria

Two members of the public attended the meeting. 

1. Service User story

Ken Jarrold extended a warm welcome and thanks to Jane Noble who attended the 
Board to share her story including her experiences on her journey to recovery. 

2. Welcome and apologies for absence

Apologies for absence were received from David Arthur, Non-Executive Director. 

Ken Jarrold welcomed Kerry Douglas and Roy Fussey, members of the Public.

3. Declarations of interest

There were no additional conflicts of interest declared for the meeting.
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4. Minutes of the meeting held 2 September 2020

The minutes of the meeting held 2 September were considered. 

Approved:
 The minutes of the meeting held 2 September 2020 were approved as 

an accurate record 

5. Action log and matters arising not included on the agenda

Gary O’Hare confirmed that the items 25.09.20 (17) and 06.11.19 (11) were included 
for discussion on the agenda. The Board agreed to close both actions. 

With regard to action 02.09.20 (5) Lisa Quinn confirmed an update on waiting times 
was included within the Commissioning Quality Assurance Report. The Board 
agreed to close the action. 

With regard to action 01.04.20 (8), Gary O’Hare noted that an update had been 
provided to the closed session of the Board.  The Board agreed to close the action 
and monitor through closed Board action log.   

With regard to action 05.08.20 (7), James Duncan advised that the Trust Green 
paper had been deferred to the November meeting. 

With regards to action 05.08.20 (18) Lisa Quinn noted the Risk Management 
Strategy would be submitted to the November meeting of the Board and suggested 
that the review of the Board Assurance Framework and Corporate Risk Register in 
light of the impact of Covid-19 be scheduled to take place thereafter.   

With regard to action 02.09.20 (13) James Duncan noted that clarification regarding 
living wage arrangements for staff contracted from elsewhere would be provided at 
the November meeting of the Board.  

6. Chairman’s remarks 

Ken Jarrold referred to his concerns regarding the impact of the Covid-19 pandemic 
on issues such as universal credit benefit scheme and the potential consequences 
for many people, including our service users and carers.  Ken requested that the 
Board consider this when thinking about how the Trust and its partners can support 
people going forward. 

Resolved:
 The Board noted the Chairman’s verbal update 

7. Chief Executive’s Report

John Lawlor presented the report and made reference to the launch of the Staff 
Survey.  The survey will include a specific question relating to the Covid-19 
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pandemic and due to the impact of Covid-19, the survey would be undertaken 
electronically.

John confirmed the Flu Vaccinations Campaign for 2020/21 had commenced with 
vaccination clinics available from 21st September 2020.  John noted that the Trust 
had in place a comprehensive communications and delivery plan to support delivery 
of the Trust’s target to vaccinate 90% of frontline staff.  Despite this being the 
mandated target, John stated that the importance of receiving the Flu Vaccine had 
never been more important in light of Covid-19 and advised that the Trust had also 
implemented an aspirational target to vaccinate 100% of all staff. 

John referred to the Comprehensive Spending Review (CSR) and the critical role of 
the health and care system in supporting people to remain well and live full, 
economically independent lives, particularly in light of the global response to Covid-
19.  Notwithstanding Covid-19, there remain long standing pressures associated with 
the historical lack of sufficient investment to meet growing demand for services and 
to recruit and retain staff in some areas.  

Organisations across the health and care community are working closely to meet the 
challenge of restoring services and living with Covid-19 and the Board acknowledged 
the support required from central Government and national NHS bodies to agree key 
priorities. 

Resolved:
 The Board received and noted the Chief Executive’s update 

Quality, Clinical and Patient Issues

8. Commissioning and Quality Assurance Report (Month 5)

Lisa Quinn presented the report and referred to one Mental Health Act reviewer 
virtual visit since the previous report.  No issues of concern were identified.

The Trust had met all local Clinical Commissioning Group (CCG) contract 
requirements for Month 5 with the exception of four areas which were highlighted 
within the report. Lisa confirmed all CQUIN schemes for 2020/21 had been 
suspended due to the Covid-19 pandemic. 

Lisa briefed the Board on waiting times and reported that the number of people 
waiting more than 18 weeks to access services had decreased in the month for non-
specialised adult services.  The number of young people waiting to access children’s 
community services had increased.  Lisa noted that pressures on waiting times 
continued across the organisation, particularly within community services for children 
and young people. 

In response to a query from Claire Keys, Lisa noted that there had been no evidence 
of a reduction in the number of referrals over recent months as a result of Covid-19. 
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The Board noted the areas of statutory and mandatory training which were below the 
required Trust standard, however, Lisa stated that improvements were anticipated in 
line with the North Cumbria data quality improvement plan. 

Lisa noted that the number of follow up contracts within 72 hours of discharge had 
increased to 94.2%.  There were a total of 17 inappropriate out of area bed days 
reported in August 2020 relating to three patients who were placed out of area. 

Evelyn Bitcon ask for clarity of the meaning ‘inappropriate out of area placements’. 
Lisa Quinn confirmed this related to the inability to place patients within the 
organisations footprint thereby meaning the patient is placed ‘out of the Trust area’.   
Lisa highlighted from a New Care Model Provider Collaborative point of view, 50 
miles had been identified as an approximately definition of ‘out of area’.  

Ken Jarrold requested an overview of out of area activity across the organisation for 
initial discussion at a future Board development session followed by submission to a 
future Board meeting held in public.

With regard to financial performance, James Duncan confirmed that at Month 5, the 
Trust had reported a breakeven position reflecting the financial arrangements that 
had been put in place in response to Covid-19

Resolved:
 The Board received and noted the Covid-19 update

Action:
 Overview of out of area activity to be discussed at a future 

Development Session followed by an update at a Board meeting held 
in public 

9. COVID Response

Gary O’Hare noted that since the September meeting of the Board, there continued 
to be an increase in new positive cases of Covid-19 regionally and nationally.  This 
had resulted in local outbreaks in some parts of the country necessitating local 
lockdown arrangements including the North West and North East and made 
reference to local universities.

The Trust had declared an outbreak in the North Locality, Ferndene on 17th 
September in line with Public Health guidance and Trust outbreak policy. Gary 
confirmed the ward remained open to admissions although this was being monitored 
through the regular meetings of the Outbreak Management Group. 

Gary confirmed staff risk assessment processes were in place for all staff, 
particularly those classified as ‘vulnerable’ and ‘at risk’.

There were currently 21 Covid-19 positive staff cases with actions escalated across 
the organisation reinforcing requirement for Covid-19 secure environments, 
promoting social distancing, use of face coverings, face masks and effective hand 
hygiene.  
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Gold Command continued to operate alongside the Central Absence Line and the 
Infection Prevention and Control Team to manage the increased Covid-19 cases. 
Test and Trace activity and local outbreak management, including daily situation 
reporting, have been increased to prepare and respond to a second wave and/or 
local outbreak arrangements and the preparation and delivery of the national Flu 
Campaign launched on 21st September 2020.

The Trust continued to run a dedicated testing team for Covid-19 Swab (virology) 
testing for systematic staff.  Working in conjunction with the Central Absence Line 
the testing of symptomatic staff and household members had been taking place 
across all localities. Gary confirmed due to the increased demand for testing the 
Trust had stood up the drive-through testing facilities.  

The Trust continued to offer a testing service and support to partner organisations 
and had extended the pilot to support Newcastle Hospitals NHS FT (NUTH).  The 
Trust was engaged in discussions with Commissioners to provided continued 
support to NUTH to test pre-elective hospital admissions for tertiary services who live 
in rural settings and too unwell to travel. 

The Central Absence Line continued to manage sickness and absences, support 
staff providing clinical advice and regular welfare calls, manage the staff testing 
process and undertake contact tracing.  

Since the September meeting of the Board, significant work had been progressed on 
the Covid-19 secure workplace risk assessment process which supported the 
service change requests to step-up and reset the service provision across both 
clinical and non-clinical services on hospital and community sites.  To date there had 
been 277 Covid-19 secure workplace risk assessments carried out. 

Ken Jarrold queried if the Trust circulated updated Covid-19 messages through 
social media platforms.  Debbie Henderson confirmed the Trust was very active on 
social media, particularly coverage and publicity of the Covid-19 Support booklet.

Resolved:
 The Board received and noted the COVID-19 update.

10.Complaints, concerns and compliments

Gary O’Hare presented the report and provided an outline of the Trust’s commitment 
to handling concerns and complaints and provided information on the Trusts process 
for managing, responding and learning from the complaints and concerns received.  

Gary highlighted the difference between the management of complaints triaged as 
‘complex’ and ‘standard’.  The lessons learnt and trends identified through 
complaints are used to improve the quality of care received by service users and are 
a priority for the Trust.  Gary confirmed themes from complaints are also monitored 
via a weekly safety meeting attended by all Group Directors.  Learning from 
complaints is also shared through the Trust-wide Learning and Improvement 
Webinars which have an open invitation for all staff across the Trust. 
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A question was raised from a member of the public referring to a specific case.  John 
Lawlor suggested a discussion take place out-with the meeting to explore the case 
and concerns in more detail.

Michael Robinson queried how the complainant would be informed of lessons learnt 
and actions taken.  Gary O’Hare confirmed that this would depend on the individual 
complainant, the complexity of the complaint and duty of candour, and the level of 
involvement requested by the complainant.    

Resolved:
 The Board received and noted the Complaints, Concerns and 

Compliments Report.

11.Restraint and Seclusion Report

Gary O’Hare presented the report and made reference to the Positive and Safe 
Annual Report discussed at a previous meeting which detailed actions taken to 
address trends.  The report provided detail of the new Talk 1st dashboard and locality 
insight reports which are used directly by services to monitor trends and target 
interventions.

James Duncan referred to analysis from an equality and diversity perspective in 
terms of restraint and seclusion which Gary confirmed was currently being built into 
all future reporting. 

Peter Studd referred to the Trust’s recording of incidents of assaults on staff and 
assaults by patients on patients and queried the Trusts approach to reporting all 
incidents, regardless of how serious.  Gary provided detail on the definitions of harm, 
intermediate harm or significant harm.  Gary suggested that there may be a decision 
made by NHSE/I to reinstate the national reporting requirements for violence and 
aggression towards staff, but it was acknowledged that lower level incidents may not 
be reported by some staff.

With regard to reporting restraints, John Lawlor referred to his role working with the 
national review of children and young people’s services and noted that the data was 
now being published monthly.  John noted the importance of understanding the 
reasons that the Trust is a very high reporter of restraints for good reason.  

Evelyn Bitcon asked the Board for Governors to have an opportunity to learn more 
about interventions and what could be a cause for violence and aggression. Debbie 
Henderson confirmed there is a planned session on restraint, seclusion and the work 
of Talk 1st at October’s Governors Engagement Session. 

Fiona Regan queried collecting data for positive behaviours support analysis.  Gary 
confirmed data continues to be collected around positive behaviours.  Gary also 
stated that staff would also be trained in the ‘HOPE’ model.  A training package 
provided by Mersey Care Trust looking at breaking the cycle of potential restraint 
and long term segregation that will be built into the organisation. 
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Claire Keys asked if a quicker process to report verbal abuse could be explored 
rather than via the IR1 process.  Gary advised that an option was available to report 
multiple episodes via one submission but welcomed ideas for alternative ways to 
support staff to report incidents. 

Resolved:
 The Board received and noted the Restraint and Seclusion Report

Minutes/papers for information

12.Committee updates

Alexis Cleveland referred to a presentation provided from Central Locality and a 
report discussed on the impact of Sodium Valproate in children and pregnancy at the 
September meeting.   

There were no further updates to report. 

13.Council of Governors update

Ken Jarrold referred to the forthcoming Governor’s Elections which would commence 
in October. 

14.Any other business

No further business for discussion.

15.Questions from the public

There were no questions from the public other than an action under Item 10.

Date and time of next meeting

Wednesday, 4 November 2020, 1.30pm via Microsoft Teams 
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Board of Directors Meeting held in public
Action Log as at 4 November 2020

Item No. Subject Action By Whom By When Update/Comments

Actions outstanding

02.09.20 
(13)

Quarterly 
Workforce Report

Details of the allocation and placement 
of overseas staff to be circulated to the 
Board

Rajesh Nadkarni October 
November

2020

Verbal update to be provided at the 
November meeting

02.09.20 
(13)

Quarterly 
Workforce Report

Provide the Board with an update on 
living wage arrangements for staff 
contracted from elsewhere

James Duncan October 
November

2020

Verbal update to be provided at the 
November meeting

05.08.20 
(07)

Chief Executive’s 
Report

Trust Green Paper to be presented to 
the December meeting

James Duncan December 
2020

On track. Draft plan currently out for 
consultation

07.10.20 
(8)

Commissioning 
and Quality 
Assurance Report

Overview of out of area activity to be 
discussed at a future Development 
Session followed by an update at a 
Board meeting held in public 

Lisa Quinn December 
2020

Dates to be clarified

05.08.20 
(18)

BAF/CRR A future Board Development Session to 
be arranged to further review the BAF / 
CRR

Lisa Qiunn December 
2020

Date to clarified

29.05.20 
(17)

Freedom to Speak 
Up 

Future FTSU Reports to detail which 
concerns had been raised as whistle 
blowing and which had been raised as 
concerns

Lynne Shaw December 
2020

On track
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Item No. Subject Action By Whom By When Update/Comments

06.11.19 
(12)
02.09.20 
(5)

Staff Friends and 
Family Test

Agreed that actions to address potential 
impact of automated messages on 
people who contact services by 
telephone to be included in the Reset 
and Redesign of services work. 

Gary O’Hare May 2020
August 
2020

December 
2020

Update to be provided in line with 
the Reset and Redesign work. 

07.08.19 
(19)

Safer Staffing 
Levels incl 6 
monthly skill mix 
review

A revised paper to include an MDT 
approach to safer staffing including 
agency medical locums to be presented 
to a future Board meeting 

Gary 
O’Hare/Rajesh 
Nadkarni

February
2021

GoH gave assurance that Feb 2021 
report will include MDT reporting

05.08.20 
(07)

Chief Executive’s 
Report

Update on Trieste to be provided to a 
future Board development session

James Duncan February
2021

Included on annual cycle for Board 
development topics

Completed Actions

02.09.20 
(11)

WRES/WDES Circulate information for Black History 
Month event to Board members

Lynne Shaw/ 
Kirsty Allan

Early 
October

Complete

06.11.19 
(7)

Chief Executive’s 
Report

Recommendations/actions following the 
IIP assessment to be submitted to a 
future Board meeting

Lynne Shaw November 
2020

To be included as part of a Board 
Away Day 24 November

04.03.20 
(7)

Chief Executives 
Report / Marmot 
Report

Board to hold a Development Session to 
review the findings in the Marmot Report

John Lawlor November
2020

Included on schedule for Board 
development meetings
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Report to the Board of Directors 
4th November 2020 

Title of report COVID-19 update
Report author(s) Anne Moore, Group Nurse Director Safer Care, Director of 

Infection Prevention and Control
Executive Lead (if 
different from above)

Gary O’Hare, Executive Director of Nursing and Chief 
Operating Officer/Accountable executive officer

 
Strategic ambitions this paper supports (please check the appropriate box)
Work with service users and carers to 
provide excellent care and health and 
wellbeing

X Work together to promote prevention, 
early intervention and resilience

X

To achieve “no health without mental 
health” and “joined up” services

Sustainable mental health and disability 
services delivering real value 

To be a centre of excellence for mental 
health and disability

The Trust to be regarded as a great 
place to work

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

Management Group meetings where 
this item has been considered (specify 
date)

Quality and Performance N/A Executive Team N/A

Audit N/A Corporate Decisions Team 
(CDT)

N/A

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

Remuneration Committee N/A CDT – Business N/A

Resource and Business 
Assurance

N/A CDT – Workforce N/A

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

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

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

N/A

Does the report impact on any of the following areas (please check the box and 
provide detail in the body of the report)
Equality, diversity and or 
disability

Reputational X

Workforce X Environmental 
Financial/value for money Estates and facilities

Commercial Compliance/Regulatory X
Quality, safety, experience and 
effectiveness

X Service user, carer and stakeholder 
involvement

X

Board Assurance Framework/Corporate Risk Register risks this paper 
relates to
N/A
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Coronavirus (COVID-19) 
Report for the Board of Directors meeting 

4th November 2020

1. Executive Summary

This report provides an exception report in response to the Covid-19 pandemic since 
the October meeting of the Trust Board. For the purpose of this month the report 
includes 4 sections:

 National and Regional update
 Outbreak management and Learning lessons
 Staff Testing 
 Covid secure workplace assessment

Assurance in relation to the sections previously reported i.e. PPE, new Guidance and 
Service Change Assurance is provided through Covid-19 Gold Command and Covid-
19 Incident Management Group (IMG)

2. National and Regional update

Since the October meeting of the Board, overall there continues to be an increase in 
new positive cases of Covid-19 both nationally and regionally. This has resulted in 
local outbreaks and increase in admissions to acute services in some parts of the 
North East community leading to local restrictions. CNTW has worked in partnership 
with each of the North East and Cumbria Local Authorities (LA) Covid-19 Health 
Protection Boards/Outbreak Control Boards to support proposals made by the LA7 
group to ministers to proactively prevent further transmission. At the time of the report, 
the North East remains in Tier 2 alert level and North Cumbria in Tier 1. It is hoped 
that the impact of these restrictions which are reviewed daily will prevent further 
community transmission and impact on local acute hospitals

2.1 Trust Covid19 Outbreak management: 

It should be noted that to close a Covid-19 outbreak there must be 28 days without 
any new patients or staff testing positive that can be linked to the initial outbreak. Since 
the previous report, both the outbreak in Ferndene outbreak on the 25/10/2020 and 
the South Memory Protection Service on the 26/10/2020 have been closed. 

There are currently five outbreaks which have been managed in line with the Practice 
Guidance Note (PGN) for outbreaks and regional guidance. Weekly returns outlining 
the Trust outbreak position have been completed in line with the EPRR/Public Health 
England (PHE) requirements. 

Central Locality

One outbreak at Castleside in the Campus for Ageing and Vitality (CAV) which was 
declared on 16th October. This outbreak has impacted upon both patients and staff but 
is now stabilising with no further cases since 23rd October. 
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South Locality 

 The outbreak on Shoredrift at Hopewood Park was declared on 25th October 
where four patients tested positive. The learning from this outbreak is being 
included in the revised visiting guidance and is being shared with clinical teams 
across the Trust.

 Improving Access to Psychological Therapies (IAPT) services at 
Monkwearmouth Hospital – no further cases noted at day 14

 Intensive Care Treatment Service (ICTS) at Monkwearmouth – clinical staff 
tested positive but no further cases noted at day 17.

 Cleadon at Monkwearmouth Hospital - - day 4. A total of eight patients tested 
positive who are recovering well and a total of five staff. As part of the 
management of the outbreak, additional controls were put in place to 
asymptomatically test staff which identified three staff who tested positive. No 
further cases have been noted and the patients are moving out of isolation. 

Both Cumbria Locality and North Locality have no outbreaks at the time of the 
report.

Board members will be kept informed of any further escalations related to outbreaks 
out-with the board meeting. 

2.2 Learning from Outbreaks

Learning from actions taken has been shared across the Trust through the Infection 
Prevention and Control (IPC) Assurance Group and the IMG/Exec Q&A sessions. The 
learning points include:

 The importance of staff taking responsibility for their own personal protective 
behaviours and the recognition of the unintended consequences on staff and 
patients when this is not followed.

 The importance of adhering to IPC guidance, in particular the use of sanitiser 
is not a replacement for good hand handwashing which is essential.

 Ensuring spaces are ventilated and used in line with Covid-19 secure risk 
assessments.

 The cleaning of shared equipment in office spaces such as phones and 
keyboards between individual staff use.

 When planning for and facilitating visiting arrangements staff must ask relatives 
their Covid-19 status and if they are awaiting test results or if they have tested 
positive. 

 Reinforcing requirements for Covid-19 Secure environments i.e. promoting 
social distancing, the use of face coverings, face masks and effective hand 
hygiene. 

2.3 Covid19 Communications

Since the last meeting, the need for a change in approach to communications has 
been acknowledged to incorporate not only an ‘instructional’ approach to 
communicating, bit to also recognise the need for a cultural shift in behaviours both 
inside and outside of work.  A refresh of the communications plan has been 
implemented aimed at ensuring lessons learnt as well as key messages delivered 
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across the organisation in a timely and engaging fashion. The revised updates have 
included messages in differing formats to ensure that the updates are accessible to 
staff. These have included animations, posters, and videos.  Staff stories are planned 
for October and November to share personal learning, personal experience and 
demonstrate the impact of Covid-19.  

5. Patient and Staff Testing

The Trust continues to provide testing in-line with the government’s testing strategy, 
including the responsibility for Test and Trace processes for our staff and inpatient 
contacts.

5.1 Patient Admission and discharge screening 

The Trust commenced patient admission and discharge screening on the 28th April 
2020.  Screening on admission continues to enable wards to manage the patient as a 
presumptive positive case, putting isolation measures in place utilising effective PPE 
pending results.  Patient results are usually received back within 24 hours and 
depending on the results, manage the care and treatment of the patient within the 
ward effectively. 

Discharge screening has supported transfers into care homes and other hospital and 
home situations where other vulnerable or shielding individuals may reside.  This is 
supporting the proactive public health approach to prevent potential transmission.

5.2 Staff Testing

We continue to run a dedicated testing team for virology swabbing to symptomatic 
staff and household index cases supported by the Regional Testing Cell in 
collaboration with the Queen Elizabeth Hospital in Gateshead.

Working in conjunction with the central absence line the testing of symptomatic staff 
and household members (index case) has been taking place using drive through and 
mobile home testing options. The number of symptomatic staff and household 
members has risen significantly throughout September and October with more staff 
and household members requiring tests. Since the October meeting of the Board, we 
have tested over 850 staff and household members with 120 testing positive. To date 
we have tested nearly 3000 staff and household members since March.

CNTW Staff / Household Member Testing
Total Tested Positive

Staff / Household member
2993 387 12.9%

5.3 Support to the ICS Testing capacity

Supporting patient pathways and system testing capacity, the Trust continues to offer 
a testing service and support our partner organisations. From the 1st October, 
Newcastle Hospitals have provided funding to CNTW for one fully staffed vehicle for 
mobile testing for pre-elective hospital admissions for tertiary services, who live in rural 
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settings and are too unwell to travel 72 hours prior to surgery. Our innovative service 
has received several accolades from the Trust as well as patients.

6. Managing staff absence during Covid-19

The central absence reporting line continues to manage sickness and absences, 
support staff providing clinical advice and regular welfare calls, manage the staff 
testing process and undertake contact tracing. The staff absence rate due to Covid-
19 (including isolation) remains high with 169 staff absent as at 27th October.

7. Covid-19 Secure Workplace Risk Assessment (COSWRA) & Service 
Change Process 

Covid-19 Secure Workplace Risk Assessment (COSWRA)

Since the October meeting of the Board significant work has been progressed on the 
Covid-19 secure workplace risk assessment process which supports the service 
change requests to step up and reset the service provision across both clinical and 
non-clinical services on hospital and community sites. 

All four locality Working Safely Groups continue to meet with identical terms of 
reference acting as the conduit between all clinical and non-clinical services in their 
localities.  They receive an update every week on the current position of Covid-19 
Secure Risk Assessments, received and processed, how many are outstanding with 
queries and how many have had certificates issued.  A conservative estimate of how 
many assessments are required is based on the number of department locations in 
the Trust’s risk management system, which is approximately 600.  The information 
below shows at the time of writing there were 339 assessments received, an increase 
of 62 from the previous report only 16 are awaiting action, 13 have outstanding 
queries.

The Safety Team supported by staff side, have carried out a number of unannounced 
visits to review the systems in place, and recommended improvements to some 
services. Signage will be enhanced at the entrance to buildings, to promote “hands, 
face, space”.
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6

Work is being undertaken to compare the service change activity to the COSWRA 
activity to explore any gaps and provide feedback to care groups and corporate 
teams.

Recommendation

The Board are asked to receive this report for assurance on the measures taken to 
date.

Anne Moore 
Group Nurse Director Safer Care,
Director of Infection, Prevention & Control
Gold Command Team
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CNTW Integrated Commissioning & Quality Assurance Report

2020-21 Month 6 (September 2020)

Executive Summary

1 The Trust remains assigned to segment 1 by NHS Improvement as assessed against 
the Single Oversight Framework (SOF). 

2 There has been one remote Mental Health Act reviewer visit report received this month. 
There were some positive remarks of note however there were a number of areas of 
concern to be addressed
Ashby Ward, Alnwood, St Nicholas Hospital (Child and Adolescent Mental Health 
Ward).  
 The ward had a number of patients with a diagnosis of autism spectrum disorder 

and one patient with pathological demand avoidance.  However, most staff had 
limited awareness of caring for patients with autism and training had not been 
provided for all staff.  During the seclusion review meeting we heard there was a 
plan for “bespoke resilience training” for staff. Staff described feeling unsafe at work 
and anxious regarding their own safety

 The ward has a high use of bank and agency staff and the quality of these staff was 
described as “variable”. 

 There were a number of concerns regarding a patient being nursed in seclusion 
relating to a lack of engagement with the family regarding the timeframe for 
seclusion to end and restarting of some activities which had stopped due to COVID-
19.

 Overall, families were satisfied with communication and felt listened to, however one 
family described significant difficulties with communication recently. During the week 
of the visit arrangements were made for the patient to speak with their family.

 One patient was due to transition to adult services and a hospital placement had 
been agreed, although this would not be available until about four months after their 
18th birthday. The family said that a recent independent care, education and 
treatment review had suggested work was completed towards a community 
placement. The family said that they did not feel any progress had been made to 
plan a community placement. 

 During the last MHA monitoring visit they found the ward seclusion room did not 
have access to a shower. The ward manager said no work had taken place and no 
work was planned to address this. This was linked to cost and no agreement at 
board level.

 The ward did not have any identified female-only area should a young person wish 
to be away from male patients. 

 The ward searched all patients following leave. This is a blanket restriction and this 
issue was found during the last MHA monitoring visit. 
The family of one patient raised specific concerns regarding the care of their son 
who is being cared for in seclusion.
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3 The Trust met all local CCG’s contract requirements for month 6 and quarter 2 with the 
exception of:

 CPA metrics within Newcastle Gateshead, South Tyneside, Sunderland, 
Durham, Darlington and Tees and North Cumbria CCG’s.

 Numbers entering treatment within Sunderland IAPT service (445 patients 
entered treatment against a target of 801) and North Cumbria (data to be 
reported from Quarter 3)

 Referral to Treatment incomplete referrals waiting less than 18 weeks within  
Newcastle Gateshead CCG’s

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

 EIP referrals seen within 14 days in Northumberland (month 6 only)

5 The Trust met all the requirements for month 6 and Quarter 2 within the NHS England 
contract with the exception of the percentage of patients with a completed outcome plan 
(98.2%).

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

7 There are 66 people waiting more than 18 weeks to access services this month in non-
specialised adult services (157 reported last month). Within children’s community 
services there are currently 359 children and young people waiting more than 18 weeks 
to treatment (424 reported last month). 

8 Training topics below the required trust standard as at month 6 are listed below, a number 
of these are anticipated to improve in line with the North Cumbria data quality 
improvement plan:

Fire (81.6%) Medicines Management (83.9%)
Information Governance (86.1%) PMVA basic training (32.2%)
PMVA breakaway training (60.4%) Mental Health Act combined (63.0%)
MHCT Clustering  (60.2%) Clinical Risk (75.9%)
Clinical Supervision (71.9%) Seclusion training (69.5%)
Rapid Tranquilisation (75.5%) Moving and Handling training (84.0%)

9 Appraisal rates currently stand at 74.6% Trust wide against an 85% standard which is 
an increase from last month (71.8%).

10 Clinical supervision training is reported at 71.9% for September (was 70.8% last month) 
against an 85% standard

11 The confirmed August 2020 sickness figure is 4.90%. This was provisionally reported as 
5.02% in last month’s report. The provisional September 2020 sickness figure is 5.60% 
which is marginally above the 5% standard. The 12 month rolling average sickness rate 
has decreased to 5.65% in the month.
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12 At Month 6 the Trust has breakeven position which reflects the financial arrangements 
that have been put in place in response to COVID-19. Additional costs due to COVID-19 
from April – September were £4.4m. Agency spend at Month 6 is £7.5m.

Other issues to note:

 There are currently 21 notifications showing within the NHS Model Hospital site for 
the Trust.

 The number of follow up contacts conducted within 72 hours of discharge has 
increased in the month and is reported trust wide above standard at 96.0% (was 
94.2% last month). 

 There were a total of 23 inappropriate out of area bed days reported in September 
2020 relating to three patients who were placed out of area. This compares with 17 
inappropriate bed days in August.

 During quarter 2 the Trust received 165 Points of You survey returns, of which 80% 
were from service users and 20% from carers. Of the 165 responses a total of 153 
services users and carers answered the FFT question with 85% of service users and 
carers recommending our services.  

4/8 19/368

DR
AF
T



Page 5

Single Oversight Framework

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

Use of Resources 
Score: 2

CQC
Overall Rating Number of “Must Dos”

Regulatory

Outstanding 45
There has been one Mental Health Act reviewer visit reports received since the last 
report. The visits have now commenced virtually with the process including interviews 
with Ward Managers/Clinical Leads, service users and carers and IMHA representatives

Contract Summary: Percentage of Quality Standards achieved in the month:
NHS England Northumberland  

CCG
North 

Tyneside CCG
Newcastle / 

Gateshead CCG
South 

Tyneside 
CCG

Sunderland 
CCG

Durham, 
Darlington & 
Tees CCGs

North Cumbria 
CCG

94% 90% 100% 80% 90% 86% 62% 64%

Contract Summary: Percentage of Quality Standards achieved in the quarter:
94% 100% 100% 80% 90% 86% 62% 64%

CQUIN  -  Suspended 
Cirrhosis & 

fibrosis tests 
for alcohol 
dependant 

patients

Staff Flu 
Vaccinations

Use of 
specific 
Anxiety 
Disorder 

measures 
within 
IAPT

Routine 
outcome 

monitoring 
in CYPS & 
Perinatal 

MH 
Services

Routine 
outcome 

monitoring in 
Community 

Mental 
Health 

Services

Biopsychosocial 
assessment by 
Mental Health 

Liaison Services

Healthy 
Weight in 

Adult 
Secure 

Services

Achieving 
high quality 

'formulations' 
for CAMHS 
inpatients

Mental 
Health 

for Deaf

Routine 
outcome 

monitoring 
in perinatal 
inpatient 
services

Contract

All CQUIN schemes are currently suspended for 2020/21 
Accountability Framework
North Locality Care Group Score: 

August 2020
Central Locality Care Group 
Score: August 2020

South Locality Care Group Score: 
August 2020

North Cumbria Locality Care 
Group Score: August 2020

Internal

4 The group is below 
standard in relation to 
CPP metrics and training 
requirements

4 The group is below 
standard in relation to  
a number of internal 
requirements

4 The group is below 
standard in relation to  a 
number of internal 
requirements

4 The group is below 
standard in relation to  a 
number of internal 
requirements
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Quality Priorities: Quarter 1 internal assessment RAG rating
Improving the inpatient experience Improve Waiting times for referrals to 

multidisciplinary teams
Equality, Diversity & Inclusion and Human 

Rights

Waiting Times
The number of people waiting more than 18 weeks to access services has decreased in the month for non-specialised adult services. The 
number of young people waiting to access children’s community services has remained the same in increased in month 6. There are continuing 
pressures on waiting times across the organisation, particularly within community services for children and young people. Each locality group 
have developed action plans which continue to be monitored via the Business Delivery Group and the Executive Management Team. 
Statutory & Essential Training: Appraisals:
Number of courses
Standard Achieved 
Trustwide:

Number of courses 
<5% below standard 
Trustwide:

Number of courses 
Standard not 
achieved (>5% 
below standard):

5 3 9

Fire training (81.6%), Moving and Handling training 
(84.0%), and Medicines Management training (83.9%), 
are within 5% of the required standard. Rapid 
Tranquilisation training (75.5%) Information 
Governance (86.1%), PMVA basic training (32.2%), 
PMVA Breakaway training (60.4%), MHA combined 
training (63.0%), MHCT Clustering Training (60.2%), 
Clinical Risk training (75.9%), Seclusion training 
(69.5%) and Clinical Supervision training (71.9%) are 
reported at more than 5% below the standard.  

Appraisal 
rates have 

increased to 
74.6% in 

September 
20 (was 

71.8% last 
month).

Workforce

Sickness Absence:

The provisional  “in month” 
sickness absence rate is above 
the 5% target at 5.60% for 
September 2020

The rolling 12 month sickness 
average has decreased to 
5.65% in the month 

Finance At Month 6, the Trust has a breakeven position which reflects the financial arrangements that have been put in place in response to 
COVID-19. Additional costs due to COVID-19 from April – September were £4.4m. Agency spend at Month 6 is £7.5m. 
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Risks and Mitigations associated with the report

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

 The Trust did not meet all the commissioning standards across all local CCG’s and NHS 
England at Quarter 2. 

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

 The Trust continues to see a number of out of area bed days
 Please note the change in requirement and reporting due to COVID-19 are not reflected 

in this report.
 Quality and training standards have been impacted as a consequence of responding to 

COVID-19.

Recommendations 

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

Allan Fairlamb Lisa Quinn

Head of Commissioning & Quality 
Assurance

Executive Director of Commissioning & 
Quality Assurance

19th October 2020

1. Executive Summary:
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Service User & Carer Experience Report 2020/21 Quarter 2 Page 2

Service User, Carer and Staff  Feedback

Quarter 2 2020/21 Update

Executive Summary:

In quarter 2 the Trust received over 160 survey returns, of which 80% were from service 
users and 20% from carers. The COVID-19 related pause to the Points of You survey meant 
that the volume of responses was reduced by 90% compared to the same quarter last year.

Analysis of the responses is provided, but comparison between services and to the previous 
quarter is difficult and less meaningful given the small number of responses in quarter 2.

An analysis of FFT recommend scores by demographic factors has been undertaken (see 
pages 12-13). This shows higher satisfaction in older age groups. 

The Trust fully restarted the Points of You survey in October 2020, with the launch of the 
new Points of You survey and FFT question. Points of You seeks feedback on the 
experience of service users and carers
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1. Purpose and Background

This report provides a summary of the Quarter 2 2020/21 service user and carer experience 
feedback received across the Trust. 

The Trust is committed to improving the quality of services by using experience feedback to 
understand what matters the most to service users and carers.  The information included in 
this paper outlines the Quarter 2 position on the following:
 

 Friends and Family Test 
 Points of You (Service User & Carer) (& Gender Dysphoria Survey)
 The NHS website/ Care Opinion / Healthwatch
 Compliments 

2. Recent local and national developments

Friends and Family Test response to COVID-19  
NHS England and Improvement has provided high-level advice about reducing burden and 
releasing capacity to manage the COVID-19 pandemic, and after a decision made by Gold 
Command, the Trust ceased sending out Points of You at the end of March. The measures 
are intended to allow for staff resources to be diverted towards more immediate priorities 
during the COVID-19 pandemic. Service users and carers can still complete the online 
Points of You survey, contact PALS to raise concerns, and they can be directed to NHS.uk 
or Care Opinion (where feedback reviews can be posted online); they can also leave 
feedback with the CQC or contact their local Healthwatch.

NHS England and Improvement are currently exploring when will be the optimum time to 
restart FFT data submissions and will advise providers when to restart submitting FFT data 
in the weeks ahead. Any feedback collected may be useful locally, but there will be no 
national submission until further advice is published later in the year.

NHS England is carrying out a project1 to improve some areas of the way the Friends and 
Family Test operates, and has undertaken interviews with providers, commissioners and 
other stakeholders.

The requirement to implement the changes to the Friends and Family Test question by 1st 
April has been postponed and NHS England and Improvement will provide more advice 
about adopting the new question and timing requirements in due course. The planned 
changes to the FFT are about helping services and commissioners to use this as more than 
a quantative measure of collection and move towards more active use of feedback, 
alongside other patient experience data, to drive quality improvements. 

CNTW are already prepared for the FFT changes to be implemented after a review of the full 
Points of You survey. The new version of the survey was developed and approved in March 
2020 and will be used Trustwide from 1st October 2020. 
The new version of Points of You is in appendix 3.

1 https://www.england.nhs.uk/fft/friends-and-family-test-development-project-2018-19/ 
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3. Points of You Responses and Uptake (including Friends and Family Test)

165 service users and carers provided feedback on their experience with the Trust during 
the period. Experience feedback is shared with clinical and operational teams via locality 
Group Quality Standards meetings and via an online dashboard updated daily.

Figure 3: Total number of service users and carer experience responses since July 2018 

The volume of Points of You responses received (incorporating the Friends and Family Test) 
decreased by 91% on the same quarter last year.
Noting that the small number of responses received in the quarter may make the results less 
representative than usual, the following themes are suggested by the data

 40% of the responses were from the Central Locality, with 27 responses (16% of the 
total) coming from Newcastle Treatment and Recovery team.

 76% of responses were by cards handed out by services.

Figure 4 Points of You responses by locality and method July 2018 to September 2020
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Figure 5 Points of You responses by service type July to September 2020

The ten services with the highest response volumes in the quarter (representing 65% of 
feedback received) were

Table 3 Top 10 Points of You responses by service July to September 2020
Team CBU Responses

Newcastle Treatment and Recovery Access Central CBU 27

Ward 3 Neurological & Specialist Services CBU 14

Longview Inpatients South CBU 13

Prison In-Reach Forensic Service Secure Care Services CBU 12

Substance Misuse Service (Haverigg) Community & Access Cumbria CBU 9

Criminal Justice Liaison and Diversion Service Secure Care Services CBU 8

Exercise Therapy Inpatients South CBU 6

ECT St Georges Inpatients North CBU 6

Beadnell Neurological & Specialist Services CBU 4

ECT Hopewood Park Access Central CBU 4

4. NHS Friends & Family Test Quarter 2 2020/21

Data submission and publication for the Friends and Family Test has been paused during 
the response to COVID-19, with February 2020 being the latest month with data available. 
We are currently awaiting guidance on when submission of data will resume.

Data for the “old” Friends and Family Test question “How likely are you to recommend our 
team or ward to friends and family if they needed similar care or treatment?” are shown 
below
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Table 4 FFT responses and results by locality group

 

Number of 
FFT 
Responses* 
Quarter 2 
2020/21 

Quarter 2 % 
would 
recommend

Number of 
FFT 
Responses
* Quarter 1 
2020/21 

Quarter 1 % 
would 
recommend

Number of 
FFT 
Responses
* Quarter 4 
19/20 

Quarter 4 % 
would 
recommend

Number of 
FFT 
Responses
* Quarter 3 
19/20 

Quarter 3 % 
would 
recommend

Trust 153 85% 302 91% 1,555 87% 1,569 88%
North Cumbria 
Locality Group 7 71% 119 92% 75 83%

North Locality 
Group 16 81% 35 86% 330 85% 378 88%

Central Locality 
Group 64 89% 53 94% 396 84% 458 86%

South Locality 
Group 62 84% 86 91% 673 90% 730 90%

Responses not 
mapped to locality 4 9 81 14

(excluding not answered)

*The FFT question is incorporated into the Points of You survey. Not all respondents to the survey 
complete the FFT question, therefore the total FFT responses is lower than the total Points of You 
responses for the quarter.

5. Points of You Experience Analysis Quarter 2 2020/21

The Points of You survey is used across all Trust services* for both service users and carers 
and the questions included within the survey are shown at Appendix 1. 
*The Gender Dysphoria Service is the only exemption to the Trust-wide Points of You service users and carer 
experience programme, using a nationally agreed survey format in line with English Gender Dysphoria service 
providers. See section 8.

Each of the 8 questions (excluding the Friends and Family Test question) in the Points of 
You survey results in a score out of ten and Figure 6 below illustrates the average score 
received for each question trustwide during Quarter 2. The trustwide results were very 
similar to the previous quarter. 

 The highest scoring question remains question 2 “How kind and caring were staff to 
you?”

 The lowest scored question remains question 7 – “were you happy with how much 
time we spent with you?”

 The largest changes on quarter 1 were the increases in scores for question 5 “If you 
had any questions about the service being provided did you know who to talk to?” 

6/14 29/368

DR
AF
T



Figure 6: Average score for questions 2-9 for all Trust services for quarter 2 2020/21 compared with 
quarter 1 2020/21 (10 being the best, 0 being the worst)

The following analysis in Table 5 below shows a breakdown of the average score per 
question by locality group. This shows:

 The Central and South localities received a higher volume of responses than the 
other localities

 Variation between localities and the changes on the previous quarter may relate to 
differences in the type of services provided.
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Table 5 Analysis of Quarter 2 2020/21 Points of You scores by locality across all questions

Note. 82 responses were unable to be assigned to a locality care group
Key:

 Score 8-10
(highest score)

Score 6-7.9 Score 4-5.9 Score 2-3.9 Score 1.9-0
(lowest score)


Score has improved (compared to last quarter)

 
Score has deteriorated (compared to last 
quarter)

Figure 8 below shows responses over time, broken down by locality, to the question 9 
“Overall did we help?”. Responses since April 2020 are based on small numbers and show 
large variation

Figure 7: Responses by month and locality care group to question 9. 
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(123) ↓0.4 ↓1.5 ↓1 ↓1.6 ↓2.3 ↓1.7 ↓1.2 ↓2.9

17 8.8 8.1 8.3 7.5 8.1 7.5 8.9 7.5
(37) ↑0.4 ↑0.4 ↑0.2 ↓0.8 ↓0.5 ↓0.1 ↑0.4 ↓0.7
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Central Locality Care Group
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Trust

North Cumbria Locality Care 
Group

South Locality Care Group
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Table 6 below shows a breakdown of responses at question level, displayed by CQC core 
service groupings. 

Table 6: Average score per question by core service 

Note. Responses that were assigned to a core service are included in ‘Other’. Core services with less than 5 responses not 
shown (Child and adolescent mental health wards, Gender Identity services, Personality disorder services, Secure mental 
health wards/Forensic inpatients)

Key:

 Score 8-10
(highest score)

Score 6-7.9 Score 4-5.9 Score 2-3.9 Score 1.9-0
(lowest score)


Score has improved (compared to last quarter)

 
Score has deteriorated (compared to last 
quarter)

A Trust-wide thematic analysis has not been undertaken for the responses received in 
quarter 2 2020/21.
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165 9.2 8.4 8.8 9.1 9.1 8.2 9.0 8.7
(310) ↓0.2 ↓0.1 ↔ ↑0.5 ↓0.1 ↓0.1 ↓0.2 ↓0.2

17 10.0 9.3 9.4 10.0 10.0 8.7 9.7 9.7
(4) ↑1.2 ↓0.1 ↑1.3 ↔ ↑2.5 ↑0.6 ↑0.9 ↑2.2

5 10.0 9.5 10.0 10.0 10.0 10.0 10.0 10.0
(12) ↑0.4 ↓0.1 ↑0.6 ↔ ↔ ↑0.8 ↑0.2 ↑0.4

14 8.2 6.4 8.1 10.0 10.0 7.5 8.6 8.1
(4) ↓1.8 ↓3 ↓1.3 ↔ ↔ ↓1.9 ↓0.8 ↓1.9

8 7.5 7.5 8.1 6.3 8.8 6.3 6.6 7.5
(0)

9 7.5 7.2 7.2 5.6 5.6 6.1 7.8 5.0
(53) ↓1.5 ↓0.5 ↓1.1 ↓2.7 ↓2.9 ↓1.3 ↓0.9 ↓3

8 10.0 9.4 10.0 10.0 10.0 9.1 9.7 10.0
(2) ↔ ↓0.6 ↔ ↔ ↔ ↓0.9 ↓0.3 ↔

37 9.8 9.4 9.7 9.7 9.7 9.4 9.8 9.7
(9) ↓0.2 ↑0.2 ↑0.3 ↓0.3 ↓0.3 ↑0.3 ↑0.1 ↑0.3

34 9.1 8.3 8.5 9.7 9.0 8.1 8.8 8.8
(9) ↓0.3 ↓1.7 ↓1.5 ↓0.3 ↓1 ↓1.6 ↓0.9 ↓0.6

 Other

Perinatal mental health services

17%

Neuro Rehab Outpatients (Acute 
Outpatients)

Acute MH wards for adults of working age 
and psychiatric intensive care units 79%

Substance Misuse Services

Community-based mental health services 
for adults of working age

Neuro Rehab Inpatients (Acute Medicine)

Trust

Community forensic mental health teams
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6. Points of You Response Demographics
For the following categories below, the percentage of Points of You respondents who 
selected and identified the following options is shown, including the percentage who didn’t 
answer. Also shown for each option in each characteristic is the percentage who would 
recommend the service to their friends and family, as recorded in question 1 of the survey. 
As shown in table 4, the trust’s recommend score for the quarter was 85%.
It should be noted that other factors will affect these results such as differences in the type of 
service being reviewed. 
Categories shown in bold are different from the responses for the trust as a whole beyond 
what would be expected due to chance alone.

Table 7: Points of You reponses by respondent category – Quarter 2 2020/21
Respondent % of 

responses
FFT recommend 

score (question 1)
Service User/Patient 65% 83%
Carer/Relative/Friend 16% 96%
Both 2% 100%
Not Answered 16% 81%

Table 8: Points of You reponses by gender – Quarter 2 2020/21
Gender % of 

responses
FFT recommend 

score (question 1)
Male 43% 89%
Female 50% 80%
Not Answered 7% 100%

Table 9: Points of You responses by ethnic group – Quarter 2 2020/21
Ethnic group % of 

responses
FFT recommend 

score (question 1)
Asian/Asian British 5% 78%
Black/African/Caribbean/Black 
British

2% 67%

Mixed/Multiple ethnic groups 2% 100%
Other ethnic group
White 81% 84%
Not Answered 10% 100%
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Table 10: Points of You responses by age group – Quarter 2 2020/21
Age group % of 

responses
FFT recommend 

score (question 1)
0-18 3% 50%
19-24 6% 100%
25-34 19% 87%
35-44 18% 81%
45-54 20% 78%
55-64 12% 84%
65-74 8% 85%
75-84 6% 100%
85+ 1% 100%
Not Answered 7% 100%

7. Gender Dysphoria Survey - Responses and Analysis

No surveys have been received for quarter 2 2020/21.

8. NHS website, Care Opinion & Healthwatch reviews for quarter 2 2020/21

The three main websites for service users and carers to leave feedback are the NHS 
website (previously known as NHS Choices), Care Opinion and Healthwatch (Newcastle/ 
Gateshead/ North Tyneside and South Tyneside).  No comments were received during 
quarter 2.

9. Compliments and Thank-yous – Quarter 2 2020/21

During Quarter 2, 91 thank-yous and compliments were received via Points of You and from 
other routes (including Chatterbox).   There were 153 compliments received during Quarter 1 
2020/21.

10. Recommendations 

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

Allan Fairlamb
Head of Commissioning & Quality Assurance

With thanks to Andy Carroll, Senior Information Analyst
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Appendix 1

Points of You Format

Points of You Survey format: 

1. How likely are you to recommend our team or ward to friends and family if they 
needed similar care or treatment? (This is known and the “Friends and 
Family Test”)

2. How kind and caring were staff to you?
3. Were you encouraged to have your say in the treatment or service received 

and what was going to happen?
4. Did we listen to you?
5. If you had any questions about the service being provided did you know who to 

talk to?
6. Were you given the information you needed?
7. Were you happy with how much time we spent with you?
8. Did staff help you to feel safe when we were working with you?
9. Overall did we help?
10. Is there anything else you would like to tell us about the team or ward? 
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Safer Care Report – Quarter 2

Trust Board

4th November 2020

1. Executive Summary

This is the sixth edition of a significantly revised Safer Care report. This version is shorter, 
focussed on key metrics (such as those which are reported outside of the Trust), and more 
visual in format. The narrative “points of note” provide an analysis of the data while also 
highlighting other key points the Board needs to be aware of. 

This version contains less raw data than the previous report. Additional data can be provided 
on request. The Board is requested to reflect on the report and advise if they would like to see 
additional sections or data routinely included in future versions.

2. Risks and mitigations associated with the report

3. Recommendation/summary

Receive the paper for information only

Name of author:  
Jan Grey, Associate Director, Safer Care
Dr Damian Robinson, Group Medical Director, Safer Care
Paul Stevens, Safer Care Business & Policies Manager

Name of Executive Lead:
Gary O’Hare, Executive Director of Nursing and Chief Operating Officer 
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Safer Care Report – Quarter 2         
October 2020

Reporting Period: July to September 2020
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Section 1: Incidents, Serious Incidents and Deaths.
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5

All incidents

From 1st October 2019 data has been collected from additional services in the North Cumbria 
locality. This has resulted in an overall increase in activity and reporting. As of the end of quarter 
2 we have a whole year of incident data for North Cumbria Locality. The incident total for North 
Cumbria from October 1st 2019 – September 30th 2020 is 4547. The Trust total over this same 
period as per chart 1 (All incidents reported) is 43,431.

Deaths

The number of unexpected deaths reported have seen  a increase in this quarter compared to 
quarter 1. The number of deaths this quarter (62) is comparable wth previous quarter 4 (63).

Incidents meeting the threshold for mortality review are in keeping with previous quarters 
following CNTW’s adoption of the Royal Collage of Psychiatrists Mortality Review Tool. A 
thematic review of mortality reviews completed since the adoption of the tool has just concluded. 
The results are being reviwed and a presentation of the results will be presented via learning 
webinar in the near future.  

Six deaths have been reported to LeDeR for investigation this quarter. 

Six complex cases were heard at the Complex Case Panel this quarter.

The Trust has received one Regulation 28 report this quarter (in September) relating to an 
incident that occurred prior to merger between CPFT and NTW. To note, CNTW were not made 
aware of this regulation 28 and further enquiries have evidenced that NCIC were also unaware. 
CNTW are currently drafting a response to the Coroner as the organisation that has the 
capability to ensure changes are made that minimise future deaths occurring in the same set of 
circumstances.  

Following the inpatient deaths related to Covid-19 and a follow up thematic review in Quarter 
one, there have been no reported inpatient deaths in relation to Covid-19 in quarter two. 

Learning from Incidents

Despite restrictions related to the COVID-19 pandemic the serious incident review panel has 
continued to sit and review cases on a weekly basis. Appropriate adjustments have made taking 
into account social distancing and the virtual participation of panel members and clinical teams via 
Microsoft Teams has been employed. 

Incidents that occurred and being investigated post the initial national lock down (24 March 
2020) have been subject to an additional term of reference to address the challenges of clinical 
care during the pandemic “Consider and comment on any changes to care, treatment and risk 
management that   occurred as a result of the COVID–19 pandemic, how these changes were 
managed and what if any impact these changes were felt to have had on the incident under 
review”. To date the panel and investigations have identified robust, clinically indicated and 
documented decisions in relation to this.

Twenty four serious incidents were reviewed at the Serious Incident Panel in this quarter.Of the 
24 reviewed, 4 incidents were noted to have signicant findings relating to care and treatment that 
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6

had the potential to cause harm. However on review it was felt there was no direct causal 
link.These 4 cases were from the North, South and Central Locality Care Groups.

 North Locality

Significant learning was identified in an incident that occurred in the North locality community CBU. 
The incident involved a recently discharged service user being arrested and charged with a 
Section 18 assault following a stabbing. The significant findings / learning related to CNTW 
services communicating more effectively with other service providers like the GP and Police in 
relation to concerns about risk being raised by family members, and utilising the CNTW SAPP 
team for advice when safeguarding concerns are highlighted. A formal discharge meeting was not 
convened and In addition important clinical decision making was not captured and / or rationalised 
within the electronic records regarding discharge. 

 South Locality 

Significant learning was identified in an incident that occurred in the South locality inpatient CBU 
the incident was an attempted hanging. Tee investigation highlighted the engagement and 
observation policy not being implemented as expected. The handover from one member of the 
team to another was not robust and clinical rationale for decisions relating to observation were not 
recorded clearly and consistently. This will form part of the work to be fed back into policy 
development.

Another investigation related to South Locality (Community CBU) involved an unexpected death 
as a result of a fall from height. Significant findings related to several gaps in clinical contact that 
occurred on several occasions throughout the period under review, and to instances whereby 
requests for communication from other professionals involved in the care and treatment of the 
patient appeared to go unanswered. Lack of compliance with the Care Coordination policy was 
also identified. The investigation highlighted a systems issues relating to the delegation of a key 
task that monitors the CTT caseload for gaps in contact. This issue has been addressed by the 
action plan agreed at Panel and has been implemented by the relevant service leads. 

 Central Locality

This investigation involved an unexpected death as a result of hanging. The investigation 
highlighted that, there was no joined up multidisciplinary approach to care planning or formulation 
of the patients care and treatment and that there was no medical involvement within the 
multidisciplinary care planning process. The Service involved demonstrated to the SI panel that 
several actions intended to address the issues raised have already been implemented with the 
CTT. 

Additional learning identified covers findings and learning related to:

 The use of the AUDIT (Alcohol Use Disorder Identification Test) Tool: several incidents 
reviewed identified that clinical teams were not utilising this too as per expectation.

 Documentation and Record Keeping: in several of the cases reviewed at panel record 
keeping did not meet the expected standard and included:

- Core documentation not being completed and or updated in line with policy expectation.
- No formal care plan or care plans not reflection the package of care being offered.
- Getting to know you documentation was not completed as expected. 
- Rationales for treatment care planning decisions not always clearly documented. 
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- Progress notes not validated.

 Policy Implementation: confusion was noted regarding which policy was in effect in relation 
to former CPFT policy of CNTW policy.

 Risk Assessment: underscoring of risk using both GRIST and FACE tools and risk 
management plans not linking to risk information elsewhere in the patient record.

 Physical Health Review: not undertaken as per policy/documented appropriately.

 Safeguarding: safeguarding advice not sought/managed internally as per policy and good 
practice guidance.

Blanket Restriction reported

Following an increase in reported incidents in July, Blanket Restriction reports have since 
declined and are now more in line with previous months. 

The majority of activity this period is in relation to:

 Short Term locking of parts of wards due to concerns of potential drug use (Beckfield).
 The impact of Covid-19, either through guidance issued (Rose Lodge) or change of ward 

functions. (Bede). 
 Restrictions put in place in order to reduce risk from / to  others (Fraser, Redburn, 

Stephenson) 

Learning and Improvement Webinar series

Following a review of the functioning of the learning and improvement group, this has now been 
replaced by an ongoing series of lunchtime learning and improvement webinars to encourage 
participation from a wider audience of front line and corporate staff.
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Section 2: Positive and Safe Care

Positive and Safe Care

Points of note:

All previous positive and safe work streams are ongoing 

 Quarterly insight reports are now available to groups detailing progress across the positive 
and safe agenda.

 Both the Reducing Restrictive Intervention (RRI) and MRE policies are now live.
 Teen sleep well is currently being developed, the adult version continues to gain traction 

across the Trust.
 Oxehealth digital care assistant is currently in the installation phase, the three wards in 

Hopewood Park should be live at the end of December.
 Safety pod deployment is ongoing, over 30 wards are now equipped with them.
 RRI PG cert, first teaching module is now complete 19 students are enrolled for the masters 

level 12 month programme across CNTW and TEWV.
 Safety huddles continue to roll out over 30 wards are now operating safety huddles.
 The team continues to be involved in both work streams with regards to CNTW’s use of 

long term segregation.
 An E learning sensory module is now available via the academy.
 Body worn cameras roll out continues Cumbria and the North groups now are operational, 

Central and South groups will follow.
 Recent changes to incident reporting will allow more detailed tracking of positions used in 

restraint and for the first time identifies episodes required to maintain personal hygiene 
allowing a more accurate reflection of actual restraint.
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Section 3: Safeguarding & Public Protection 

 

Points of note:

Safeguarding activity reporting remains consistent with previous quarterly reports. Assurance is 
given that patients are appropriately safeguarded and each incident is subject to full review. 
There is evidence that some of the concerns raised are complex in nature that could be 
attributed to Covid 19 restrictions within both inpatient and community services. The SAPP team 
have continued to provide support in unprecedented circumstances to services in order to keep 
people safe with multi agency working being provided differently e.g. reduced home visiting. The 
domestic abuse multi agency meetings have not reduced in numbers and it is anticipated that 
domestic abuse concerns will increase once the public have more face to face contacts across 
all agencies. Information has been provided to all staff in relation to domestic abuse within 
COVID.

Previous developments in Q1 have seen two new Multi-Agency Safeguarding Hub (MASH) 
practitioners recruited into both the Sunderland and Northumberland localities. These are new 
posts to develop and improve the multi-agency knowledge and skills in working with vulnerable 
people who have mental health and learning disabilities ensuring the person is safeguarded and 
receives at the right time. We will continue to monitor the development of these posts over the 
coming months.

2019-20 (2) 2019-20 (3) 2019-20 (4) 2020-21 (1) 2020-21 (2)
SG38 Safeguarding Children - 
Concerns 834 853 789 776 883

SG37 Safeguarding Adults - Concerns 892 1090 1098 1035 1296
SG36 PREVENT 33 44 77 46 63
SG23 MARAC 332 217 259 297 329
SG22 MAPPA 45 33 38 43 40
SG07 Safeguarding Children Patient 
On Patient 27 24 24 27 33

SG06 Safeguarding Adults Patient On 
Patient 176 140 136 182 157

SG04 Safeguarding Children - Staff 
Allegation 7 9 7 11 18

SG03 Safeguarding Adults - Staff 
Allegation 60 51 46 63 77

0
1500
3000

Safeguarding and Public Protection Concerns
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Section 4: Infection Prevention Control & Medical Devices

MRSA bacteraemia

0 (target 0)

C. difficile infection

0 (target 0)

Medical devices incidents

11

Points of note:

 The IPC team continue to provide support and advice to the localities and clinical teams for 
the management of COVID 19 in line with changing national guidance, service changes and 
the implementation of test and trace however this activity is not captured or included within 
this report. 

 The amount of input required from the IPC team to the absence linked with test and trace has 
continued to increase. There continues to be an IPC on call provision to respond to the current 
COVID 19 pandemic.

 A service user on Beckfield ward (HWP) developed symptoms of COVID (loss of taste and 
smell) and tested positive. This patient has been on the ward for 12 months with no leave. 
This is therefore classed as an outbreak due to national definition. Control measures have 
been implemented. The outbreak has been managed in line with NHSE and NHSI guidance.                                          
Risk assessments identified some areas of practice that were shared Trustwide reinforcing 
social distancing especially during break times when PPE is not worn whilst eating. The room 
capacity in break rooms to ensure social distancing was highlighted as an issue and other 
venues are also being used to accommodate staff.

 During this time period another COVID outbreak at Ferndene has been reported starting in a 
non-clinical setting involving staff only following a social event. Routine seven day screening 
has commenced for staff working on Stephenson and Redburn wards. The outbreak is being 
managed and reported in line with the national guidance.

 There have been 3 reported wards affected by diarrhoea and/or vomiting - Cleadon, Fellside 
(staff only affected) and Akenside.  A patient tested positive for Campylobacter which was 
linked in with food being provided by relatives. No other patients were affected

Medical devices
 No harm to patients resulted from the reported medical devices incidents and all issues have 

subsequently been resolved. There have been reported incidents relating to the ECT machine 
at SGP. This will be monitored through the medical devices management group. 

 All reported incidents are being reviewed by Paul Thompson who started in August on a 
6months secondment for PPE/Medical devices

Flu vaccination
 The 20/21 flu vaccination campaign commenced 21/9/2020.The focus of the campaign is to 

reduce the increased associated risks of catching flu alongside COVID 19. The vaccination 
coverage target set by the trust for this year is 100% of all staff (not only front line staff).

 There are currently 385 staff who have volunteered to become flu vaccinators this year from 
across the Trust. Training is delivered via E-learning to comply with social distancing and so 
far 224 staff have completed this training. Each locality has a flu plan which they are following 
to ensure maximum vaccine uptake for staff and patients.
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Section 5: Harm Free Care - Safety Thermometer / Mental Health Safety 
Thermometer.

Points of Note: 

 All data collection for the ‘classic’ Safety Thermometer and the ‘next generation’ Safety 
Thermometers ceased in March 2020. Data related to both pressure ulcers and VTE continue 
to be monitored the Trust daily via the Tissue Viability team reviewing all incident reports 
pertaining to VTE or pressure damage. The team ensures correct identification and follow up 
are in place and support the investigation of all suspected and confirmed incidents. This 
includes completion of After Action Reviews (AAR’s) for all confirmed DVT / PE and Category 3 
or 4 Pressure ulcers.

DVT / PE within in-patient areas.

VTE events July Aug Sept
Deep Vein Thrombosis (DVT) 0 0 0
Pulmonary Embolism (PE) 0 0 0

Total: 0 0 0

Pressure ulcers within in-patient areas.  

NHSI Category July Aug Sept
Category 1 3 2 4
Category 2 2 2 3
Category 3 0 0 1*
Category 4 0 0 0
Deep Tissue Injury 0 0 0
Unstageable 0 1* 0
Moisture Associated Skin Damage 2 1 1
Device Related Pressure Ulcer 0 0 0
Medical Device Related Pressure Ulcer 0 0 0

Total: 7 6 9

*Aug:  Unstageable investigated and identified as related to leg ulceration and not pressure related 
*Sept: Reported as Cat 3 (below) but after investigation identified at community acquired not within 
CNTW. Local safeguarding actioned with liaison with provider organisation. 
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Section 6: Complaints Reporting & Management

PHSO Final Reports Received 

None Reported During Period 

Points of note:

 Complaints have increased by 56% in comparison to Q1 although they are consistent with 
numbers received in previous quarters.  The rise in complaints triaged as standard is 
particularly noticeable with an increase of 79%.  This relates to complaints where investigation 
is non-complex and a response can be provided relatively quickly.

 The three main themes remain consistent, and all three categories have increased in 
comparison to Q1.  Patient care includes complaints which cover a whole range of issues 
which cannot be separated out and are categorised overall as issues relating to patient care.

 During the period July to September 2020, the number of complaints received by the Trust 
which are about or mention coronavirus/COVID 19 was 27, a slight decrease from Quarter 1.  
The majority of these relate to increased anxiety around changes to practices and processes 
during lockdown or fears that care and treatment may be reduced as resources are diverted 
elsewhere.  Most of these have not been upheld in relation to issues about the virus or still 
remain under investigation.
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 Parliamentary and Health Service Ombudsman.

2 Preliminary enquiry
2 Intention to investigate

North Locality Care Group (5)

1 Notification of Judicial Review – CNTW deemed to 
be an interested party
1 Intention to investigateCentral Locality Care Group (5)
4 Preliminary enquiry

South Locality Care Group (5) 5 Preliminary enquiry
North Cumbria Locality Care Group (1) 1 Request for records

Section 7: Claims received

Points of note:

 The highest number of claims received relate to ex-gratia claims received from staff and 
patients.  The majority are received from inpatient services for lost/damaged patient 
property or damage to staff property following assault or involvement in PMVA including 
spectacle damage.

 Current claims are based on all claims open and ongoing on the system that were 
received during Quarter 2 (24 in total) which is a slight decrease in comparison to 
Quarter 1.  The Trust however has a total of 72 open and ongoing claims as at 30 
September 2020, broken down as follows:

Claim Type Number
Clinical Negligence / Potential Clinical Negligence   23
Employer Liability  NHS Resolution 17
Ex Gratia    11
Public Liability 4
Employer Liability Commercial Insurers NTW Solutions   9
Claims Not Covered by NHS Resolution 4
Third Party Claim 4
Total 72
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Safer Staffing Monthly Report
Board of Directors
4 November 2020

Executive Summary 

The purpose of the report is to provide assurance on the current position across all inpatient wards 
within CNTW in accordance with the National Quality Board (NQB) Safer Staffing requirements. In 
addition the NHSI publication of 2018 builds on the NQB guidance and recommended that the 
Workforce Standards are continually reviewed in the context of the Safer Staffing returns.

The following report includes the exception data of all wards against Trust agreed Safer Staffing 
levels for the period August 2020. The period covered includes the ongoing response to the 
Covid19 Pandemic. As a result, the impact on staffing levels was significantly altered and not able 
to be reflected accurately by TAER.

The variation was due to several factors including:
 Staff absence as a consequence of Covid19 or related Infection
 Staff absence (working from home) due to extremely vulnerable group 
 Staff absence (working from home) due to extremely vulnerable others
 Temporary redeployment of corporate clinical staff

All service changes and staffing impacts have been subject to very close scrutiny via the Incident 
Management Group established under the auspices of Covid19 Gold Command. Services are 
operating in Covid-Secure restrictions. 

Despite the continued response to the challenges the Pandemic the plan for recruitment to the Trust 
has continued throughout using alternative assessment methods, whilst ensuring fidelity to values-
based recruitment. This acknowledges that the Trust’s most valuable resource is its workforce.

The report also includes information on Allied Health Professionals and Medical Staffing as separate 
sections.

Throughout August all In Patient areas across the Trust have experienced high levels of patient 
acuity and complex needs .These have required increased levels of supportive observation and 
bespoke complex care packages to enable safe management, with an associated increase in 
staffing to support delivery of care and treatment.

Risks and mitigations associated with the report 
The Board should note that the daily scrutiny via Gold Command, at Executive   , Group, CBU and 
Service levels has ensured the safe provision of services to patients and the maintenance of safer 
staffing requirements

Recommendation/summary 
The group is asked to receive the executive summary and locality data attached for information 
and assurance.

1. Purpose of this report

This report is an exception report that highlights wards that are either 10% + under or 20% + over 
planned staffing levels. The exception reporting is via a RAG rating that identifies the following 
categories:
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 Red for any ward under 90%
 White for within range 
 Green for wards over 120%
 Blue maximum safe staffing levels

North Cumbria Locality

North Cumbria CBU has 6 wards

Ward Name Day 
Reg 

%age

Day 
Unreg 
%age

Night 
Reg 

%age

Night 
Unreg 
%age

Narrative

Edenwood 138.21% 416.67% 135.12% 361.00% Ward split over two wards and with high 
acuity.1 x WTE Band 6 RNLD. 3 x WTE 
Band 5 RNLD

Hadrian Ward 87.74% 125.44% 115.36% 149.08% 1 Band 5 maternity leave, 3 planned 
absence from work and vacancies/ 
shielding.

Oakwood Ward 76.28% 133.33% 159.73% 88.74% Safer staffing levels maintained, and 
increased due to clinical acuity.

Rowanwood 78.14% 121.33% 100.60% 173.44% 8 x Vacant RMN Posts. Staffing 
increased due to high levels of acuity.

Ruskin Unit 76.90% 136.44% 183.93% 104.33% Clinical acuity 
Yewdale Ward 79.38% 106.67% 99.95% 205.12% 1 x LTS HCA 

1 HCA FTW vacancy

North Cumbria Locality
An increase in staff needing to isolate when the locality saw lockdown beginning to ease and 
social activities being allowed.  Two of the wards released staff to support with COVID 19 testing 
during this period.

Clinical acuity remained high within the wards with short term contracts for agency staff being 
offered to support with the qualified staff deficiency and extensions to those HCA on fixed term 
contracts to March 2020.

Due to the high levels of vacancies and sickness on the Cumbria wards several temporary posts 
remain in place to backfill the shortfall by fixed term contracts being offered to provide consistency 
to the wards.  Due to several Preceptorship nurses working within the wards a skill mix/leadership 
within all the wards has continued during this period resulting some of the substantive registered 
staff being redeployed to other wards to be able to supervise the Preceptors. There continues to 
be ongoing discussions with Staffing Solutions in regard to Nurse bank support so we can reduce 
agency requests.
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North Cumbria Locality Multi-Disciplinary Team Staffing Summary

Staff in post Vacancies
Physiotherapists 0 0
Occupational Therapists 13 13

 
Recruitment & Retention:
The wards and departments continue with active Occupational Therapy recruitment which has 
been successful. As part of the ongoing recruitment – vacancies continue via a rolling advert. 
Clinical Managers and Ward managers continue to meet regularly to review daily/ weekly staffing 
levels.

Developments:
There will be a review of the occupational therapists capacity on Yewdale.  The Clinical Lead 
occupational therapist on inpatients, has been trialling developing additional OT posts within some 
of the inpatient units with practitioners working within shift. There will be a report drafted to provide 
an overview of the rationale and the impact of this approach. 
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North Locality

The North CBU has 13 inpatient wards 

Ward Name Day Reg 
%age

Day 
Unreg 
%age

Night 
Reg 

%age

Night 
Unreg 
%age

Narrative

Alnmouth 98.63% 234.03% 38.80% 196.18% High turnover of patients and high levels 
of acuity.

Ashby 59.89% 225.70% 123.93% 206.95% Increased observations and segregation 
requiring bank/ agency to maintain safety, 
leading to the over usage of support 
workers.
Fluctuating acuity levels, self-harm and 
assaults on staff
Current vacancies – 1 x band 6
3 x Band 5, 6 x band 3. Continue to use 
support workers to backfill RMN 
vacancies

Embleton 99.83% 224.30% 100.82% 163.96% High levels of acuity and increased levels 
of observation due to challenging recent 
admissions.

Fraser 64.87% 190.93% 100.47% 217.36% 1x maternity, 1x LTS
1x adjusted duties
1x non PMVA (new starter)
3x band 5 vacancies
3x band 3 vacancies
1x young person requiring 3:1 staffing
High levels of acuity are now improving.

Hauxley 79.79% 109.76% 97.32% 107.20% Under: Reduced bed occupancy – 12 
beds. Registered Staff Nurse vacancies 
and 2 x Staff on non-clinical duties. 
Safer staffing levels on a late shift 
supported by wider site cover, negotiated 
through the daily staffing huddle.

Kinnersley 161.11% 312.26% 289.79% 248.91% Kinnersley staffing numbers are above 
the safer staffing numbers due to the 
increase in bed numbers from 21 to 28. 
Extra care packages for patients has 
been provided and funded via the 
repatriation of OATs patients. 

Lennox 101.10% 285.84% 108.60% 416.94% 3 young people with Increased clinical 
activity leading to increased use of bank 
and agency. Qualified vacancies 
backfilled by very experienced support 
workers.

Newton 91.87% 200.11% 93.97% 227.72% Higher staffing levels due to longer term 
seclusion and increased eyesight 
observations.

Redburn YPU 79.48% 200.79% 121.07% 226.61% Vacancies, mat leave, acuity of 
admission and additional meal support. 
Increased observations requiring use of 
agency and bank. Covid sickness,
PICU – increased acuity. Registered 
nurse vacancies, Maternity leave and 
staff sickness
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Stephenson 
House

145.46% 140.60% 131.56% 161.16%  Following patient discharge a number of 
vacant beds.
1x maternity,1x band 3 adjusted duties
1x phased return.
A number of band 3 vacancies – currently 
recruiting with a good response to date. 
Staff related outbreak across site – staff 
deployed to cover areas with deficits

Warkworth 44.47% 350.44% 67.64% 264.93% High acuity and increased levels of 
observation.

Woodhorn 50.28% 228.62% 101.86% 113.92% High acuity. Increased use of experienced 
support workers to support registered 
nurse gaps.
Vacancies of 5 x Band 5, reducing to 4 
vacancies from 24.8.20 with gaps 
remaining unfilled by bank and agency- 
cover from the wider site discussed in the 
daily staffing huddle.

Mitford 129.07% 185.92% 81.09% 140.72% Increased numbers due to high level of 
care packages exceeding 2:1. Higher 
level of support needed throughout the 
day due to new admission in September.
Service currently has x4 Registered 
Nurse vacancies.

North Locality
Many wards using additional staff for increased levels of supportive observation and high levels of acuity.  

North Locality Multi-Disciplinary Team Staffing Summary

Staff in post Vacancies
Physiotherapists 0 0
Occupational Therapists 13 13
Dietitians 4.81 1.00
Speech and Language 
Therapists

6.18 0.25

Occupational Therapists Inpatient 16.20 Above safe staffing levels due to 
staff member shielding.
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Central Locality 

Central Locality has 16 wards 

Ward Name Day 
Reg 

%age

Day 
Unreg 
%age

Night 
Reg 

%age

Night 
Unreg 
%age

Narrative

Aidan 71.81% 199.42% 100.27% 232.37% 2 vacancies with positive recruitment 
and1 staff member nonclinical.
Increased band 3 staff due to x 2 
person observations/seclusion.

Akenside 83.63% 114.38% 106.51% 92.33% Qualified staff maternity leave
Band 5 acting into band 6 role. 
Unable to back fill with qualified from 
bank/agency/OT, 2 x B5 long term 
sickness, 1 x B5 Maternity leave

Bede 83.30% 397.06% 95.49% 383.33% 3 qualified nurses on long term sick 
and varying numbers of unqualified 
staff on sick leave. Bede taking all 
admissions for central to 
accommodate Covid management. 
Higher turnover, high observation 
levels requiring the use of 
bank/agency staff

Castleside 83.14% 123.11% 71.38% 156.13% 2 x B5 Maternity Leave, 2 x B5 part 
time. Increased acuity.

Cuthbert 66.90% 160.91% 90.02% 167.69% 2 Qualified nurses on long term sick 
leave and x 1 vacancy. Increased 
acuity

Elm House 77.94% 93.07% 130.78% 102.31%  sickness levels, and with increased 
observations at night.

Fellside 81.92% 241.33% 106.60% 168.17% 2 Qualified vacancies, sickness and 
2 preceptorship nurses. Increased 
clinical activity, increased 
observations and use of seclusion.
Increased bank and agency usage to 
ensure safer staffing levels.

Lamesley 89.80% 127.15% 109.15% 123.65% Covid related absence and additional 
short-term sickness, 2 vacancies.
Bank agency and overtime usage.

Lowry 85.28% 180.29% 92.51% 116.73% Band 5 vacancy resulting in use of 
Bank/OT. 2 x B3 vacancies, 2 x B3 
long term sick resulting in use of 
Bank/agency OT 

Oswin 82.82% 102.22% 137.42% 142.61% 2 Qualified staff on maternity leave 
and x 1 on non-clinical duties due to 
pregnancy. 1 post filled pending 
qualification.

Willow View 91.03% 177.28% 99.42% 114.65% Band 3 staff member on trial move. 3 
x Band 3 staff and 2 x band 4 staff 
allocated to Willow View as part of 
Covid staffing support

KDU Cheviot 73.87% 236.16% 107.26% 232.05% Cheviot have long-standing 
registered nurse vacancy and 
registered nurse sickness. 
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2 patients in prolonged seclusion 1 
requiring increased unqualified 
staffing to support observations.

KDU Lindisfarne 81.54% 188.08% 106.75% 223.28% Lindisfarne have registered nurse 
vacancy and registered nurse 
sickness. Clinical acuity and increase 
in engagement / observations.

KDU Wansbeck 92.35% 203.29% 110.51% 176.95% 1 patient requiring increased level of 
unqualified staff for day and 
nightshift.

Tweed Unit 77.16% 227.13% 104.46% 289.56% Registered nurse vacancy and 1 
registered nurse on maternity leave. 
1 Patient residing in long-term 
segregation and 1 patient shielding.

Tyne Unit 51.60% 48.29% 173.63% 151.61% Registered nurse vacancy and 1 
registered nurse long-term sickness 
absence. Short-term absence of 
unqualified staff. 1 individual patient 
residing in long-term segregation so 
increased staffing required.

Central Locality

Recruitment is actively taking place to secure replacements to fill vacancies. All four admission wards have 
qualified vacancies and 8 qualified staff having either left in the last month or are working their notice.

There is an increase in short-term Covid related absences since the introduction of Test and Trace and since 
the guidance around quarantine for individuals returning from abroad have been introduced.

Central Locality Multi-Disciplinary Team Staffing Summary

Staff in post Vacancies
Physiotherapists  1x FTE band 7

 0.6 FTE band 6
 1x FTE band 4

0

 2 x 1.0 WTE 8a (4 x acute 
wards)
1 x 0.4 WTE 8a (Elm 
House)
1 x 0.2 WTE 8c (Willow 
View)
1 x 1.0 WTE Bd 5

1 x 0.8 WTE 8d (post currently 
going through recruitment process)

Dietitians 4.36 0.80
Speech and Language 
Therapists

27.84 1.25

Physiotherapists 1 0
Occupational Therapists 18 2

Recruitment, Retention & Developments:
There has been a new ward manager appointed for Lamesley ward and also appointments made 
for two specialist nurse posts on a twelve month secondment to Lamesley and Fellside. Bespoke 
Secure Care recruitment has taken place for new Enhanced Care Area. Ward Manager and Clinical 
Nurse Lead appointed and unqualified staff.  Bespoke Secure Care advert in place for registered 
nurses.  There has been a recruitment drive for Secure Care which has been positive, 
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South Locality

The South Locality has 20 wards

Ward Name Day Reg 
%age

Day 
Unreg 
%age

Night 
Reg 

%age

Night 
Unreg 
%age

Narrative

Aldervale 115.67% 310.09% 129.92% 322.14% High clinical acuity, including 
long-term segregation.
Registered nurse sickness, 
vacancy and non-clinical duties 
requiring backfill by Bank and 
Agency

Beadnell 114.01% 103.94% 101.09% 322.15% High clinical acuity levels, 
observations and seclusions/ 
long-term seclusion.

Beckfield 55.13% 244.73% 101.91% 185.97% High clinical acuity levels, 
observations and seclusions/ long 
term segregation: several service 
users requiring two-person 
eyesight observations.
Vacancies and one B5 seconded 
to Shoredrift as B6.  

Bridgewell 67.82% 245.29% 126.51% 277.51% Acuity fluctuates due to physical 
health and a 1:1 due to 
challenging behaviour and 
Safeguarding issues.
Due to vacancies

Brooke House 61.17% 109.83% 106.72% 205.45% Increase in observations due to 
patient on SALT care plan,
Band 5 vacancies and 1 x acting 
up to B6 role

Cleadon 117.10% 129.78% 102.98% 162.01% Acuity increased with 18 service 
users on ward. Staff redeployed 
have returned to their substantive 
posts. Contracts for students 
have now ended.

Clearbrook 93.44% 272.51% 110.87% 206.99% 1 x Band 5, 3 x Band 3 vacancies.  
Band 3 seconded to Reds.  3 staff 
deployed/ working from home due 
to social distancing. Waiting for 
additional funding for two 
bespoke care packages. 
Increased acuity.

Longview 95.86% 328.11% 119.49% 258.29% High clinical activity. 
Direct admissions from central 
CBU impacting on staffing levels 
– related to Covid restrictions in 
Central. Over bed occupancy.

Marsden 0.00% 0.00% 0.00% 0.00% Currently not in use
Mowbray 92.86% 151.83% 99.40% 180.57% Band 5 maternity leave. Band 3 

long term sick. Clinical acuity 
levels/ Covid isolations

Gibside 62.56% 287.14% 77.31% 205.61% 2 Registered nurse vacancies and 
1 nurse on non-clinical duties.

Roker 108.66% 153.39% 103.46% 161.21% Covid isolation and increased 
acuity.
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Rose Lodge 71.71% 260.59% 235.09% 263.96% Increased acuity/ additional 
activities due to covid.
Registered nurse vacancies

Shoredrift 74.44% 426.89% 45.68% 392.02% High levels of activity, and 
diverted admissions due to Acute 
bed model.
By 5 x Band 5s preceptorship 
,and further  supported by 
experienced support staff for 
observations and service user 
activities.

Springrise 65.41% 264.08% 106.06% 163.44% Acuity of needs. Experienced 
support staff are booked if unable 
to be covered with qualified bank 
staff.
Band 4 working in to Physical 
Health team. Band 5 long term 
sick leave.

Walkergate Ward 1 69.08% 75.48% 104.37% 79.67% Ongoing vacancies and Band 5 
recruitment successful and posts 
should be filled in September. 
Intermittent short term sickness 
with ongoing long term sickness 
of 1x Band 5 and 4 x Band 3. 
Support given to other wards 
predominately supporting 
nightshifts. 

Walkergate Ward 2 85.04% 123.03% 120.29% 223.65% Impact of the falls huddle have 
reduced additional staffing 
requriements.1 x Band 7 on long 
term sick, 1 x Band 5 working 
from home, 1 x Band 3 on long 
term sick (shielding) , 4 x Band 3 
on short term sick, 1 x Band 5 on 
maternity leave.

Walkergate Ward 3 76.19% 78.11% 95.90% 164.11% Significant issues throughout the 
month with qualified staffing due 
to staff working from home and 4 
vacancies. 3 posts have been 
recruited commencing 
September. 2 qualified on some 
shifts.
Support has been gained from the 
RVI qualified bank with 3 
registered nurses 
1 patient enhanced observations 
at night.

Walkergate Ward 4 77.44% 96.92% 103.71% 156.61% 2 staff returned from shielding/ 
deployment. Increased 
observations.

Ward 31A 115.81% 79.18% 100.78% 135.27% Unqualified staffing through bank 
and agency.
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South Locality

Ongoing increased acuity and challenges in staffing whilst patients are required to isolate in respect of 
COVID measures and guidance.  Ongoing pressure in relation to recruitment, particularly for band 5 staff, 
however bespoke recruitment campaigns due to interview over the next couple of weeks. 

Acute admission wards have continued to see increased levels of acuity and complex co morbid 
presentations requiring increased observation and engagement. Some patients requiring bespoke care 
packages also account for increased staffing requirements. 

At Walkergate Park a full site review of staffing has taken place due to the increased pressures on qualified 
staffing. Several options to resolve pressures however, this is dependent on the outcome of the recent 
recruitment and the time frames associated to this. CNM need assurance that the skills and experience of 
the current workforce throughout all of the wards supports safe care delivery.  The Trust wide planned band 
2 recruitments once in post should support staffing in future months. 

South Locality Multi-Disciplinary Team Staffing Summary

Staff in post Vacancies
Physiotherapists WGP wards  11.2 qualified 

3.2 unqualified
No vacancies

Occupational Therapists WGP 9.8 qualified  3.3 
unqualified
Wd 31a 0.9 qualified
Gibside 1 qualified

No vacancies

Psychologists WGP 3.8 qualified
1.4 band 4
Wd 31a 1.2 qualified
0.5 band 4
Beadnell 0.2 band 7

0.5 band 7 vacancy

0.5 band 6

Dietitians 6.06 0.0
Speech and Language 
Therapists

15.50 0.9

Recruitment & Retention:
There are 24. 6 WTE vacant posts across Neuro and Specialist services 

Band 2 3 4 5 6 7 8 8a 8b 8c

South 
Community 
CBU

1 7 17 2 1

Neuro CBU 3 4 1 10 1 1.0 2.08 0.8 1.0
Admin 1 7 2
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Medical Workforce Summary

On a monthly basis the Trust wide Medical Managers Meeting receives a comprehensive report on 
the Medical Staffing position where this is discussed and debated.  A summary of these reports as 
below provides the Trust position by CBU for August 2020.  It is anticipated that the future arrival 
of a number of international Doctors will help improvements through reducing the vacancy factor 
Trust-wide.

2. Trust wide value based recruitment and retention

Recruitment update
Despite the challenges of Covid-19 the agreed plan for recruitment to the Trust through 
substantive and bank and agency staff has continue to be prioritised, where safe to do so 
using alternative assessment methods underpinned by values-based recruitment.  Bespoke 
recruitment campaigns have been successful. At the end of July, staff who had been 
shielding returned to work, and staff who had been deployed returned to their host teams. 
Over 130 students who had previously been employed as part of the Covid response 
returned to University but were recruited to the bank and continued to work bank shifts. The 
recruitment activity has been led in parallel to managing the major incident by the Central 
Recruitment Team and we can report significant progress on qualified, unqualified and bank 
vacancies. During August ahead of commencing posts in September, considerable support 
to the newly qualified staff was undertaken. From an assurance perspective even though 
much recruitment has been done through virtual means, fidelity to the values-based 
recruitment process has been maintained.  PMVA training has continued to be supported 
by covid19 testing prior to commencement and models for increasing capacity to deliver 
PMVA to support recruitment have been developed. International recruitment work has 
stepped up in preparation for 18 international staff arriving in October.
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Retention Strategy
It is important that we continue to recognise the significant achievements over the past 
quarter in relation to working differently during the Covid pandemic. New ways of working, 
virtual consultations and the use of Microsoft Teams have been overcome by staff who 
have become creative in augmenting delivery of care to patients at home and in hospital. 
Staff who had been deployed and have subsequently returned to their host departments 
have shared personal stories of their experiences of working in different settings which has 
been powerful. During the Pandemic the pilot projects i.e. Stay Interviews have commenced 
and teams have been preparing for new starters to their teams. The focus during the 
pandemic period has been on staff health and wellbeing and many self-help resources have 
been disseminated through the ‘A Wish’ initiatives. The staff absence line has had a 
positive impact on supporting staff with access to testing and wellbeing advice and support. 
Senior nurses have provided individual support and advice to staff with positive feedback. 
Staff returning to work following shielding at home have been positively supported. 
Supervision alongside staff appraisals have fully resumed. The importance of staff health 
and wellbeing, and safe working practices will continue to be a priority as we maintain to 
engage staff as we move into the second surge of Covid19, where we anticipate the 
increase in Mental Health referrals and prepare our plans for winter and the Flu season.

3. Conclusion 
Daily risk assessment takes place according to changing clinical need and levels of acuity 
supported by ward team safety huddles and sitrep meetings.  Adjustments have been made 
as necessary to ensure that patient safety is not compromised and any risks escalated. The 
report highlights the significant collaborative work undertaken during the Covid19 pandemic 
to ensure staffing levels remain safe and that staff continue to feel well supported in the 
face of this adversity.

Vida Morris, Group Nurse Director 
October 2020
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Report to the Board of Directors
4th November 2020

Title of report Staff Friends and Family Test Summary Quarter Two 2020/21  

Report author(s) Ross Phillips, Senior Information Analyst

Executive Lead (if 
different from 
above)

Lynne Shaw, Executive Director of Workforce & OD
Lisa Quinn, Executive Director of Commissioning and Quality Assurance

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

Work with service users and carers to provide 
excellent care and health and wellbeing

x Work together to promote prevention, 
early intervention and resilience

To achieve “no health without mental health” 
and “joined up” services

Sustainable mental health and disability 
services delivering real value 

To be a center of excellence for mental health 
and disability

x The Trust to be regarded as a great place 
to work

x

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

Management Group meetings where this 
item has been considered (specify date)

Quality and Performance Executive Team

Audit Corporate Decisions Team 
(CDT)

Mental Health Legislation CDT – Quality 26/10/2020

Remuneration Committee CDT – Business

Resource and Business 
Assurance

CDT – Workforce 19/10/2020

Charitable Funds Committee CDT – Climate

CEDAR Programme Board CDT – Risk

Other/external (please specify) Business Delivery Group (BDG)

Does the report impact on any of the following areas (please check the box and 
provide detail in the body of the report)

Equality, diversity and or 
disability

Reputational x

Workforce x Environmental x
Financial/value for money Estates and facilities x
Commercial Compliance/Regulatory
Quality, safety, experience and 
effectiveness

x Service user, carer and stakeholder 
involvement

x

Agenda item 
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Board Assurance Framework/Corporate Risk Register risks this paper relates to

Key Points to Note:

 Please note the Staff Friends and Family Test questions were not requested 
for completion by staff during quarter one 20/21 due to COVID-19 pandemic

 This paper includes the results of the quarter two 20/21 Staff Friends and 
Family Test Survey administered to all staff accessing the Trust network via a 
CNTW Login.

 The Trust response rate this quarter was 47% which is a minimal decrease 
compared to quarter 4 19/20 of 48%.

 There was an increase in positive responses to the question “How likely are 
you to recommend the organisation to friends and family as a place to work?” 
increasing to 74% from 70% in quarter 4 19/20.

 There was an increase in positive responses to the question, “How likely are 
you to recommend our services to friends and family if they needed care or 
treatment?” increasing to 79% from 76% in quarter 4 19/20.
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Reporting period: Q2 20/21
Staff FFT - Responses and Uptake

Number of surveys distributed 8 560 Feedback responses
Number of responses 3 989

Trust Response - % ↓1%
North Locality Response  - % ↓1%
North Cumbria Locality Response % ↑2%
Central Locality Response   % ↓1%
South Locality Response  - % ↓2%
Deputy Chief Executive Response   % ↓12%
Nursing & Chief Operating Officer Response  - % ↓3%
Medical Response  - % ↑2%
Commissioning & Quality Assurance Response  - % ↓3%
Workforce & OD Response  - % ↑3%
Chief Executive  Response  - % ↓5%
NTW Solutions Response  - % ↓10%

The Staff Friends and Family Test (FFT) asks respondents  'How likely are you to recommend the
organisation to friends and family as a place to work?'

The Staff Friends and Family Test (FFT) asks respondents  'How likely are you to recommend
our services to friends and family if they needed care and treatment?'Trust overall score 74% ↑ Compared to last quarter Trust overall score 79% ↑ Compared to last quarter

Previous quarter 70% Previous quarter 76%
National MH Average 66% ↔ Compared to last quarter (Sept 19) National MH Average 76% ↔  Compared to last quarter (Sept 19)
National Average 66% ↔ Compared to last quarter (Sept 19) National Average 81% ↔  Compared to last quarter (Sept 19)

Note that a total of 9 Executive Directorate's received recommend scores of 74% or above in the
period.

Note that a total of 6 Executive Directorate received recommend scores of 79% or above in the
period.Staff Group Response Rate Please note the Staff FFT questions were not requested for completion by staff during Q1 20/21 due to

the COVID-19 pandemic. It is also not completed during Q3 due to the Staff Survey.

Other key points relating to response volumes this quarter include:
-  Central (51% )and South Locality (50%) received the highest response rate across clinical areas .
- Deputy Cheif Executive received the lowest response rate of 41% (62) across the trust.

Top 3 with the highest response rates were:
- Chief Executive 70% (16)
- Workforce & OD 70% (32)
- Nursing & Chief Operating Officer 60% (194)

Staff FFT -  Analysis
Would you recommend the Trust as a place to work? Would you recommend the Trust for Treatment?

CNTW Staff Friends and Family Summary Report
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Please note the quarter 4 19/20 national data is yet to be published we believe this delay may be attribute to the current COVID-19 pandemic.                                                                          Recommend the Trust
as a place to work - The Trust continues to be above the national and sector average recommended score which was 66% in Qt2  19/20                                                                                                            Recommend
the Trust for care or treatment - The Trust is currently equal to the current sector average of 76% however remains below the national average of 81%

Would you recommend the Trust as a place to work?

Would you recommend the Trust for Treatment?
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Themed Work Comments  Themed Treatment Comments 

Key Points:
‘Patient Care – Staffing Levels’ and ‘Patient Care – Environment/Facilities’ emerged as the
repeating themes for all Localities. Staffing Levels was also the main theme for Support and
Corporate Directorates.

‘Policy and Practice - Pay and Conditions (includes flexible working)’ were common themes across
all locality care groups including support and corporate.

‘Policy and Practice – Case Loads/ Work Load’ was the main theme from NTW Solutions.

Comments across all areas include: - career progression, more staff, staff retention increased pay,
more shift and working hours flexibility and improved working conditions.
    

Key Points:
‘Patient Care - Staffing Levels’ and ‘Patient Care - Waiting times’ were identified as the most prevalent
themes across North, Central and South localities. Although these themes highlight areas for
improvement, these themes do not make staff less likely to recommend the Trust to family or friends for
treatment. The most prevalent themes across North Cumbria locality were ‘Patient Care - Staffing Levels’
and ‘Patient Care – Access’ again these themes do not make staff less likely to recommend the Trust to
family or friends for treatment

‘Patient Care – Waiting Times’ and ‘Staffing Levels’ were also the main themes identified by Support and
Corporate Directorates, whilst ‘Access’ was the main theme identified by NTW Solutions.

Treatment Category Total % of Responses
Staff feedback - Patient Care 316 68.76%
Staff feedback - Policy and Practice 96 20.97%
Staff feedback - Wellbeing 45 9.84%
Staff Feedback - Organisation Change 2 0.43%
Grand Total 459 100.00%

Work Category Total % of Responses
Staff feedback - Policy and Practice 226 42.98%
Staff feedback - Wellbeing 178 33.84%
Staff feedback - Patient Care 117 22.22%
Staff Feedback - Organisation Change 5 0.96%
Grand Total 526 100.00%
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Trust Board of Directors
Wednesday 4 November 2020

Title of report Raising Concerns and Whistleblowing Report

Report author(s) Michelle Evans – Acting Deputy Director of Workforce and OD

Executive Lead (if 
different from above)

Lynne Shaw  - Executive Director of Workforce and OD

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

Work with service users and carers to provide 
excellent care and health and wellbeing

Work together to promote prevention, early 
intervention and resilience

To achieve “no health without mental health” 
and “joined up” services

Sustainable mental health and disability 
services delivering real value 

To be a centre of excellence for mental health 
and disability

The Trust to be regarded as a great place 
to work

x

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

Management Group meetings where this 
item has been considered (specify date)

Quality and Performance 28.10.2020 Executive Team

Audit Corporate Decisions Team (CDT)

Mental Health Legislation CDT – Quality

Remuneration Committee CDT – Business

Resource and Business Assurance CDT – Workforce 19.10.2020

Charitable Funds Committee CDT – Climate

CEDAR Programme Board CDT – Risk

Other/external (please specify) Business Delivery Group (BDG)

Does the report impact on any of the following areas (please check the box and provide 
detail in the body of the report)
Equality, diversity and or disability Reputational
Workforce X Environmental 
Financial/value for money Estates and facilities
Commercial Compliance/Regulatory
Quality, safety, experience and 
effectiveness

Service user, carer and stakeholder 
involvement

Board Assurance Framework/Corporate Risk Register risks this paper relates to
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Raising Concerns and Whistleblowing Report
Trust Board of Directors

Wednesday 4 November 2020

1. Executive Summary 

The purpose of this paper is to provide the Board of Directors with a summary of whistleblowing 
cases/concerns raised over the period April 2020 – September 2020.  

The paper aims to give an overview of cases reported centrally to the Workforce team in line with the 
Trust’s Raising Concerns Policy.  Concerns raised with the Freedom to Speak Up (FTSU) Guardian 
are also included.  Additional concerns are raised and dealt with at an informal, local level by 
operational managers and these concerns are not logged centrally.

In Sir Robert Francis’ Freedom to Speak Up review it stated that not all concerns raised become 
subject to formal investigation under Raising Concerns or Grievance policies. This is an approach 
welcomed and adopted by the Trust.

During the period identified 36 issues have been raised either centrally or with the FTSU Guardian.  
This is an increase of 11 compared to the previous period. Out of the 36 concerns raised one concern 
has been categorised as ‘whistleblowing’. 

There have been two new themes during this reporting period.  The first is linked to the Covid-19 
pandemic and the second to Bullying and Harassment due to race.  A third theme is a regular theme 
of concerns linked to policies and procedures.

2. Risks and mitigations associated with the report

The Trust ensures all concerns raised are reviewed robustly and where required undertakes formal 
investigations.

3. Summary

The Trust has had for a number of years a clear, defined process for recording cases that fall under 
the scope of a policy such as whistleblowing (raising concerns), disciplinary or grievance, however, 
there are a number of concerns raised which do not meet the Disclosure Act’s definition of 
whistleblowing.  In these instances the Trust has developed a separate recording category called 
“raising concerns” for reporting purposes.

The concerns raised have emerged from different routes both internally and externally.  It is 
anticipated that a greater number of concerns will continue to have been raised over the same period 
of time and have been dealt with locally at ward/department level.  In addition, concerns which have 
been raised through the Disciplinary and Grievance procedures are also not included within this 
report. This is to be encouraged but also balanced against a wider desire to understand better any 
themes or trends.  

The main themes from raising concerns links to Covid-19, bullying and harassment and policies and 
procedures. 

The Trust actively encouraged staff to raise concerns linked to Covid-19 during this period and was 
therefore anticipating a rise in the number of cases recorded.  Each concern was investigated and 
responded to quickly. Themes were addressed during Executive Q&A sessions and in weekly calls 
with staff side as well as via Gold Command, as appropriate.   
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The Trust has seen an increase in concerns regarding Bullying and Harassment.  Four concerns were 
raised centrally regarding Bullying and Harassment linked to race.  Investigations are ongoing in two 
of the cases and the other two cases found no case to answer, however, a decision was made to 
work with the BAME staff network and the Trust Cultural Ambassadors in the areas involved to look at 
cultural awareness. 

The North Locality has also seen a number of concerns raised in Children’s Inpatients service linked 
to bullying and harassment and culture.  The service is currently undertaking a full cultural review 
involving all staff and is working in partnership with staff side to identify the issues and to put 
remedies in place as required.  

A regular theme, which has seen an increase this period relates to policies and procedures which are 
predominantly linked to the application of workforce procedures.  There is no particular theme around 
one workforce policy.

There are 12 cases which remain open from this period.  Seven of those are being overseen by the 
FTSU Guardian.  The majority of these cases have had local actions undertaken to resolve the issue 
but the Guardian has chosen to monitor the outcome of the local actions. There are also five cases 
which remain open centrally whilst investigations are ongoing.

The number of cases raised remains to be of an average number for a Trust of this size.  The FTSU 
Guardian has been allocated two days per week to dedicate to working on FTSU activity including 
supporting staff and raising the profile of the role.  There are ongoing regular meetings with the FTSU 
Guardian and the Executive Director of Workforce and OD to discuss themes and agree actions to 
resolve.

The Executive Director of Workforce has also been invited to be a member of a national FTSU 
Advisory Group, due mainly to the position of the Trust on the national Index and areas of good 
practice which have been highlighted.  

Michelle Evans Lynne Shaw
Acting Deputy Director Workforce & OD Executive Director Workforce & OD

 

17 October 2020
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Summary of Cases Logged Centrally and with FTSUG April 2020 – September 2020

Concerns logged Centrally

Status
Date 
Received Incident Summary

Concern/
Whistleblowing Locality Outcome

Closed 05/04/20 Attitudes and 
Values - 
Inappropriate 
comments on 
Facebook

Concern Corporate 
Services

Investigation 
completed and 
appropriate action 
taken

Open 24/04/20 Bullying and 
harassment – race 
related

Concern Central Locality 
- Inpatients

Investigation 
ongoing

Closed 11/05/20 Covid -19 – 
Inconsistency in 
management of 
patients

Concern Central Locality 
- Inpatients

Investigated and 
no case to 
answer

Open 20/05/20 Bully and 
Harassment and 
patient safety 
concerns 

Concern North Locality – 
CYPS

Culture review 
exercise ongoing 
in service 
involving all 
staff/staff side

Closed 02/06/20 Bullying and 
Harassment – 
Race related

Concern Central Locality 
- Inpatients

Investigation 
completed and 
whilst no case to 
answer 
undertaking 
cultural 
awareness 

Type of Case Concern Whistleblowing

Covid 19 9 0

Attitudes and values 4 0

Policies and procedures 10 0

Safety 3 1

Bullying and Harassment 9 0

TOTAL 35 1
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sessions in the 
area 

Closed 11/06/20 Attitudes and 
values  - 
Inappropriate 
attitudes towards 
Patients

Concern Corporate 
services

Investigation 
undertaken. Local 
actions have 
been 
implemented

Open 24/06/20 Policies and 
procedures - 
concerns regarding 
confidentiality

Concern Central Locality 
- Access

Investigation 
ongoing

Closed 11/07/20 Patient safety 
concerns

Whistleblowing Central Locality 
–Secure

Investigation and 
found to be 
malicious 
complaint against 
staff member

Closed 14/07/20 Bullying and 
Harassment

Concern North locality - 
CYPS

Investigation 
found no case, 
however, been 
included in wider 
culture review

Closed 21/07/20 Covid-19 – 
concerns regarding 
workload, structure 
and communication 
during pandemic

Concern Central Locality 
– Community 
CYPS

Actions taken 
locally including 
stress risk 
assessments and 
increased support

Closed 23/07/20 Bullying and 
Harassment

Concern North Locality - 
CYPS

Investigation and 
no case found

Closed 07/08/20 Bullying and 
Harassment – 
Race related

Concern North Locality - 
CYPS

Investigation and 
no case found. 
Clinical rationale 
in decision 
making 

Open 24/08/20 Bullying and 
Harassment 

Concern North locality - 
CYPS

Culture review 
exercise ongoing 
in service 
involving all staff 
and staff side

Open 28/09/20 Bullying and 
Harassment – 
Race related

Concern Corporate 
services  - bank 
staff

Investigation 
ongoing 
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Cases logged with FTSUG April 2020-September 2020

Status Date 
Received

Incident 
Summary

Concern / 
Whistleblowing

Locality Outcome

Closed 01/04/20 Covid-19. 
Concern about 
staff being 
expected to 
come in to work 
when they could 
just as easily 
work from home.

Concern North Locality  
- Community 

Clarification 
provided by 
Gold Command 
for rationale of 
requirement to 
attend the office.

Closed 02/04/20 Covid-19. 
Concern about 
staff being 
expected to 
come in to work 
when they could 
just as easily 
work from home.

Concern South Locality 
- Community

Clarification 
provided by 
Gold Command 
for rationale of 
requirement to 
attend the office

Closed 02/04/20 Covid-19. 
Concern about 
vulnerable staff 
being expected 
to come into 
work.

Concern North Locality - 
Inpatients

Clarification 
offered by Gold 
Command, with 
risk 
assessments 
required and 
vulnerable staff 
to be told to 
work from home.

Closed 03/04/20 Covid-19. 
Concern about 
the use of PPE 
during restraint

Concern North Locality - 
Inpatients

Clarification 
offered by Gold 
Command and a 
policy adopted 
which meant 
PPE was worn 
prior to 
restraints.

Closed 08/04/20 Policies and 
Procedures  -
performance 
management  

Concern South Locality 
- Community

Clarification 
sought and 
appropriate 
action was being 
taken

Closed 15/04/20 Safety concern – 
use of e 
cigarettes

Concern Corporate 
services

Escalated and 
resolved 
appropriately
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Closed 17/04/20 Policies and 
procedures – 
disciplinary 
process

Concern North Locality - 
Inpatients

Investigated and 
deemed 
appropriate 
action has been 
taken 

Closed 20/04/20 Policy and 
Procedure – 
Agency staff

Concern Central 
Locality – 
Inpatients

Investigation 
found fair 
rationale for 
decision and 
escalation 
process for 
agency staff in 
place if agency 
staff appeal 
decisions.

Open 27/04/20 Attitudes and 
Values – staff to 
staff

Concern South Locality 
- Inpatients

Investigation 
and resolved in 
group

Open 13/05/20 Policies and 
procedures – 
recruitment

Concern Central 
Locality – 
Inpatients

Feedback on 
how to improve 
recruitment 
process to 
attract more staff 
fed into central 
team

Closed 19/05/20 Covid 19 – use 
of PPE

Concern Central 
Locality – 
Inpatients

Investigation  
and appropriate 
action taken

Open 22/06/20 Bullying and 
Harassment

Concern North locality –
Inpatients

Investigation 
ongoing

Closed 24/06/20 Policies and 
procedures – 
flexible working

Concern South Locality 
- Community

Situation 
resolved to meet 
needs of staff 
member

Closed 01/07/20 Covid 19 – 
Concerns re 
unfair treatment 
linked to risk 
assessment

Concern South Locality 
- Inpatients

Resolved locally 
through 
providing 
clarification for 
staff member 
regarding 
rationale of risk 
assessment 
process

Closed 16/07/20 Policies and 
procedures – 
management 

Concern Central 
Locality – 
Community 

Resolved locally 
through 
discussion with 
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practice Services manager

Closed 31/07/20 Policies and 
procedures – 
Non extension 
fixed term 
contract

Concern Corporate 
Services

Addressed 
locally.

Open 21/08/20 Polices and 
procedure – 
Concern 
regarding 
training report 

Concern North Locality  
- Inpatients

Resolved at 
local level

Closed 28/08/20 Patient safety 
concern – 
inadequate 
training and 
supervision on 
ward

Concern North locality -
Inpatients

Investigation 
found no case

Open 07/09/20 Patient safety – 
inadequate 
induction and 
following safety 
procedures

Concern North locality -
Inpatients

Investigation 
ongoing.

Open 09/09/20 Attitudes and 
Values – ward 
culture

Concern North locality -
Inpatients

Investigation 
ongoing.

Open 09/09/20 Covid-19 – 
concerned 
communication 
regarding 
pandemic is too 
authoritarian

Concern North locality -
Inpatients

Concerns 
passed on to 
communications. 

Closed 22/09/20 Policies and 
procedures – 
disciplinary 
process

Concern Corporate 
services

Following 
discussion with 
FTSUG staff 
member 
understood a 
fair process

8/8 76/368

DR
AF
T



1

Report to Board of Directors
4 November 2020

Title of report Update on CQC Must Do Action Plans (Quarter 2)

Report author(s) Vicky Grieves, CQC Compliance Officer

Executive Lead (if 
different from above)

Lisa Quinn, Executive Director of Commissioning and Quality 
Assurance

 
Strategic ambitions this paper supports (please check the appropriate box)
Work with service users and carers to provide 
excellent care and health and wellbeing

X Work together to promote prevention, 
early intervention and resilience

X

To achieve “no health without mental health” 
and “joined up” services

X Sustainable mental health and disability 
services delivering real value 

X

To be a centre of excellence for mental health 
and disability

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

X

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

Management Group meetings where this 
item has been considered (specify date)

Quality and Performance 28/10/2020 Executive Team 26/10/2020

Audit Corporate Decisions Team (CDT)

Mental Health Legislation CDT – Quality 26/10/2020

Remuneration Committee CDT – Business

Resource and Business Assurance CDT – Workforce

Charitable Funds Committee CDT – Climate

CEDAR Programme Board CDT – Risk

Other/external (please specify) Business Delivery Group (BDG)

Does the report impact on any of the following areas (please check the box and provide 
detail in the body of the report)
Equality, diversity and or disability X Reputational X
Workforce X Environmental X
Financial/value for money X Estates and facilities X
Commercial Compliance/Regulatory X
Quality, safety, experience and 
effectiveness

X Service user, carer and stakeholder 
involvement

X

Board Assurance Framework/Corporate Risk Register risks this paper relates to
SA5.2, SA1.4, SA5.1, SA5.5, SA1.2, SA4.2
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Update on CQC Must Do Action Plans

Board of Directors 

4 November 2020

1. Executive Summary 

This report provides an update on the 39 remaining areas of improvement (Must Do 
action plans) which were received following inspections undertaken during 2015, 
2017, 2018, 2019 and 2020.  In August the Board of Directors agreed to close 7 of 
the 46 areas of improvement identified from these inspections. 

Action plans specific to the North Cumbria Locality and those relating to the focused 
inspection of wards for people with learning disabilities or autism continue to be 
monitored through the Locality Care Groups and Trust governance structures and 
seeks approval from the Board of Directors that there is sufficient evidence and 
assurance to close 4 action plans listed as appendix 1.

The action plans that were due to be completed by 30 September 2020 have been 
extended to 31 December 2020.  Work continues to address each of the remaining 
action plans and the key pieces of work identified in the Quarter 2 update (appendix 
2) will help to mitigate against the risks which have been raised.  

Quarterly updates on all action plans will continue to be reported to the Executive 
Directors, Corporate Decisions Team – Quality Sub Group, Quality and Performance 
Committee and Board of Directors.  

2. Risks and mitigations associated with the report

The Care Quality Commission has raised all of the issues within this report as areas 
of concern and as such are potential risks to the Trust in relation to safe care and 
treatment of those who use our services and those who work for the organisation.  
There is a risk of non-compliance with regulatory and legal requirements and 
potential risk to trust reputation should we fail to achieve completion and 
implementation of the action plans included within this report.

3. Recommendation

The Trust are required to provide regular updates to the Care Quality Commission 
on progress against each of these actions and as such it is necessary for the Trust 
Board to have oversight of progress and be assured that these concerns are being 
addressed.
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The Board are asked to:
 Approve the closure of 4 action plans listed in appendix 1 recognising the 

Trust will continue to monitor the impact of previous actions through 
appendix 2.

 Note the Quarter 2 updates on all 46 CQC must do action plans listed 
within appendix 2.

Author: 
Vicky Grieves, CQC Compliance Officer

Executive Lead: 
Lisa Quinn, Executive Director of Commissioning and Quality Assurance

21 October 2020
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Regulated 
activity(ies)

Regulation

Regulation 18 HSCA (RA) Regulations 2014 Staffing

How the regulation was not being met:

Assessment or 
medical treatment for 
persons detained

under the Mental 
Health Act 1983

Treatment of disease, 
disorder or injury

The trust must deploy sufficient numbers of qualified, competent, skilled and 
experienced staff to meet the needs of patients care and treatment.  

Please describe clearly the action you are going to take to meet the regulation and what you 
intend to achieve
CPFT had insufficient measures in place to ensure they were able to deploy sufficient numbers of 
qualified, competent, skilled and experienced staff to meet the needs of patients care and treatment,.

Following the mobilisation phase up to the 1st April, the North Cumbria Locality will be able to 
demonstrate new models of inpatient staffing and job roles and clear reporting regarding safer staffing 
levels from ward to board. 

Safer staffing will be reviewed routinely, including exception data and analysis of all North Cumbria 
wards against Trust agreed Safer Staffing levels for a sustained period of time.

Who is responsible for the action? Anne Moore, Group Nurse Director, Safer Care

How are you going to ensure that the improvements have been made and are sustainable? 
What measures are going to put in place to check this?

Monitor through workforce and organisational development meeting monthly. 
Safe staffing also included in Board reports.

Who is responsible? Jose Robe, Group Nurse Director  

What resources (if any) are needed to implement the change(s) and are these resources 
available?

None

Date actions will be completed: 31st December 2020

How will people who use the service(s) be affected by you not meeting this regulation until 
this date?

Risk to staff and also patients if numbers are below acceptable staffing levels. Also risk to care if staff 
don’t have the desired competencies.

Comments including good practice: 

Two new posts have been introduced across North Cumbria (Night Coordinators and Nurse 
Consultants), there is evidence of value-based interviewing and the enrolment of preceptorships. 

Appendix 1
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The locality now collected safer staffing information and reports this to the CBU, Group and Trust 
Board level. 

Evidence of a structured student nurse development programme. 

There is evidence of staffing reporting to board level from wards. 

The locality to continue with the Central Values Based Recruitment for both community and adult 
services and continue with ongoing recruitment. Currently reviewing the possibly of further nurse 
consultant appointments e.g. liaison and crisis. From a medical perspective we will be settling in our 
international medical recruits.  Rowanwood has attracted a new psychiatrist subject to background 
checks and working notice period.

Evidence Submitted

North Cumbria Evidence Storeroom 
1.13 Photo of Student Nurse process
1.14 Inpatient Development minutes May 2020
1.15 Inpatient May CBU Huddle18.05.20 
1.55 HALLMARK VBR RECRUITMENT SESSIONS
1.55 VBR Shortlisting - December
1.59 VBR Cumbria - Adverts Published
1.70 Business Plan Inpatient Plan
1.83 Safer Staffing Report Inc Six Month Skill Mix - November 2019 data
1.94 International Recruitment Minutes
Safer Staffing Report – July 2020 data
North Cumbria Locality Q&P Six monthly report
Safer Staffing Report – September 2020 data
Vacancy figures - February, May, August and September 2020
PICU Workstream reports

Recommendation: 

Complete. Evidence that practice has been mainstreamed within the North Cumbria Locality.
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Regulated activity(ies) Regulation
Regulation 17 HSCA (RA) Regulations 2014 - Good Governance

How the regulation was not being met:

Assessment or medical 
treatment for persons 
detained

under the Mental Health Act 
1983

Treatment of disease, 
disorder or injury

The trust must ensure that there are a sufficient number of 
appropriately skilled staff to enable the service to meet its target times 
for young people referred to the service.

Please describe clearly the action you are going to take to meet the regulation and what you 
intend to achieve
North Cumbria Locality to work with services to ensure there are sufficient and appropriately skilled 
staff to meet 18 waiting time targets. 

Who is responsible for the action? Anne Moore, Group Nurse Director, Safer Care 

How are you going to ensure that the improvements have been made and are sustainable? 
What measures are going to put in place to check this?

Waiting Times Analysis tools now available
Quality dashboard monitoring
Monthly reporting

Who is responsible? Jose Robe, Group Nurse Director

What resources (if any) are needed to implement the change(s) and are these resources 
available?

Date actions will be completed: 30th September 2020

How will people who use the service(s) be affected by you not meeting this regulation until 
this date?

Risk to staff and patients

Comments including good practice: 

The locality has provided evidence of adopting CNTW governance structures, evidence of 
actions, reports completed and sharing of information and cycle of meetings. 

There are standardised agendas in use in team meetings at Group level and these are 
replicated at CBU level.

The CAMHS service is reporting significant progress to clearing the very longest waits. 

The CAMHS service is able to demonstrate responsive, the use of dashboards to monitor 18 
week RTT waiting times. These dashboards demonstrate low numbers of the very longest 
waits. 
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The locality is able to demonstrate individual management commentary on the very longest 
patient waits.

The locality have adopted identical systems and processes for all CYP services including 
those linked to children learning disabilities and ADHD assessment service.  The Locality 
now also monitor the wait to 3rd appointment, which gives additional insight into the CAMHS 
pathway waits.

Evidence Submitted

North Cumbria Evidence Storeroom 
1.65 BDG  Papers 2020-01-24 10-57-47 FINAL
1.69 Business Plan Access and Community CBU Plan
1.72 Monthly Commissioning Quality Assurance Report - Month 9
1.89 CAMHS Update February 2020 version 
1.93 Quality Metrics Weekly Summary week 6 07 05 2020 V2. 
Commissioning and Quality Assurance Report – Month 12
Commissioning and Quality Assurance Report – Month 3
Commissioning and Quality Assurance Report – Month 5
North Cumbria Locality Q&P Six monthly report
Vacancy info
Quality dashboard monitoring

Recommendation: 

Complete. Evidence that practice has been mainstreamed within the North Cumbria Locality.
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Regulated 
activity(ies)

Regulation

Regulation 17 HSCA (RA) Regulations 2014 Good Governance

How the regulation was not being met:

Assessment or 
medical treatment 
for persons 
detained

under the Mental 
Health Act 1983

Treatment of 
disease, disorder or 
injury

The trust must ensure systems and processes are established and operating 
effectively to assess, monitor and mitigate the risks relating to the health, 
safety and welfare of patients.

Please describe clearly the action you are going to take to meet the regulation and what you 
intend to achieve
Review of urgent care pathway across CNTW.

Who is responsible for the action? Clare Tom, Clinical Manager

How are you going to ensure that the improvements have been made and are sustainable? 
What measures are going to put in place to check this?

Audit presented to the quality standards meeting to demonstrate completion

Who is responsible? Jose Robe, Group Nurse Director

What resources (if any) are needed to implement the change(s) and are these resources 
available?

Date actions will be completed: 30th September 2020

How will people who use the service(s) be affected by you not meeting this regulation until 
this date?

Risk to staff and patient care

Comments including good practice: 

The North Cumbria Access and Community CBU can now demonstrate that Crisis teams have 
named representative at the CBU meetings. The CBU meeting follows a repeating pattern each 
month, the agenda cover operational, patient involvement, Quality and service sustainability. These 
agenda have been imported from other localities and the meetings are support by the latest 
information from trust dashboards The CBU has provided the latest agendas as evidence.

Evidence Submitted

North Cumbria Evidence Storeroom 
1.72 Monthly Commissioning Quality Assurance Report - Month 9
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1.73  Service User and Carer Experience Report Q3 Report
1.75 CDT-Q Outcomes Report Q3 201920
1.76 Quality Priorities Update Q3 201920- Trustwide 
1.77 Safer Care Report - January 2020 
1.79 Comms PoY review engagement sessions
1.81 Safer Care Q3 Report  
North Cumbria Locality Q&P Six monthly report
Service User and Carer Experience Report Q4 Report
Service User and Carer Experience Report Q1 Report
Safer Care Q4 Report
Safer Care Q1 Report

Recommendation: 

Complete. Evidence that practice has been mainstreamed within the North Cumbria Locality. 
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Regulated 
activities

Regulation

Regulation 13 
Safeguarding service users from abuse and improper treatment

How the regulation was not being met:

Assessment or 
medical treatment 
for persons 
detained under the 
Mental Health Act 
1983
Diagnostic and 
screening 
procedures
Treatment of 
disease, disorder or 
injury

The trust must ensure that the environment at Edenwood is improved 
including the provision of specialist furniture which meet the needs of 
the patient using this service. Regulation 13.1

Please describe clearly the action you are going to take to meet the regulation and 
what you intend to achieve

Review of the accommodation in relation to remedial works required related to damage of 
internal space sustained to floor and walls in bedroom, hall and lounge areas.

Remedial works to make good floor and wall areas in the above spaces.

Review of external space in relation to remedial works required to ground and fencing improve 
the environment. 

Remedial works to make ground and fencing good.

Review of furniture required including POD, seating and bed in line with ongoing MDT 
assessment.

July Update:
 All areas of that required refurbishment have been completed, flooring has been 

replaced and walls repainted in one colour in all main areas and bedroom. External 
garden completed. Please see attached pictures.

 
 Gradual introduction of furniture includes sofa, chairs, table and new bed on order
 Safety pod in place.
 Appropriate seating, mattress and bean bags in place.
 Table top for activities.

August Update:
 All outstanding works completed, appropriate furniture in place, seating and an outdoor 

area.
 Staff will be trained in the use of the POD by a PMVA instructor.

Edenwood 
Environment Appendix July 2020.docx
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July Update:
 Training has commenced and will be completed by the end of July.

August Update:
 All Edenwood staff have completed POD Training.

August Additional Information:
 Plans in place for modular extension of Edenwood with further refurbishment of ward 

areas once patient currently there has been discharged.

September Update:
 Patient due to be discharged from Edenwood this month.  Edenwood is undergoing 

additional refurbishment so it is fit for purpose with expected completion by February 
2021.

Who is responsible for the 
action?

David Muir, Group Director – North Cumbria Locality Group

How are you going to ensure that the improvements have been made and are 
sustainable? What measures are going to put in place to check this?

Progress against actions identified will be monitored on a fortnightly basis via the MDT sit rep 
meeting. Any issues identified will be escalated to Group Director level to ensure swift remedy.

Once actions are completed the same meeting will also serve to review the ongoing quality of 
the internal and external environments so that any ongoing repairs required can be identified 
and attended to quickly.

Once obtained furniture etc will be introduced as part of wider MDT assessment and care 
planning.

Use of the Safety Pod will be recorded via MDT meetings and also through IR1 incident report 
system, and our ‘Talk First’ approach.

Who is responsible? Gary O’Hare, Executive Director of Nursing and Chief 
Operating Officer

What resources (if any) are needed to implement the change(s) and are these 
resources available?

• Estates – Support and materials. Work has been completed.

• Furniture – Ordered and obtained. MDT discussions on going about different bed.

• Training for Safety Pod – Booked. Needed clearance in relation to COVID 19 as the 
training if face to face and has infection control implications. Was booked previously and 
was suspended due to COVID 19.

Date actions will be completed: 30th September 2020

11/41 87/368

DR
AF
T



12

Must Do Theme: (1) Personalisation of care 
plans

Lead: Vida Morris, Group Nurse 
Director

Planned timescale for closure: 30 September 2020 (31 December 2020)
Community LD
Year: 2015
Org: CPFT

The trust must ensure that care plans are person-centred, holistic 
and presented in a way that meets the communication needs of 
people using services that follows best practice and guidance.

Community OP
Year: 2017
Org: CPFT

The trust must ensure that all patients have comprehensive and up 
to date care plans and risk assessments. Care plans and risk 
assessments must be regularly reviewed, and information must be 
used to inform each document.

Community CYPS
Year: 2017
Org: CPFT

The trust must ensure that care planning takes place with young 
people and is recorded in an accessible format that young people 
can understand. Care plans must be shared with young people and 
their carers where appropriate.

LD & Autism wards
Year: 2020
Org: CNTW

The trust must ensure that care plans contain the relevant 
supporting information, reflective of current need, regularly updated 
and that staff are aware of these and follow plans accordingly.

Actions taken Trust-wide during Quarter 1 (April, May & June):
Individual pieces of work have been undertaken across the localities in relation to care 
planning to address concerns raised at ward level.  However this work had been paused 
by the COVID-19 response.
Actions taken at core service level during Quarter 1 (April, May & June):
Community LD
Community OP
Community CYPS

The North Cumbria locality has embedded the monitoring of the 
patient care metric related to care planning, these are now 
supported by actions plans and trajectories.

LD & Autism wards  Monthly Care Plan Audit is completed by designated Clinical 
Lead.  

 All Qualified Staff have received the Care Planning training and 
are aware of the expectations relating to the standards.

 Care planning added to team meetings and supervision 
meetings as a standard meeting agenda.

Actions undertaken Trust-wide during Quarter 2 (July, August & September):
A Trust-wide Group has been established, meetings are scheduled fortnightly and specific 
areas of improvement have been identified and will be benchmarked against the must 
dos.  There are essential Trust-wide standards being agreed across all localities and 
sitting below these service specific / pathways and standards will be agreed by Task and 
Finish Groups.  The project management group are meeting on a 2 weekly basis.
Actions undertaken at core service level during Quarter 2 (July, August & 
September)
 Action noted on Mitford rectified immediately (care plan on RiO did not match paper 

based copy on ward / with patient).  
 Monthly Health Care Record reviews for Edenwood, Rose Lodge and Mitford Ward 

continue to be completed during July, August and September. 
 A template for care plans has been introduced to aid collaborative care planning.  For 

patients who lack capacity, it is acknowledged in the care plan that decisions have 
been made in their best interests.  The language used is simple, easy to understand 
and in the first person.

 Rose Lodge are working towards pictorial care plans for patients and carers.
 Secure services continue to implement the “model of care” and enable collaborative 

care planning with patients.

Appendix 2
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Planned future actions during Quarter 3 (October, November & December):
 Task and Finish Groups to look at standardising a booklet, visual material, audit form 

and standardised training packages.
 The first of these sessions for all areas are booked for October. It is anticipated that 

the booklet and visual material will be completed in the first sessions; the audit and 
training may take longer.

Evidence of Impact: 
The number of current service users who have discussed their care plan at Quarter 2:
 North Cumbria Locality – 79%
 North Locality – 93%
 Central Locality – 92%
 South Locality 88%
Status:
Ongoing further action required to make improvements.

Appendix 3
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Must Do Theme: (2) Blanket restrictions Lead: Karen Worton, Group Nurse 
Director

Planned timescale for closure: 30 September 2020 (31 December 2020)
Adult Acute wards
Year: 2018
Org: NTW

The trust must ensure that blanket restrictions are reviewed and 
ensure that all restrictions are individually risk assessed.

Adult Acute wards
Year: 2019
Org: CPFT

The trust must ensure that blanket restrictions are all reviewed and 
individually risk assessed.

Actions taken Trust-wide during Quarter 1 (April, May & June):
Each ward maintains a blanket restriction register on identification or implementation of 
restrictions.  An audit tool for all wards to complete on a quarterly basis forms part of the 
policy.  All individualised blanket restrictions are risk assessed and reviewed through ward 
processes and documented accordingly in RiO.
Actions taken at core service level during Quarter 1 (April, May & June):
As per Trust-wide response.
Actions taken Trust-wide during Quarter 2 (July, August & September)
Policy reviewed and considered at BDG on 17 July 2020.  Comments received by 
Identified Lead prior to BDG ratification.  

A task and finish group established to review: 
1) Locality restricted practice/blanket restriction registers and Peer Review process.   
2) The blanket restrictions identified by MHA reviews and compliance with the Blanket 
Restriction Policy.

1) The task and finish group, with representation invited from each locality, met on 28 
August 2020.

Outcome:
All inpatient services 

 To ensure blanket restriction registers are current and reviewed.
 To recommence restrictive practice audit and quarterly peer audit cycles.
 To ensure that online incident form is completed when a blanket restriction is 

applied or identified.
 Management and governance of blanket restrictions escalation process to be 

followed as per policy.

2) On 31 August 2020 a dashboard was created by the Patient Safety showing all blanket 
restrictions/restrictive intervention incidents reported since January 2019. It is refreshed 
on a daily basis (currently available to the Operational Support Managers and Task Group 
Chair). 

Outcome: 
 Blanket restrictions and restrictive practice to be separated into two separate filters 

for the purposes of incident reporting.
 Triangulation of blanket restrictions incident data with the Mental Health Act 

Reviewer visit reports do not correlate, indicating that blanket restrictions are not 
consistently being reported.

3) Blanket restrictions training has been incorporated into centrally delivered Mental 
Health Legislation Training as per policy. Update training is now available via e-learning 
however induction training for new starters is not yet available but is work in progress.
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Planned future actions during Quarter 3 (October, November & December):
1) Blanket Restriction Policy to be ratified by BDG and communicated with staff.
2) Mental Health Legislation Training, which covers blanket restrictions, will be available 

for new starters.
3) Review intended purpose of Blanket Restrictions/Restrictive Practice section of Safe 

Care Intranet.
4) Audit a sample of ward blanket restriction registers against incident reporting data to 

be completed. 
5) Audit a sample of restrictions with reason care plans against ward blanket restriction 

registers.
Evidence of Impact:
Blanket restrictions were identified in 3 of the 5 wards visited by MHA Reviewers during 
Quarter 2.  Examples of the type of blanket restrictions were:

 difficulties in patients being able to contact family members
 ward did not have any identified female-only area should a young person wish to 

be away from male patients
 Issues with search policy

Status:
Ongoing further action required to make improvements.
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Must Do Theme: (3) Restrictive practices, 
seclusion and long term segregation

Lead: Ron Weddle, Deputy Director – 
Positive and Safe

Planned timescale for closure: 30 September 2020 (31 December 2020)
LD & Autism wards
Year: 2019
Org: CPFT

The provider must ensure that all staff complete body maps and 
carry out and record physical observations following the use of 
restraint and ensure that there is a rationale recorded for any ‘as 
required’ medication being administered following the use of 
restraint.

LD & Autism wards
Year: 2020
Org: CNTW

The trust must ensure that the patients in long term segregation and 
seclusion have the appropriate safeguards in place in accordance 
with the Mental Health Act Code of Practice and these are 
documented clearly in patients’ records

LD & Autism wards
Year: 2020
Org: CNTW

The trust must review and reduce the use of mechanical restraint 
within their learning disability services and ensure that its use is in 
line with best practice guidance and the appropriate authorisation 
and recording is in place

Actions taken Trust wide during Quarter 1 (April, May & June):
Incident reports require all physical interventions by staff to be recorded, showing what 
staff member controlled what part of the patient's body during episodes of restraint. Any 
physical harm is also recorded on a body map when appropriate. Incident reports are a 
'must do' in any tertiary response situation. Notes on RiO also capture these incidents, as 
well as incidents that did not require a tertiary response.  Audit of physical observation 
during and after any restraint situation is carried out as well as situations that include rapid 
tranquilisation.  The Positive and Safe team have updated the previous PMVA Policy with 
the Restraint Reduction Policy - a policy to meet the requirements of Seni's Law.
 There is a Trust-wide Seclusion Steering Group that supports adherence to national 

and local policies, identifying any issues and rectifying quickly.
 The weekly audit for Long Term Segregation now incorporates additional flag to 

ensure the review of independent and 3 monthly external reviews, as stipulated by 
Trust Policy and MHA Code of Practice.

 Trust wide electronic recording implemented March/April 2020.
 The pilot of the wall/floor covering continues with a suite on Mitford ward.  The 

covering is proving to be robust however small cracks have appeared within distinct 
areas of the suite. The wall coverings integrity remains intact and the room operational 
however the Trust is exploring fully the cause of the identified issue before agreeing a 
roll out.

 Seclusion suite within Rose Lodge is intact.
 The Trust has encountered difficulties with regards to the installation of the Oxy Health 

system, which has resulted in delay.
 The Trust to undertake a review of the use of MRE.  
 The current MRE PGN has been updated to reflect the findings from the report and 

recent national documents related to restraint reduction.
Actions taken at core service level during Quarter 1 (April, May & June):
Autism and Learning Disability services are required to follow Trust guidance set out in the 
Trust-wide position.  There is an audit system that requires incidents to be monitored by 
Ward Managers, Clinical Managers and Associate Directors at core service level.  Audit of 
physical observation during and after any restraint situation is carried out as well as 
situations that include rapid tranquilisation. This is a requirement at ward and locality level 
as well as a Trust-wide expectation.
 Discussions in core and ward team meetings for patients in Long Term Segregation 

and seclusion implemented.
 Audits for seclusion have taken place regularly and show no outstanding actions or 

areas for improvement. 
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 Individualised care plans reviewed and in place evidencing patient and carer 
involvement. 

 Attention in care plan drawn to safeguards around use of Long Term Segregation. 
Outlining its rationale for use, environment, daily occupation, staff support and aims.

 Training update: MHA/Mental Capacity Act (MCA)/Deprivation of Liberty Safeguards 
(DoLS) training: 77.1%, Seclusion training: 87%.

 Clinical Lead Nurse providing scrutiny and case load supervision to improve 
compliance with safeguards and embed review process.

Actions are applicable to Rose Lodge and Mitford wards but learning is shared across the 
core service.
 Positive and Safe approach to all restrictive interventions in place.
 MRE audit tool developed to support delivery of standards against guidance. MRE 

reduction reviewed in MDT.
 Positive and Safe approach is active and in use staff work with patients, 

carers/relatives and IMHA to tailor talk first interventions for the individual.  
 Debrief following each occasion of MRE evidences areas that went well and 

alternatives that could be implemented to prevent escalation of need and reduce 
recurrence.

 Positive and Safe face to face training was paused due to COVID-19. This has now 
recommenced, and staff training level are expected to improve through the next 
quarter.

 Clear evidence within duty sheets established, MRE trained staff on duty are clearly 
highlighted with a minimum number of staff per shift. 

 As a further safeguard Kenneth Day Unit control room has a daily plan of all MRE 
trained staff on the Northgate site.

 To support staff being on shift with MRE training, the ward rotas have been reviewed.  
Actions taken Trust-wide during Quarter 2 (July, August & September):
Live dashboard development is currently ongoing to support overview of this and other 
parameters, and will be shared locally through insight reports on a quarterly basis which 
will provide assurance. There is a Clinical Incident Lead who has an overview of all 
incidents in the Trust.
 An Independent Review of LTS practice has commenced.  In September 5 of the 7 

Independent Reviews took place with a further 2 patient reviews planned for October. 
 Review of policy to take into account independent review recommendations.
 Issues have been identified in seclusion data handling between two otherwise 

optimised data systems.  The systems are RiO’s ‘green book’ audit of seclusion, run 
by Ruth Jordan, and the other is the Incident Reporting 
(IR)/dashboard/Safeguard.   The latter over counts due to lack of cancelled 
seclusions.  We have a solution which is that IRs will trigger Clinical Nurse Managers 
to clean up impossible “two seclusions at once” type errors.  This has support at the 
highest level, and the issues seem to pertain partly to over-reporting due to incidents 
not being stopped.  That in turn may create unticked boxes for governance per 
incident.  A Use of Force leaflet to support adherence to the Use of Force act is in the 
final stages of production, it will support patients and their families with up to date 
information soon.

Positive and Safe Team supporting the reduction in use of MRE by supporting individual 
teams and localities to look at alternative methods, these include the introduction of safety 
pods Trust-wide (except older people’s services currently). 
Actions taken at core service level during Quarter 2 (July, August & September):
• Long Term Segregation audits continue to take place for Rose Lodge.  Registered 

Nurses via caseload supervision provide scrutiny to ensure that this documentation is 
completed.  The standard of documentation has improved however the timely 
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submission of care plans and recording of monthly and 3-monthly independent reviews 
is an area for improvement.

• Mitford ward Long Term Segregation audits continue and show no outstanding actions 
or areas for improvement. 

• Individualised care plans in place and evidence patient and care involvement.
• Wall/floor coverings on Mitford and Rose Lodge remain intact.
• Central inpatients are undertaking a service improvement project in collaboration with 

the Positive and Safe Team and AHP colleagues; the overall aim is to improve the 
experience of seclusion for patients and staff and to ensure that a robust debrief for all 
is available following seclusion.  Feedback from patients and staff of their experience 
of seclusion is being collated using qualitative questionnaires.  Good practice 
examples from other areas to improve patient’s experience of seclusion are being 
considered and implemented.  Work is underway to have data, activities and a training 
package available for staff with a view to launch the service improvement md-
December 2020.  The aim of the project is to:
o Reduced use of seclusion
o Reduce the time patients spend in seclusion
o Improved de-escalation within the MDT
o Increased access to activities, music, TV, radio in seclusion 
o Increased access to family contact using iPads
o Therapy to continue in seclusion (OT, Psychology, Exercise Therapy, etc)
o Staff feel more confident in managing seclusion
o Robust debrief following seclusion for all involved

• Staff at Rose Lodge have had training in use of Safety Pods and have used them 
successfully on 4 occasions with patients who have previously needed the use of MRE 
to safely move them into seclusion. The Safety Pods appear to have aided calming, 
possibly due to sensory benefits.  

• There have been no episodes of MRE use at Rose Lodge since July 2020 and MRE 
use at Mitford has reduced during Quarter 2.  Mitford has one active MRE care plan in 
place currently.

Planned future Trust-wide Actions during Quarter 3 (October, November & 
December):
 The remaining 2 (out of 7) Independent Reviews will be completed during October and 

a report will be produced with individual and Trust-wide recommendations from the 
Medical Director.

 An Independent Review is being undertaken by Mersey Care NHS Foundation Trust in 
early October.  Mersey Care NHS Foundation Trust have facilitated training on their 
HOPE Clinical Model of Care to Reduce LTS and MRE.  2 day training programme 
took place on 8th and 9th October 2020.

 Use of force leaflet has been completed and is available however this does not 
however relate to LTS.  This will form part of the Independent Review.

 Safety Pods - this has now moved on from the original pilot and to date 28 wards now 
have at least one safety pod that they are actively using with more wards seeking to 
adopt this approach. The Safety pods are not being used in older people’s services. 
Feedback to date is that the pods support a more person centred approach to 
supporting people when they become highly distressed and or aggressive. The use of 
the pods is being monitored and tracked and full debriefing is provided for both 
patients and staff. Work will continue to refine and support the training, the use and 
wider understanding of the pods. We have also seen a couple of individuals 
purchasing pods as part of a transition package to support a move back to the 
community.

 Oxy Health - Oxevision, with its contact-free optical sensor, gives teams the clinical 
insights around a patient’s physical health i.e. breathing rate, pulse etc without the 
need for direct contact. The project has now moved to installation phase and is 
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expected to be fully functional across the three pilot wards (Beckfield, Longview and 
Shoredrift) at the end of December.

Evidence of Impact:
 Since the focused inspection in March 2020 there have been similar issues flagged 

from the Integrated Care Treatment Review (ICTR) process.

 Current episodes of Long Term Segregation per core service:
o Child and Adolescent Mental Health Wards - 4
o Wards for people with a learning disability or autism – 5
o Acute wards for adults of working age and PICU – 2
o Wards for older people with mental health problems

 Current episodes of Prolonged Seclusion per core service:
o Acute wards for adults of working age and PICU – 1
o Forensic inpatients or secure wards – 3

 MRE usage per ward (Wards for people with a learning disability or autism) during 
Quarter 2: 

 July Aug Sept
Edenwood 0 0 0
Mitford Bungalows 1 0 0
Mitford Unit 11 8 8 (1 service user)
Rose Lodge 3 0 0
Tweed (LD Hospital based rehabilitation) 0 0 0
Tyne (LD Long term conditions) 0 0 0

Status:
Ongoing further action required to make improvements.
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Must Do Theme: (4) Appraisal and training Lead: Marc House, Head of CNTW 
Academy

Planned timescale for closure: 30 September 2020 (31 December 2020)
Community LD
Year: 2015
Org: CPFT

The trust must ensure that all staff have an annual appraisal.

Community CYPS
Year: 2017
Org: CPFT

The trust must ensure that staff complete the mandatory training 
courses relevant to this service in line with trust policy to meet the 
trusts training compliance targets.

LD & Autism wards
Year: 2019
Org: CPFT

The provider must ensure that staff complete their mandatory and 
statutory training.

Actions taken Trust-wide during Quarter 1 (April, May & June): 
Community LD The requirement to complete appraisals was paused as part of the 

response to COVID-19. In the last 4 weeks the message has gone 
out to all staff that they should be recommence appraisals and 
clinical supervision.

Community CYPS

LD & Autism wards

The requirement to complete essential training was paused as part 
of the response to COVID-19. In the last 4 weeks the message has 
gone out to all staff that they should be recommence training where 
available. Training that is available via e-learning has been 
advertised widely. PMVA training has recommenced for staff who 
have joined the trust in the last 3 months and who have previously 
not received any training. Teams has been utilised to deliver MH 
Legislation training. 

Actions taken at core service level during Quarter 1 (April, May & June):
As per Trust-wide response.
Actions taken Trust-wide during Quarter 2 (July, August & September):
Community LD The New appraisal policy has not been ratified as further changes 

were required due to the People Plan and this has meant that the 
updated training package has not been developed. 

Community CYPS Reviewed common issues for staff accessing training.  Tutorial 
videos for accessing e-learning developed in response to this and 
posted in Academy intranet site.  Training has been delivered by 
Teams. Safeguarding Children level 3 has been made available via 
e-learning as has conflict resolution in place of breakaway for 
community staff.

LD & Autism wards Training is planned via Teams in July and August to support staff to 
be able to access e-learning successfully and the portfolio of training 
available via Teams will be increased to include clinical supervision 
and clinical risk.

Planned future actions during Quarter 3 (October, November & December):
Community LD Further follow up of the ratification of the new appraisal policy with 

workforce colleagues followed by development and roll out of new 
training. 

Community CYPS Continue to act on feedback concerning any difficulties with 
accessing training and offer support where required. 

LD & Autism wards PMVA training will continue to be delivered face to face with a move 
towards update training. The portfolio of training delivered by Teams 
will continue to be delivered and expanded where appropriate. 

Evidence of Impact:
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The standards for the following training courses have improved during Quarter 2:
 Clinical Risk 
North Cumbria Locality – 1.7% (June), 32.8% (September)
North Locality – 80.4% (June), 84.6% (September)
Central Locality – 84.3% (June), 86.1% (September)
South Locality – 80.4% (June),  85.6% (September)

 Clinical Supervision
North Cumbria Locality – 32.6% (June), 43.3% (September)
North Locality – 79.1% (June), 80.4% (September)
Central Locality – 80.1% (June), 81.1% (September)
South Locality – 74.5% (June), 76.9% (September)

 MCA/MHA/DOLS
North Cumbria Locality – 18.3% (June), 36.8% (September)
South Locality – 74.2% (June), 75.4% (September)

 Information Governance
North Cumbria Locality – 86.1% (June), 92% (September)
North Locality – 88.8% (June), 90% (September)
Central Locality – 86.9% (June), 88.7% (September)
South Locality – 86.5% (June), 91% (September)

 The following training courses remain below standard in the North Cumbria locality but 
have improved:

o Safeguarding Adults
o Medicines Management

 Fire training has improved and is above the standard in all localities with the exception 
of North Cumbria Locality

 MHCT Clustering training has improved in all localities with the exception of North 
Cumbria Locality

 Seclusion training has deteriorated and is below standard in all localities with the 
exception of the South Locality

 MCA/MHA/DOLS training has deteriorated in the North and Central Locality.
 PMVA Basic and Breakaway training has deteriorated across all localities.

Appraisal compliant has improved during Quarter 2:
 North Cumbria Locality - 53.5% (June), 63.2% (September)
 North Locality - 75.9% (June), 79.7% (September)
 Central Locality - 75.4% (June), 74.6% (September)
 South Locality - 77.9% (June), 82.7% (September)
 Support and Corporate - 49.2% (June), 60.4% (September)

Status:
Ongoing further action required to make improvements.
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Must Do Theme: (5) Clinical supervision Lead: Esther Cohen-Tovee, Director of 
AHPs & Psychological Services

Planned timescale for closure: 30 September 2020 (31 December 2020)
Community OP
Year: 2017
Org: CPFT

The trust must ensure that all staff receive clinical and management 
supervision and that it is documented. The trust must ensure that 
supervision figures are shared appropriately with senior managers.

Trust-wide
Year: 2019
Org: CPFT

The trust must ensure it continues its development of staff supervision 
and the board have clear oversight of both quantity and quality of 
supervision.

LD & Autism wards
Year: 2019
Org: CPFT

The provider must ensure that all staff receive regular supervision.

Actions taken Trust-wide during Quarter 1 (April, May & June):
Community OP For Clinical Supervision this is a Trust policy requirement, and is 

monitored by managers via dashboard reports in North, Central and 
South. The dashboard reports are accessible to senior managers. 
Preparations made to roll out on-line recording system in North Cumbria 
locality.

LD & Autism wards This is a Trust policy requirement, and is monitored by managers via 
dashboard reports in North, Central and South. Preparations made to roll 
out on-line recording system in North Cumbria locality.

Trust-wide The policy was revised in 2019-20 to address findings from previous 
audit, to reduce scope to exclude medical staff and to harmonise with 
North Cumbria policy.

Actions taken at core service level during Quarter 1 (April, May & June):
As per Trust-wide response.
Actions taken Trust-wide during Quarter 2 (July, August & September):
Trust-wide  IT have addressed requested system improvements. On-line 

recording system has been rolled out across North Cumbria.
 Bespoke training sessions and twice weekly training sessions 

(booked through the CNTW Academy) have taken place throughout 
September via MS Teams. The training on the recording system is 
primarily for North Cumbria Locality staff but also a refresher for other 
localities.

 Clinical supervision refresher training now available on MS Teams 
and via a workbook option.  See Must Do Theme 20 for an update on 
management supervision.

 Trust-wide clinical supervision audit has been initiated in September.
Planned future actions during Quarter 3 (October, November & December):
Community OP
LD & Autism wards
Trust-wide

 Rollout of training to continue during October and November.
 Propose that clinical supervision dashboard reports for all services 

are reviewed at CBU workforce meetings. 
 Recommendations for any further improvements arising from Trust-

wide audit to be agreed and shared with CBUs for action as 
appropriate.

Evidence of Impact:
Clinical supervision figures have improved during Quarter 2:
 North Cumbria Locality – 47.4% (July), 64% (September)
 North Locality – 45% (July), 52% (September)
 Central Locality – 44% (July), 57% (September)
 South Locality – 46% (July), 61% (September)
Status:
Ongoing further action required to make improvements.
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Must Do Theme: (7) Documentation of 
consent to medical treatment

Lead: Dr Patrick Keown, Group 
Medical Director

Planned timescale for closure: 30 September 2020 (31 December 2020)
Community OP
Year: 2017
Org: CPFT

The trust must ensure that consent to treatment and capacity to 
consent is clearly documented in patient’s records.

Actions taken Trust-wide during Quarter 1 (April, May & June):
Work had been paused due to COVID-19 response. 

Actions taken at core service level during Quarter 1 (April, May & June):
The North Cumbria locality has embedded the monitoring of the patient care metric related 
to capacity recording, these are now supported by actions plans and trajectories.

Actions taken Trust-wide during Quarter 2 (July, August & September):
The North Cumbria locality has evidenced an overall improvement in compliance in the 
memory and later life pathway.

Planned future Actions during Quarter 3 (October, November & December):
 Memory and later life pathways from all localities to provide update on documentation 

of consent to treatment and capacity to consent.
 Data on rates of consent to treatment under the Mental Health Act in each locality to 

be collated.
Evidence of Impact: 
There has been an improvement during Quarter 2 for the metric - service users who had a 
discussion recorded at the point of their detention
 North Cumbria Locality - 58.3% (July), 74% (September)
 North Locality - 52% (July), 92% (September)
 Central Locality - 70.8% (July), 89% (September)
 South Locality - 73.5% (July), 96% (September)
Status:
Ongoing further action required to make improvements.
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Must Do Theme: (9) Environmental issues Lead: Paul McCabe, Director of 
Estates and Facilities

Planned timescale for closure: 30 September 2020 (31 December 2020)
Adult acute wards
Year: 2019
Org: CPFT

The provider must maintain premises in good condition and suitable 
for the purpose for which they are being used.

MH crisis teams
Year: 2019
Org: CPFT

The trust must ensure that the health-based places of safety 
promote the privacy and dignity of patients in Carlisle and 
Whitehaven. 
The trust must ensure they take action in response to regulatory 
requirements and the findings of external bodies.

LD & Autism wards
Year: 2020
Org: CNTW

The trust must ensure that the environment at Edenwood is 
improved including the provision of specialist furniture which meet 
the needs of the patient using this service 

Planned timescale for closure: 31 October 2020
Long stay / rehab 
wards
Year: 2015
Org: CPFT

The trust must ensure that the first floor of the building has clear 
lines of sight and an alarm call system that can be easily accessed 
to summon assistance. 

OP wards
Year: 2019
Org: CPFT

The provider must ensure that plans to relocate Oakwood ward are 
progressed and the use of dormitory style accommodation on 
Oakwood is either no longer used or a robust assessment and 
mitigation of risk is put in place. 

Planned timescale for closure: 30 April 2021
Community OP
Year: 2017
Org: CPFT

The trust must ensure that all premises and equipment are safe and 
suitable for patients and staff. Premises must be reviewed in terms 
of access and reasonable adjustments to meet the needs of service 
users and staff. Medical equipment must fit for purpose and records 
kept to ensure it is well maintained.

Actions taken Trust-wide during Quarter 1 (April, May & June):
Adult acute wards The premises are maintained under contract with NCIC and the 

performance of this contract is monitored by NTW Solutions on 
behalf of the Trust. There are areas of improvement that are 
required and these include some must do’s and once completed this 
will be satisfied.

LD & Autism wards  Approval of £200k investment into the improvement of the 
facilities on Edenwood has been granted.  

 All areas that required refurbishment have been completed, 
flooring has been replaced and walls repainted in one colour in 
all main areas and bedroom.  External garden completed.  See 
attached pictures.

 Gradual introduction of furniture includes sofa, chairs, table and 
new bed on order.

 Safety pod in place.
 Appropriate seating, mattress and bean bags in place.
 Table top in place for activities.

Long stay / rehab 
wards

Plans are being drawn up to look the feasibility of installing nurse 
call alarms systems across wards in the Trust that do not currently 
have them.

OP wards Robust assessment and mitigation of risk recorded on Risk log re 
dormitory provision. Currently (during COVID) the dormitory rooms 
are being used for single accommodation.
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Community OP Investigation into available options to improve the accommodation 
has been carried out.  This has resulted in additional space been 
identified at Lillyhall, this will relieve overcrowding at Whitehaven. A 
longer term solution to move Community services off the 
Whitehaven site will be explored. 

Actions taken at core service level during Quarter 1 (April, May & June):
As per Trust-wide response.
Actions taken Trust-wide during Quarter 2 (July, August & September):
Adult acute wards Ongoing monitoring of contracts.
MH crisis teams A detailed assessment has been undertaken of the places of safety 

in Carlisle and Whitehaven.  Business Advisor has completed a 
business case for submission to CDT-Business. 

LD & Autism wards  All outstanding works on Edenwood now complete, appropriate 
furniture in place, seating and an outdoor area.

 All Edenwood staff have completed Safety Pod Training.
 Plans in place for modular extension of Edenwood with further 

refurbishment of ward areas once patient currently there has 
been discharged.  

Long stay / rehab 
wards

The environment of Acorn is no longer used by this core service.

OP wards Bid submitted and approved to address the provision of dormitory 
beds and will convert them into single room accommodation for 
Oakwood (Carleton Clinic), Castleside and Akenside (Centre for 
Ageing and Vitality) and Tweed (Northgate). 

Community OP
Planned future actions during Quarter 3 (October, November & December): 
Adult acute wards  Ongoing monitoring of contracts. Additionally we are looking to 

undertake PLACE LITE audits in October / November which will 
assist in understanding current environments.

 Review of ligature free doors at Alnmouth will be complete and 
recommendations taken forward for approval and if acceptable 
be rolled out.

MH crisis teams Business case to be submitted to CDT-Business for place of safety 
work at Whitehaven and if approved work will be progressed. The 
works at Carleton Clinic are minor in nature and will be progressed.

LD & Autism wards Patient is due to be discharged from Edenwood.  Once patient has 
been discharged Edenwood will undergo additional refurbishment so 
it is fit for purpose with expected completion by February 2021.

Long stay / rehab 
wards

Nurse call paper to go to CDT-Business in November 2020.

OP wards Commencement of works to address dormitory issue will begin in 
October 2020.

Community OP Community services expected to move into Lillyhall by October 
2020.

Evidence of Impact:
To further develop the evidence of impact.
Status:
Adult acute wards
MH crisis teams
Long stay / rehab wards
OP wards
Community OP

Ongoing further action required to make improvements.

LD & Autism wards Submitted to Board under Appendix 1 for closure.
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Must Do Theme: (10) Risk assessment and 
record management

Lead: Andy Airey, Group Director

Planned timescale for closure: 30 September 2020 (31 December 2020)
Community LD
Year: 2015
Org: CPFT

The trust must ensure that staff complete and record patient’s risk 
assessments consistently evidencing contemporaneous care 
records for patients who use services.

Community CYPS
Year: 2017 
Org: CPFT

The service must ensure that all young people receive a thorough 
risk assessment which is recorded appropriately in accordance with 
the trusts policies and procedures to ensure safe care and 
treatment.

MH crisis teams
Year: 2019
Org: CPFT

The trust must ensure systems and processes are established to 
maintain the records of each patient accurately, completely and 
contemporaneously. 

LD & Autism wards
Year: 2020
Org: CNTW

The trust must ensure that risk assessments are regularly updated 
to reflect current risk and needs of patients 

Actions taken Trust-wide during Quarter 1 (April, May & June):
A baseline assessment has been undertaken across all CBU's within the 4 localities.  
Audits and records checks are undertaken routinely across all localities.  For Specialist 
services commissioned by NHSE completion of a risk assessment within the last six 
months is a performance metric and monitored via the dashboards.
Actions taken at core service level during Quarter 1 (April, May & June):
Community LD
MH crisis teams

As per Trust-wide response.

Community CYPS A Waiting Times protocol has been agreed across CYPS (Trust-
wide) which includes  a first letter following Triage, a 12 week wait 
letter  and phone call  follow up contact at 18 weeks, 25 and 35 
weeks.  Each CBU will arrange an audit process to ensure this 
protocol is embedded.

LD & Autism wards  Risk assessments are updated within MDT meetings on a 
minimum of a weekly basis. In addition, these are updated after 
significant risk incidents.

 Risks are clearly defined in historic and current risks. 
 Individual Supervision addressing areas from the Health Care 

Record Audit that do not meet the standard has been 
implemented.  Monthly Health Care Record audits have been 
carried out during April, May and June.

Actions taken Trust-wide during Quarter 2 (July, August & September):
There have been Trust-wide Groups established with corporate and operational 
representation to look at the following:-

 Review of Risk Assessment documentation (leads Stuart Beatson and Damian 
Robinson)

 Record Keeping Standards (leads Jonathan Richardson and Eilish Gilvarry)

Links have been made with these groups and Operational Support Manager for South 
Locality is to attend as a member of the above groups on behalf of Group Director to 
ensure that the issues raised through CQC inspections are fed into these groups and help 
to inform any decisions which are made.

Audits and records checks continue to be undertaken.  For Specialist services 
commissioned by NHSE completion of a risk assessment within the last six months is a 
performance metric and monitored via the dashboards.
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Actions taken at core service level during Quarter 2 (July, August & September):
Community LD
MH crisis teams

As per Trust-wide update.  In addition audits and records checks 
continue to be undertaken.  

Community CYPS As per Trust-wide update.  Also, each CBU will arrange an Audit 
process to ensure this protocol is embedded. Audits have 
commenced across the CBU’s.

LD & Autism wards As per Trust-wide update.  In addition the following continue to take 
place:
 FACE risk reviewed in each MDT and for each episode of leave.  

Audit tool is in place to ensure current and historic risk factors 
are differentiated.   

 Monthly Health Care Record reviews for Rose Lodge and Mitford 
Ward completed during July, August and September. 

 In Secure Services FACE risk assessments reviewed alongside 
HCR 20 assessments. FACE reviewed in CTR’s, ICTR’s and as 
part of Section 17 leave.

 Risk assessments reviewed following incident reporting, within 
initial reports, LAAR’s. 

 Risk is reviewed and care plans amended to reflect changes, 
these are also incorporated in Recovery Goals and Formulation.

Planned future actions during Quarter 3 (October, November & December):
To continue to raise these issues through the relevant Trust-wide forums mentioned 
above ensuring that any decisions made help to address the issues which have been 
raised.  
Evidence of Impact:
CPA service users with a risk assessment undertaken/reviewed in the last 12 months at 
Quarter 2:
 North Cumbria Locality – 12% (July), 15% (September) FACE risk assessment only 

(GRIST) not pulling through information
 North Locality – 99% (July), 99% (September)
 Central Locality – 98% (July), 97% (September)
 South Locality – 97% (July), 97% (September)

Service users with identified risks who have at least a 12 monthly crisis and contingency 
plan at Quarter 2:
 North Cumbria Locality – 92% (July), 98% (September)
 North Locality – 98% (July), 98% (September)
 Central Locality – 96% (July), 95% (September)
 South Locality – 96% (July), 95% (September)

Clinical risk and suicide prevention training standards at Quarter 2:
 North Cumbria Locality – 2% (July), 33% (September)
 North Locality – 80% (July), 85% (September)
 Central Locality – 84% (July), 86% (September)
 South Locality – 80% (July), 86% (September)

Status:
Ongoing further action required to make improvements.
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Must Do Theme: (11) Staffing levels Lead: Anne Moore, Group Nurse 
Director

Planned timescale for closure: 30 September 2020
Community CYPS
Year: 2017 
Org: CPFT

The trust must ensure that there are a sufficient number of 
appropriately skilled staff to enable the service to meet its target 
times for young people referred to the service.

MH crisis teams
Year: 2019 
Org: CPFT

The trust must ensure there is always a dedicated member of staff 
to observe patients in the health-based places of safety. 

LD & Autism wards
Year: 2019
Org: CPFT

The provider must ensure that all patients have regular access to 
therapeutic activities to meet their needs and preferences.

Planned timescale for closure: 31 December 2020
Adult acute wards
Year: 2019
Org: CPFT

The trust must deploy sufficient numbers of qualified, competent, 
skilled and experienced staff to meet the needs of patients care and 
treatment.

Actions taken Trust wide in Quarter 1 (April, May & June)
Community CYPS The North Cumbria Locality has medical vacancies within the 

CAMHS team, the locality has embedded new roles such as nurse 
prescribers to support the functioning of the team. The service can 
demonstrate minimal waits to treatment. 

Adult acute wards The North Cumbria Locality can demonstrate a robust approach to 
ward shift staffing and reporting of breaches. It is acknowledged 
there is a shortage of substantive staff for all shift, however the ward 
can evidence how these shifts are covered by a mix of overtime, 
bank and agency. The ward is able to clearly articulate how many 
breaches against it set staffing and can demonstrate ward to board 
reporting. 

MH crisis teams The North Cumbria Locality has provided evidence of the completion 
and implementation of a standard operating process of the staffing 
of the place of safety at Carlton Clinic and Yewdale. In addition, the 
night co-ordinator role has been implemented.  There is evidence 
that the SOP has been agreed at CBU and Group level.

LD & Autism wards The North Cumbria Locality has provided multiple sources of 
evidence regarding activities across all inpatient wards. There is 
evidence of events and timetables that are appropriate for the ward 
type/environment. There is evidence of patient facing information 
and displays of the events. There is evidence of continuous 
improvements at a team level via action planning.

Actions taken at core service in Quarter 1 (April, May & June)
As per Trust-wide response.
Actions taken Trust wide in Quarter 2 (July, August & September)
Community CYPS

Adult acute wards

The North Cumbria Locality have adopted identical systems and 
processes for all CYP services including those linked to children 
learning disabilities and ADHD assessment service.  The Locality 
now also monitors the wait to 3rd appointment, which gives 
additional insight into the CAMHS pathway waits.

The locality will continue with the Central Values Based Recruitment 
for both community and adult services and continue with ongoing 
recruitment. Currently reviewing the possibly of further nurse 
consultant appointments e.g. liaison and crisis. From a medical 
perspective we will be settling in our international medical recruits.  
Rowanwood has attracted a new psychiatrist subject to background 
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checks and working notice period.
MH crisis teams No further action required. 
LD & Autism wards No further action required.
Evidence of Impact:
Reduction in CYPS waiting times
Vacancy levels 
Status:
Community CYPS Submitted to Board under Appendix 1 for closure.
Adult acute wards Submitted to Board under Appendix 1 for closure.
MH crisis teams Closed by Board of Directors on 5 August 2020.
LD & Autism wards Closed by Board of Directors on 5 August 2020.
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Must Do Theme: (12) Physical health and 
Rapid tranquilisation

Lead: Anne Moore, Group Nurse 
Director and David Muir, Group 
Director

Planned timescale for closure: 30 September 2020 (31 December 2020)
Adult acute wards
Year: 2018
Org: NTW

The trust must ensure that staff monitor the physical health of 
patients following the administration of rapid tranquilisation

Adult acute wards
Year: 2019
Org: CPFT

The trust must ensure staff monitor patients’ physical health 
including, following rapid tranquilisation, in accordance with national 
guidance, best practice and trust policy.

LD & Autism wards
Year: 2019
Org: CPFT

The provider must ensure that all staff review patients’ observations 
following the use of rapid tranquilisation to comply with the 
provider’s rapid tranquilisation policy and National Institute of Health 
and Care Excellence guidance.

Actions taken Trust-wide during Quarter 1 (April, May & June):
Results of completed audits in July 2019, November 2019 and July 2020 were taken to 
Trust-wide Physical Health and Wellbeing Group for approval.  This work had been 
delayed to COVID-19 response.
Actions taken at core service level during Quarter 1 (April, May & June):
As per Trust-wide response. 
Actions undertaken Trust-wide during Quarter 2 (July, August & September):
 A task and finish group to undertake a review of practice and the implications for multi-

disciplinary practice, risk management and implications for training has been set up. 
 Rapid Tranquilisation and post administration monitoring is now included in the Junior 

Doctor Induction Programme.
Planned future actions during Quarter 3 (October, November & December):
 Discussed at the Extra-ordinary Resuscitation and Medical Emergencies Group on 7 

October 2020.
 Multi-disciplinary Task and Finish Group to meet to approve the audit findings and 

consider other audits that form part of the trust assurance audits relating to this must 
do.

Evidence of Impact:
Results of re-audit is planned for early 2021.
Status:
Ongoing further action required to make improvements.
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Must Do Theme: (13) Governance Lead: Lisa Quinn, Executive Director of 
Commissioning and Quality Assurance

Planned timescale for closure: 30 September 2020
Trust-wide
Year: 2019
Org: CPFT

The trust must ensure it reviews and improves its governance 
systems at a service level to ensure they effectively assess, monitor 
and improve care and treatment. 

MH crisis teams
Year: 2019
Org: CPFT

The trust must ensure that systems and processes are established 
and operating effectively to assess monitor and improve the quality 
and safety of services. 

Actions taken Trust-wide during Quarter 1 (April, May & June):
Trust-wide Following the CQC inspection there were identified weakness in the 

approach to governance within the CPFT model.  Following the 
transfer of services, the North Cumbria Locality adopts and 
implements fully the governance structures within CNTW.

MH crisis teams North Cumbria Locality adopted the governance arrangements of 
CNTW from 1 October 2019.  

Actions taken at core service level during Quarter 1 (April, May & June):
Trust-wide As per Trust-wide response.
Actions undertaken Trust-wide during Quarter 2 (July, August & September):
Trust-wide No further action required.
MH crisis teams The North Cumbria Access and Community CBU can now 

demonstrate that Crisis teams have named representative at the 
CBU meetings. The CBU meeting follows a repeating pattern each 
month, the agenda cover operational, patient involvement, quality 
and service sustainability. These agenda have been imported from 
other localities and the meetings are support by the latest 
information from trust dashboards The CBU has provided the latest 
agendas as evidence. 

Evidence of Impact:
Trust-wide governance structures. Agreed terms of reference and policies in place.
Status:
Trust-wide Closed by Board of Directors on 5 August 2020.
MH crisis teams Submitted to board under Appendix 1 for closure.
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Must Do Theme: (14) Staff engagement Lead: Michelle Evans, Acting Deputy 
Director of Workforce and Organisational 
Development

Planned timescale for closure: 30 September 2020 (31 December 2020)
Adult acute wards
Year: 2019
Org: CPFT

The trust must ensure staff working on Rowanwood feel supported, 
valued and respected following serious incidents beyond ward level.

Actions taken Trust-wide during Quarter 1 (April, May & June):
The Rowanwood ward is required to undertake staff development regarding culture, 
values and behaviours. The CBU can demonstrate this work through its approached to 
business planning, however direct evidence related to Rowanwood is required.
Actions taken at core service level during Quarter 1 (April, May & June):
As per Trust-wide response.

Actions undertaken Trust-wide during Quarter 2 (July, August & September):
Baseline survey was not completed during Quarter 2.

Planned future actions during Quarter 3 (October, November & December):
 The Associate Director for AHPs is the lead, supported by the Clinical Manager for the 

PICU. The process has been designed and planned out, however has been delayed. 
Work has constantly been underway to support Rowanwood and management and 
senior clinicians are a continual presence on the ward. Baseline survey to be 
completed by December 2020.

 Chief Executive visited Rowanwood alongside all other services on Carleton Clinic site 
on the 1 October 2020.

Evidence of Impact:
Baseline survey results
Status:
Ongoing further action required to make improvements.
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Must Do Theme: (15) Medicines 
Management

Lead: Tim Donaldson, Chief 
Pharmacist/Controlled Drugs 
Accountable Officer

Planned timescale for closure: 30 September 2020 (31 December 2020)
LD & Autism wards
Year: 2019
Org: CPFT

The provider must ensure that all medicines used are labelled and 
that risk assessments are always in place for the use of sodium 
valproate in female patients of child bearing age.

Actions taken Trust-wide during Quarter 1 (April, May & June):
1. Labelling of medicines: 
A Pharmacy-led series of CQC assessments is underway across inpatient units to identify 
any unlabelled medicines (e.g. creams, inhalers).  Lloyds Pharmacy SOPs have been 
obtained to ensure that national pharmacy professional standards for labelling dispensed 
have been incorporated

2. Valproate:
 Trust valproate prescribing guideline (PPT-PGN-25, Safe Prescribing of Valproate) 

was reviewed and approved by the MOC in July 2020 (currently undergoing a 2-week 
Trustwide consultation)

 Data collection for a POMH-UK national benchmarking audit of valproate prescribing 
(Topic 20a) will commence in September 2020 (delayed from March, due to COVID-
19).  The audit has been registered with Clinical Audit department and a medical lead 
will be assigned by BDG.  Patients will be identified via a combination of RiO searches 
(using CRIS & SNOMED-CT) and requests to community teams (including forensic 
services) irrespective of age and sex 

 Following the appointment of an R&D Informatics Project Co-ordinator, a CRIS search 
of RiO care records was re-run to include the North Cumbria locality (July 2020); data 
cleansing is currently underway

 The Clinical Audit team will analyse the CRIS search results to identify women and 
girls of childbearing age who are currently prescribed valproate. RiO records will be 
flagged (via SNOMED-CT coding) to support patient identification during the 
forthcoming POMH-UK valproate prescribing Trust-wide audit 

 An updated list of RiO patient identity numbers will be sent to clinical leads for the four 
localities with a request to ensure that all relevant patients have received an annual 
clinical review in the past 12 months, have the appropriate risk assessment paperwork 
in place (with copies having been sent to GPs) and are being actively recalled for 
annual review.  

 Localities are being asked to nominate leads for the POMH-UK valproate audit.
Actions taken at core service level during Quarter 1 (April, May & June):
As per Trust-wide response. 
Actions undertaken Trust-wide during Quarter 2 (July, August & September):
1. Labelling of medicines:
 Pharmacy colleagues have undertaken CQC self-assessment on all inpatient units to 

address labelled medications, August 2020.  Report to be presented to CQC QCG 
September 2020.

 Lloyds Pharmacy SOPs obtained to ensure labelling of medicines is appropriately 
addressed

2. Valproate:
 Harmonised PPT-PGN-25, Safe Prescribing of Valproate to be ratified by BDG, 

September 2020
 Further CRIS data interrogation by Clinical Audit colleagues completed August 2020; 

Clinical Audit Facilitators do not have write authority for RiO therefore localities tasked 
with updating SNOMED-CT valproate entry as part of POMH-UK QIP Topic 20a data 
collection.
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 Lead for North Cumbria identified, August 2020
 Medic lead for POMH-UK QIP Topic 20a Valproate assigned by BDG, August 2020
 Additional questions added to the POMH-UK Topic 20a data collection tool to assess 

compliance against standards contained within PPT-PGN-25, August 2020.  
 Locality valproate leads sent final list of CRIS RiO numbers (patients open to 

community teams) and POMH-UK Topic 20a data collection tool (with separate 
guidance for staff on how to complete), August 2020.  Data collection to begin 
immediately.  POMH-UK Topic 20a to include up to 20 male patients/locality to assess 
valproate prescribing and monitoring standards in addition to Pregnancy Prevention 
Programme for females of childbearing age.

 Localities to identify parties to assist with data collection for POMH-UK QIP Topic 20a 
and begin data collection immediately, August 2020

 CNTW Pharmacy teams to undertake POMH-UK Topic 20a data collection for all 
inpatient females of childbearing age during September and October 2020.  Data 
collection tool and guidance distributed August 2020.

 Valproate issue will be considered as a deep dive at Quality and Performance 
Committee in September.

Planned future actions during Quarter 3 (October, November & December):
 POMH-UK Topic 20a data collection to be continued by localities and pharmacy teams 

throughout October
 Pharmacy colleagues to cleanse POMH-UK Topic 20a data and input on RCPsych 

website by end of October 2020.
 Pharmacy to request SNOMED-CT report be run following completion of POMH-UK 

data collection and compared against original CRIS results to validate accurate 
completion of this RiO flag.

 Operational Risk Register entry to be updated with work done to date
 Initial results of POMH-UK Topic 20a with regard to additional questions added to the 

POMH-UK Topic 20a data collection tool to be shared with localities and MOC 
(completion of prescriber’s checklist, SNOMED-CT alert, copy of annual risk 
assessment sent to GP and next annual risk assessment diarised)

 Pharmacy colleagues to scope possibility of adding current valproate treatment in 
women and girls of childbearing age to the alert banner on RiO

Evidence of Impact:
 Raised awareness of prescribing standards contained within PPT-PGN-25 
 Accurate completion of SNOMED-CT alert on RiO will create contemporaneous 

register of females of childbearing age who are receiving valproate within CNTW 
services

 Compliance against PPT-PGN-25 standards will ensure annual risk assessment 
documentation is copied to the patient’s GP and next appointment diarised.

Status:
Ongoing further action required to make improvements.
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Must Do Theme: (16) Nurse Call 
Systems

Lead: Russell Patton, Deputy Chief Operating 
Officer

Planned timescale for closure: 30 September 2020 (31 December 2020)
Adult acute wards
Year: 2018
Org: NTW

The trust must ensure patients have access to a nurse call system in the 
event of an emergency.

Actions taken Trust-wide during Quarter 1 (April, May & June):
Following the introduction of Nurse Call Systems into the former NTW Urgent Care.  Inpatient 
facilities work has commenced on developing a current state for the remaining CNTW Inpatient 
areas. 
Actions taken at core service level during Quarter 1 (April, May & June):
As per Trust-wide response. 

Actions undertaken Trust-wide during Quarter 2 (July, August & September):
A full analysis of the remaining facilities has been undertaken.  Initial costings have been 
obtained and a briefing has been developed for consideration.
Planned future actions during Quarter 3 (October, November & December): 
If the decision is taken at the November CDT-B to provide nurse call systems on all of the Trust 
Inpatient units then a full programme of work will be developed and implemented according to 
clinical priorities.
Evidence of Impact:
Assurance of completion of work
Status:
Ongoing further action required to make improvements.
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Must Do Theme: (18) Section 17 Leave Lead: Dr Patrick Keown, Group Medical 
Director

Planned timescale for closure: 30 September 2020 (31 December 2020)
OP wards
Year: 2019
Org: CPFT

The provider must ensure that all section 17 leave forms are 
individually completed for each patient and show consideration of 
patient need and risks.

Actions taken Trust-wide during Quarter 1 (April, May & June):
The MHL team have reviewed records in the North Cumbria older adult wards.  A review 
of records of detained patients in Central, North and South localities has been undertaken 
and all had individualised Section 17 leave forms which accurately reflected leave. Risks 
are not routinely identified on the Section 17 form itself but this is identified in leave care 
plans and FACE risk assessments.
Actions taken at core service level during Quarter 1 (April, May & June):
As per Trust-wide response. 
Actions undertaken Trust-wide during Quarter 2 (July, August & September):
 Task and Finish Group to be set up to continue with work to ensure Section 17 leave 

forms link with individualised care plans and risk assessments, focusing on 
personalisation and evidencing that patient and/or families received a copy of the 
Section 17 leave forms. 

 Issues around risks and care planning will be addressed with the named nurses and 
MDTs.

Planned future actions during Quarter 3 (October, November & December):
Task and Finish Group members to be invited to MHLSG on 17th September 2020 and set 
timeframes for group.
Evidence of Impact:
To further develop the evidence of impact.
Status:
Ongoing further action required to make improvements.
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Must Do Theme: (19) Clinical audits Lead: Dr Kedar Kale, Group Medical 
Director

Planned timescale for closure: 30 September 2020 (31 December 2020)
LD & Autism wards
Year: 2019
Org: CPFT

The provider must ensure that clinical audits are effective in 
identifying and addressing areas of improvement within the service.

Actions taken Trust-wide during Quarter 1 (April, May & June):
The North Cumbria locality can demonstrate it has embedded the Trust-wide approach to 
clinical audit and re-audit. The trust overall has a significant amount of evidence regarding 
a robust approach to clinical audit.
Actions taken at core service level during Quarter 1 (April, May & June):
As per Trust-wide response.
Actions undertaken Trust-wide during Quarter 2 (July, August & September):
The North Cumbria locality will demonstrate over the next 3 months that audit 
recommendation(s) are tracked and logged, and actioned using a consistent process in 
the locality.  
Planned future actions during Quarter 3 (October, November & December):
North Cumbria locality has significant evidence of audit, action plan and re audit. The 
Trust has significant evidence of audit process up to committee stage. However, awaiting 
definitive evidence from the locality regarding an audit recommendation tracker for 
actions. Currently not a central log/easy oversight of audit actions.
Evidence of Impact:
To further develop the evidence of impact.
Status:
Ongoing further action required to make improvements.

37/41 113/368

DR
AF
T



38

Must Do Theme: (20) Management 
supervision

Lead: Lisa Quinn, Executive Director of 
Commissioning and Quality Assurance

Planned timescale for closure: 30 September 2020 (31 December 2020)
Community OP
Year: 2017
Org: CPFT

The trust must ensure that all staff receive clinical and management 
supervision and that it is documented. The trust must ensure that 
supervision figures are shared appropriately with senior managers.

Actions taken Trust-wide during Quarter 1 (April, May & June):
Limited work has been done to progress this action however a snapshot of the position 
was captured through the weekly question mechanism.
Actions taken at core service level during Quarter 1 (April, May & June):
As per Trust-wide response. 

Actions undertaken Trust-wide during Quarter 2 (July, August & September):
Process for collecting records in relation to management supervision has been developed.
Management Supervision PGN has been developed and is out for consultation.
Planned future actions during Quarter 3 (October, November & December):
Communicate to staff the new system and process (through October)
Start reporting against the 85% standard (October onwards)
Agree a timescale for full compliance across the Trust
Evidence of Impact:
System in place
PGN in place
Recording initiated
Status:
Process in place to record now actions are to focus recording in the first instance and then 
compliance.
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Must Do Theme: (6) Risk registers Lead: Lisa Quinn, Executive Director of 
Commissioning and Quality Assurance

Trust-wide
Year: 2019
Org: CPFT

The trust must ensure it continues to make progress against the 
trust risk register and board members and members of staff 
understand the process of escalating risks to the board through the 
board assurance framework. 

Crisis MH teams
Year: 2019
Org: CPFT

The trust must ensure systems and processes are established and 
operating effectively to assess, monitor and mitigate the risks 
relating to the health, safety and welfare of patients. 

Actions taken Trust-wide during Quarter 1 (April, May & June):
Trust-wide Following the CQC inspection there were identified weakness in the 

approach to risk escalation, risk management and assurance within 
CPFT. Following the transfer of services, the North Cumbria Locality 
adopts and implements fully the Risk Management Policy.  Evidence 
that risk register is effectively reviewed and managed in line with the 
Trust Policy and that there is evidence of a clear link between the 
register and the Board Assurance Framework.

MH crisis teams The North Cumbria Locality has provided evidence of adopting 
CNTW governance structures, evidence of actions, reports 
completed and sharing of information and cycle of meetings. The 
CNTW board reported provides evidence of communication 
processes from Ward to Board. There are standardised agendas in 
use in team meetings at Group level and these are replicated at 
CBU level.

Actions taken at core service level during Quarter 1 (April, May & June):
As per Trust-wide response.
Planned future Actions: 
No further action required.
Evidence of Impact:
Cycle of risk register review through CDT-R
Review and update of Risk Management Strategy received by Board in November 2020
Development of future Strategy proposed 
Status:
Closed by Board of Directors on 5 August 2020.
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Must Do Theme: (8) Collecting and acting 
on feedback from service users and carers

Lead: Allan Fairlamb, Head of 
Commissioning & Quality Assurance

Community CYPS
Year: 2017
Org: CPFT

The trust must ensure that quality monitoring takes place to 
measure service performance, outcomes and progress and ensure 
feedback from young people and their carers is incorporated into 
this.

Actions taken Trust-wide during Quarter 1 (April, May & June):
The Access and Community CBU has provided evidence patient and carer involvement 
via a locality 'Together' meeting.  The North Cumbria Locality is undertaking work to 
understand the involvement of carers 'Getting to Know You' process.  There is evidence 
that practice has been mainstreamed within the North Cumbria Locality.
Actions taken at core service level during Quarter 1 (April, May & June):
As per Trust-wide response.
Planned future Actions: 
No further action required.
Evidence of Impact:
Quarterly report to Board on patient feedback
Status:
Closed by Board of Directors on 5 August 2020.
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Must Do Theme: (17) Bed Management Lead: Andy Airey, Group Director
Adult acute wards
Year: 2019
Org: CPFT

The trust must continue to look at ways of reducing out of area 
placements and the management of bed availability to ensure this 
meets the needs of people requiring the service.

Actions taken Trust wide in Quarter 1 (April, May & June)
Implemented new process and policy which has led to positive feedback from North 
Cumbria CCG regarding the reduction in out of area placements as a result of the 
introduction of a new bed management function and policy.
Actions taken at core Service in Quarter 1 (April, May & June)
As per Trust-wide response. 
Planned future Actions: 
No further action required.
Evidence of Impact:
The number of OAP days during Quarter 2 has increased from 68 in Quarter 1 to 128 in 
Quarter 2.  OAP days have increased in the following localities:

 Newcastle Gateshead – 24 (Quarter 1), 36 (Quarter 2)
 Northumberland – 2 (Quarter 1), 29 (Quarter 2)
 North Cumbria – 19 (Quarter 1), 60 (Quarter 2)

Status:
Closed at Board of Directors on 5 August 2020.
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Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust
Board of Directors Meeting 

Title of report Title and Author of Paper: 
Review of Risk Management Strategy 

Report author(s) Lindsay Hamberg
Risk Management Lead.

Executive Lead (if 
different from above)

Lisa Quinn 
Executive Director of Commissioning and Quality Assurance

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

Work with service users and carers to 
provide excellent care and health and 
wellbeing

X Work together to promote prevention, 
early intervention and resilience

X

To achieve “no health without mental 
health” and “joined up” services

X Sustainable mental health and disability 
services delivering real value 

X

To be a centre of excellence for mental 
health and disability

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

X

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

Management Group meetings where 
this item has been considered (specify 
date)

Quality and Performance Executive Team 12 Oct 20

Audit Corporate Decisions Team 
(CDT)

Mental Health Legislation CDT – Quality

Remuneration Committee CDT – Business

Resource and Business 
Assurance

CDT – Workforce

Charitable Funds Committee CDT – Climate

CEDAR Programme Board CDT – Risk 26 Oct 20

Other/external (please specify) Business Delivery Group 
(BDG)

Does the report impact on any of the following areas (please check the box and 
provide detail in the body of the report)

Equality, diversity and or 
disability

X Reputational X

Workforce X Environmental X
Financial/value for money X Estates and facilities X
Commercial X Compliance/Regulatory X
Quality, safety, experience and 
effectiveness

X Service user, carer and stakeholder 
involvement

X

 Agenda item    
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Review of Risk Management Strategy

Purpose

The Cumbria, Northumberland, Tyne & Wear NHS Foundation Trust risk management 
strategy 2017 – 2022 was approved by Trust Board in May 2017.  This review is to 
update the Trust Board about progress in meeting the Risk Management Ambitions 
outlined in the strategy.  It is proposed that next steps would be the development of a 
new Risk Management Strategy by 1 April 2021.

Key Points to Note:

1. There are five ambitions within the strategy: -

 To support greater devolution of decision making and accountability for 
management of risk throughout the organisation from Trust Board to 
point of delivery (Board to Ward).

 To promote a risk culture of monitoring and improvement, which 
ensures risks to the delivery of Trust’s strategic ambitions are identified 
and addressed.  

 To refine processes, systems and policies throughout the Trust which 
are in place to support effective risk management and ensure these are 
integral to activities in the Trust. 

 To support service users, carers and stakeholders through reduction of 
risks to service delivery and improved service provision.

 To support the Trust Board in being able to receive and provide 
assurance that the Trust is meeting all external compliance targets and 
legislation responsibilities, including standards of clinical quality, NHSI 
compliance requirements and Trust’s licence.
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Risk Management Ambition One
To support greater devolution of decision making and accountability for 
management of risk throughout the organisation from Trust Board to point of 
delivery (Board to Ward).

Why is it important
It is important to create a culture in which all staff are enabled to influence 
decisions, support process improvement and outcomes, to reduce risk and 
improve quality of services. Bringing decision making as close as possible to the 
Service Delivery.

What do we want to do?
To promote a risk culture whereby staff are able to make decisions and 
improvements to ensure risks to the delivery of the trusts ambitions are identified 
and addressed. 

How will we do it? Update Status
Review and implementation 
of a new risk management 
policy and strategy. 

Risk Management Strategy and Policy 
implemented and embedded within the 
Trust.  Risk Management Strategy was 
approved by Trust Board May 2017 and 
the Risk Management Policy was 
approved in September 2017 by 
Business Delivery Group.

Complete

Introduction of Risk Appetite 
to the decision-making 
framework ensuring risk 
appetite is linked to planning 
and decision making 
through the organisation.  

The decision-making framework for the 
risk appetite is linked to planning and 
decision making through the Trust.

Complete

Embedding of Risk Appetite 
to aid decision making. 

Completed the embedding of the Risk 
Management Policy.  Delivery of 
bespoke training to support Corporate 
and CBU.  Support Wards and Teams 
with their individual risks.  Structured 
support to Risk Review Meetings.

Complete

Risk awareness sessions to 
support risk management 
culture change. 

Risk awareness training has taken place 
across the Trust with sessions delivered 
to operational and corporate teams and 
individuals.  Risk awareness training is 
included within the Trust induction 
programme.

Complete
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Risk Management Ambition Two
To promote a risk culture of monitoring and improvement, which ensures risks to 
the delivery of the Trust’s ambitions are identified and addressed. 

Why is it important
It is important that we enable individual staff and groups to take a risk-based 
approach in a consistent way with a common acceptance of the importance of the 
continuous management of risk.  

What do we want to do?
To develop an effective risk culture which ensures individual staff and groups are 
able to take the right risks in an informed way.

How will we do it? Update Status
Introduce nominated risk 
champions throughout the 
trust to champion risk 
management and help to 
inform and guide staff. 

There is a network of 
representatives from each area 
including Operational Support 
Managers and nominated leads to 
offer support, improvements, 
lessons learned to grow the risk 
culture in the Trust.

Complete

Review and implementation 
of a new risk management 
policy and strategy. 

Risk Management Strategy and 
Policy implemented and embedded 
within the Trust.  Risk Management 
Strategy was approved by Trust 
Board May 2017 and the Risk 
Management Policy was approved 
in September 2017 by Business 
Delivery Group.

Complete

Risk Management 
Development sessions to 
support a change in risk 
culture.

BAF and CRR risks are reported to 
the Board and Sub Committees 
quarterly.  Board Development 
sessions arranged to monitor the 
Risk Management Policy, Strategy 
and the Risk Appetite.  Support is 
provided to wards and teams and an 
identified reporting structure is in 
place.

Complete

Review and ensure 
appropriate risk 
management governance is 
in place throughout the 
Trust. 

This is done throughout the 
organisational structure from ward 
to Board.  Wards and teams are 
aware of the risk process and if 
required to escalate.  Within 
Corporate and CBU level any 
breaches in risk appetite are 
reported to the Sub Committees.  
Audit Committee and the national 
Risk Management training sessions.

Complete
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Risk Management Ambition Three
To define processes, systems and policies throughout the Trust which are in place 
to support effective risk management and ensure these are integral to activities in 
the Trust. 

Why is it important
It is important that risk management has a process with a clear purpose, reliable 
inputs, well-designed activities and value-added outputs.  A well-articulated 
systematic approach to risk management will allow us to provide a benchmark and 
ensure we are responsive to the Trust’s risk management needs. 

What do we want to do?
Define a Risk Management standard throughout the organisation ensuring a 
robust systematic approach to risk management. 

How will we do it? Update Status
Launch and roll out of a new 
Trust web-based platform 
for capturing risk and risk 
registers to support 
standardised recording and 
reporting.

Web based risk has been rolled out 
within the Trust to the Board 
Assurance Framework, Group/ 
Corporate and Corporate Business 
Unit/ Divisional/ Specialty level.  
Web Risk has been rolled out to 
North Cumbria including Wards/ 
Departments. 
Web Risk to be rolled out as phase 
two by December 2020.

Complete

Ongoing

Implementation of a Trust-
wide risk management 
training package and 
information resource 
available to all staff. 

Developed e-learning package.
Ongoing Masterclass Risk 
Management Training to all staff in 
CNTW. 

Complete

Explore the introduction of 
risk management as part of 
the Trust-wide induction 
package for all new staff.

Induction risk training is now 
available in CNTW and is part of the 
rolling induction package.

Complete
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Risk Management Ambition Four
To support service users, carers and stakeholders through the reduction of risks to 
service delivery and improved service provision. 

Why is it important
In an increasingly complex, competitive NHS environment NTW need to 
continually advance our risk management practices, building a strong foundation 
of protection and compliance and expand focus on risk factors that impact 
strategic decision-making and operational performance.

Where do we want to do?
Work collaboratively with other corporate departments and sub committees of the 
board to understand the world around us, triangulate data and information 
collaboratively to improve service provision and reduce risks to service delivery.

How will we do it? Update Status
Implement network 
meetings with other services 
of risk interest to ensure we 
use all our resources 
available to minimise risk. 
Develop information sharing 
processes to ensure 
identification of emerging 
risks and triangulation.  

Bespoke meetings and training 
sessions regularly arranged to 
support Groups, CBUs, Ward and 
Teams.  
A network with representatives from 
each area to offer support, 
improvements, lessons learned to 
grow the risk culture in the Trust.  
What to do next:
To set up Northern Risk 
Management Network with other 
Trusts/ Providers to share best 
practice.

Complete

Ongoing

Design and implementation 
of a Risk Management 
Dashboard.  

The risk management dashboard is 
currently under development with 
discussions taking place within 
relevant forums.  Agreement and 
approval required for the design and 
content of the dashboard.  This may 
require some changes to the 
safeguard system to allow pertinent 
information to be shown on the 
dashboard. 

Ongoing
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Risk Management Ambition Five
To support the Trust Board in being able to receive and provide assurance that the 
Trust is meeting all external compliance targets and legislation responsibilities, 
including standards of clinical quality, NHSI compliance requirements and Trust’s 
licence. 

Why is it important
The systems of internal control within an organisation is an important component 
in the successful management of its risks.  Internal controls are concerned with the 
methods, procedures and checks that are in place to ensure that the organisation 
is able to meet its ambitions.

What do we want to do?
Integrate risk management and ensure processes are in place to allow staff to 
identify, monitor and communicate risks that may affect the delivery of strategic 
ambitions.   

How will we do it? Update Status
All staff to have access to 
training, guidance and 
support in the delivery of 
effective risk management 
systems

Risk awareness training has now 
been introduced into the Trust 
induction programme and bespoke 
risk training, guidance and support 
is offered to Corporate and 
Operational services as required 
regarding risk management.

Complete

Develop internal 
partnerships to enhance risk 
management.

To implement a risk management 
network with representatives from 
each area to offer support, 
improvements, lessons learned to 
grow the risk culture in the Trust.  

Complete

Monitoring and review of 
assurance limitations of 
internal audits to ensure 
good governance is 
maintained.

The Risk Management Lead to 
receive audits and identify audit 
links to the NTW’s Board Assurance 
Framework and Corporate Risk 
Register.

Complete

2.0 Recommendation.

The Trust Board are asked to: 

 Discuss and consider the development of a new Risk Management Strategy 
to be implemented on 1 April 2021 in line with the emerging new Service 
Strategy.

 Review the update of actions.  Actions not complete can be transferred onto 
the new Risk Management Strategy.  

Lindsay Hamberg
Risk Management Lead
7 October 2020
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Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust
Board of Directors Meeting on 4 November 2020

Title of report Board Assurance Framework (BAF) Corporate Risk Register 
(CRR) Exception Report

Report author(s) Lindsay Hamberg, Risk Management Lead.

Executive Lead (if 
different from above)

Lisa Quinn, Executive Director of Commissioning and Quality 
Assurance

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

Work with service users and carers to provide 
excellent care and health and wellbeing

X Work together to promote prevention, early 
intervention and resilience

X

To achieve “no health without mental health” 
and “joined up” services

X Sustainable mental health and disability 
services delivering real value 

X

To be a centre of excellence for mental health 
and disability

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

X

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

Management Group meetings where this 
item has been considered (specify date)

Quality and Performance Executive Team

Audit 28 Oct 20 Corporate Decisions Team (CDT)

Mental Health Legislation CDT – Quality

Remuneration Committee CDT – Business

Resource and Business Assurance CDT – Workforce

Charitable Funds Committee CDT – Climate

CEDAR Programme Board CDT – Risk

Other/external (please specify) Business Delivery Group (BDG)

Does the report impact on any of the following areas (please check the box and provide 
detail in the body of the report)

Equality, diversity and or disability X Reputational X
Workforce X Environmental X
Financial/value for money X Estates and facilities X
Commercial X Compliance/Regulatory X
Quality, safety, experience and 
effectiveness

X Service user, carer and stakeholder 
involvement

X
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Board Assurance Framework and Corporate Risk Register

Purpose

The Cumbria, Northumberland, Tyne & Wear NHS Foundation Trust Board Assurance 
Framework/Corporate Risk Register identifies the strategic ambitions and key risks facing the 
organisation in achieving the strategic ambitions.  

This paper provides:
 A summary of both the overall number and grade of risks contained in the Board Assurance 

Framework (BAF) and Corporate Risk Register (CRR).
 A detailed description of the risks which have exceeded a Risk Appetite included on the 

BAF/CRR.
 A detailed description of any changes made to the BAF and CRR. 
 A detailed description of any BAF/CRR reviewed and agreed risks to close.  
 A copy of the Trusts Risk Appetite table is attached as appendix 1.
 A copy of the BAF/CRR is included as appendix 2.
 Appendix 3 gives a summary of both the overall number and grade of risks held by each 

Locality Group, Corporate Directorate Risk Registers, Clinical Groups, Corporate Business 
Units and Executive Corporate Risk Registers on the Safeguard system as at October 2019 
there have been no risks escalated within the quarter, action plans are in place to ensure 
these risks are managed effectively and all risk are held at the appropriate level..
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1.0 Board Assurance Framework and Corporate Risk Register

The below graph shows a summary of both the overall number and grade of risks held on the Board 
Assurance Framework/Corporate Risk Registers as at end of September 2020. In quarter 2 there 
are 14 risks on the BAF/CRR.   

1.1. Risk Appetite 

Risk appetite was implemented throughout the Board Assurance Framework/Corporate Risk 
Register in April 2017.  The below table shows risks by risk appetite category.  The highest risk 
appetite category is Quality Effectiveness (7) which is defined as risks that may compromise the 
delivery of outcomes. 

Each risk category has an assigned risk tolerance score. The risk tolerance score highlights when 
a risk is below, within or has exceeded a risk appetite tolerance.  There are currently 14 risks on 
the BAF/CRR and 6 risks which have exceeded a risk appetite tolerance. 

2

4

5

10

8

9

July

August

September

0 2 4 6 8 10 12

High Moderate Low Very Low

Board Assurance Framework/ Corporate Risk Register

1

3 3

7

Climate Compliance/Regulatory Financial/VfM Quality Effectiveness

No of Risk by Risk Appetite Category

Board Assurance Framework/Corporate Risk Register 
Risk by Risk Appetite Category 
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The table below shows all BAF/CRR risks which have exceeded a risk appetite tolerance. 

A detailed description of each BAF/CRR risk which has exceeded a risk appetite can be found 
below. Action plans are in place to ensure these risks are managed effectively:

Risk 
Reference

Risk Description Risk 
Appetite

Risk Score Executive 
Lead

1680v.24

SA1

If the Trust were to acquire 
additional geographical areas 
this could have a detrimental 
impact on CNTW as an 
organisation.

Compliance/ 
Regulatory 

(6-10)

3x4 = 12 Lisa Quinn

1683v.12

SA1

There is a risk that high 
quality, evidence based safe 
services will not be provided 
if there are difficulties 
accessing services in a timely 
manner due to waiting times 
and bed pressures resulting 
in the inability to sufficiently 
respond to demands.

Quality 
Effectiveness 

(6-10)

4x4 = 16 Gary O’Hare

1691v.22

SA5

As a result of not meeting 
statutory and legal 
requirements regarding 
Mental Health Legislation this 
may compromise the Trust's 
compliance with statutory 

Compliance/ 
Regulator 

(6-10)

3x4 = 12 Rajesh 
Nadkarni

2

1

3

Compliance/Regulatory Climate Quality Effectiveness 

Board Assurance Framework/Corporate Risk Register Risks which have 
exceeded the Risk Appetite 
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duties and regulatory 
requirements.

1694v.13

SA5

Inability to recruit the required 
number of medical staff or 
provide alternative ways of 
multidisciplinary working to 
support clinical areas could 
result in the inability to 
provide safe, effective, high 
class services

Quality 
Effectiveness 

(6-10)

3x4 = 12 Gary O’Hare

1836v.2

SA4

A failure to develop flexible 
robust Community Mental 
Health Services may well 
lead to quality and service 
failures which could impact 
on the people we serve and 
cause reputational harm.

Quality 
Effectiveness

3x4 = 12 Gary O’Hare

1853v.1

SA4

Due to the effects of global 
warming there is a risk to 
human health and the 
environment caused by 
carbon omissions impacting 
on current and future 
generations. The delivery of 
the Green Plan is paramount 
to reduce the impact of 
climate change.

Climate & 
Ecological 
Sustainability

3x4 = 12 James Duncan
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1.2. Amendments to BAF

Following review of the BAF/CRR with each lead Executive Director/Directors, the following 
amendments have been made: 

Risk Ref Risk description Amendment Executive 
Lead

1680
SA1

If the Trust were to acquire 
additional geographical areas 
this could have a detrimental 
impact on CNTW as an 
organisation.

Action complete re 
communication strategy.  
2 controls closed.  

Lisa Quinn

1682 
SA1

That there are adverse 
impacts on clinical care due 
to potential future changes in 
clinical pathways through 
changes in the 
commissioning of Services.

No changes. Lisa Quinn 

1683 
SA1

There is a risk that high 
quality, evidence based safe 
services will not be provided 
if there are difficulties 
accessing services in a timely 
manner due to waiting times 
and bed pressures resulting 
in the inability to sufficiently 
respond to demands.

Action progressed re: access and 
waiting times.  Bi-monthly review 
– Key access to services be that 
in the Community or within an 
inpatient setting remains a key 
priority for the organisation.

Gary O’Hare

1685
SA3

Inability to control regional 
issues including the 
development of integrated 
new care models and alliance 
working could affect the 
sustainability of MH and 
disability services.

Action complete re ICS MH 
Workstream.

John Lawlor

1687 
SA4

Failure to deliver strategic 
financial and ongoing 
productivity improvements at 
a group and corporate trust 
level, leading to long term 
financial instability, reporting 
of losses and potential 
external intervention.

Action added re COVID long term 
implications.

James Duncan

1688 
SA5

Due to the compliance 
standards set from NHSI, 
CQC and for Legislation there 
is a risk that we do not meet 
and maintain standards which 
could compromise the Trust’s 
statutory duties and 
regulatory requirements.

1 action closed re: Data quality 6-
month plan for North Cumbria – 
July 2020.  Residual risk score 
has reduced from (L)3x(I)5=15 to 
2(L)x(I)5=10.

Lisa Quinn

1691 
SA5

As a result of not meeting 
statutory and legal 
requirements regarding 

2 actions have been complete:
1. Ongoing MHL Steering Group 
Extra-ordinary meeting

Rajesh 
Nadkarni
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Mental Health Legislation this 
may compromise the Trust’s 
compliance with statutory 
duties and regulatory
requirements.

2. To respond effectively to any 
proposed new Mental Health 
Legislation.
1 action has been escalated: 
Review the monitoring of CQC 
themes raised with Groups at the 
Mental Health Steering Group 
and BDG – action to be reviewed 
at BDG monthly.
MHL Training update 62.9%

1694
SA5

Inability to recruit the required 
number of medical staff or
provide alternative ways of 
multidisciplinary working to
support clinical areas could 
result in the inability to 
provide safe, effective, high 
class services.

There are several updates to 
actions stated below in actions 
progressed.

Gary O’Hare

1762
SA1

Due to restrictions in capital 
funding there is increasing 
reliance on Trust cash to 
deliver capital programmes, 
which over the medium term 
could lead to a risk of 
significant reduction in cash 
reserves, and reliance on 
short term borrowing

Action details have been 
updated:
• Capital and estates strategy to 
be updated during 2020/21 
alongside financial strategy.  
Nationals guidance expected July 
2020 and December 2020.  
Updated strategy to be presented 
to Board March 2021
• CEDAR FBC submitted without 
requirement for bridging loan due 
to improvement in underlying 
cash position

James Duncan

1819
SA1

Due to restrictions of capital 
funding nationally and lack of 
flexibility on PFI, failure to 
meet our aim to achieve first 
class environments in all 
areas of the Trust. Particular 
risk in North Cumbria and at 
Rose Lodge, which could 
result in risk of harm to 
patients

Risk score amended:
Residual risk score is 
(I)4x(L)4=16
Target risk score is (I)4x(L)2=8

James Duncan

1831
SA4

Due to the failure of third-
party providers there is a risk 
that this may place pressure 
on CNTW which could result 
in the Trust not being able to 
manage effectively impacting 
on the quality of care to 
existing services users

Risk remains the same. Lisa Quinn
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1.3. Risk Escalations to the BAF/CRR 

There have been no risks escalated to the BAF/CRR in the quarter.  

1.4. Risks to be de-escalated. 

There have been no risks de-escalated to the BAF/CRR in the quarter.  

1.5. Emerging Risks. 

There are no new emerging risks.

1.6. Recommendation

The Trust Board are asked to:

1836
SA4

A failure to develop flexible 
robust Community Mental 
Health Services may well 
lead to quality and service 
failures which could impact 
on the people we serve and 
cause reputational harm.

Action added: The organisation is 
currently developing a set of 
proposals that will support the 
implementation of the Community 
Mental Health Framework.  This 
will be undertaken with key 
partners and stakeholders to 
ensure that the "Desired Future 
State" has buy in at a local level 
but also meets the needs of the 
organisation in terms of 
outcomes, standards and 
principles.

Gary O’Hare

1852 
SA4

There is a risk that the Trust 
may have to invoke its 
Emergency Response 
Arrangements due to a viral 
pandemic causing the 
absence of significant 
numbers of Trust staff and 
large increase in demand 
which could overwhelm the 
Trust's ability to deliver Trust 
business.  This will impact on 
the quality and safety of care 
for patients.

New Risk Gary O’Hare

1853
SA5

Due to the effects of global 
warming there is a risk to 
human health and the 
environment caused by 
carbon omissions impacting 
on current and future 
generations. The delivery of 
the Green Plan is paramount 
to reduce the impact of 
climate change.

New Risk James Duncan
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• Note the changes and approve the BAF/CRR. 
• Note the risks which have exceeded a risk appetite.  
• Note the summary of risks in the Locality Care Groups/Corporate Directorate risk registers.
• Provide any comments of feedback.  

Lindsay Hamberg
Risk Management Lead
8 October 2020
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Q1 Q2 Q3 Q4 BAF/CRR Ref

Risk Management & Board Assurance Framework * All
Organisation Strategy 5.5 - 1692
Self Care Adherence with Policies & Procedures
Managing Conflicts of Interest
Information Sharing
Business Plans
Lone Working
Policy & Procedure Framework

NHS-Led Provider Collaborative
Reference Costs
Patients Monies and Belongings - North Cumbria
Cashiering Services - North Cumbria
Procurement
Key Finance Systems 4.2 - 1687

Psychiatry Fellowship Programme
Disciplinary & Grievance
Managing Sickness Absence
Annual Performance Appraisal
Clinical Supervision
Employment Checks

Performance Management & Reporting
Delivering the Data Quality Improvement Plan
Quality Account (testing undertaken on behalf of Extenal Audit *

Firewall Security & Management Controls
UK CRIS System IT General Controls
Safeguard System IT General Controls
Network Devices Security & Management Controls
Patient Network Security Controls
Data Centre Physical & Environmental Security
OmniCell System IT General Controls Audit
Cyber Security - Server Operational Management

DSP Toolkit *

Mental Health Act - Tribunal Reports 5.2 - 1691
Mental Health Act - Renewal of Detention /CTO 5.2 - 1691
Clinical Assurance
Infection, Prevention and Control (IPC)
Medication Discharge Summaries & Discharge Letters 5.5 - 1692

Management of Medical Devices 5.5 - 1692

Human Resources & Workforce

Internal Audit Plan
2020/2021

Review Area
Governance, Risk and Performance

Finance, Contracting & Capital

Internal Audit Plan 20-21.  As we are in unprecedented times with the Covid-19 pandemic, a decision was made by the 
Audit Consortium to suspend internal audit activity for quarter 1, with internal audit staff redeployed to support our 
members front-line services. 
Prior to re-commencing the internal audit work in quarter 2, we met with the Execs to undertake a formal review of the 
plan and where appropriate re-prioritise audits with the Trust, the outcome of which was the removal of the following 
audits:
• Organisational Strategy
• Safer Care Policy Adherence
• Information Sharing
• Business Plans 
• NHS Led Provider Collaborative
• Reference Costs
• Disciplinary and Grievance
• Annual Performance Appraisal
• Sickness Absence Management

Data Quality

IM&T Systems & Projects

Information Governance

Quality & Clinical Governance

Follow Up Audits
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Appendix 1
Select a risk appetite category based on the impact of your identified risk

Risk Appetite Statement

Cumbria, Northumberland, Tyne & Wear NHS Foundation Trust recognises that its long-term sustainability 
depends upon the delivery of its strategic ambitions and its relationships with its service users, carers, 
staff, public and partners.  As such, Cumbria, Northumberland, Tyne & Wear NHS Foundation Trust will 
not accept risks that materially provide a negative impact on quality.

However, CNTW has a greater appetite to take considered risks in terms of their impact on organisational 
issues.  CNTW has a greatest appetite to pursue Commercial gain, partnerships, clinical innovation, 
Financial/ Value for Money and Reputational risks in terms of its willingness to take opportunities where 
positive gains can be anticipated, within the constraints of the regulatory environment. 
   
Category Risk Appetite Risk Appetite

Score

Clinical Innovation CNTW has a MODERATE risk appetite for Clinical 
Innovation that does not compromise quality of care.

12-16

Commercial CNTW has a HIGH risk appetite for Commercial gain whilst 
ensuring quality and sustainability for our service users.

20-25

Compliance/Regulatory CNTW has a LOW risk appetite for Compliance/Regulatory 
risk which may compromise the Trust’s compliance with its 
statutory duties and regulatory requirements.

6-10

Financial/Value for money CNTW has a MODERATE risk appetite for financial/VfM 
which may grow the size of the organisation whilst 
ensuring we minimise the possibility of financial loss and 
comply with statutory requirements.

12-16

Partnerships, including 
new system working (ICS, 
ICP and PLACE)

CNTW has a HIGH risk appetite for partnerships which 
may support and benefit the people we serve.

20-25

Reputation CNTW has a MODERATE risk appetite for actions and 
decisions taken in the interest of ensuring quality and 
sustainability which may affect the reputation of the 
organisation.

12-16

Quality Effectiveness CNTW has a LOW risk appetite for risk that may 
compromise the delivery of outcomes for our service users.

6-10

Quality Experience CNTW has a LOW risk appetite for risks that may affect the 
experience of our service users.

6-10

Quality Safety CNTW has a LOW risk appetite for risks that may 
compromise safety.

6-10

Workforce CNTW has a MODERATE risk appetite for actions and 
decisions taken in relation to workforce.

12-16

Climate and Ecological 
Sustainability

CNTW has a LOW risk appetite for risks that may result in 
the harming of the environment which could lead to harm 
to the health and safety of the service users, carers and 
staff and the population we serve
 

6-10
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Appendix 3 

Clinical Locality Care Groups and Executive Corporate Trust Risk Registers. 

The below charts show a summary of the number of risks by risk appetite category held by each 
Locality Care Group (Group Locality Risk Register) and Executive Corporate risk registers.  
Safeguard Web Risk Management and Risk appetite has been fully implemented throughout the 
group risk registers/executive corporate risk registers and risk continue to be monitored at the CDT 
Risk Management Sub-Group monthly. 

Clinical Groups 

1.0 Central Locality Care Group

  
In total as at end of September 2020 Central Locality Care Group hold 13 risks, 1 risk within the risk 
appetite and 12 risks which have exceeded the risk appetite. All risks are being managed within the 
Central Locality Care Group and no requests to escalate to BAF/CRR have been received.  

There are 7 risks on the Central Corporate Group risk register.  Below are the risks which have 
exceeded a risk appetite.

Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

1038v.18 Medication information not 
accurately recorded at discharge
and discharge summaries not 
issued in a timely manner.
There is a potential risk of harm to 
service users if medication
information is incorrectly 
communicated to GPs or the 
receipt of that information is 
delayed.

Quality Safety 
(6-10)

16 4 4 Karen 
Worton

5

1

7

Quality Effectiveness Quality Experience Quality Safety

No of Risk by Risk Appetite Category

Central Locality Care Group  
Risks by Risk Appetite Category 
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1513v.18 Access and Waiting times within 
the ADHD and ASD Service. The 
service is commissioned as an 
Adult Neuro-disability service and 
provides an autism diagnosis 
service and ADHD diagnosis and 
treatment monitoring service 
across the six trust localities.
Agreed service specification is not 
available and the baseline for 
expected demand at the time of 
commissioning is therefore 
unclear. Weekly activity reports 
are provided for both ADHD and 
ASD services. The weekly activity 
reports indicate that there has 
been no significant improvement in 
flow and the waiting lists are not 
reducing. Discussions regarding 
capacity and demand have taken 
place with commissioners, 
however, no further investment 
has been confirmed to date. This 
poses a potential impact on 
service delivery and the
effectiveness of treatment.

Quality 
Effectiveness 
(6-10)

15 3 5 Karen 
Worton

1545v.19 Potential ligature risks identified 
within Central Locality Care
Group wards during the CERA 
process during 2017-18. See
Attached Potential risk of harm to 
service users

Quality Safety 
(6-10)

15 5 3 Karen 
Worton

1665v.13 Staffing pressures due to 
vacancies and difficulties recruiting 
and retaining medical staff within 
the Central Locality Care Group. 
This poses a potential impact on 
service delivery and the 
effectiveness of treatment.

Quality 
Effectiveness 
(6-10)

16 4 4 Karen 
Worton

1737v.7 Access and Waiting Times within 
CYPS Community Services -
Significant work has been 
undertaken with regard to waiting 
times within this service however 
there remains a significant issue in 
regard to waiting times. There is a 
risk to service delivery and the 
effectiveness of treatment 
delivered to our service users. 

Quality 
Effectiveness 
(6-10)

12 4 3 Karen 
Worton

1763v.10 Current staffing pressures within 
the Secure Care service currently 
being experienced due to each of 
the secure care learning disability 

Quality Safety 
(6-10)

15 5 3 Karen 
Worton
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wards having at least 1 complex 
patient who requires the support of 
additional staff resource. This 
poses a potential impact in the 
effectiveness of treatment and the 
safety of patients, staff and visitors

1830v.3 Numerous incidents of 
environmental damage have 
occurred within the seclusion 
suites in the Secure Care CBU. 
The environmental damage 
impacts on the locking mechanism 
as well as the fabric of the 
seclusion room. There is a 
potential risk to patient safety if 
staff cannot enter the seclusion 
room and also a potential risk of 
escape and injury if staff cannot 
safely exit seclusion and lock the 
door behind them.

Quality Safety
(6-10)

12 4 3 Karen 
Worton

1.2 Central Locality Corporate Business Units

The four CBU’s within the central locality currently hold a total of 6 risks.

1.3 Community Central CBU

Community Central CBU has 4 risks which have exceeded risk appetite and are listed below.

Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

1284v.20 Following an internal audit there 
is a risk around the monitoring 
arrangements for lone working 
which could result in reduced 
compliance and staff safety 
issues

Quality 
Safety (6-10)

15 5 3 Anna 
Williams 

1457v.25 Increased demand has seen an 
increase in waiting times, 
leading to a significant delay in 
assessment and treatment 
across the CBU. An increase 
demand for secondary care
mental health has seen an 
increase in waiting times and 
assessment in treatment across 
Central Community CBU. The 
impact is we're not as 
responsive to our client group 
as we would like to be

Quality 
Effectiveness 
(6-10)

12 4 3 Anna 
Williams

1673v.12 There is a safety and security 
risk due to the current CAV 
environment and as such we to 

Quality 
Safety (6-10)

12 4 3 Anna 
Williams
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ensure Community staff have 
processes in place to support 
their safety

1761v.6 Access and waiting times within 
Learning Disability Psychology
services. The service continues 
to report a number of over 18
week waits for clients. There is 
a risk to service delivery and the 
effectiveness of treatment 
delivered to our service users.
Risk to be reviewed quarterly

Quality 
Effectiveness 
(6-10)

12 4 3 Anna 
Williams

1.4 Inpatient Central CBU

Inpatient Central CBU has 1 risk within the risk appetite.

1.5 Secure Care Services CBU

Secure Care Services CBU has 0 risks.

1.6 Access Central CBU

Access Central CBU currently holds 1 risk which has exceeded risk appetite and is below.

Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

1308v.7 Environmental issues identified 
for S136 suites SNH via CQC 
inspection and Royal College 
that are not able to be met 
within the current footprint and 
would require significant 
investment to meet standards. 
No private room for 
assessment, no shower facility, 
private space for physical 
examinations and no sleeping 
facilities. Risk impact: to patient 
experience whilst in the suite.
Additional risk impact linked to 
compliance which was 
previously held on Executive 
operational risk register

Quality 
Experience 
(6-10)

12 4 3 Rachael 
Winter
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2.0 North Locality Care Group

North Locality Care Group as at end of September 2020 hold 26 risks, 8 risks within the risk appetite 
and 18 risks which have exceeded the risk appetite. All risks are being managed within the North 
Locality Care Group and no requests to escalate to BAF/CRR have been received. 

There are 5 risks on the North Corporate Group risk register.  1 risk within the risk appetite and 4 
risks exceeding the risk appetite.  Below are the risks which have exceeded a risk appetite.

 
Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

1176v.45 Significant staffing pressures 
due to vacancies and difficulties 
recruiting and retaining 
permanent medical, nursing, 
SALT staff within the North 
Locality. Operational Risk - 
significant impact on the 
continuity of care.

Quality 
Effectiveness
(6-10)

20 4 5 Kedar 
Kale 

1198v.38 Sickness absence levels have 
risen in the last month however 
continue to be lower than the 
previous year currently at 6.1%. 
We continue to monitor monthly 
via Workforce Meeting.

Quality 
Effectiveness 
(6-10)

12 4 3 Vida 
Morris

1287v.30 Medication pages on RiO are 
not being kept up to date as per 
NTW Policy. Information 
transferred to the MHDS may 
not be accurate

Quality 
Safety 
(6-10)

16 4 4 Kedar 
Kale  

11

13

2

Quality Effectiveness Quality Safety Workforce

No of Risk by Risk Appetite Category

North Locality Care Group  
Risks by Risk Appetite Category 
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1809v.8 CCTV coverage within St 
Georges Park site is extremely 
limited, the system is over 
15years old and of poor quality.  
The wards only have coverage 
at the door entry system and 
does not cover reception and 
admin areas.  The lack of/poor 
provision makes SGP an outlier 
within the Trust in terms of 
security and compromised 
patient safety.

Quality 
Safety (6-10)

16 4 4 Pam 
Travers

2.1 North Locality Corporate Business Units

The four CBU’s within the North locality currently hold a total of 21 risks.

2.2 Community North CBU

Community North CBU is currently holding 3 risks – 1 risk is within the risk appetite and 2 risks are 
exceeding risk appetite.  Risks which have exceeded risk appetite are documented below:-

Risk 
Reference

Risk Description Risk Appetite Risk 
Score 

I L Owner 

1336v.13 The WAA and LD services have 
experienced significant
pressures as a result of difficulties 
in recruiting substantive Consultant 
Psychiatrists over the last 12 
months.. The WAA teams have 1 
of 4 substantive medics and no 
substantive medic in Berwick. In 
LD we have no substantive 
consultants. The gaps have been 
covered where possible with locum
capacity but this adds to the 
financial pressure and impacts on
waiting times, psychiatric 
outpatient diagnosis and reviews
resulting in increased complaints 
from service users and GP
referrers. This has been raised to 
Directors for discussions at
BDG.

Quality 
Effectiveness
(6-10)

12 4 3 Rebecca 
Campbell

1347v.11 Increased burden of physical 
health investigations for those 
service users who are prescribed 
antipsychotic medication alongside 
general physical health awareness 
monitoring across all conditions.  
This is required despite the lack of 
additional resources to deliver this.  

Quality 
Effectiveness 
(6-10)

12 3 4 Rebecca 
Campbell
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In addition, some team areas have 
lack of skilled practitioners to 
deliver the wide range of health 
interventions or have access to fit 
for purpose treatment rooms.  This 
has a wider impact on clinical 
capacity in the west and north of 
the county. This is also an issue in 
North Tyneside

2.3 Inpatient North CBU

Inpatient North CBU is currently holding 5 risks.  3 risks are within risk appetite and 2 risks are 
exceeding risk appetite.  Risks which have exceeded risk appetite are documented below:-

Risk 
Reference

Risk Description Risk Appetite Risk 
Score 

I L Owner 

1392v.22 Patients smoking on wards and 
on site

Quality Safety
(6-10)

12 4 3 William 
Kay

1642v.17 At times, there is a delay in 
response, or the alarm system 
across the St George's Park site 
does not show exact location 
where alarm was activated, 
leading to potential delay in 
response team attending

Quality Safety 
(6-10)

15 3 5 William 
Kay

2.4 Specialist Children and Young People’s CBU

Specialist Children and Young Peoples CBU is currently holding 9 risks – 2 risks are within the risk 
appetite and 7 risks are exceeding risk appetite.  Risks which have exceeded risk appetite are 
documented below:-

Risk 
Reference

Risk Description Risk Appetite Risk 
Score 

I L Owner 

1612v.17 The clinical environment of 
Alnwood (CAMHS MSU) has 
been identified as being 
inappropriate to provide safe, 
effective, responsive, caring and 
well led services to the young 
people who are patients there.  
In 2016 the CQC assessment of 
NTW identified that in the long 
term CAMHS MSU Services 
needed to be re-provided in a 
more appropriate clinical 
environment.  The limitations of 
the building at Alnwood have 

Quality Safety
(6-10)

12 4 3 Lisa 
Long
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been identified by staff and 
young people as leading to 
boredom, frustration and 
increased levels of stress and 
aggression by young people 
towards others and themselves.  
Issues relating to the 
environment at Alnwood continue 
to be highlighted through MHA 
CQC Visits and Place 
Assessments.

1613v.20 Young people with autism (with 
or without an LD) who require 
bespoke environments when 
admitted to Hospital.
Providing these bespoke 
environments has an impact on 
the environmental and staffing 
resources of teams that can 
negatively impact on the patient 
experience and the ability of the 
ward to facilitate future 
admissions.  
Environmental issues may also 
lead to increased levels of 
violence and aggression, and 
deliberate self harm.

Quality Safety
(6-10)

12 4 3 Lisa 
Long

1704v.13 Clinical services within CAMHS 
at Cumbria are increasingly being 
reported as being under-
resourced due to ongoing staff 
recruitment issues.    These have 
been noted on an individual case 
basis, particularly in regards to 
planning robust discharge 
arrangements for children and 
young people from Cumbria.  
There is a risk that due to these 
service issues, young people 
from Cumbria have / are:- 
1) admitted inappropriately 2) 
inappropriate discharge 
arrangements / delayed 
discharge 3) increased risk of 
readmission

Quality Safety
(6-10)

16 4 4 Lisa 
Long

1725v.7 Environment at PICU (Ferndene) 
is limited in terms of
accessibility to therapeutic space 
for young people, access to
seclusion facilities and 
appropriate staff meeting areas /
clinical rooms. These limitations 
present a risk in our ability to 

Quality Safety 
(6-10)

6 4 3 Lisa 
Long
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admit patients, impacts on 
existing patient care and raises a 
potential risk of having to send 
patients out of area due to the 
environment.

1734v.7 Reduced capacity within the 
NTW and TEWV footprint due to
the closure of Newberry and 
suspension of admissions to
TEWV SEDU and LSU Units. 
This has resulted in increased
pressure to admit to the 
Ferndene site from NHSE. This 
could result in NTW young 
people being admitted out of the 
NTW area which potentially could 
impact on their experience,
mental health and also their 
length of hospital stay

Quality Safety 
(6-10)

16 3 4 Lisa 
Long

1735v.5 No dedicated Consultant 
Psychiatrist time in to ICTS in
Newcastle and Gateshead. The 
team were receiving 2 PAs
from CYPS consultants but this 
has been withdrawn due to
long term sickness within the 
CYPS service. As a result
Newcastle and Gateshead ICTS 
are unable to provide
consultant psychiatry input in to 
care and treatment other
than from the on call/duty 
psychiatry rota. The impact of 
this may be that a young person 
may not get a full MDT approach
to care and treatment. This could 
impact on patient experience
and effectiveness.

Quality 
Effectiveness 
(6-10)

12 4 3 Lisa 
Rippon

1798v6 Based upon reported incidents 
from Aycliffe Secure Centre it
has transpired that there are 
cultural differences and opinions
of LADO (Local Authority 
Designated Officer) referral
thresholds. There is also a lack of 
clarity as to how Local
Authority management within 
Aycliffe have been addressing
the concerns which have been 
reported.

Quality Safety 
(6-10)

12 4 3 Lisa 
Long
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2.5 Access North CBU

Access North CBU is currently holding 4 risks – 1 risk is within risk appetite and 3 risks are exceeding 
risk appetite.  Risks which have exceeded risk appetite are documented below:-

Risk 
Reference

Risk Description Risk Appetite Risk 
Score 

I L Owner 

1701v.22 Environments in both Greenacres 
and Sextant House are not fit for 
purpose and pose a number of 
safety for both Service Users and 
staff. No high risk rooms or anti 
barricade doors. Inadequate staff 
attack system and CCTV.
Greenacres require controlled 
access point to Interview rooms.
Windows require strengthening.

Quality Safety
(6-10)

16 4 3 Chloe 
Mann

1795v.3 There was a significant fire at the 
Wallsend NTRP.  The fire has 
rendered the building 
uninhabitable for staff and 
service users.

Quality Safety 
(6-10)

16 5 4 Chloe 
Mann

1816v.3 Due to no clinical base unable to 
undertake our usual screening 
including BBV testing due to risk 
of contamination/no clinical 
setting

Quality 
Effectiveness 
(6-10)

16 4 4 Chloe 
Mann

10/29 170/368

DR
AF
T



11

3.0 South Locality Care Group

In total as at end of September 2020 the South Locality Care Group hold 18 risks, 2 risks lower than 
the risk appetite, 4 risks within the risk appetite and 12 risks which have exceeded the risk appetite 
and one below the risk appetite. All risks are being managed within the South Locality Care Group 
and no requests to escalate to BAF/CRR have been received.  

There are 7 risks on the South Corporate Group risk register – 2 risks are within the risk appetite 
and 5 risks that that have exceeded the risk appetite.  Below are the risks which have exceeded a 
risk appetite.

Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

1160v.14 There are pressures on staffing 
due to vacancies particularly
Community CBU and RGN's at 
Walkergate Park which may
impact on the quality of 
service, patient safety and
experience.

Quality 
Effectiveness 
(6-10)

12 4 3 Andy Airey

1279v.16 Sickness absence levels are 
currently above the trust 
standard therefore there is a 
risk to the impact and quality of 
care that is delivered to our 
service users.

Quality 
Safety (6-10)

12 4 3 Andy Airey

1288v.23 Medication page's on RiO are 
not being kept up to date as 
per CNTW policy. Information 
transferred to the MHDS may 
not be accurate.

Quality 
Safety (6-10)

16 4 4 Andy Airey

1497.v16 Staffing pressures due to 
vacancies and difficulties 
recruiting and retaining medical 

Quality 
Experience
(6-10)

16 4 4 Andy Airey

1

3

1

13

Financial/VfM Quality Effectiveness Quality Experience Quality Safety

No of Risk by Risk Appetite Category

South Locality Care Group  
Risks by Risk Appetite Category 
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staff within the South Locality 
Group

1769v.5 Lack of formal commissioned 
pathways for inpatient detox
into the Acute Trusts resulting 
in delays to patient care and
potential deterioration in health

Quality 
Safety (6-10)

12 3 4 Andy Airey

3.1 South Locality Corporate Business Units

The four CBU’s within the South locality currently hold a total of 11 risks.

3.2 Community South CBU

Community South CBU is currently holding 3 risks which are exceeding the risk appetite.

Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

1820v.4 Increase in Wait Times inevitable 
as MPS have 'stood down' 
progressing Assessments from 
Triage due to COVID. Risk of 
Patient's experiencing 
deteriorating mental health and 
possible harm to self whilst 
waiting to be seen. This was 
agreed by Gold Command. Acute 
Hospitals are also not accepting 
routine scans and returning any 
referred.

Quality 
Safety 
(6-10)

12 3 4 Janet 
Thomson

1832v.3 Increase in Wait Times Older 
Adults CTT as a result of COVID. 
Patients unable to attend face to 
face assessments and shielding.
The risk is that patient will be 
waiting for an Assessment /
Treatment and MH may 
deteriorate and or risk of harm.
Increased Carer stress may occur 
resulting in reduced patient 
support and risk to Carer of MH 
deterioration.

Quality 
Safety 
(6-10)

20 3 5 Janet 
Thomson

1833v.3 Blood results not recorded in 
Physical Health Form in RiO from 
Emis. This would lead to Patient 
information not being updated on 
RiO and will mean information 
does not pull through 
electronically to a discharge letter. 
Non compliant with KPI

Quality 
Safety
(6-10)

15 3 5 Janet 
Thomson
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3.3 Inpatient South CBU

Inpatient South CBU is currently holding 3 risks, 1 risk is below the risk appetite and 2 risks are 
exceeding the risk appetite.  Information in relation to the breach risks are given below:-

Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

1388v.20 Trust sites smoke free; risks 
with service users secreting 
cigarettes and lighters, 
smoking in bedrooms and on 
site.  Increase of fire risks on 
some wards. Related incidents 
of aggression when service 
users are asked not to smoke
Service users leaving the ward 
more regularly to have 
cigarettes; at times staff 
encountering difficulty adhering 
to access, egress and 
engagement policy - potential 
risk to service users

Quality 
Safety
(6-10)

12 3 4 Denise 
Pickersgill

1720v.9 Risk of increased bed 
pressures within the South 
adult pathway. (Acute and 
Rehabilitation) as a result of 
bed reductions in the 
Northumberland and Central 
Localities. Risk of an increase 
in admissions from other 
localities and over spill
in to other pathways such as 
PICU and Older Persons.

Quality 
Effectiveness 
(6-10)

12 4 3 Denise 
Pickersgill

3.4 Neurological and Specialist Services CBU

Neurological and Specialist Services CBU is currently holding 5 risks, 1 risk is below the risk 
appetite, 2 risks are within the risk appetite and 2 risks are exceeding the risk appetite.  Information 
in relation to breached risks are given below:-

Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

1660v.29 Benfield House houses several 
services with varying needs 
and at times insufficient space 
to provide quality experience 
for patients. This can impact 
the therapeutic alliance 
between patients and clinicians 
where there is a lack of space 
and privacy to engage and 
concentrate during therapeutic

Quality 
Safety 
(6-10)

12 4 3 Andrew 
McMinn
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Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

conversations. This can 
increase the likelihood of 
mistakes being made it can 
also change the risk signature 
of some patients which can 
directly impact on their safety.

1822v.4 Lengthy waits increase the 
distress caused by Gender 
Dysphoria leading to potential 
deterioration and impacting on 
the patients wellbeing.

Quality 
Safety 
(6-10)

12 4 3 Andrew 
McMinn

3.5 Access South CBU

Access South CBU has no risks.
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4.0 North Cumbria Locality Care Group

In total as at end of September 2020 the North Cumbria Locality Care Group hold 21 risks, 4 risks 
within the risk appetite and 17 risks which have exceeded the risk appetite and one below the risk 
appetite. All risks are being managed within the South Locality Care Group and no requests to 
escalate to BAF/CRR have been received.  

There are 8 risks on the North Cumbria Corporate Group risk register –2 risks are within the risk 
appetite and 6 risks that that have exceeded the risk appetite.  Below are the risks which have 
exceeded a risk appetite.

Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

1793v.3 Because there is a shortage of 
clinical capacity (within the 
CAMHS service) there is a risk 
that this will lead to delays in 
routine reviews, emergency 
assessments and MHA work. 
This could lead to inability of 
the service to meet the health 
needs of our patients.

Quality 
Safety 
(6-10)

15 5 3 David Muir

1799v.8 Due to upcoming retirement 
and departure of several 
medical staff, there is a risk 
that there will not be a 
sufficient level of consultant 
cover across many services in 
North Cumbria. If not 
addressed services will 
struggle to operate at a level 
which is safe and/or timely in 
order to meet patient need.

Quality 
Safety 
(6-10)

16 4 4 Stuart 
Beatson

1800v.7 Because there could be staff 
identified as lone workers who

Quality 
Safety 
(6-10)

12 4 3 David Muir

4

1

15

1

Quality Effectiveness Quality Experience Quality Safety Workforce

No of Risk by Risk Appetite Category

North Cumbria Care Group  
Risks by Risk Appetite Category 
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have not yet received lone 
worker device training, there is 
a risk that staff involved in a 
potentially harmful incident 
cannot contact their colleagues 
for help quickly. Risk of 
personal harm, delayed 
response to an emergency.

1815v.8 Because the Care Group 
Management currently has 
insufficient visibility in relation 
to drug safety procedures 
around the prescribing of 
sodium valproate, there is a 
risk that women of childbearing 
potential could be being 
prescribed sodium valproate 
without the pregnancy 
prevention programme being 
met. The impact of this risk 
materialising could lead to 
neurodevelopmental disorders 
(approx. 30-40% risk) and 
congenital malformations 
(approx. 10% risk).   

Quality 
Safety 
(6-10)

15 5 3 Stuart 
Beatson

1837v.4 Whilst the Oakwood Ward is 
used in its current state, patient 
dignity is effected and it is not 
possible for the Trust to meet 
demand in relation to a CQC 
must do action, namely, "the 
provider must ensure that 
plans to relocate Oakwood 
ward are progressed and the 
use of dormitory style 
accommodation on both is 
either no longer used or a 
robust assessment and 
mitigation of risk is put in 
place".

Quality 
Experience
(6-10)

12 3 4 David Muir

1859v.1 CNTW shares some NHS sites 
with NCIC and as such COVID 
secure risk assessments are 
not always being done jointly 
and in a coordinated manner. 
Therefore, COVID secure risk 
assessment carried out by 
CNTW on these shared 
premises do not reflect the real 
threat in terms of voume of 
staff and patients who occupy 
these shared buildings i.e. 
coming from both CNTW and 

Quality 
Safety (6-10)

15 5 3 David Muir
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NCIC, not just CNTW. Whilst 
there is no coordinated 
approach to these risk 
assessments there is a risk 
that (due to number of people 
who may be using these 
buildings), staff and patients on 
these sites cannot socially 
distance effectively in order to 
reduce the threat of spreading 
COVID-19.  

4.1 North Cumbria Locality Corporate Business Units

The 2 CBU’s within the North Cumbria locality currently hold a total of 13 risks.

4.2 Community/ Access North Cumbria CBU 

Community/ Access North Cumbria CBU currently hold 12 risks, 1 risk is within the risk appetite and 
11 risks are exceeding risk appetite.

Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

1789v.5 Due to an inability to recruit 
clinical staff and unable to 
deliver on the contract 
requirements there is a 
potential risk that we
are unable to meet the 
demands of the service which 
may impact on individuals and 
family having to wait and 
additional pressure to staff to 
manage workload and 
services. There is also an 
impact on Mental Health and 
Social Care whilst awaiting 
diagnosis.

Quality 
Safety (6-10)

12 3 4 Jean 
Hamilton

1803v.1 136 suites: serious injury to 
staff; physical damage to 136 
suite and Trust property; can 
restrict use of other areas of 
hospital; risk of harm to other 
patients and members of 
public; damage to 136 suite 
may result in it being unusable 
for a period of time; risk to 
other patients due to depleted 
staffing whilst assisting 
incidences in the 136 suites; 
Risk to Trust of possible claims 

Quality 
Safety 
(6-10)

15 5 3 David 
Storm
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Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

and litigation also cost of 
repairing damaged property

1804v.1 Service delivery will cease as 
there will be no staff to deliver. 
Patient care will be impacted 
on

Quality 
Effectiveness 
(6-10)

12 3 4 David 
Storm

1805v.1 Risk of increased wait for 
patients, wait for diagnosis in 
reasonable time, delay in 
seeking appropriate support 
and intervention; reputational 
risk to trust

Quality 
Effectiveness 
(6-10)

12 4 3 David 
Storm

1845v.1 The Perinatal staff team are 
not receiving specialist clinical
supervision, space for staff 
reflection and learning or 
complex case management 
supervision due to the absence 
of a psychologist in the team

Quality 
Effectiveness 
(6-10)

16 4 4 June Begg

1846v.1 Caseloads are higher than the 
threshold recommended by
NCAP (recommendation is 12-
15 per WTE 1.0). This means 
EIP cannot deliver the NICE 
recommended interventions. 
The impact of this is increased 
length of stay in pathway due 
to delay in treatment and 
recovery; delayed discharge; 
increase in referrals to main 
pathways (CMHART); clinical 
risk due to inability to manage 
increase in acuity and 
complexity. All lead to poorer 
than expected patient 
outcomes

Quality 
Safety (6-10)

15 5 3 June Begg

1847v.1 No access to evidence based 
psychological therapy and
supervision for staff which will 
prevent service users from
accessing effective treatment, 
delay recovery and increase 
risk of deterioration. 
Professionals who provide 
treatments for eating disorders 
should: 1.1.17 receive 
appropriate clinical supervision 
(NICE). All MANTRA trained 
practitioners, who have started 
work with service users, have 

Quality 
Safety (6-10)

20 4 5 June Begg
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Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

to stop delivering the 
intervention leading to negative 
consequences for the service 
user and poor Trust
reputation

1848v.1 NCAEDS have recently 
employed an Advanced 
Dietician. It is contra indicated 
for dieticians to offer dietary 
counselling, supplementary 
dietary advice and 
psychoeducation to eating
disorder service users unless 
the service user is in reciept of
appropriate psychological 
treatment and it is part of a
multi-disciplinary approach 
(NICE - Recommendations for
treating Anorexia Nervosa). 
This means that the Advanced
Dietician cannot see individual 
service users

Quality 
Safety (6-10)

20 4 5 June Begg

1849v.1 Care coordinators, assessment 
coordinators and some clinical
leads do not have the skills and 
training to be able to assess
clinical risk in relation to 
service user eating disorder. 
They are unaware of the 
guidelines pertaining to eating 
disorder (NICE & Kings 
College) and unaware of the 
full risk spectrum. Care
coordination within North 
Cumbria for eating disorder 
can bring benefts or harm to 
eating disorder service users 
because it is all being delivered 
differently; there is no 
standardised approach
Service users are at risk from 
unnecessarily high physical
health complications, severe 
harm or death

Quality 
Safety (6-10)

20 5 4 June Begg

1850v.1 The team is not sufficiently 
resourced to allow safe cover 
for service users with eating 
disorder. For example, there is 
one eating disorder practitioner 
in North Cumbria, if this person 
is off work, there is no 

Quality 
Safety (6-10)

20 4 5 June Begg
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Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

replacement. There are two 
part time medics to cover 
eating disorder. There is no 
clinical leadership and no 
dedicated psychological staff. 
There is no clinical
governance structure. This 
leads to disjointed and ad hoc
provision for service users with 
eating disorder in North
Cumbria and will lead to poorer 
outcomes

1851v.1 At times, GP's in North 
Cumbria refuse to compete 
physical health checks as per 
King's College guidelines. 
CMHART staff are not trained 
to be able to complete these 
checks. This means that 
essential service user physical 
health information can be 
overlooked leading due to 
poorer physical health
outcomes or harm

Quality 
Safety (6-10)

20 4 5 June Begg

4.3 Inpatient North Cumbria CBU

Inpatient North Cumbria CBU is currently holding 1 risk which is within the risk appetite.
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5.0  Executive Corporate 

The Chief Executive as at end of September 2020 holds 1 risk. 1 risk is within the risk appetite All 
risks are being managed within the Chief Executive’s Office and no requests to escalate to BAF/CRR 
have been received. 

1

Quality Effectiveness

No of Risk by Risk Appetite Category

Chief Executive   
Risks by Risk Appetite Category 
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6.0 Deputy Chief Executive 

The Deputy Chief Executive as at end of September 2020 holds 4 risks, 1 risk lower than the risk 
appetite, 3 risks within the risk appetite.  All risks are being managed within the Deputy Chief 
Executive Directorate and no requests to escalate to BAF/CRR have been received. 

1 1 1 1

Compliance/Regulatory Financial/VfM Quality Safety Workforce

No of Risk by Risk Appetite Category

Deputy Chief Executive   
Risks by Risk Appetite Category 
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7.0 Corporate Medical

The Executive Medical Director as at end of September 2020 holds 5 risks, 3 risk within the risk 
appetite and 2 risks which have exceeded a risk appetite.  All risks are being managed within the 
Medical Directorate and no requests to escalate to BAF/CRR have been received.  Risks which 
have exceeded a risk appetite are documented below. 

Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

1808v.7 Variation in clinical and 
operational practice during 
harmonisation of CPFT and 
CNTW Medicines Optimisation 
and Pharmacological 
Therapies policies.  Potential 
litigation and reduced quality 
service delivery for safety and 
experience

Quality 
Safety (6-10)

12 4 3 Timothy 
Donaldson

1814v.4 The Falsified Medicines 
Directive came into effect 9 
February 2019. The Trust are 
not be able to meet these 
requirements since Lloyds 
Pharmacy (current North 
Cumbria pharmacy service 
provider) are not currently 
decommissioning stock issued 
medicine

Compliance/ 
Regulatory 
(6-10)

15 3 5 Timothy 
Donaldson

1

4

Compliance/Regulatory Quality Safety

No of Risk by Risk Appetite Category

Corporate Medical   
Risks by Risk Appetite Category 
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8.0 Commissioning and Quality Assurance 

The Executive Director of Commissioning and Quality Assurance as at end of September 2020 holds 
10 risks, 5 risks within the risk appetite and 5 risks which have exceeded a risk appetite.  All risks 
are being managed within Commissioning and Quality Assurance Directorate and no requests to 
escalate to BAF/CRR have been received.  Risks which have exceeded a risk appetite are 
documented below.

Risk 
Referen
ce

Risk Description Risk 
Appetite 

Risk Score I L Owner 

1172
v.21

Increased risk of security 
threats coupled with increasing 
type and range of device 
access to the network linked to 
technology developments 
increasing attack vectors and 
increased sophistication of 
exploits. 

Compliance/ 
Regulatory 
(6-10)

12 4 3 Jon Gair

1576
v.11

Data leakage risk of Trust 
Users transferring sensitive 
information via insecure 
methods or to untrusted 
destinations. This is likely to be 
via data sharing methods such
as unencrypted USB drives, e-
mail or personal cloud storage
facilities (such as dropbox, 
google drive, personal 
onedrive etc)

Compliance/
Regulatory 
(6-10)

15 5 3 Jon Gair 

1655
v.19

Subject Access Requests: 
There is a risk of non-
compliance with the reduced 
time frame (1 month). In the 
absence of electronic systems, 
the task is labour intensive and 

Compliance/
Regulatory 
(6-10)

12 3 4 Angela 
Faill 

7

2

1

Compliance/Regulatory Quality Effectiveness Quality Safety

No of Risk by Risk Appetite Category

Commissioning and Quality Assurance    
Risks by Risk Appetite Category 
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Risk 
Referen
ce

Risk Description Risk 
Appetite 

Risk Score I L Owner 

wholly reliant on human 
resource. Therefore, 
increasing the risk of not 
meeting the legislation 
timeframe and error during the 
process which in turn breaches 
confidentiality or serious harm.

1719
v.10

A number of systems that are 
relied upon by the Trust are 
running on unsupported 
software that is no longer 
receiving security updates or 
patches. There is a risk that 
unknown exploits take over 
this machine, bypassing any 
security controls in place. The 
systems this includes are the 
following NTW-SP which is 
running an old version of 
Windows server and SQL 
database, currently running 
Sharepoint service for
Informatics staff.

Compliance/ 
Regulatory
(6-10)

12 4 3 Jon Gair

1755v.7 The Trust has agreed to 
continue using the Galatean 
Risk and Safety Technology 
(GRIST) clinical risk 
assessment tool across
the North Cumbria services as 
part of the RiO and IAPTus 
clinical record. This system 
was originally procured via 
Cumbria Partnerships a 
number of years ago and the 
following risks have been 
identified on assessment by 
CNTW informatics staff :-- No 
formal contractual 
arrangement is in place with 
the supplier so no service level 
agreement availability which 
could impact on accessibility to 
the system.
- System and data is hosted on 
Aston University servers with 
no formal contracted levels of 
security in place to secure
access to data.- Free text 
fields exist within the system 
which may contain

Compliance/ 
Regulatory 
(6-10)

16 4 4 Jon Gair
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Risk 
Referen
ce

Risk Description Risk 
Appetite 

Risk Score I L Owner 

sensitive or personally 
identifiable information.
- No audit trail exists to identify 
who is making changes to 
GRIST data, increasing the 
risk of unexpected changes 
that are not accountable to 
individuals. - All changes to the 
data are made via parameter-
based URL
calls so with knowledge of the 
API and session ID, records 
could be manipulated or 
deleted by end users. 
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9.0 Workforce and Organisational Development

The Executive Director of Workforce and Organisational Development as at end of September 2020 
holds 4 risks.  There are 3 risks that are within the risk appetite and 1 risk exceeding the risk appetite. 
No risks to escalate to the BAF/CRR have been received. 

Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

1715v.5 Sickness absence continues to 
remain above trust target of 
5%. Reduced staff available 
resulting in increased use of 
temporary staff having both 
impact on quality of 
consistency in care and
financial impact

Quality 
Experience 
(6-10)

12 3 4 Michelle 
Evans

1 1 1 1

Compliance/Regulatory Quality Effectiveness Quality Experience Quality Safety

No of Risk by Risk Appetite Category

Workforce and Organisational Development   
Risks by Risk Appetite Category 

27/29 187/368

DR
AF
T



28

10.0 Nursing & Chief Operating Officer

The Nursing & Chief Operating Officer as at end of September 2020 holds 7 risks. 2 risks are within 
the risk appetite and 5 risk which exceed the risk appetite.  All risks are being managed within 
Nursing & Chief Operating Officer Directorate and there have been no requests to escalate to 
BAF/CRR have been received.  Risks which have exceeded a risk appetite are documented below.

Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

1220v.21 Women of childbearing age are 
prescribed valproate without 
appropriate awareness of the 
risks involved. 
Risk identified in POMH-UK 
15a Bipolar Disorder audit 
results, baseline assessment of 
NICE CG192 and MHRA 
Patient Safety Alert 
NHS/PSA/RE/2017/002

Quality 
Safety
(6-10)

15 5 3 Gary 
O’Hare

1611v.19 It is important to identify 
patients who have a 
swallowing difficulty and the 
risk it poses. Patients who 
have a swallowing risk require 
appropriate assessment and 
for staff to recognise the 
potential risk off dysphagia 
therefore accessing and
referring to the SALT team. 
The impact of this risk is on 
patient safety.

Quality 
Safety 
(6-10)

15 5 3 Gary 
O’Hare

7

Quality Safety

No of Risk by Risk Appetite Category

Nursing & Chief Operating Officer  
Risks by Risk Appetite Category 
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Risk 
Reference

Risk Description Risk 
Appetite 

Risk 
Score 

I L Owner 

1758v.7 Due to several incidents 
occurring whereby, patients 
have been able to remove light 
fittings and gain access to a 
wire in the seclusion room and 
in a number of ward areas a 
ligature risk has been 
identified. The potential risk 
could result in serious harm to 
the patient

Quality 
Safety (6-10)

15 5 3 Gary 
O’Hare

1821
v.2

Due to several incidents 
occurring whereby, patients 
have been able to insert 
knotted items into plug holes in 
sinks, fill with water causing the 
knot to swell and anchor into 
position, a ligature risk has 
been identified. The potential 
risk could result in serious 
harm to the patient

Quality 
Safety (6-10)

15 5 3 Gary 
O’Hare

1860v.1 Identifying carers, assessing 
carers' needs (carer 
assessments): identifying and 
supporting carers and families 
is critical as without joined up 
working and understanding of 
the family dynamic or 
environment, the identification 
process forms part of the 
informed risk assessment 
without which the service user
could return to services and a 
possible risk to carers (that
could be of a catastrophic 
nature) could be missed as 
well as vital access to support 
not being provided. NICE 
NG150 guidance statements 
within standards 1.2 
(Identifying carers) and 1.3 
(Assessing carers' needs).

Quality 
Safety (6-10)

15 5 3 Gary 
O’Hare

12. Emerging Risks 

There are no new emerging risks in the Locality Care Groups and Executive Corporate risk 
registers that are not mentioned in the report.

Lindsay Hamberg
Risk Management Lead 
12 October 2020
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BOARD OF DIRECTORS

4th November 2020

Quarterly Report – Oversight of Information Submitted to External Regulators

PURPOSE

To provide the Board with an oversight of the information that has been shared with NHS 
Improvement and other useful information in relation to Board and Governor changes and any 
adverse press attention for the Trust during Quarter 2 2020-21 

BACKGROUND

NHS Improvement using the Single Oversight Framework have assessed the Trust for 
Quarter 2 of 2020-21 as segment 1 – maximum autonomy.

A summary of the Trust ratings since the start of financial year 2016-17 are set out 
below:

Q1 & 2
16-17

Q3 & Q4
16-17

Q1 – Q4
17-18

Q1 –Q4    
18-19

Q1  & Q2   
19-20

Q3 & Q4      
19-20

Q1 & Q2      
20-21

Single Oversight 
Framework Segment

n/a 2 1 1 1 1 1

Use of Resources Rating n/a 2 1 3 3 2 *2
Continuity of Services 
Rating

2  (Q1)
& 3 (Q2)

n/a n/a n/a n/a n/a n/a

Governance Risk Rating Green n/a n/a n/a n/a n/a n/a

*Please note the Quarter 1 & 2 2020/21 Use of Resources Rating is related to 
Quarter 4 2019/20 due to suspension during COVID-19.

Key Financial Targets & Issues

A summary of delivery at Month 6 against our high level financial targets and risk 
ratings, as identified within our financial plan for the current year, and which is 
reported in our monthly returns is shown in the tables below (Finance returns are 
submitted to NHSI on a monthly basis):-

Year to Date
Key Financial Targets Plan Actual Variance/ 

Rating
Monitor Risk Rating         n/a n/a    n/a

I&E Surplus £0.0m £0.0m £0.0m

FDP - Efficiency Target    n/a n/a n/a
Agency Ceiling / Agency Spend  n/a £7.5m n/a

Cash n/a £60.5m n/a

Capital Spend £6.6m £4.5m (£2.1m)

Asset Sales £0.0m £0.0m £0.0m
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Risk Rating

The interim financial arrangements put in place during COVID-19 have resulted in 
the suspension of the Use of Resources rating including the requirement for a Board 
Assurance statement to be completed if a trust is reporting an adverse change in its 
forecast out-turn position. 

Workforce Numbers

The workforce template provides actual staff numbers by staff group. The table 
below shows a summary of the information provided for Quarter 2 2020-21. 
Workforce returns are submitted to NHSI on a monthly basis. 

SUMMARY STAFF WTE DETAIL M4 M5 M6
Actual Actual Actual

WTE WTE WTE
Total non-medical - clinical substantive staff 4,858 4,849 4,787
Total non-medical - non-clinical substantive staff 1,864 1,889 1,863
Total medical and dental substantive staff 376 396 409
Total WTE substantive staff 7,098 7,134 7,059
Bank staff 271 284 327
Agency staff (including, agency and contract) 304 324 308
Total WTE all staff 7,673 7,742 7,694

Agency Information

The Trust has to report to NHS Improvement on a weekly basis, the number of 
above price cap shifts and also on a monthly basis the top 10 highest paid and 
longest serving agency staff. However, the reporting of the top 10 highest paid and 
longest serving agency staff is suspended as part of the COVID-19 interim 
arrangements.

The table below shows the number of above price cap shifts reported during Quarter 
2 2020-21. 
 

July August September
Staff Group 6/7 – 2/8 3/8 – 30/8 31/8 – 4/10

Medical 211 202 259
Nursing 479 812 1043
TOTAL 690 1,014 1,302

At the end of September, the Trust was paying 12 medical staff above price caps (5 
consultants, 3 associate specialists, 2 speciality doctors and 2 junior doctors). Four 
of the consultants are being paid over £100 per hour so are separately reported to 
NHS Improvement. The weekly average of shifts reported over the cap for 
September was 52 medical shifts, 99 qualified nursing shifts and 110 unqualified 
nursing shifts. 
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GOVERNANCE 

There is no longer a requirement to submit a governance return to NHS 
Improvement; however, there are specific exceptions that the Trust are required to 
notify NHS Improvement and specific items for information, it is these issues that are 
included within this report.

Board & Governor Changes Q2 2020-2021

Board of Directors:

No Change

Council of Governors:

No change

Outgoing Governors: Present vacancies

Nil Carer Governor (Adult Services)
Service User Governor (Adult Services)

Never Events

There were no never events reported in Quarter 2 2020 - 2021 as per the DH guidance 
document.

Other items for consideration

As well as the items noted in the report above the Trust also completes submissions to NHSI 
for the following data:-

Weekly
 Total number of bank shifts requested/total filled (from October 17)

Monthly
 Care Hours Per Patient Day.  
 Estates and Facilities Costs

Annually
 NHSI request information for corporate services national data collection on an annual 

basis.  This data includes information in relation to Finance, HR, IM&T, Payroll, 
Governance and Risk, Legal and Procurement.  This information will be used to 
update information within Model Hospital on an annual basis.

Carter Review 
 Community and Mental Health (Productivity) – Community services
 Corporate Benchmarking – First submission in 16/17. 
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RECOMMENDATIONS

To note the information included within the report.

Allan Fairlamb, Head of Commissioning & Quality Assurance
Dave Rycroft, Deputy Director of Finance & Business Development
October 2020
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CEDAR Full Business Case (FBC)

1. Executive Summary

Background & Purpose

The CEDAR scheme requires Trust Board, NHSI/E and Treasury approval at the 
Strategic Outline Case, Outline Business Case and Full Business Case stages. Strategic 
Outline approval was received in August 2019 and the Outline Business Case was 
approved by the Joint Investment Committee (JIC) on 27th February 2020 with 
Ministerial approval received at the beginning of April and Treasury approval on 26th 
August. 

This Full Business Case (FBC) was approved by the JIC on 11th September and by 
Ministers at the end of that month. HM Treasury approval is expected in early November. 
The FBC builds on the design solutions described in the Outline Business Case and 
describes in more detail the service planning and proposed implementation of three 
major capital developments to support the Care Environment, Development and Re-
Provision (CEDAR) programme: 

i. The development of an integrated adult mental health and learning disability 
secure services centre of excellence at Northgate Hospital, Morpeth, 
Northumberland 

ii. The re-provision of Newcastle and Gateshead adult inpatient services to St 
Nicholas Hospital, Newcastle 

iii. The re-provision of Children and Young People’s (CYPS) medium secure 
inpatient services to Ferndene, Prudhoe, Northumberland. 

All three major developments are linked to wider national and regional care model 
initiatives and are imperative in maintaining the Trust’s long-term sustainability as a 
provider of national and regional specialist services. 

The Cedar Programme is to be funded from 3 sources:
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i. Public Dividend Capital (PDC)  £54.2m
ii. Land sale at Northgate (expected £7.9m at OBC, now estimated at £6.2m)
iii. Trust reserves (expected £9.8m at OBC, now estimated at £12.2m)

Planning approvals

Three planning submissions were made in late 2019 and all have been approved. 

The first and predominant application was a hybrid application for the works at Northgate 
Hospital. This covers both a FULL approval for the hospital related works and an outline 
approval for the housing, grouped together as a single hybrid application. This was 
submitted on 27 September 2019, and approved by the planning committee on 7 
January 2020 with final approval documentation being issued on 21 April 2020. The 
benefit of a number of high-profile public events is evident in that only two members of 
the public lodged objections to the application during the consultation period, and one of 
those welcomed the hospital works but objected to the housing. 

The second separate application was a FULL planning application for the works at 
Bamburgh Unit, St Nicholas Hospital. The vast majority of works are internal (which 
wouldn’t have required planning approval) with one moderate area of new build 
extension amounting to a 2.5% increase to the existing floor area of the building. This 
application was submitted on 6 December 2019 and approved by the planning 
committee on 30 January 2020, with no objections received. 

The third FULL application was for the Ferndene Unit. Again, this involves only minor 
extension works (under 10% of floor area). This is recognised as an intrinsic part of the 
CEDAR programme by Northumberland County Council and was submitted on 20 
December 2019. The application received 28 objections but was approved at the 
planning committee meeting held on 2 June 2020. 

Land sale

The capital required for the CEDAR programme is part funded by the sale of surplus 
land at Northgate hospital with an original expected sale value at Outline Business Case 
(OBC) of £7.9m nett (£10.2m greenfield). The net expected value of the surplus land 
has reduced by £1.7m since preparation of the OBC due to higher than anticipated 
Section 106 planning demands. 

The Trust’s real estate consultants, Cusham &Wakefield, were commissioned in January 
2020 to market surplus land at Northgate Hospital in anticipation of its disposal, after 
earlier strong interest from a national house builder on adjoining land was suddenly 
withdrawn. Five bids were received by early April; the full appraisal is provided in the 
C&W ‘Review of Offers and Recommendations Report’ in appendix V of the FBC. 

The Trust and its advisor team reviewed all five proposals, with one discounted quickly 
due to low value and lack of detail, leaving the remainder to be subjected to greater 
scrutiny.

Offers were received during a period of peak uncertainty due to COVID 19 and whilst 
there were no specific indications from bidders, the Trust has been advised that it is not 
unreasonable to assume that market certainty may well be influenced during and beyond 
the current pandemic. Greenfield bids ranged from £9.8m to £8.5m resulting in net bids 
of £5.51m to £4.59m.
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All the business cases have assumed nil cash receipt from the land sale until 2023. The 
highest bidder declined a request to provide both a deposit payment and overage 
arrangements to share the benefits of any future improvement to the market value.

With the ongoing market uncertainty, the Board decided not to accept any of these offers, 
but to re-market the site in 2022/23 when it is expected market conditions will have 
improved. A prudent land sale receipt of £6.2m, set between the highest received offer 
and the original valuation has thus been incorporated into the FBC.

Capital costs

At the time of the Outline Business Case, the capital cost of the programme was 
estimated at £71.92m. A Guaranteed Maximum price (GMP) of £63.28m has now been 
provided by Sir Robert McAlpine, resulting in an overall capital cost of £72.56m. It is 
worth noting the latest programme cost includes 4% Trust planned contingency, and an 
additional £250K COVID related contingency.

The factors leading to this cost increase include:

i. Bamburgh cost increases of over £800K to achieve clinical requirements and 
to GMP coming in higher than OBC estimates

ii. The inclusion of some additional works to respond to more recently identified 
requirements (Food bank, Doctor’s rest rooms)

iii. Limited increases in some material costs, potentially due to COVID-19

Overall increase in cost / Cash position

The increase in the capital cost of £0.64m and the reduction in asset sale value of £1.7m 
means the overall additional cost to the Trust from the OBC is £2.3m. The £72.56m 
capital cost of the scheme will be funded by £6.21m from the land sale, £54.2m by Public 
Dividend Capital from the Department of Health and Social Care and £12.15m from cash 
reserves. The Trust’s cash balances have improved since the October 2019 version of 
the OBC with the Trust having cash balances of £31.3m at 31 March 2020. This means 
the low point forecast cash balance is now estimated to be £13m in 22/23 incorporating 
the additional cost to the Trust of £2.3m. The Trust may also be able to access a bridging 
loan equal to the value of the land sale until the land sale receipts are received. This has 
not yet been confirmed but would increase the low point to £19m. 

Business case progress

Strategic Outline approval was received in August 2019 and Outline Business Case 
approval was achieved on 26 August 2020. 

The CEDAR programme team commenced the preparation of this Full Business Case 
in late 2019 and it was submitted to NHS England/improvement on 3 June 2020. The 
FBC was approved by the JIC on 11th September and by Ministers at the end of that 
month. HM Treasury approval is expected in early November.

Risks 
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 The Trust will not be reimbursed for any of the current expenditure if the Full 
Business Case is not approved by HM Treasury, or if the Trust does not proceed 
with the scheme.

 There is some risk associated with the valuation of the land at Northgate which 
is to be sold. We had anticipated a nett receipt of £7.9m. The Trust marketed 
the site in March/April 2020 and the highest nett offer was approximately £5.5m. 
The impact of COVID19 on land values in unknown, but we intend to remarket 
the site in 2022/23 and in the meantime estimate a revised nett value in the Full 
business case of £6.2m. 

 While the Trust has got commissioner written support for the business case, 
work is ongoing within the Trust to review some of the CYPS prices as part of 
the development of the provider collaborative.

 Further board permissions may need to be sought to increase expenditure ‘at risk’ 
if there is any delay to the final (and only outstanding) HM Treasury approval.

RECOMMENDATIONS

The Board are asked to 

 approve the Full Business case, noting the risks above (appendices have 
not been circulated but are available on request if required)

 approve the continuation of required demolition and refurbishment works 
at Northgate Hospital, recognising further expenditure ‘at risk’ may be 
required and that further permissions could be sought to authorise such 
additional ‘at risk’ sums.
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Current Hospital sites/Current Services provided 
Carleton Clinic Made up of inpatient wards and community clinics, providing Adult 

Long Stay Rehabilitation, Psychiatric Intensive Care, Mental Health 

Crisis Services and Community Mental Health Services for people 

with a learning disability or autism. 

Ferndene Assessment and treatment for CYPS patients with mental health 

and developmental needs and mild to moderate Learning 

Disability, Assessment and treatment for patients with mild to 

moderate learning disability and a requirement for high levels of 

supervision, assessment and treatment for patients with early 

onset psychosis or complex mental health disorders, Psychiatric 

Intensive Care. 

Hadrian Clinic, 

Campus for Ageing 

and Vitality 

Adult Male Acute Admission for those experiencing a relapse or 

crisis in their mental wellbeing, Adult Female Acute Admission for 

those experiencing a relapse or crisis in their mental wellbeing. 

Hopewood Park Assessment and Treatment, Psychiatric Intensive Care, Complex 

Care, Stepped Care and High Dependency, Older People’s 

Functional Illness, A ‘move on’ service for people with complex 

care needs who require short term intensive rehabilitation. 

Monkwearmouth Adult Services, Learning Disability Services, Older People’s 

Continuing Care Services, Adult Rehabilitation Services. 

Northgate Medium and Low Secure, Rehabilitation and Day Services, Mental 

Health, Autism Services, Assessment and Treatment for Patients 

with Learning Disabilities, Northumberland Head Injury Service. 

St Georges Park Adult Acute Admission/Treatment and Psychiatric Intensive Care, 

Mother and Baby, Rehabilitation, Geriatric 

Assessment/Treatment/Day Hospital. 

St Nicholas Hospital Adult Forensic Medium and Low Secure, Adult Urgent Care and 

Rehabilitation, Children and Young People’s Medium Secure, 

Older People’s Specialist Long Term Care. 

Tranwell (Now 

vacated) 

Female acute admission mental health, male acute admission 

mental health. 

Walkergate Park Major Physical Disability affecting mobility, self-care and everyday 

activities, Disturbance of Cognition or Behaviour, Psychiatric 

Sequelae of Neurological Disease. 

 
Green shaded sites are included in this FBC. 
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Post CEDAR Hospital sites/Post CEDAR Services provided 
Carleton Clinic Made up of inpatient wards and community clinics, providing Adult 

Long Stay Rehabilitation, Psychiatric Intensive Care, Mental Health 

Crisis Services and Community Mental Health Services for people 

with a learning disability or autism. 

Ferndene Assessment and treatment for CYPS patients with mental health 

and developmental needs and mild to moderate Learning 

Disability, Assessment and treatment for patients with mild to 

moderate learning disability and a requirement for high levels of 

supervision, assessment and treatment for patients with early 

onset psychosis or complex mental health disorders, Psychiatric 

Intensive Care.  Also providing Children and Young People’s 

Medium Secure services. 

Hopewood Park Assessment and Treatment, Psychiatric Intensive Care, Complex 

Care, Stepped Care and High Dependency, Older People’s 

Functional Illness, A ‘move on’ service for people with complex 

care needs who require short term intensive rehabilitation. 

Monkwearmouth Adult Services, Learning Disability Services, Older People’s 

Continuing Care Services, Adult Rehabilitation Services. 

Northgate Medium and Low Secure, Rehabilitation and Day Services, Mental 

Health, Autism Services, Assessment and Treatment for Patients 

with Learning Disabilities, Northumberland Head Injury Service, 

Adult Forensic Medium and Low Secure. 

St Georges Park Adult Acute Admission/Treatment and Psychiatric Intensive Care, 

Mother and Baby, Rehabilitation, Geriatric 

Assessment/Treatment/Day Hospital. 

St Nicholas Hospital Adult Urgent Care and Rehabilitation, Older People’s Specialist 

Long Term Care, Adult Male Acute Admission for those 

experiencing a relapse or crisis in their mental wellbeing, Adult 

Female Acute Admission for those experiencing a relapse or crisis 

in their mental wellbeing. 

Walkergate Park Major Physical Disability affecting mobility, self-care and everyday 

activities, Disturbance of Cognition or Behaviour, Psychiatric 

Sequelae of Neurological Disease. 
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1. EXECUTIVE SUMMARY 

 

1.1  Introduction 

This Full Business Case (FBC) describes in more detail the service planning and 

proposed implementation of three major capital developments to support the Care 

Environment, Development and Re-Provision (CEDAR) programme:  

i. The development of an integrated adult mental health and learning disability 

secure services centre of excellence at Northgate Hospital, Morpeth, 

Northumberland 

ii. The re-provision of Newcastle and Gateshead adult inpatient services to the 

Bamburgh Unit, St Nicholas Hospital, Newcastle 

iii. The re-provision of Children and Young People’s (CYPS) medium secure 

inpatient services to Ferndene, Prudhoe, Northumberland.   

All three major developments are linked to wider national and regional care model 

initiatives and are imperative in maintaining the Trust’s long term sustainability as a 

provider of national and regional specialist services.  The Trust has obtained full 

planning approval at all three proposal sites: Bamburgh Clinic at St Nicholas 

Hospital, Ferndene Unit at Prudhoe and Northgate Hospital at Morpeth.  Our 

Principal Supply Chain partner, Sir Robert McAlpine (SRM) is currently undertaking 

enabling works to allow an early start at Northgate Hospital, if the Full Business 

Case is approved. 

 

The FBC which was approved by the Joint Investment Committee on Friday 11 

September 2020 has been developed from a Strategic Outline Case which was 
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approved by NHS England / NHS Improvement Delivery, Quality and Performance 

Committee on Thursday 27 June 2019 and the Finance Director, Department of 

Health and Social Care on Friday 2 August 2019 and an Outline Business Case 

which was approved by the Joint Investment Committee on Thursday 27 February 

2020 and HM Treasury on Wednesday 26 August 2020. 

Our core values as a CQC ‘outstanding’ rated Trust, guide us to be caring, 

compassionate and respectful.  Honesty and transparency are interwoven into 

everything we do, and the CEDAR programme provides the infrastructure our teams 

need to continue to deliver high quality care. Without doubt the COVID-19 outbreak 

has created many challenges to the preparation of this business case and progress 

of the scheme.  We have managed to deal with these as a team in a pragmatic and 

fair way whilst recognising the extraordinary stresses many of us are facing at this 

time. 

A description of all of the services incorporated into this case are included in section 

four. 

1.2 Background 

The CEDAR programme is fundamentally focussed on improving the safety and 

quality of care for patients in line with national standards and the latest best practice.  

In order to ensure that Cumbria, Northumberland, Tyne and Wear NHS Foundation 

Trust maintains its position as a leading national secure services provider, there is a 

need to re-provide outdated learning disability medium secure accommodation to 

meet current standards and increase capacity to meet demand for mental health 

secure services. In addition there is a need to move away from the current position 

whereby adult mental health and learning disability secure services are located on 

two separate sites, towards a single integrated secure service model.  Delivering this 

model involves transferring nationally commissioned medium secure service beds for 

adults from the St Nicholas Hospital site to a new state of the art, centre of 

excellence on the Northgate Hospital site. 

Transferring secure beds from St Nicholas Hospital will allow the vacated buildings 

to be refurbished and extended in order to re-provide adult acute admission facilities 

from existing sites at Newcastle General Hospital (now owned by Newcastle 

University) and a site at Queen Elizabeth Hospital, Gateshead which the Trust has 

now vacated and handed back to Gateshead Health NHS Foundation Trust.  Both 

sites have insurmountable environmental risks that make them unviable for the 

Trust’s services going forward.   

The Trust’s lease on the Newcastle General Hospital site ends on Thursday 31 

March 2022 and the Trust must vacate the site by Sunday 31 March 2024 at the 

latest. 
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The FBC describes the preferred solution which includes co-locating CYPS medium 

secure services with all other Trust CYPS inpatient services at Ferndene, Prudhoe.  

Demand for learning disability beds at Ferndene has reduced since the 

commencement of the business case process due to the success of New Care 

Models and the Transforming Care Programme.  The Trust recognises the need to 

efficiently utilise its estate and proposes to re-configure two of the existing Ferndene 

wards to house CYPS medium secure patients.  This will maximise utilisation of the 

estate, create a CYPS centre of excellence, significantly improve environments 

within other wards and is a lower cost solution than an all new build facility for CYPS 

at Northgate. 

1.3 Quality, safety and affordability  

Quality 

The programme will significantly improve the quality of care for patients through the 

provision of state of the art inpatient environments that will aid recovery by: 

• Increasing dedicated therapeutic space  

• Improving access to therapeutic outdoor space 

• Improving access to exercise / gym facilities 

• Providing en-suite facilities to every patient  

• Improving environmental temperature control 

• Improving indoor lighting 

• Improving soundproofing and acoustics 

• Improving furniture, fittings and access to modern technology 

• Increased de-escalation and chill out space.   

The programme will support the delivery of new care models and ways of working 

which are proven to aid recovery and enhance patient experience by: 

• Providing services nearer to home which will allow more frequent visits from 

family and friends 

• Moving away from large communal areas to smaller quieter personal lounge 

areas for people who have difficulties in socialising with others, which will help 

in the reduction and management of violent and aggressive incidents 

• Creating a critical mass of highly specialised clinical staff within the immediate 

vicinity which will enhance quality of care through improved training and 

access to specialised clinical supervision 

• Creating the ability to adjust bed numbers for specialities through flexible 

building design whereby increases and decreases in demand can be 

managed more effectively 

• Increasing the ability to provide highly bespoke packages of care via flexible 

environments and an increased range of expertise and skills available.  

Safety 

The programme will significantly improve patient and staff safety by: 
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• Improving de-escalation and seclusion space 

• Improving CCTV coverage and staff alarm systems 

• Increasing access to a wider range of meaningful therapeutic activity which 

reduces stress, anxiety and frustration which can lead to violent and 

aggressive incidents 

• Providing single storey accommodation which improves fire safety, 

observation and reduces the need to utilise mechanical restraint in order to 

move patients up and down stairs during incidents 

• Increased critical mass of staff within the immediate vicinity which will 

significantly improve incident response times.   

Affordability 

The programme will create financial efficiencies through: 

• Economies of scale that will reduce service cost replication 

• The ability to increase income through repatriation and bespoke care 

packages acquired through spot purchase 

• Reduced expenditure from vacating non-Trust accommodation and from 

improved utilisation of the Trust’s existing estate.    

The plans will improve patient safety, meet the outcomes of public consultation, 

deliver site rationalisation, bring together a critical mass of clinical expertise, release 

land for new homes, deliver financial efficiencies and improve patient care. 

1.4 Strategic Case 

The Trust, a mental health and disabilities Trust, currently operates from over 70 

sites across Northumberland, Newcastle, North Tyneside, Gateshead, South 

Tyneside, Sunderland and Cumbria.  It also runs a number of regional and national 

specialist services.  Along with partners, it delivers support to people in their own 

homes, and from community and hospital-based premises. 

The CEDAR Programme supports wider national and regional care model initiatives 

including:  

1. NHS England New Care Models for Adult Secure Services  

2. Transforming Care for people with Learning Disabilities  

3. Newcastle and Gateshead Deciding Together, Delivering Together 

Programme 

4. NHS England National CYPS Medium Secure Services review 

The Trust intends to bring together all low and medium secure adult services onto 

the Northgate Hospital site in Morpeth, providing a new integrated adult medium 

secure facility comprising of six wards.  The Trust will also continue to provide two 

low secure wards (Tyne and Tweed) and specialist adult autism service (Mitford) at 

Northgate Hospital. 
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Ultimately, after full appraisal of the impact of Covid 19 disruption, surplus land on 

the Northgate site will be remarketed for sale in 2022/23, with outline planning 

permission for approximately 134 homes to part-fund the capital programme.  Our 

outline planning approval for new housing includes provision of affordable housing 

units.  After full consideration with Northumberland County Council these will be 

available to all eligible residents, and not reserved specifically for NHS staff. 

Following the transfer of adult secure services from St Nicholas Hospital to 

Northgate, the vacated wards at Bamburgh Clinic will be redeveloped to 

accommodate adult acute patients from Newcastle and Gateshead in line with the 

Deciding Together, Delivering Together consultation. 

All options considered by the Trust are constrained by deliverability and availability of 

land for secure services and a business case and consultation exercise has already 

been undertaken in 2016 in relation to the adult acute services. 

The Trust also intends to re-provide two medium secure wards for children and 

young people in reconfigured and extended accommodation alongside existing 

inpatient CYPS services at Ferndene, Prudhoe. 

All programme streams are intrinsically interdependent.  The programme plan will 

support the Trust in achieving a significant number of national, regional and 

organisational strategic objectives.   

1.5 Economic Case 

The OBC detailed seven possible options:   

• Option one would involve doing nothing with all services remaining in their 

existing sites 

• Option two would be do the minimum by gradually improving facilities by 

incremental refurbishment of existing accommodation to target reduction in 

backlog maintenance on existing facilities and replacing Hadrian Clinic when 

the lease expires   

• Option three would be to re-configure and re-provide mental health services in 

purpose built facilities on the Northgate and St Nicholas Hospital sites   

• Option four would be to re-provide services on a new ‘green field’ site   

• Option five would be to re-provide adult mental health services at Northgate 

and medium secure CYPS at Ferndene, Prudhoe   

• Option six would be do the same as option three but at the northern end of the 

Northgate site rather than the southern end 

• Option seven encompasses dispersal of adult acute services across Trust 

sites and was one of the options considered in the Deciding Together, 

Delivering Together process. 
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Option Description Cost Short 

Listed 

1 Do nothing – services remain in existing premises Backlog maintenance X 

2 Do minimum – gradual refurbishment and replace 

Hadrian Clinic due to lease termination 

£27.7m over the next 

five years  

3 Re-configure and re-provide adult and CYPS 

secure mental health services in new purpose 

built facilities on the south end of Northgate site 

£77.85m 

 

4 Re-provision of all services on a new green field 

site and complete closure of Northgate Hospital 

Approx.  

C £180 million 
X 

5 Re-configure and re-provide adult secure mental 

health services in a new purpose built facility at 

Northgate and CYPS medium secure services in 

a reconfigured and extended Ferndene 

£72.56m 

 

6 Re-configure and re-provide adult and CYPS 

secure mental health services as per option three 

but developed at the north end of Northgate site 

£116.7m X 

7 Adult acute services on other Trust sites See Deciding 

Together, Delivering 

Together analysis 

X 

An analysis of the options was undertaken and options two, three and five were 

shortlisted. Options one, four, six and seven were discounted due to availability and 

cost, together with operational risks. 

1.6 Preferred Option 

The preferred option is option five.  This option provides a new 74 bed purpose built 

facility for adult medium secure services on the Northgate site, providing a world 

class provision for people with mental health, learning disability and complex needs.  

Two existing units on the Northgate site will accommodate a further 42 beds, an 

increase of two low secure mental health beds in line with the proposed bed model.  

In the SOC it was planned to provide 16 CYPS medium secure beds at Northgate.  

After more assessment and more detailed design work was completed it became 

clear that the critical safeguarding issues around CYPS meant that there were very 

few opportunities to realise efficiencies and shared facilities between adults and 

CYPS patients.  

Instead a separate scheme at Ferndene will reconfigure existing CYPS wards to 

accommodate 14 medium secure beds transferring from St Nicholas Hospital and 24 

beds currently on the site. 

Bamburgh Clinic on the St Nicholas Hospital site will be re-furbished and extended 

into a 54 bed facility for adult acute inpatients.  This, along with 14 existing beds in 

Table 1 - Options  
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the Bede Unit will deliver all the required outcomes for adult acute services as part of 

the Deciding Together, Delivering Together public consultation undertaken by 

Newcastle and Gateshead Clinical Commissioning Group in June 2016. 

Various buildings on the Northgate site will be decommissioned and the land sold as 

part of the land sale strategy supporting this programme.  The Trust has moved off 

the Queen Elizabeth Hospital site, Gateshead and returned it to Gateshead Health 

NHS Foundation Trust and will move off the Campus for Ageing and Vitality, 

Newcastle Hospital site.  This site was to be returned to Newcastle upon Tyne 

Hospitals NHS Foundation Trust but this has now already been sold to Newcastle 

University.  The Alnwood Unit currently occupied by medium secure CYPS services 

at St Nicholas Hospital will also be vacated and will be available for redevelopment 

as part of future strategic plans. 

1.7 Commercial Case 

The Trust is proposing to utilise the PAGABO National framework for Major Projects 

(OJEU Reference: 2015/S 238-431604) to deliver the CEDAR programme.  The 

Trust has been the host contracting authority for this framework since it was 

established in early 2016, and the Trust has utilised the framework on a number of 

occasions.  The framework was established on the Trust’s behalf by Added Value 

Portal Limited (trading as PAGABO) who conducted the procurement process under 

the Public Contract Regulations. 

For the purpose of this programme a mini competition was held between the eight 

suppliers registered for LOT 3 of the above framework which covers contracts 

exceeding £50m in the North of England region. 

The Trust appointed Sir Robert McAlpine as its Principal Supply Chain Partner 

through the PAGABO National Framework in April 2017.  The contract entered into 

between the Trust and SRM under the PAGABO Framework is NEC3 Option C, with 

Z clauses based on those listed in P21, P21+ and P22 frameworks. 

Detailed discussions have been undertaken with the Department of Health and 

Social Care, around the contractual arrangements under PAGABO and we have 

integrated shared learning from P22 into our proposed construction contract. 

1.8 Financial Case 

The CEDAR Programme is crucial to ensure the sustainability of the Trust’s secure 

services and to make them financially viable.  A successful bid was made to the 

Wave 4 STP Capital exercise in 2018 and the project was allocated £54.2m of PDC 

funding to cover the net costs of the project which consisted of provisional scheme 

costs of £64.6m less a land sale of £10.4m.  The scheme capital costs increased to 

£71.9m in the OBC which reflected an increase in the scope and detail and there is a 

small further increase in the FBC to £72.56m.  The estimated net land sale value has 
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decreased to £6.21m as a result of higher than anticipated Section 106 costs and 

uncertainty arising from the Covid 19 pandemic.   

The capital cost increased in the OBC due primarily to a reconfiguration of the wider 

CYPS accommodation at Ferndene being incorporated into the programme.  Capital 

costs have increased by £640,000 in the FBC and the value of the land sale has 

reduced by £1.66m.  This means the capital cost is £72.56m with a estimated land 

sale receipt of £6.21m and the net costs of the project are £66.35m.  It is now 

proposed to meet the costs of the preferred option from the allocated PDC with the 

balance of £12.15m coming from internally generated funds/cash reserves. 

From a revenue perspective the programme will result in a £8.5m financial benefit to 

the Trust.  The services within the scope of the programme currently make a deficit 

of £8.5m and the preferred option will enable these services to improve their financial 

performance and generate a breakeven position which makes them sustainable 

going forward. 

The improvement in performance comes partly from increasing the number of secure 

mental health beds to meet demand which is currently being met out of area, which 

increases productivity from existing resources.  There are also efficiency savings as 

a result of the co-location of services and services being delivered in fit for purpose 

accommodation. 

The Trust is working closely with NHS England and the other main commissioners of 

the services included in this development. 

It should be noted that financial analysis in the outline business case assumed 

receipt from the land sale in 2023; this continues to be the case.  However, it has 

become clear that a combination of difficult market conditions and the negative 

impact of Covid19 has had a downward impact on market confidence.  The Trust 

received five bids for the land in April 2020 (appendix BB).  After careful analysis and 

consideration the Trust Board of Directors has decided to defer the land sale for the 

time being; seeking instead to return to the market in late 2022 when it is anticipated 

market conditions will have improved. 

1.9 Management Case 

There is a designated Core Programme Team who are allocated to the programme 

and who are responsible for its successful management and execution.  The Core 

Programme Team report directly to the CEDAR Programme Board, and is led by the 

Programme Director and includes key Project Managers, Clinical Staff, Estates, 

Financial and Business Support Staff.  They are responsible for developing this 

document and for ensuring that there has been necessary consultation with staff, 

service users, carers and other key stakeholders.  They, along with the Capital team 

will oversee the completion of detailed design work to improve the patient 

environment, and have an overview of the construction work to ensure the Principal 

Supply Chain Partner, Sir Robert McAlpine fulfils the programme’s objectives. 
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The CEDAR Programme Board is a sub-group of the Trust Board of Directors and 

ensures that proper arrangements are in place to drive the programme forward and 

deliver the required outcomes and benefits.  The Programme Board work in 

partnership with other health and social care providers, in accordance with the 

Trust’s strategic ambitions.  

Turner and Townsend (Cost Management Consultant) is contracted to the Trust to 

independently review the expenditure for the programme and advise on all cost 

matters.   

Key milestones in the programme are listed in table two and three below. 

 

 

 

 

FBC Process 

FBC to Cedar Board for sign off 7 May 2020 

FBC to CNTW Trust Board of Directors for sign off 29 May 2020 

Submit Full Business Case to NHS England/Improvement/DHSC 5 June 2020 

Final detailed queries and requests for further information sent to the Trust 19 June 2020 

Trust responses due 10 July 2020 

Recommendation report 20 July 2020 

FBC sign off by NHSI/England, Capital and Cash, and CFO 13 August 2020 

FBC sign off by Joint Investment Committee 11 September 2020 

FBC sign off by Ministers and HM Treasury September /October 

2020  

Main Scheme Construction 

Commence MSU site establishment works at Northgate 17 August 2020 

Start construction on Northgate new build 30 November 2020 

Commence mobilisation to Ferndene 23 November 2020 

Commence refurbishment and extension to Ferndene Phase 1a and 1b 4 January 2021 

Complete refurbishment and extension to Ferndene Phase 1a and 1b 29 October 2021 

Complete decant of service users and staff to Phase 1a and 1b 5 November 2021 

Commence refurbishment and extension to Ferndene Phase 2 8 November 2021 

Complete refurbishment and extension to Ferndene Phase 2 10 June 2022 

Commence Bamburgh mobilisation 25 October 2022 

Commence Bamburgh extension (post decant) 14 November 2022 

Complete construction of Northgate  23 December 2022 

Complete decanting Bamburgh and KDU into new build 3 March 2023 

Complete Bamburgh extension and refurbishment 22 December 2023 

Decommission and hand back Hadrian Clinic  31 March 2024 

Table 2 – FBC process  

Table 3 – Main scheme construction  
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1.10 Conclusion  

This programme removes isolated mental health facilities from other acute Trust 

sites, improves safety and quality of care for patients and is intrinsically linked to the 

Trust’s long term financial delivery plans.  

Improvements to these facilities will significantly reduce identified environmental 

risks associated with the current buildings, some of which are no longer fit for 

purpose and in one case has already been sold by another Trust for redevelopment.  

The Trust has had considerable experience in successfully delivering major capital 

schemes during the past 15 years; including two mental health hospitals, a neuro-

rehabilitation hospital, five other significant inpatient units and ‘international and 

national design award winning’ schemes.  

It is recognised nationally for its innovative approaches to design, involvement, and 

project execution having won professional, industry and Department of Health 

recognition for its work in improving the NHS estate for the benefit of patients, their 

carers, and the wider community. 

The Trust’s approach to change programmes and capital projects is underpinned by 

its core vision and values: being a leader in the delivery of high quality care and a 

champion for those it serves; borne on values that assure consistent attention to 

care and compassion, respect, honesty and transparency. 

The Trust is confident that it has the expertise and experience to successfully deliver 

a programme that exceeds expectation, on time, and within the agreed resource 

envelope. 

Furthermore it has made prudent and pragmatic provision for the impact of COVID-

19 without jeopardising the programme. 

This programme ensures the future sustainability of our CQC outstanding rated 

services and delivers on local, regional and national plans. 

1.11 Potential for COVID-19 disputes  

Covid-19 has impacted upon the workstreams required for the development and 

submission of this Business Case, however not to the extent that its production and 

submission has been delayed, nor through the inclusion of unnecessary or inflated 

risk provision for time and cost impact.  

This is in no small part due to the partnership approach adopted by the Trust, 

developed through many years of collaborative working practices for capital project 

delivery.  

The Trust’s delivery partner for design and construction, Sir Robert McAlpine, is fully 

embracing the requirement of the NEC contract to work in a spirit of mutual trust and 

co-operation, and has been open to constructive dialogue, risk reviews and 
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transparency of management approach, as and when Covid-19 related issues have 

arisen.  

To date the whole project management, design and construction team has been able 

to operate effectively utilising a range of remote communication and sign off 

protocols, without detriment to the achievement of stage milestones. 

The submitted GMP, programme and methodology reflect the current Construction 

Leadership Council (CLC) site operating procedure, version 5 and the cost and 

programme will only change if Government direction and guidance is updated and 

more onerous restrictions are introduced. 

Investment in new technologies and methods on site to allow further productivity 

enhancement is in hand.  

The whole project team is determined to avoid contractual disputes, and will continue 

to work together to assess, avoid and mitigate ongoing risks to the project as a result 

of Covid-19, including a joint approach to the ownership, management and discharge 

of future risk of delivery during construction working in line with the NEC processes 

and good management practice. Ideas already generated through open dialogue 

include the advance procurement of key materials and components to avoid time 

and cost risk of failing subcontractors, who might normally be procured on a “supply 

and fix” basis.  Such measures are fully in accordance with the guidance issued by 

the ProCure 22 Framework to NHS Clients, and which we have agreed to follow as a 

team. 

By adopting a proactive project-focussed culture, and through a mixture of 

pragmatism and sensible compromise, we will ensure that the project is delivered 

without compromise to benefit realisation, and without the need for recourse to 

formal project dispute resolution procedures.      
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2. GLOSSARY OF ABBREVIATIONS 

A 

AEDET  Achieving Excellence Design Evaluation Toolkit 

AIMS   Accreditation Inpatient Mental Health Services 

AIR   Assumptions, Issues and Risk 

ALOS   Average Length of Stay 

B 

BAU   Business as Usual 

BCIS   Building Cost Information Service 

BIM   Building Information Model 

BREEAM  Building Research Establishment Environmental Assessment Method 

C 

CAV   Campus for Ageing and Vitality 

CBU   Clinical Business Unit 

CCG   Clinical Commissioning Group 

CEDAR  Care Environment, Development and Re-Provision 

CEO   Chief Executive Officer 

CHP   Combined Heating and Power 

CIM   Capital Investment Manual 

CIP   Cost Improvement Plan 

CNTW Cumbria, Northumberland, Tyne and Wear NHS Foundation 

Trust 

CPD   Continuing Professional Development 

CQC   Care Quality Commission 

CQUIN  Commissioning for Quality and Innovation 

CYPS   Children and Young People’s Service 

D 

DAT   Design Approval Toolkit 

DDA   Disability Discrimination Act 

DHSC   Department of Health and Social Care 

DNO   Distribution Network Operator 

DOH   Department of Health 
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E 

EFM   Estates, Facilities, Management 

EHE   Enhancing the Healing Environment 

F 

FBC   Full Business Case 

FF & E  Furniture, Fixtures and Equipment  

G 

GARPRO  Gardens Project 

GDP   Gross Domestic Product 

GMP   Guaranteed Maximum Price 

H 

HMT   Her Majesty’s Treasury 

I 

IAPT   Improving Access to Psychological Therapies 

ICS   Integrated Care System 

I&E   Income and Expenditure 

IMD   Institute for Management Development 

IPC   Infection, Prevention and Control 

J 

K 

KDU   Kenneth Day Unit 

L 

M 

MCIPS  Member of the Chartered Institute of Procurement and Supply 

MH 5YFV  Mental Health Five Year Forward View 

MHA   Mental Health Act 

MRE   Mechanical Restraint Equipment 

MSU   Medium Secure Unit   

N 

NCM   New Care Models 

NEC   New Engineering Contract 
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NOMS  National Offender Management Services 

NPV   Net Present Value 

NUTH   Newcastle upon Tyne Hospitals NHS Foundation Trust 

O 

OBC   Outline Business Case 

OGC   Office of Government Commerce 

OJEU   Official Journal of the European Union 

OPD   Offender Personality Disorder 

P 

PAM   Premises Assurance Model 

PD   Personality Disorder 

PDC   Public Dividend Capital  

PEP   Project Execution Plan 

PICU   Psychiatric Intensive Care Unit 

PLACE  Patient Led Assessment of the Care Environment 

PPE   Post Project Evaluation 

PREOMS  Patient Response Outcome Measures 

PSF   Provider Sustainability Fund 

PSMI   People with Serious Mental Illness 

PUBSEC  Tender Price Index of Public Sector Building Non Housing  

Q 

QNFMHS  Quality Network for Forensic Mental Health Services 

R 

RABAC  Resource and Business Assurance Committee 

RCPsych  Royal College of Psychiatrists 

RIBA   Royal Institute of British Architects  

RPA   Risk Potential Assessment 

S 

SLA   Service Level Agreement 

SMEs   Small and Medium Sized Enterprises 

SMI   Serious Mental Illness 
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SOC   Strategic Outline Case 

SOCF   Statement of Cash Flow 

SOCI   Statement of Comprehensive Income 

SOFP   Statement of Financial Position 

SRM   Sir Robert McAlpine 

SRO   Senior Responsible Officer 

STP   Sustainability and Transformation Partnership    

T 

TC   Transforming Care 

TEWV   Tees, Esk and Wear Valleys Foundation NHS Trust 

TUPE   Transfer of Undertaking (Protection of Employment) 

U 

V 

VAT   Value Added Tax 

W 

X 

Y 

Z 

 

6 Facet survey rating codes: 

• A - Excellent / as new 

• B – Acceptable / meets standards 

• C – Poor / requires investment to achieve ‘B’ rating 

• D – Unacceptable / dangerously below standard 

Space utilisation rating code definition: 

• E – Empty / severely underutilised 

• U – Under utilised 

• F – Full 

• O - Overcrowded 
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3. INTRODUCTION 

Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (The Trust) is in 

the enabling works phase of three major capital developments to support the Care 

Environment, Development and Re-provision (CEDAR) programme.  These have 

been identified as strategic priorities for the organisation and wider NHS over the 

next five years.  The Full Business Case covers the following schemes:  

1. The development of an integrated adult mental health and learning disability 

secure services centre of excellence at Northgate Hospital, Morpeth, 

Northumberland 

2. The re-provision of Newcastle and Gateshead adult inpatient services to the 

Bamburgh Unit, St Nicholas Hospital, Newcastle 

3. The re-provision of Children and Young People’s (CYPS) medium secure 

inpatient services to Ferndene, Prudhoe, Northumberland.   

All three major developments are linked to wider national and regional care model 

initiatives: 

1. NHS England New Care Models for Adult Secure Services 

2. Transforming Care for people with a Learning Disability 

3. Newcastle and Gateshead Deciding Together, Delivering Together 

Programme 

4. NHS England National CYPS Medium Secure Services review. 

These developments are fundamentally focussed upon improving the safety and 

quality of care for patients requiring a stay in hospital.  They are interdependent and 

support the efficient use of the Trust’s current estate on the Northgate Hospital site 

at Morpeth in Northumberland, Ferndene site in Prudhoe and the St Nicholas 

Hospital site in Gosforth in Newcastle.  Critically they also remove isolated mental 

health facilities from other acute and general NHS sites, releasing them for other 

strategic uses.  They are intrinsically linked to the Trust’s long term financial delivery 

plans and are imperative in maintaining the Trust’s long term sustainability as a 

provider of national and regional specialist services.   

The developments support the Estates strategies of neighbouring NHS Trusts and 

are in line with the Mental Health Five Year Forward View (MH 5YFV) by enabling 

the repatriation of service users receiving specialised forensic services in ‘out of 

area’ placements.  Finally the developments ensure the long term delivery of mental 

health inpatient services in line with the outcome of the Newcastle and Gateshead 

Deciding Together, Delivering Together public consultation which determined that 

the described facilities should be moved out of their current isolated locations into 

reconfigured facilities on the St Nicholas hospital site. 

In order to ensure the Trust’s long term sustainability as a leading national secure 

services provider there is an identified need to move away from the current model  
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whereby facilities for adult mental health and learning disability secure services are 

spread across two sites.  The new integrated adult single site model will involve the 

transfer of nationally commissioned medium secure service beds from the St 

Nicholas Hospital site to a new purpose built facility on the Northgate Hospital site.  

This, in turn will enable the development of an integrated mental health and learning 

disability secure service configuration whilst also achieving site rationalisation, 

improved service productivity, a greater critical mass of clinical expertise and 

expansion to enable repatriation in line with national strategy and the MH 5YFV.  

Provision of new services will be accommodated including non-offender personality 

disorder beds in the North East, an enhancement of the number of mental health 

beds post National Secure Services Review, including services for those currently in 

prison awaiting assessment and treatment.  The space offered on the Northgate site 

offers an environment which is much more therapeutically conducive to medium and 

long term secure care. 

The transfer of secure beds from St Nicholas Hospital will then allow for the 

refurbishment of the vacated Bamburgh Clinic in order to re-provide adult acute 

admission facilities from two sites in Gateshead and Newcastle.  The transfer frees 

up estate in these neighbouring Trusts which supports the delivery of their respective 

estate strategies.  The land currently occupied by the Hadrian Clinic at the 

Newcastle General Hospital site has already been sold to Newcastle University to 

support the creation of a world leading centre for ageing research.  The Trust 

vacated the Tranwell site in Gateshead on Thursday 31 October 2019, and it was 

returned to Gateshead Health NHS Foundation Trust.  The recently vacated Tranwell 

Unit on the Queen Elizabeth Hospital site, Gateshead was recently considered for 

immediate use as emergency ward accommodation due to the current COVID-19 

pandemic.  A chemotherapy day unit has also already been transferred into the 

building. 

Since the commencement of the CEDAR programme, the existing general 

admissions and low secure CYPS facility at Ferndene, Prudhoe has seen a 

reduction in occupancy levels.  The Trust recognises the need to efficiently utilise its 

estate and has thus proposed to relocate CYPS medium secure services alongside 

other wards in this existing facility, with suitable extension and reconfiguration of 

existing services on the site to create a similar centre of excellence. 

The overall programme will significantly improve patient safety, privacy and dignity, 

and quality of inpatient environments in line with national standards across a number 

of service lines which include nationally and locally commissioned services.  

Improvements to these facilities will significantly reduce identified environmental 

risks associated with the current buildings, some of which are no longer fit for 

purpose and free up space on acute hospital sites for acute provision.  The Trust 

also anticipates a reduction in the use of seclusion facilities. 
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4. WHERE IS THE TRUST NOW 

The following section provides details of the current situation with regards to the 

premises from which the Trust provides its services.  The summary is provided 

service by service rather than being location led and it incorporates details of area 

size, statutory and regulatory performance and CQC recommendations.  

Currently services operate from a number of sites and buildings as follows: 

4.1 Medium secure 

Alnwood Unit (Ashby ward, Children and Young People’s mental health and Lennox 

ward, Children and Young People’s learning disability), St Nicholas Hospital, 

Newcastle upon Tyne  

 

 

 

 

 

 

CQC comments in 2016 include:  

• “Unsatisfactory” movement of a patient to seclusion is via three flights of 

stairs, nine locked doors and one other door  

• “High” use of restrictive interventions (environmental challenges associated 

with ageing and deteriorating buildings can have an impact) 

• “Need to” reduce potential ligature anchor points  

• Public spaces very clinical and unappealing 

• Access to outside space and education difficult 

• Poor lines of sight with blind spots. 

PROPOSE TO VACATE  

 

 

 

 

Age of 
building 

Floor 
area 

m² 

Fire 
Safety 

Functional 
Suitability 

Physical 
Condition 

Quality Space 
utilisation 

Energy Financial 
value of 
backlog 

121 years 1977 B C/D B C F C £200K 
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Bamburgh Clinic (Oswin ward, adult personality disorder, Aidan and Cuthbert 

wards, adult mental health), St Nicholas Hospital, Newcastle upon Tyne 

 

 

 

 

 

CQC comments in 2016 include:  

• Seclusion facilities to be modified to meet the required standard (no hatch to 

enable food and drink to be accessed by patient) 

• Facilities “should be” available to monitor and control seclusion room 

temperature  

• The layout results in some blind spots on the ward. 

PROPOSE TO EXTEND AND RE-UTILISE FOR ADULT ACUTE SERVICES 

 

Kenneth Day Unit – KDU (Cheviot, Lindisfarne and Wansbeck wards, adult learning 

disability) Northgate Hospital, Morpeth 

 

 

CQC comments in 2016 include:  

• The physical environment not suitable for patients with significant mobility 

issues 

Age of 
building 

Floor 
area 

m²  

Fire 
Safety 

Functional 
Suitability 

Physical 
Condition 

Quality Space 
utilisation 

Energy Financial 
value of 
backlog 

14 years 4458 A B B A F A £0 

Age of 
building 

Floor 
area 

m² 

Fire 
Safety 

Functional 
Suitability 

Physical 
Condition 

Quality Space 
utilisation 

Energy Financial 
value of 
backlog 

25 years 2608 B C B/C B U B £85K 
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• “High” use of restrictive interventions (environmental challenges associated 

with ageing and deteriorating buildings can have an impact) 

• Clinic facilities limited, medication is stored and administered in the nursing 

office therefore limited privacy when patients are accessing medication –an 

additional clinic room has since been created to enable medication to be 

dispensed in a confidential manner 

• Seclusions rooms have low ceilings with CCTV monitors which patients can 

reach, therefore presenting a potential hazard to patients. 

PROPOSE TO VACATE AND INCORPORATE IN LAND SALE FOR HOUSING 

DEVELOPMENT 

 

4.2 Low Secure 

Tweed Unit (adult learning disability and adult learning disability hospital based 

rehabilitation), Northgate Hospital, Morpeth  

 

 

 

 

 

 

CQC comments in 2016 include:  

• A patient commented to the CQC that the courtyard looked like a prison and 

was not a nice place to be 

• The ward looked dated and required refurbishment. 

PARTIALLY REFURBISHED IN 2019, COURTYARD WORKS DUE EARLY 2021 

DUE TO NATIONAL POLICY REGARDING COVID 19 (OUTSIDE OF OBC) 

 

 

 

 

 

Age of 
building 

Floor 
area 

m²  

Fire 
Safety 

Functional 
Suitability 

Physical 
Condition 

Quality Space 
utilisation 

Energy Financial 
value of 
backlog 

27 years 1239 B B B B/C F B £158K 
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Tyne Unit (adult mental health and adult learning disability hospital based 

rehabilitation) Northgate Hospital, Morpeth 

 

 

CQC comments in 2016 include:  

• Ward environment clean and comfortable 

PROPOSE TO RETAIN (OUTSIDE OF OBC) 

 

Ferndene Unit (CYPS low secure and open unit), Prudhoe  

 

 

 

 

 

CQC comments in 2016 include:  

• Very welcoming, clean environments with artwork on the walls 

• Ferndene described as the best place by a patient. 

PROPOSE TO EXTEND AND RECONFIGURE FOR ALL CYPS INPATIENTS 

SERVICES 

 

 

Age of 
building 

Floor 
area 

m²  

Fire 
Safety 

Functional 
Suitability 

Physical 
Condition 

Quality Space 
utilisation 

Energy Financial 
value of 
backlog 

7 years 1399 A A A A F A £0 

Age of 
building 

Floor 
area 

m²  

Fire 
Safety 

Functional 
Suitability 

Physical 
Condition 

Quality Space 
utilisation 

Energy Financial 
value of 

backlog 

9 years 5684 A A A A U A £0 
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4.3 Adult Acute Inpatient Services 

Bede Ward (previously Collingwood), St Nicholas Hospital, Newcastle upon Tyne 

 

 

CQC comments in 2016 include:  

• Had limited space on the ward and the dining room was only just big enough to 

accommodate all the patients 

• The seclusion room did not have the appropriate environmental controls – light, 

blinds and temperature control. 

REFURBISHED IN 2019 (OUTSIDE OF OBC) 

 

Hadrian Clinic (Fellside, Lamesley and Lowry Ward, mental health), Campus for 

Ageing and Vitality, Newcastle upon Tyne 

 

 

 

 

 

CQC comments in 2016 include: 

• Environments which are very dated.  

• Potential ligature points in patient accessible rooms. 

 

 

Age of 
building 

Floor 
area 

m²  

Fire 
Safety 

Functional 
Suitability 

Physical 
Condition 

Quality Space 
utilisation 

Energy Financial 
value of 
backlog 

121 years 2316 B A B B F B/C £8K 
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PROPOSE TO VACATE (SITE ALREADY SOLD BY NEWCASTLE UPON TYNE 

HOSPITALS NHS FOUNDATION TRUST TO NEWCASTLE UNIVERSITY FOR 

REDEVELOPMENT) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Age of 
building 

Floor 
area 

m² 

Fire 
Safety 

Functional 
Suitability 

Physical 
Condition 

Quality Space 
utilisation 

Energy Financial 
value of 
backlog 

31 
years 

2985 B B/C B B/C F B £1.4m 
combined with 
Tranwell Unit  
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5.  WHERE THE TRUST WANTS TO BE 

First and foremost the Trust wants to continue to provide high quality, safe and 

innovative services which meet all of the standards associated with its outstanding 

CQC rating.  

Our strategic ambitions are: 

• Working together with service users and carers we will provide excellent care, 

supporting people on their personal journey to wellbeing  

• With people, communities and partners, together we will promote prevention, 

early intervention and resilience 

• Working with partners there will be “no health without mental health” and 

services will be “joined up” 

• The Trust’s mental health and disability services will be sustainable and 

deliver real value to the people who use them 

• The Trust will be a centre of excellence for mental health and disability 

• The Trust will be regarded as a great place to work. 

In order to achieve our strategic ambitions, there are a number of inpatient facilities 

that require significant improvement.  Whilst developing plans to improve inpatient 

environments the Trust is also taking the opportunity to develop new and innovative 

service models which will enhance the quality and effectiveness of care delivery.   

The Trust intends to rationalise all adult low and medium secure services on to the 

Northgate Hospital site, Morpeth, Northumberland as follows:   

 

 

 

 

 

 

 

 

 

 

 

 

 

Proposed Northgate Hospital site  
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1. New integrated medium secure facility for adults.  Adult Medium secure wards 
(Table four): 
• B1 Unit – MH Personality Disorder (New service) and Personality Disorder 

(OPD) 

• B2 Unit – Adult mental health/PD (New service) and adult mental health 

B3 Unit – Adult mental health and learning disability. 

 

2. Low secure wards, utilising existing Northgate Hospital buildings (Table five): 

• Reconfigure existing Tweed Unit – Adult learning disability (Outside of OBC) 

• Tyne Unit – Learning disability and mental health. 

 

3. Acute adult mental health services (Table six) will be accommodated in 

reconfigured Bamburgh and Bede units at St Nicholas Hospital, Newcastle upon 

Tyne.  

 

 

4. Dispose of surplus land at the northern and western boundaries of Northgate 

hospital (including the Kenneth Day Unit) to create sites for approximately 134 

new homes and provide a contribution towards the funding of the programme. 

 

5. Tranwell unit site at Queen Elizabeth Hospital was vacated on Thursday 31 

October 2019 and returned to Gateshead Health NHS Foundation Trust (recently 

under consideration for stragetic additional services for COVID-19 planning and a 

chemotherapy day unit). 

 

6. Hadrian Clinic at the Campus for Ageing and Vitality site in Newcastle, will be 

vacated as required under the terms of the lease held by Newcastle University.  

 

7. New integrated CYPS facility at Ferndene (Table seven).  Reconfigure, upgrade 

St Nicholas Hospital site map  
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and extend two existing low secure CYPS wards to provide CYPS medium secure 

learning disability and mental health wards.  Upgrade and reconfigure two existing 

non- secure wards to provide low secure and general admission learning disability 

and mental health. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Ferndene Children and Young People’s Unit  
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Adult Medium secure services 

Service Current 
location 

Proposed 
location 

Trust 
beds 
1/4/20 

Proposed 
number of 
beds 

Proposed 
number of 
wards 

Medium secure 
mental health (male) 

SNH 
Bamburgh 

(Cuthbert and 
Aiden) 

Northgate New 
Build 

25 28 
 

(+3) 

2 x 14 
beds 

Medium secure 
mental health/PD 
(male) 

Not Applicable 
(New Service) 

Northgate New 
Build 

0 10 
 

(+10) 

1 

Medium secure 
MH/personality 
disorder (male) 

Not Applicable 
(New Service) 

Northgate New 
Build 

0 12 
 

(+12) 

1 

Medium secure 
learning disability 
(Male 11 NHS 
England + 1 spot) 

Kenneth Day 
Unit 

Northgate 

Northgate New 
Build 

18 12 
 

(-6) 

1 

Medium secure 
personality disorder 

(Male, Her Majesty’s 
Prison and Probation 
service, formerly 
National Offender 
Management Service 
OPD – Oswin) 

SNH 
Bamburgh 

(Oswin) 

Northgate New 
Build 

16 12 
 

(-4) 

1 

  Total new 
build beds 

59 74  

 

 

Low secure services 
Service Current 

location 
Proposed 
location 

Trust 
beds 
1/4/20 

Proposed 
number of 
beds 

Proposed 
number of 
wards 

Low secure mental 
health (male 10 NHS 
England + 8 spot) 

Northgate Tyne Northgate 
Tyne  

14 18 
 

(+4) 

1 

Low secure learning 
disability (male 11 
NHS England + 1 
spot) 

Northgate 
Tweed (26 bed) 

Northgate 
Tweed 

14 12 
 

(-2) 

1 

Learning disability 
hospital rehab (Male) 

Northgate  
Tyne & Tweed 

Northgate 
Tyne & Tweed 

14 12 
 

(- 2) 

1 

  Total beds 42 42 
 

 

 

 

 

Table 4 – Adult medium secure services  

Table 5– Low secure services  
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Adult acute services 
Service Current 

location 
Proposed 
location 

Trust 
beds 
1/4/20 

Proposed 
number 
of beds 

Proposed 
number of 
wards 

Adult acute mental 
health male beds 

SNH (Bede) 
(was 

Collingwood) 

SNH Bede 14 14 1 

Adult acute mental 
health female beds 

Hadrian Clinic 
(Lowry) 

SNH 
Bamburgh 

16 18 1 

Adult acute mental 
health male beds 

Hadrian Clinic 
(Fellside) 

SNH 
Bamburgh 

20 18 1 

Adult acute mental 
health female beds 

Hadrian Clinic 
(Lamesley) 

SNH 
Bamburgh 

18 18 1 

  Total beds 68 68 
 

 

 

 
 
Children and young people’s services 
Service Current 

location 
Proposed 
location 

Trust 
beds 
1/4/20 

Proposed 
number 
of beds 

Proposed 
number of 
wards 

Medium secure – 
mental health and 
learning disability 

SNH Alnwood Ferndene 14 14 2 x 7 beds 

Low secure – mental 
health and learning 
disability 

Ferndene Ferndene 7  
(0 & 7 
beds) 

6 
(3 + 3 
beds) 

1 x 
integrated 
with PICU 

General admission – 
mental health and 
learning disability 

Ferndene Ferndene 18 
(10 + 8 
beds) 

14 
(10 + 4 
beds) 

1  

PICU – mental health Ferndene Ferndene 4 4 1 x 
integrated 
with LSU 

  Total beds 43 38 
 

 

 

 

 

 

 

 

 

 

 

Table 6 – Adult acute services  

Table 7 – CYPS  
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6.   STRATEGIC CASE  

This section describes the local, regional, national, estates and organisational 

strategies involved in the programme. 

6.1 Approvals and support  

The Trust’s outline business case was approved by the Trust’s Board on Wednesday 

2 October and Wednesday 5 February 2020 and by the Joint Investment Committee 

on Thursday 27 February 2020 with Ministerial approval in early April.  This Full 

Business Case was approved internally on Friday 29 May 2020, as per the Board 

Meeting minutes in appendix A and was approved by the Joint Investment 

Committee on Friday 11 September 2020. 

This business case is owned and submitted by the Deputy Chief Executive who is 

the identified Senior Responsible Officer (SRO).  

The programme scope and objectives have remained consistent with those outlined 

in the CEDAR Programme Board Terms of Reference and the Programme Initiation 

Document.  In the OBC we explained how the programme changed as it developed, 

it became obvious that co-locating low and medium secure CYPS services together 

rather than co-locating adults and CYPS medium secure services offered greater 

operational and capital efficiencies.   

The appendices include letters of support for this programme. 

6.2 Organisational overview  

Northumberland, Tyne and Wear NHS Foundation Trust, one of the largest mental 

health and disability Trusts in England, became Cumbria, Northumberland, Tyne and 

Wear NHS Foundation Trust on Tuesday 1 October 2019.  Now working over 70 

sites across Cumbria, Northumberland, Newcastle, North Tyneside, South Tyneside, 

Gateshead and Sunderland, the Trust also runs a number of regional and national 

specialist services.  Along with partners, it delivers support to people in their own 

homes, and from community and hospital-based premises. 

The Trust now has more than 7,000 employees, serving a population of 

approximately 1.7 million, located over 4,800 square miles with an annual operating 

budget of circa £400million. 

The services that it provides are divided into four sections, which are organised 

geographically into “locality care groups”.  These are known as North, Central, South 

and Cumbria. 

There have been some dramatic changes that have helped shape how the Trust 

cares and supports the people that it serves.  For instance, eight state-of-the-art 

facilities have been built in the past 12 years, ranging from a specialist dementia 

centre to a large 122 bed hospital in Sunderland. 
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In community services, Initial Response Teams have been introduced to provide 24-

hour access to urgent mental health care through one single phone number.  A 

number of other services have also been introduced, such as a support service for 

veterans and a street triage service that works in partnership with Northumbria 

Police. 

In 2015, the Health Service Journal named the Trust as one of the top 100 NHS 

Trusts to work for.  The Trust was awarded the highly acclaimed ‘Provider of the 

year’ in the 2017 Health Service Journal awards.  In 2019, the Trust’s Chief 

Executive was named in the top five of the Health Service Journals top 50 NHS 

Chief Executives 2019. 

More recently, the Trust was chosen by NHS Improvement to lead the way in mental 

health care, picking them as its strategic partner in developing its mental health 

improvement programme. 

The Trust was delighted to be rated ‘Outstanding’ by the CQC in 2016 and 2018. 

 

The main Trust hospital sites are: 

• Carleton Clinic, Cumbria 

• Ferndene, Prudhoe, Northumberland 

• Hopewood Park, Sunderland 

• Monkwearmouth Hospital, Sunderland 

• Northgate Hospital, Morpeth, Northumberland 

• St. George’s Park, Morpeth, Northumberland 

• St. Nicholas Hospital, Newcastle upon Tyne 

• Walkergate Park, Newcastle upon Tyne.  

The Trust now has responsibility for the provision of mental health services in North 

Cumbria.  This will not have any impact on this FBC as there are no secure inpatient 

services being included in the transfer as the Trust already provides secure services 

to the population of North Cumbria. The mainstream inpatient and community 

services being transferred are out of scope for this scheme. 

Overview of the Trust’s financial position 

The Trust has a good financial record and has consistently achieved its financial 

targets including the delivery of efficiency savings.  The Trust has always delivered a 

surplus (before impairments) and the Trust delivered a surplus of £7.8m (£2.6m 

excluding PSF) in 2018-19 and has delivered a surplus of £3.5m (£0.9m excluding 
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PSF) in 2019-20 and achieved its control total.  The Trust’s draft operatational plan 

for 2020-21 was to deliver a £2.1m surplus which would have required delivery of 

£12.8m of efficiency savings prior to the revised arrangements implemented due to 

COVID-19.  The Trust has signed up to its control total (£2.6m surplus including 

£2.6m PSF funding) in 19/20 which will require delivery of £10.4m of efficiency 

savings.  The Trust’s financial situation has become more challenging as a result of 

the national Learning Disability Transforming Care Programme.  Between 2015-16 

and 2019-20, the Trust will have experienced a £15m reduction in income from the 

closure of learning disability beds with a net impact of circa £6m.  This scheme is 

crucial to the Trust as the £8.5m financial benefit will offset this impact and make the 

Trust’s adult secure services and CYPS services financially viable.  Key financial 

data for the current and previous four years is shown in table eight below. 

Key financial data 2016/17 – 2019/20 

 

6.3 Local/regional strategy  

The Trust provides services to a broad range of commissioners including:  

• Five Clinical Commissioning Groups across Northumberland, Tyne and Wear 

• Clinical Commissioning Groups across Cumbria 

• Five Clinical Commissioning Groups across Durham, Darlington and Tees 

• Cumbria and North East Commissioning Hub, the local team of NHS England 

• CCGs out of area plus Scottish, Welsh and Irish health bodies who 

commission on an individual named patient contract basis 

• Local Authorities 

Key Financial Data 2016-17 
Actual 

£’m 

2017-18 
Actual 

£’m 

2018-19 
Actual 

£’m 

2019-20 
Actual 

 £’m 

2020-21 
Draft 
Plan £’m 

Income (including PSF) 316.5 315.5 320.4 378.6 399.4 

I&E Surplus (excl PSF and 

Impairments) 

5.0 5.2 2.6 0.9 2.1 

Core Control Total (excluding 
PSF) 

4.7 5.2 1.5 0.0 2.1 

      

Provider Sustainability Funding 
(PSF) 

4.2 3.8 5.2 2.6 0.0 

Surplus (including PSF/excluding 
impairments) 

9.2 9.0 7.8 3.5 2.1 

Risk Rating 2 1 1 2 2 

Efficiency Savings 8.8 10.6 12.6 10.4 12.8 

Agency Spend 11.3 7.7 7.6 11.7 10.3 

Cash Balance 17.5 23.0 30.6 31.3 22.2 

Capital Programme 12.6 6.1 7.9 11.6 23.8 

Asset Sales 0.0 0.4 3.6 0.2 2.6 

Loan/PFI/Lease Repayments (5.9) (6.2) (6.3) (4.7) (3.9) 

Table 8 – Key financial data  
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• As part of an innovative New Care Model arrangement we hold delegated 

commissioning responsibility for secure adult inpatient services and children’s 

inpatient services along with Tees, Esk and Wear Valleys Foundation NHS 

Trust and NHS England. 

Integrated Care System Planning 

In recognition of the need to progress an integrated approach, the North East and 

North Cumbria Integrated Care System (ICS) developed a mental health work 

stream to ensure that adequate focus is given to the mental health agenda.  The ICS 

has also embraced the delivery of the Transforming Care for People with Learning 

Disabilities agenda.  There is a clear commitment within the ICS Plan to ensure 

parity of esteem and to commit to ensuring that equal weight is given to planning for 

the physical health, mental health and well-being of our local population.  There is 

full commitment to the delivery of the Five Year Forward View for Mental Health. This 

development supports the ICS to deliver: 

• NHS England New Care Models for Secure Services (NCM) 

• Transforming Care for People with Learning Disabilities agenda (TC) 

• Newcastle and Gateshead Deciding Together, Delivering Together 

Programme (DT) – implementing consultation outcome and delivering 

consistently high standards of adult acute inpatient provision across the Trust 

• Implementation of the Five Year Forward View for Mental Health particularly 

meeting standards for repatriation of service users from out of area and 

private sector placements 

• An integrated, flexible and adaptable model for world class secure services, in 

partnership with Tees, Esk and Wear Valleys Foundation NHS Trust, to meet 

the needs of the population within the ICS footprint. 

New Care Models 

As part of the new care models pilot for adults and children, a robust regional 

governance structure has been introduced to provide strategic leadership and 

direction and to ensure effective alignment with commissioners: 

• Commissioning Group - responsible for undertaking the detailed needs 

assessment and ensuring that the appropriate care pathway is commissioned 

in the most effective and efficient way 

• Quality Governance Group - responsible for reviewing and providing 

assurance on the quality of service provision across the three domains of 

safety, experience and effectiveness 

• Implementation Group - responsible for delivering the changes to the clinical 

pathway in line with the contractual requirements and resolving any clinical 

issues that may arise from the implementation of the service model.  

Newcastle and Gateshead Deciding Together, Delivering Together 

In 2015 -16, Newcastle Gateshead CCG in partnership with local providers        
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undertook a public consultation called ‘Deciding Together, Delivering Together’.  This 

process asked for public views on different potential changes to the way adult acute 

and older people’s mental health services in Newcastle and Gateshead were 

arranged.  This process was carried out in three phases: 

1. Early listening phase: June to August 2014 

2. Pre-engagement ‘Deciding Together’ listening exercise: November 2014 to 

February 2015 

3. Formal public consultation: November 2015 to February 2016. 

The first two phases were an integral part in developing the scenarios upon which 

the formal public consultation took place.  In the public consultation 1,195 responses 

were received from individuals or organisations, as below, and analysed by an 

independent organisation.  

• 13 focus groups for service users and carers was attended by a minimum of 

93 people  

• 165 people responded to an online and paper survey 

• 797 people responded to a street survey 

• 26 written submissions were received from individuals and organisations,  

• 18 in-depth interviews with service users and carers were undertaken by 

Northumbria University; and  

• 114 people attended four public consultation events.   

Each phase had engagement activity and output reports which have been presented 

to the CCG and CNTW executives.   

The CCG Governing Body met on Tuesday 28 June 2016 to consider the business 

case which described how a number of options for the re-provision of acute inpatient 

services had been considered as follows: 

• Option one - Do nothing 

• Option two - The adult acute assessment and treatment service for Newcastle 

and Gateshead residents being provided from a location to be identified in 

Gateshead 

• Option three - Major conversion of wards for acute care at St. Nicholas 

Hospital, Newcastle 

• Option four - Major conversion of wards for acute care and adult acute care at 

St. George’s Park, Morpeth and at Hopewood Park, Sunderland. 

Option three was the preferred option requiring major conversion of wards at St 

Nicholas Hospital.  

The Deciding Together and Delivering Together consultation still remains valid 

today, as the Trust and CCG consider that there are no changes in circumstances 

and no changes in the local adult acute mental health strategy.  The outcome of the 

CEDAR proposal remains fully consistent with the options described in the process     
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above and the option approved by the local CCG.  The programme includes a 

comprehensive engagement plan for the duration of the project which includes 

engagement with service users, carers, families, staff, local authorities, local 

communities and other stakeholders. 

6.4 National strategy  

The NHS-Five Year Forward View states that over its term the NHS must drive 

towards an equal response to mental and physical health and towards the two being 

treated together.  Whilst acknowledging that investment has already been made 

through the Improving Access to Psychological Therapies (IAPT) Programme and 

the development of waiting standards for mental health, it is anticipated that this is 

only the start and that the much wider ambition is to achieve genuine parity of 

esteem between physical and mental health by 2020.  All current NHS developments 

are being shaped by the forward view, of particular note being the ongoing 

development of Integrated Care System Plans. 

The Mental Health Five Year Forward View sets out an ambitious programme of 

work to transform mental health services in order to ensure that integrated systems 

of mental health and physical health care are provided to meet the needs of the 

population. 

Transforming Care 

Transforming Care for People with Learning Disabilities is the Government’s national 

programme to improve services for people with learning disabilities and/or autism, 

who display behaviour that challenges, including those with a mental health 

condition.  The aim is to make sure more people are living in the community, with the 

right support and close to home. 

The Transforming Care programme is focussing on: 

• More choice for people and their families, and more say in their care 

• Providing more care in the community, with personalised support provided by 

multi-disciplinary health and care teams 

• More innovative services to give people a range of care options, with personal 

budgets, so care meets individual needs 

• Providing early, more intensive support for those who need it, so people can 

stay in the community, close to home 

• For those who do need inpatient care, ensuring it is only for as long as they 

need it and as close to home as possible. 

In England, around 24,000 people who have a learning disability and/or autism are 

classed as being at risk of admission.  Although the number of discharges or 

transfers has increased by 38 per cent over the last year, 2,595 people were in 

inpatient settings as of Wednesday 30 September 2015, more than three quarters of 

whom had been in inpatient facilities continuously for longer than a year. 
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While these placements are often a necessity in the short term, in too many cases 

they are used as a long-term option due to a historic lack of community-based 

services.  These arrangements do not deliver the best outcomes for these people. 

They are also expensive, costing the health and care system on average over 

£175,000 per year for care which is often inappropriate. 

As new and better alternatives become available in the community, the plan predicts 

a reduction in inpatient beds of between 30 and 50 per cent nationally.  In some 

areas that have relied on inpatient settings more than average, the number of beds 

which will be commissioned may be reduced by up to 70 per cent. 

This should free up hundreds of millions of pounds for investment in community-

based support, as well as improving the quality of remaining inpatient units so that 

they can meet the needs of patients in the new system. 

As a provider of local, regional and national inpatient services for people with a 

learning disability and/ or autism the Trust is working to the local Transforming Care 

Partnership bed reduction plan whilst also developing community support services in 

line with the Building the Right Support national model. 

Reduction in bed numbers 

The bed numbers in the FBC are in line with the requirements for Transforming Care 

and the objectives of the Long Term Plan.  Table nine overleaf shows a reduction of 

36 adult learning disability inpatient beds at Northgate Hospital between April 2018 

and April 2023.  This is in addition to the 36 beds that closed from 2015/16 to 

2017/18.  In addition to the 36 beds in the CEDAR development at Northgate, the 

Trust also has a 12 bedded assessment and treatment unit giving a total of 48 beds.  

These beds cover a population of 1.7m across North Cumbria, Northumberland and, 

Tyne and Wear, which equals 28 beds per million population and meets the Long 

Term Plan objective. 
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 NTW 

Beds 

1/4/18 

18/19 Bed 

Reductions 

NTW 

Beds 

1/4/19 

19/20 Bed 

Reductions 

NTW 

Beds 

1/4/20 

20/21 Bed 

Reductions 

NTW 

Beds 

1/4/21 

& 

1/4/22 

22/23 Bed 

Reductions 

NTW 

Beds 

1/4/23 

Medium 

Secure LD (11 

NHSE + 1 

spot) 

24 -6 18  18 -6 12  12 

Low Secure 

LD (11 NHSE 

+ 1 spot) 

24 -9 15  15 -3 12  12 

LD Hospital 

Rehab 
24 -11 13  13  13 -1 12 

Total - 

CEDAR 
72 -26 46  46 -9 37 -1 36 

LD 

Assessment 

and Treatment 

12  12  12  12  12 

Total - NTW 84 -26 58 0 58 -9 49 -1 48 

          

Population 

CNTW (M) 
1.7  1.7  1.7  1.7  1.7 

          

Beds per 

million 

population 

49  34  34  29  28 

 

Building the right support 

The Building the Right Support model describes a clear framework to develop more 

community services for people with learning disabilities and/or autism who display 

behaviour that challenges, including those with a mental health condition, and close 

some inpatient facilities.  The New Care Model has already developed Secure 

Outreach and Transition Teams (SOTT) across the region (CNTW and TEWV) in 

order to aid the reshaping of learning disability and autism services.  The core 

function of SOTT is to provide appropriate care and treatment for those with a 

learning disability and/or autism whose needs were associated with offending. 

The core functions of SOTT are: 

• Support the safe transition of people in secure care back into the community 

• Assessment / treatment / crisis support to prevent (re) admission into secure 

services 

• Ensure those that require diversion and secure admission are identified and 

have speedy access to the most appropriate service 

• Support, advice, scaffolding and direct intervention to prevent people coming 

into contact with secure services in the first place. 

Table 9 – Bed numbers 
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As inpatient bed numbers reduce and funding is released to invest in community 

support, SOTT have been increasing their focus to support patients within the 

community to live a lifestyle less compatible with offending.  We have: 

• Increased access to specialist support and crisis services 

• Increased access to specialist assessment and therapies in community 

settings 

• Increased liaison with TEWV/CNTW Secure inpatient services 

• Increased liaison with other health providers, criminal justice system and other 

agencies 

• Increased support for access to primary and secondary care services 

• Increased support for social inclusion and pro-social lifestyles. 

As the New Care Model evolves into a Provider Collaborative one of our key future 

objectives is to use savings, realised from reduced lengths of stay and funding of out 

of area placements, to invest and build upon the success of the existing SOTT.  The 

investment will mean a number of improvements can be made across the breadth of 

the North East and Cumbria to improve patient experience including; enhanced 

working 8am-8pm, seven days per week for both teams and an increase in the range 

of interventions to reduce admissions and to avoid re-admissions.  This should 

support a reduction in the levels of the risk in the community, help to reduce the 

overall length of stay and will allow effective use of inpatient beds supporting 

improved pathway flow.  

An enhanced SOTT team facilitates: 

• Enhanced integration with the current inpatient services to improve 

communication and develop enhanced in-reach services to support effective 

discharge and reduce handovers across services 

• The development of a highly specialist community offender treatment 

programme utilising service experience in providing effective treatment to 

offenders in both inpatient and community settings 

• Reallocation of forensically trained learning disability staff from reduction in 

inpatient services.  This allows SOTT to be enhanced with experienced staff 

• Enhanced services across the criminal justice pathway, (including police 

stations, street triage, courts, prisons, probation and community support), 

SOTT can support intensive early identification and early intervention to 

maintain people safely in the community and reduce offending behaviour 

• Increased access to NCM based meaningful activities and programmes e.g. 

Recovery College, Day Services, Trauma Informed Care, Educational, 

Vocational and Occupational opportunities etc. that can reduce risks and 

promote recovery 

• Enhanced working relationships with other services i.e. adult mental health 

and adult learning disability CMHTs to support future transfer to non-specialist 
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services once risk has reduced thereby maintaining the capacity of the SOTT 

to meet future need 

• Continue to prevent unnecessary admissions and reduce potential to reduce 

lengths of stay. 

CNTW also have a Housing Officer who has been seconded to scope private 

housing providers and what a community offer could look like.  To support this they 

have been reviewing planned discharge destinations for current inpatients to try to 

steer away from hospital based rehab facilities and explore more innovative 

community options. 

The savings from closure of beds have also supported investment by local CCG’s in 

support packages for discharged patients and in learning disability community 

teams. 

6.5 Organisational strategy  

During 2016 the Trust undertook a comprehensive process to review its 

organisational strategy and to develop a new strategy for the five years from 2017-

18.  This was approved by the Board of Directors in January 2017, and was 

implemented from Saturday 1 April 2017. 

From the start the Trust took an inclusive approach to refreshing the organisational 

strategy.  The approach has involved different interested parties including: 

• Service users and carers 

• The staff 

• The four locality groups 

• The Council of Governors 

• The Board of Directors. 

The feedback from all of those involved has helped the Trust shape this strategy, 

identify what is important and determine the Trust’s Strategic Ambitions.  The title of 

the strategy, ‘Caring, discovering, growing together’ sums up the themes and 

comments which everyone made.  The Trust has developed six strategic ambitions 

as part of the new strategy.  These are: 

1. Working together with service users and carers it will provide excellent care, 

supporting people on their personal journey to wellbeing 

2. With people, communities and partners, together it will promote prevention, 

early intervention and resilience 

3. Working with partners there will be “no health without mental health” and 

services will be “joined up” 

4. The Trust’s mental health and disability services will be sustainable and 

deliver real value to the people who use them 

5. The Trust will be a centre of excellence for mental health and disability 

6. The Trust will be regarded as a great place to work. 
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Each of the Trust’s strategic ambitions are underpinned by high level, measurable 

goals. These focus on Trust-wide issues, for example care models, changes to the 

Trust’s estate and partnership working.  Equally, if not more important is how the 

strategy ‘feels’ on the ground to service users, their families, and the staff.  The 

Trust’s strategy will only be successful if the Trust is able to see further 

improvements in how people experience services.  With this in mind the Trust will be 

asking local teams to develop their own approach to implementing the strategy 

specific to their own service.  Central to this will be deeper partnerships with service 

users, carers, families, communities and other organisations. 

A further element to the Trust’s strategy is the major change programme of work.  

This sets out the significant service developments (including estates programmes) 

which will contribute to the six strategic ambitions. 

These include: 

• Delivering excellence in inpatient care: Inpatient care is provided in fit 

for purpose facilities, with common standards of care and support, 

responsively, seven days per week, within the constraints of the 

resources available to them 

• Great care in your community: Roll out new community evidence based care 

pathways across Northumberland, North Tyneside, Newcastle and Gateshead 

and ensure that the community services work alongside the partners to 

ensure people’s holistic needs are met.  It will deliver community services 

which demonstrably deliver value for money in terms of productivity and 

outcomes 

• Building the right support: Transforming services for people with 

learning disabilities and autism: It will close the agreed number of adult 

secure beds, in line with the national programme.  It will work to ensure 

a patch wide approach to improving services for people with a learning 

disability and autism, using the expertise alongside partners to 

transform the services across the whole pathway in all localities.  It will 

develop the provision of world class inpatient services for people with 

autism and with the most complex needs 

• Building resilience for people and communities: The Trust will, as an integral 

part of local integrated care systems, play a leading role with partners in 

developing a patch wide approach to building resilience for people and 

communities.  It works with all partners and agencies to enable people, their 

families, carers and communities to better manage mental illness, including its 

precursors, and disability 

• The future for children and young people - Improved access to community 

services: It will promote and play an integral part in delivering a system wide 

approach to improving services for children and young people, collaborating 

with all partners 
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• Enabling the system to support your whole needs: It will promote a patch wide  

approach to better supporting people’s whole needs, working with all local 

acute hospitals and community service providers to integrate mental health 

into physical health pathways 

• The future for children and young people - care for the most vulnerable: 

It will not provide young people’s specialist inpatient services from the 

current location of Alnwood (the CYPS unit at St Nicholas Hospital) in 

the medium term and will re-provide those services from alternative 

accommodation or exit from the market. It will develop a sustainable 

model of care for children and young people requiring specialist 

inpatient support. 

The proposals described in this FBC are directly related to the delivery of three of the 

Trust’s strategic ambitions highlighted above in bold. 

6.6 Estates Strategy and Development Control Plans (DCP)  

Estates Strategy 

This scheme forms part of the ICS estates strategy, appendix B and supports its 

wider aims by:  

• Moving beds from the Hadrian Clinic (2985 m2) which is based on the 

Campus for Ageing and Vitality site in Newcastle.  This will facilitate the 

redevelopment of the site which Newcastle upon Tyne Hospitals NHS 

Foundation Trust has now sold to Newcastle University to create a proposed 

world leading centre for ageing research 

• Moving beds from the Tranwell Unit (2620m2) on the Queen Elizabeth 

Hospital site in Gateshead to facilitate future site development.  The Trust 

vacated the Tranwell site and this was returned to Gateshead Health NHS 

Foundation Trust on Thursday 31 October 2019 

• Delivering the solution to site wide estate strategies for Northgate Hospital, 

Ferndene and St Nicholas hospital sites 

• Providing functionally suitable, safer and clinically appropriate accommodation 

in Trust owned premises for patients of the Trust  

• This programme centralises adult secure services onto a single site at 

Northgate Hospital, and adult acute beds for services currently provided in 

Gateshead and Newcastle moving onto the St Nicholas Hospital site. In both 

cases this eliminates current accommodation deficiencies which can only be 

achieved through this investment proposal 

• Centralising CYPS inpatient services on a single site at Ferndene, Prudhoe.  

This re-uses reconfigured existing empty CYPS wards and concentrates 

clinical expertise on a single site 

• Aligning itself to both the Naylor and Carter reports in terms of surplus land 

disposal, site rationalisation and optimisation 
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• Contributing via the land disposal to the DHSC target of £3.3bn capital 

receipts in land disposals by 2023 and 26,000 new homes by 2020 (as part of 

the Government’s Public Land for Housing Programme).                                                                                       

  

Backlog maintenance issues associated with current accommodation will be 

significantly reduced through the delivery of this programme. 

 

Property Total of all 

backlog 

St Nicholas Hospital Site (inc Bamburgh and 

Alnwood) 

£957,000 

Hadrian Clinic (inc Collingwood/ Lowry) and the 

Tranwell Unit, Gateshead (Under the residual terms 

of the lease the Trust is responsible for all backlog 

maintenance on Hadrian Clinic). 

£1.4m combined  

Northgate Site (inc Kenneth Day Unit/Tweed) £2.76m 

 

 

The programme’s rationale is consistent with the mandatory Government 

construction strategy.  The programme’s sustainability will be monitored in line with 

the Trust’s Green Plan, (the latest revision has been submitted to the Corporate 

Decisions Team –Climate Health meeting for approval) appendix C, which sets out 

clear milestones to measure, monitor and reduce direct carbon emissions.   

Current Services 

Key issues currently faced include: 

• The standard of the current estate – this is deteriorating and increasingly 

there are issues linked to the age of the buildings, which are requiring greater 

financial investment in maintenance.  There is a great divergence in the 

quality and standard of the Trust’s estate, something that has been 

commented on through feedback from the Royal College of Psychiatrists 

Quality Network.  Buildings are not future-proof as there is limited flexibility 

within the current footprint.  This has resulted in an inability to adapt care 

delivery to meet changes in patient demand.  While the Trust currently 

delivers outstanding care (CQC, 2016 and 2018), there are challenges which 

must be addressed to enable long term sustainability from environments that 

are fit for purpose 

• Under-utilisation of the Northgate Hospital and Ferndene sites - the 

implementation of the Transforming Care Programme for people with 

Learning Disabilities has led to a significant reduction in site utilisation at both 

sites.  This gives the opportunity for retraction and consolidation of the 

Northgate site and offers the opportunity to redeploy the considerable 

Table 10 – Backlog Maintenance  
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expertise of staff to meet the needs of a different but related client group.  At 

Ferndene existing underutilised wards can be consolidated and redeveloped 

to form two medium secure wards.  This development enables the Trust to 

support the ICS to become entirely self-sufficient in its management of secure 

inpatient services for its local population.  Funding which is currently invested 

outside of the ICS footprint or within the private sector will be brought back 

into the NHS and ICS footprint.  It will enable a further land sale (estimate 

£6.21m) at Northgate Hospital through hybrid planning approval, which will 

partly fund this proposal. 

6.7 Local sensitivities and mitigation  

Following consultation with local stakeholder’s, only one concern was raised in 

August 2019 by Northumberland County Council, which relates to the potential for 

patients from other parts of the UK choosing to stay in Northumberland following 

their discharge from hospital.  In this scenario the aftercare responsibilities and costs 

would transfer to Northumberland County Council.  In response to this concern 

CNTW undertook an audit of past discharges from secure facilities.  The audit 

identified that there were very low numbers of post discharge cases who were not 

originally from Northumberland that chose to stay in the county following discharge 

from hospital. 

The Trust has agreed that this issue is something that will be monitored closely in 

conjunction with Northumberland County Council post construction. 

Any other issues or sensitivities relating to any aspect of the CEDAR project raised 

by relevant stakeholders will be fed into the CEDAR Core Programme Team for 

consideration and any responses or mitigating actions required will be developed 

and allocated to one of the programme team members who will adopt lead 

responsibility. 

In planning terms, only two objections from members of the public were made to the 

Northgate proposals, and only one of these related to the healthcare facility (the 

other objected to the proposed housing on the land to be sold).  No objections were 

received for the alterations to the Bamburgh unit, St Nicholas Hospital.  A total of 28 

objections were made against the alterations to the Ferndene unit, mainly on the 

grounds of parking and traffic generation, together with the proposed partial move to 

accommodate medium secure patients.  Detailed analysis of parking provision was 

included as part of the planning application, along with assurance security measures 

would comply with nationally required standards.  Members of the Northumberland 

County Council Strategy and Planning Committee were minded to approve the 

Ferndene Unit planning application at it’s virtual meeting held on Tuesday 2 June 

2020.  Standard and specified conditions have been accepted by the applicant.  The 

Decision Notice was issued on Wednesday 3 June 2020, appendix AA. 
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6.8 Integrated working  

In general the plans associated with this programme have been developed with all of 

the identified key stakeholders.  

With regards to the proposed facilities the plans have been fully supported by the 

New Care Models (NCM) Partnership Boards covering Adult Secure and CYPS 

services which consists of representatives from the two regional provider 

organisations and also includes representation from: 

• Cumbria Partnership NHS Foundation Trust 

• NHS England Specialised Commissioners Region and Hubs 

• North East and Cumbria Transforming Care Partnership 

• The sponsors of the mental health and learning disability programme 

• Local Authorities. 

Members of the NCM Boards have considered this proposal and are in agreement to 

the proposed bed model.  The partnership boards also monitor all new service model 

and care pathway developments associated with the programme. 

Other stakeholders include all CCGs across the North East and Cumbria footprint, 

NHS England, National Offender Management Service (NOMS), Her Majesty’s 

Prison Service (HMPS) and independent sector organisations. 

The Trust has actively engaged with relevant local authorities in the development of 

plans and updates against progress.  Members of the programme team along with 

CNTW Executive Directors continue to attend local Overview and Scrutiny 

Committees (OSC) in Northumberland and Gateshead to ensure that wider 

engagement and joint working across the health, social care and voluntary sectors is 

maintained.  All local OSCs continue to provide general support for the programme 

objectives. 

The Trust has developed a comprehensive communication and engagement plan, as 

shown in appendix D.  
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6.9 Activity and capacity planning, including utilisation schedule  

The proposal is aligned to the activity requirements of the local health system and 

the wider national picture.  

The £15m income reduction reflects the loss of income as a result of achieving the 

Transforming Care bed targets.  The FBC includes a further loss of income of £2.6m 

from an additional reduction in CYPS beds.  The number of proposed learning 

disability beds in the FBC are 36 for adults (12 medium secure, 12 low secure and 

12 rehab) and 14 for CYPS (seven medium secure, three low secure and four 

general admission). This is expected to be the medium and longer term requirement 

and no further income reductions are predicted as NHSE polices are extended. 

The proposed bed models have in turn been incorporated into the Trust’s workforce 

planning programme and the recurring efficiencies identified within the proposal form 

a significant part of the Trust’s financial planning processes.  

The proposal is consistent with both the Trust’s and ICS estate strategies. 

6.10 Greater patient choice and access  

The proposed scheme improves choice and access through: 

• An increase in bed capacity in the northern region for medium secure mental 

health services where there are current shortfalls in provision. This in turn 

would improve ease of access for visiting friends and family from the region 

who have relatives who are in secure inpatient wards 

• An increase in ease of access to Newcastle and Gateshead Acute Inpatient 

services for visiting friends and family due to the central situation of St 
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Nicholas hospital and its proximity to metro rail stops and regular bus 

services    

• An increase in ease of patient access to outdoor space for most of the 

services in scope as the schemes move all inpatient clinical areas into ground 

floor buildings with easy access to outdoor spaces throughout 

• An increase in ease of patient access to a wider range of sports and gym 

facilities.  

 

The proposed scheme will significantly improve quality and safety.  See section 11. 

6.11 Service reconfiguration tests  

The Trust believes that the service changes proposed within the CEDAR programme 

plan have been developed in line with the four key tests for service reconfiguration 

described in the NHSE guidance (Planning assuring and delivering service change 

for patients 2018) through: 

• Strong public and patient engagement (see section six and section 11) 

• Consistency with current and prospective need for patient choice (see section 

11) 

• Clear, clinical evidence base (see section 10) 

• Support for proposals from clinical commissioners (see section six).  

A comprehensive assessment of the programme and the proposed service 

configurations has also been undertaken by the regional NHSE commissioning 

team in line with the “Four Key Test” framework. The outcomes of the 

assessment were compiled into an internal report which is to be submitted to the 

NHS England Assurance panel.  However due to issues linked to COVID-19 there 

has been a significant shift in priorities for the panel members therefore the report 

will be considered at a later date. 

6.12 Compliance with Carter efficiency recommendations  

The Carter Review and Naylor Report, considers Estates and Facilities services 

performance and efficiency across the NHS.  

The Carter review made a number of findings relating to estates and facilities, 

specifically highlighting the variances in cost to run the estate and the opportunity 

to rationalise estate.  This project will deliver on both fronts.  Cost savings will be 

delivered by having modern fit for purpose estate with significant reductions in the 

backlog maintenance position, and furthermore there will be a net reduction in 

floor area of around 10,000m². 

The Naylor report was clear that the “NHS estate is one of the key enablers to 

change in the health system and directly contributes to the delivery of high quality 

healthcare to patients”. However, it also acknowledged the general consensus that 

the current NHS capital investment is insufficient to fund transformation and maintain 
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the current estate and that property disposals could form part of the funding for new 

developments.  This is precisely how the CEDAR programme has been structured.  

6.13 Compliance with the Government Construction Strategy 

The following text is included in the Construction Contract, Works Information section 

1.2 The Clients Strategy:                          

‘The Employer requires the Contractor to adhere to compliance and the targets 

stated within the ‘UK Government Construction Strategy 2025’.  By working in 

partnership, the construction industry and Government jointly aspire to achieve by 

2025’:  

• A 33% reduction in both the initial cost of construction and the whole life cost 

of assets 

• A 50% reduction in the overall time from inception to completion for new build 

and refurbished assets  

• A 50% reduction in greenhouse gas emissions in the built environment. 

The Contractor is required to use the following guidelines to support the Employer 

with achieving the principles of the UK Government Strategy: 

• People – Improve the image of the industry by inspiring young people and 

through a co-ordinated approach to health and safety and improving 

performance 

• Technology - Government mandate that BIM is required for all centrally 

procured Government contracts from 2016. The Contractor will, through the 

implementation of BIM on this project, be able to deliver more sustainable 

buildings, more quickly and more efficiently. BIM is also critical to the 

successful implementation of a wider offsite manufacturing strategy 

• Sustainability - Develop market and technology based plans to secure the 

jobs and growth opportunities from driving carbon out of the built environment,  

led by the Green Construction Board 

• Growth – Create conditions for construction supply chains to thrive by 

addressing access to finance and payment practices.  

6.14 Investment objectives  

Table 11 overleaf sets out the Trust’s and programme investment objectives together 

with the rationale for the programme to meet SMART deliverables. 
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Service Investment/Spending 
Objectives 

SMART Deliverables Identified Benefits 

Adult and 
CYPS Secure, 
Adult Acute 
Inpatients 

To comply with 
national environmental 
and building standards 
 

Achieve 95 - 100% compliance 
rating against national 
environmental audit criteria by 
December 2023, from current 

compliance of 85%.  

• Improved environments 
• Improved patient safety 
• Safer working conditions 
• Better facilities and outdoor access 

• Improved compliance including CQC, 
PLACE etc. 

Adult Mental 
Health Secure 
and Adult 
Acute 
Inpatients 

To meet increased 
regional demand for 
services i.e right 
number of beds in the 
right place at the right 

time (In line with 
national and regional 
strategy – see New 
Care Models, 
Transforming Care 
and Deciding 

Together, Delivering 
Together public 
consultation 
outcomes) 

100% reduction in eligible out 
of area placements by 
November 2023. (51)  
 
50% reduction in the numbers 

of people from the northern 
region waiting for secure beds 
by November 2025. 
 
 

• Care closer to home 
• Reduced travel enabling more visits 
• Improved patient experience and 

outcomes 
• Reduced costs 

• Achieve secure CQUIN MH4 
Discharge and Resettlement 

• Achieve CQUIN MH5 CYPS Inpatient 
Transitions 

• Improved pathway flow / reduced 
waiting times 

• Compliance with national programmes 
(including Transforming Care, New 
Care Models, Mental Health Service 
Review) 

• Achieve outcomes of public 
consultation. 

Adult and 

CYPS Secure, 
Adult Acute 
Inpatients 

To ensure efficient 

utilisation of the NHS 
estate 

Extraction of services from 

non-Trust sites by December 
2024 creating a revenue 
saving.  
 
Full utilisation of retained 
estate at Northgate hospital 

and Ferndene sites.  
 
Vacation of land at Newcastle 
General Hospital site currently 
occupied by the Hadrian Clinic, 
which has now been sold to 

Newcastle University. 

• Revenue savings associated with 

annual costs 
• Achieving national occupancy level 

standards within modern purpose built 
facilities whilst vacating underutilised 
buildings that are no longer fit for 
purpose 

• Freeing up public land for reuse e.g. 
housing sites at Northgate 

• Vacating space to be utilised by 
Newcastle University for a medical 
research facility at the Campus for 
Ageing and Vitality. 

Adult and 
CYPS Secure 

To allow the Trust to 
continue to provide 
national children and 
young people’s 
services (one of only 
two sites in the country 

that admit CYPS 
females). 
 
To make services 
sustainable by 
maintaining viability 

and competitiveness 

Continuation of service 
provision via the Trust over the 
next 10 years.   
 
Adult secure, CYPS and adult 
acute services in CEDAR 

delivering a surplus by end 
2024/25 financial year.   
 
Meeting CQC 
recommendations to improve 

the quality of accommodation 
for CYPS. 

• Reduction in annual agency 
expenditure 

• Recurring cost efficiencies / 
economies of scale 

• Improved performance 
• Reputational enhancements 

• Ability to meet current and projected 
demand 

• Provide purpose built facilities for 
CYPS in line with CQC 
recommendations 

 

6.15 Benefits, constraints, dependencies and risks  

The programme has a range of benefits from a patient level to macro benefits for 

wider society. These have been broken down as below: 

Table 11 – SMART investment objectives  
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Patient: 

• Improved environment 

• Care closer to home 

• Improved quality of care 

• Improved patient safety 

• Improved patient experience and outcomes. 

Patient families: 

• Reduced travel enabling more visits 

• Reduced costs 

• Peace of mind (improved care). 

Clinicians: 

• Safer working conditions  

• Quicker response times 

• Centres of excellence / shared learning 

• Improved staff recruitment and retention 

• Improved career development. 

Administration: 

• Better facilities 

• Collaboration 

• Easier access to patient records. 

Trust: 

• Improved compliance including CQC 

• Achieve secure CQUIN MH4 Discharge and Resettlement  

• Achieve CQUIN MH5 CYPS Inpatient Transitions  

• Reduction in agency costs 

• Cost efficiencies / economies of scale 

• Improved performance 

• Reputational enhancements. 

Local health economy: 

• Reduced A&E admissions 

• Reduced pressures on local authority services 

• Financial savings 

• Improved pathway flow / reduced waiting times 

• Reduced GP / primary care re-attendance 

• Compliance with national programmes (including Transforming Care, New 

Care Models, Mental Health Service Review) 

• Delivery of the outcome of the consultation on the future of inpatient adult 

assessment and treatment services for Newcastle and Gateshead 

• Secures long-term viability of local and national services provided by the 

Trust. 
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Society: 

• Improved transforming care 

• Public safety enhancement 

• Freeing up public land for reuse e.g approximately 134 housing sites at 

Northgate  

• Vacating space to be utilised by Newcastle University for a medical research 

facility at the Campus for Ageing and Vitality 

• Providing space for strategic development within the Queen Elizabeth 

Hospital site, Gateshead 

• PAGABO is leading the way in Social Value and how it is accounted for.  To 

date the total social return on investment on PAGABO projects is £1.54bn. 

Constraints 

• National constraints regarding New Models of Care 

• The outcomes of the Deciding Together, Delivering Together Consultation 

• The constraints of secure environment provision. 

Dependencies 

All streams of the programme are intrinsically interdependent.  Without undertaking 

all outlined works on the Northgate site, the Trust would not be able to relocate 

existing patients to vacate necessary wards on the St Nicholas Hospital site to then 

move in Newcastle/Gateshead adult acute wards.  It is necessary to vacate current 

Newcastle/Gateshead wards due to: 

• The agreed outcomes of Deciding Together, Delivering Together public 

consultation 

• Poor physical environment on the Tranwell Unit  

• Pressure to vacate Hadrian Clinic, Campus for Ageing and Vitality as soon as 

possible with the termination of the lease due in March 2022, with the option 

of a further maximum extension of two years.  The site will then be 

redeveloped by Newcastle University to create a world leading centre for 

ageing research.  

Risks  

The list of potential risks in appendix E identifies, assesses and costs the residual 

risks to the programme.  Regular risk workshops have been undertaken throughout 

the programme and costs allocated to each risk whether borne by the Trust or the 

main contractor.  High scoring risks are summarised and discussed in more detail in 

section 10.11. 
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7. ECONOMIC CASE  

This section summarises the long list of options considered by the Trust, our options 

appraisal and benefit criteria for the programme.  Full details were provided in the 

OBC and the Joint Investment Committee confirmed full support to our preferred 

option.  The OBC economic appraisal has been reviewed and as there have been no 

changes to the scope of the project and minimal changes to assumptions and costs 

in this FBC, the OBC economic appraisal is consistent with this FBC. 

7.1 Options appraisal process  

This option appraisal process follows Government guidance, including H.M. 

Treasury’s ‘Green Book’ and also NHS Improvement capital regime, investment and 

property business case approval guidance for NHS Trusts and Foundation Trusts.  

The Trust has followed the guidance when generating options, including the 

application of the Five Case Model.  Additional social value calculations are available 

in appendix F. 

7.2 Option appraisal – long list 

The long list of options are as below:  

• Option one - do nothing, remain in existing accommodation on the following 

sites  

• Option two – do minimum (Business as usual) 

• Option three - capital developments at Northgate (south end of site) and St 

Nicholas Hospital 

• Option four - capital development on a green field site 

• Option five -capital developments on Northgate, St Nicholas Hospital and 

Ferndene sites 

• Option six - capital developments at Northgate (north end of site) and St 

Nicholas Hospital 

• Option seven - adult acute services on other Trust sites. 

No other options were considered as being realistically achievable as the Trust is 

constrained by: 

 The availability of land on our existing sites  

 Timescales, particularly relating to termination of the lease for the Hadrian 

Clinic service 

 Risks relating to public acceptability of developing medium secure mental 

health and learning disability facilities in new locations.  

7.3 Options appraisal – from long list to short list  

Critical success factors were identified to help appraise the options – both to reduce 

the long list of options to a shortlist and to develop the benefit criteria used to 
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appraise the shortlisted options. The critical success factors are shown in table 12 

below. 

No. Critical Success Factor 
(Descriptor) 

Measure (SMART) 

1. Meeting National/ICS level 
strategies for all services in scope 

Audit against strategic objectives 

2. Repatriation of all eligible out of 

area placements in line with new 
care models 

100% reduction in eligible out of area placements by November 2023 

3. Prevent the need for the Trust to 
serve notice on critical national 
secure services provider contract 

Maintenance of contract as at November 2023 

4. Fully meeting outcomes identified in 
the Deciding Together, Delivering 
Together public consultation 

Re-provision of adult acute wards onto the St Nicholas hospital site by 
December 2023 

5. 
 

Reduction in waiting times for 

regional secure beds 

50% reduction in the numbers of people from the northern region 

waiting for secure beds by November 2025. Allowing 24 months post 
build completion allows the necessary flexibility to manage the learning 
disability and mental health MSU bed demands and occupancy levels 
safely during transition 

6. Addressing current environmental 
risks associated with services in 
scope 

Removal of all current environmental risks identified on Trust list of 
potential risks for all of the services in scope by December 2023 

7. Achieving national environmental 

standards for the services in scope 

Achieve 95% compliance rating against national audit criteria by 

December 2023, allowing time between build completion and snagging 
before collating patient views about their new environment 

8. Improving the quality of patient 
experience during their hospital 
stay 

Demonstrable improvement in patient experience ratings via current 
audit systems by November 2025 

9. 
 

Reducing recurring costs of 
services 

Achievement of £8.5m recurring financial improvement by April 2024 

10. 
 

Efficient utilisation of Trust Estate Reduction in land area used by approximately 17 acres and the sale of 
excess land on the Northgate site for £6.21m in order to support 
CEDAR capital project.  Reconfigure existing underutilised ward space 

at Ferndene to provide two medium secure wards 

 

Options one, four, six and seven were rejected for the reasons explained and ratified 

in the OBC. 

7.4 Shortlisted options  

The remaining three shortlisted options and benefits are described in more detail 

below.  The configuration of services is illustrated in table 13 overleaf.  The financial 

cost of these options is provided in section 7.7. 

The Trust considers that the options that were appraised in the OBC remain 

appropriate for consideration in the FBC and there are no new options.  

 

 

 

Table 12 – Critical success factors  
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 Northgate 
Hospital, 
Morpeth 

St Nicholas 
Hospital, 
Newcastle 
upon Tyne 

Hadrian 
Clinic, 
Campus for 
Ageing and 
Vitality 

Tranwell 
Unit, Queen 
Elizabeth 
Hospital, 
Gateshead 

Ferndene 
Unit, Prudhoe 

Option Two 
(Do 
minimum) 

Adult Secure, 
Learning 
Disability 

Adult Secure, 
Mental Health 

Adult Acute 
(new facility 
still required) 

Adult Acute  

  CYPS Medium 
Secure 

   

 

Option Three Adult Secure, 
Learning 
Disability 

Adult Acute 
(Hadrian 
Clinic) 

   

 Adult Secure, 
Mental 
Health 

Adult Acute 
(Tranwell Unit) 

   

 CYPS 
Medium 
Secure 

    

 

Option Five Adult Secure, 
Learning 
Disability 

Adult Acute 
(Hadrian 
Clinic) 

  CYPS 
Medium 
Secure 

 Adult Secure, 
Mental 
Health 

Adult Acute 
(Tranwell Unit) 

   

      

 

Option two – Do minimum (Business as usual) 

For adult secure services, this option would continue to provide services from both 

Northgate and St Nicholas Hospital sites, with refurbishment of the existing secure 

accommodation at Northgate to address immediate concerns.  Bamburgh Clinic 

would remain as it is.   

The CYPS medium secure services (Alnwood) would remain at St Nicholas Hospital 

but no costs are identified to improve this accommodation as it is considered that no 

level of refurbishment could overturn the fundamental limitations of the building and 

meet the CQC recommendations.  The future provision of this service would need to 

be reconsidered by the Trust if this option was chosen. 

This option is not a viable option for adult acute services, as the Trust must vacate 

the Hadrian Clinic in Newcastle as the Campus for Ageing and Vitality site on which 

it is located has already been sold by the previous NHS landlord to Newcastle 

University.  Services would have needed to remain at Tranwell (vacated Thursday 31 

October 2019, returned to Gateshead Health NHS Foundation Trust), even though 

this is an isolated mental health facility set on an acute hospital site with known 

deficiencies.   

Table 13 – Shortlisted options, site specific services 
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Strengths Weaknesses 

• Minimal expenditure 
• No consultation 
• Minimal disruption 

 

• Fails to deliver any critical 
success factors 

• Jeopardises future viability of 
medium secure services and 
Ferndene site 

• Fails to deliver on Deciding 
Together Delivering Together or 
any stakeholder objectives 
 

Opportunities Threats 

• Reallocation of under used space 
by other services 

• Stifles operational growth 
• Render some services unviable 
• Negative impact on CQC 

outstanding rating 
• Negative impact on national 

standards 
 

 

Benefit Description Benefit Category  

No disruption to clinical service delivery Service continuity Unmonetisable 

Some improvements to patient environments through 
backlog works being undertaken 

Environment 
Unmonetisable 

Significantly less capital expenditure (Backlog work 
only) 

Financial Efficiency 
 

Unmonetisable 

No staff consultations would be required as there 
would be no service moves or staffing model changes 

Workforce 
Unmonetisable 

 

 

Option three - New Build at Northgate (south end of site) for adults and CYPS 

medium secure services 

For adult and CYPS medium secure services this option would deliver a full redesign 

of the whole pathway and provide an opportunity to create a ‘heart of the hospital 

model’, incorporating state of the art facilities, whilst creating new business 

opportunities for growth to meet demand and repatriate out of area placements.  

The new build facility would comprise of 74 adult medium secure beds and 14 CYPS 

medium secure beds.  The adult service would operate as an integrated service with 

two other existing adult wards on the site (Tyne and Tweed which provide 42 low 

secure and rehabilitation beds) providing a total of 116 adult beds in the proposed 

new bed model.  The new service would also operate alongside the recently 

completed autism unit (which would need to be reprovided at a cost of circa £12m if 

the adult secure service was not provided on this site). 

The proposed single secure hospital on the Northgate site would offer services and 

facilities for people with learning disability, mental health and complex needs.  This, 

aligned with services provided by Tees, Esk and Wear Valleys Foundation NHS 

Table 14 – Option two SWOT analysis  

Table 15 – Option two benefits appraisal  
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Trust, and developments in community forensic services, would enable the ICS to be 

a national leader in the provision of comprehensive secure services for its 

population.   

In addition to the inpatient units, the new facility would also include a full range of 

associated physical treatment and mental health recovery and therapeutic facilities, 

family and visitor facilities, support services and management and administrative 

facilities.  This option would ensure the Northgate site would be fully utilised to 

maximise the site capacity but would only release approximately 11.4 acres of site 

for housing development. 

As the design was developed it became clear that the opportunities to share space 

and clinical resources between adult and CYPS medium secure services were 

virtually non-existent. 

For adult acute services, the transfer of the existing adult secure service in the 

Bamburgh Clinic on the St Nicholas Hospital site to the new build facility described 

above, would enable it to be upgraded and extended to provide state of the art adult 

acute mental health inpatient facilities for the population of Newcastle and 

Gateshead.  The service would comprise of 68 beds, 54 in Bamburgh Clinic and 14 

in Bede Ward, also on the St Nicholas Hospital site.  This would provide two male 

and two female wards, replacing existing wards at the Hadrian Clinic on the Campus 

for Ageing and Vitality (CAV) site which is part of the Newcastle upon Tyne Hospitals 

NHS Foundation Trust estate and the Tranwell Unit on the QE Hospital site, which 

was vacated and returned to Gateshead Health NHS Foundation Trust on Thursday 

31 October 2019.  

Strengths Weaknesses 

• All medium secure services on 
one site 

• Easier transition from CYPS to 
adult services 

• It meets all critical success 
factors apart from efficient 
utilisation of estate at Ferndene 

• Supported by stakeholders 
• Easier to obtain planning 

approval 

• High capital cost 
• Isolation of land at Northgate 
• Ferndene unit future viability 
• Inefficient operation of Ferndene 
• Inability to share space between 

adults and CYPS due to 
safeguarding concerns 

Opportunities Threats 

• More land retained for future 
expansion 

• Centralised medium secure skill 
set  

• Future viability of Ferndene 
questionable 

 

 

 

Table 16 – Option three SWOT analysis  
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Benefit Description Benefit Category  

All medium secure services would be on one site 

which would create an accessible critical mass of 

skilled clinical expertise 

Treatment Options Cash Releasing - 
Included in 

Revenue Costing 

Closer working arrangements between services would 

support improved transitions from CYPS secure 

pathways into adult service pathways where this is 

indicated 

Clinical Pathways 

Unmonetisable 

Repatriation of all eligible out of area placements in 

line with new care models 

Treatment Options Cash Releasing - 

Included in 
Revenue Costing 

Provision of en-suite facilities to services that currently 

do not have them 

Privacy and Dignity 
Unmonetisable 

Increased levels of quiet, chill out and sensory room 

facilities 

Privacy and Dignity 
Unmonetisable 

Improved de-escalation facilities Privacy and Dignity Non Cash 
Releasing Benefit 

Improved reception and search environments Patient Safety Unmonetisable 

Introduction of multi faith rooms and visitor facilities Privacy and Dignity Unmonetisable 

Improved seclusion facilities Patient Safety Cash Releasing - 
Included in 

Revenue Costing 
Improved access to individual dining facilities Privacy and Dignity Non Cash 

Releasing Benefit 
Increased levels of safe outdoor areas including 

individual  outdoor space 

Patient Safety 
Societal Benefit 

Having all secure services on one site will significantly 

improve emergency response capability 

Patient Safety Cash Releasing - 
Included in 

Revenue Costing 

Increased numbers of smaller communal/social areas Privacy and Dignity Unmonetisable 

Increased access to sports/gym facilities Improved Physical 
Health Options 

Societal Benefit 

Reduction in waiting times for regional adult secure 

beds 

Patient Waiting Times Cash Releasing - 
Included in 

Revenue Costing 

The option meets the majority of identified critical 

success factors 

Strategic 
Unmonetisable 

This option was supported by key stakeholders and 

service commissioners 

Stakeholders 
Unmonetisable 

Easier to obtain planning approval as proposals 

involve two sites as opposed to three 

Planning 
Unmonetisable 

Having all adult secure services on one site would 

allow for economies of scale to be realised through 

service rationalisation & new ways of working 

Financial Efficiency Cash Releasing - 
Included in 

Revenue Costing 

 

 

Table 17 – Option three benefits appraisal  
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Option five – capital developments on Northgate, St Nicholas Hospital and Ferndene 

sites 

This option is the same as option three, except that the CYPS medium secure 

service, currently at St Nicholas Hospital, would be relocated to the Trust ’s CYPS 

Ferndene Unit in Prudhoe, Northumberland rather than to Northgate Hospital.  In 

addition the existing CYPS inpatient services at Ferndene are reconfigured into a 

more efficient and sustainable clinical model and physical arrangement. 

The award winning Ferndene unit opened in 2011, and provides an integrated 

mental health and learning disability inpatient service for children and young people.  

It opened with four inpatient wards, providing a mix of 40 low secure and open beds, 

but following recent changes to improve the community care pathway for children 

and young people with a learning disability, there has been a significant reduction in 

admissions leading to under occupancy in the learning disability wards.  This option 

would reconfigure and extend two of the Ferndene wards to accommodate 14 

medium secure beds.  The space occupied by the other two wards, providing 24 

beds, would be reconfigured in line with newly developed integrated models of care, 

which entails making significant changes to the environment in line with current 

patient needs whilst optimising accommodation for a general admission unit, PICU, 

low secure and learning disability patients.  There is the ability to share existing, 

underutilised educational, sports and workshop facilities at Ferndene, which reduces 

the capital cost of providing such new build facilities.  

This option would consolidate the Trust’s adult secure inpatient services at Northgate 

Hospital and the Trust’s children and young people’s medium secure inpatient beds 

at Ferndene whilst also making significant improvements to other areas of Ferndene 

in line with the changing needs of the CYPS inpatient population.  

As with option three, it would improve utilisation of the Northgate Hospital site but 

additionally improve utilisation and future sustainability of the Ferndene site, and 

increases the land sale area to 17 acres (additional receipt value) in comparison to 

option three. 
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Strengths Weaknesses 

• Fulfils all critical success factors 
• Lower capital costs 
• Safeguards sustainability of 

Ferndene 
• Critical mass for CYPS staff 

expertise 
• Greater land sale opportunity 
• Optimum utilisation of estate 
• Positive staff feedback/greater 

support 
• Better facilities for medium 

secure CYPS patients 
• Better land utilisation 
• Improved buildability at 

Northgate 
• Patients familiar with location 

whilst moving through secure 
pathways (MS/LS/LD) 

• Improved PICU facilities at 
Ferndene 

• Improved low secure and LD 
admission facilities at Ferndene 

• Ability to implement new 
integrated care models at 
Ferndene 
 

• Disruption over three sites rather 
than two 

• Limited expansion opportunities 
for both services 

Opportunities Threats 

• Closer working over the CYPS 
pathway 

• Greater integration with local 
community for both services 
 

• Achieving national secure 
standards with regards to secure 
perimeter 

• Re-designation of an existing low 
secure site to a medium secure 
site 

• Obtaining planning approval 
 

 

 

 

 

 

 

 

 

Table 18 – Option five SWOT analysis  
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Benefit Description Benefit 

Category 

 

All adult medium secure services would be on one site which 

would create an accessible critical mass of skilled clinical 

expertise 

Treatment Options Cash Releasing - 
Included in 

Revenue Costing 

All CYPS inpatient services would be on one site which would 

create an accessible critical mass of skilled CYPS clinical 

expertise 

Treatment Options Cash Releasing - 
Included in 

Revenue Costing 

Closer working arrangements between service pathways will 

support improved transitions across levels of security in both 

adult and CYPS service pathways 

Care Transition Unmonetisable 

Having all adult medium secure services on one site will 

significantly improve emergency response capability 

Patient Safety Cash Releasing - 

Included in 
Revenue Costing 

Having all CYPS inpatient services on one site will significantly 

improve emergency response capability at Ferndene 

Patient Safety Cash Releasing - 
Included in 

Revenue Costing 

Provision of en-suite facilities to services that currently do not 

have them 

Privacy and Dignity Unmonetisable 

Increased levels of quiet, chill out and sensory room facilities Privacy and Dignity Unmonetisable 

Improved de-escalation facilities Patient Safety Non Cash 
Releasing Benefit 

Improved reception and search environments Patient Safety Unmonetisable 

Introduction of multi faith rooms and visitor facilities Privacy and Dignity Unmonetisable 

Improved seclusion facilities Patient Safety Cash Releasing - 
Included in 

Revenue Costing 

Improved access to individual dining facilities Privacy and Dignity Non Cash 
Releasing Benefit 

Increased levels of safe outdoor areas including 

individual  outdoor space 

Patient Safety Societal Benefit 

Increased numbers of smaller communal/social areas Privacy and Dignity Unmonetisable 

Increased access to sports/gym facilities Improved Physical 
Health Options 

Societal Benefit 

Reduction in waiting times for regional adult secure beds Patient Waiting 
Times 

Cash Releasing - 
Included in 

Revenue Costing 

Having all adult secure services on one site would allow for 

economies of scale to be realised through service 

rationalisation & new ways of working 

Financial Cash Releasing - 
Included in 

Revenue Costing 

Having all CYPS Inpatient services on one site would allow for 

economies of scale to be realised through service 

rationalisation & new ways of working   

Financial Cash Releasing - 

Included in 
Revenue Costing 

Additional improvements to Ferndene ensures that the 

environment is more aligned to current and projected patient 

needs  

Environment Cash Releasing - 

Included in 
Revenue Costing 

Additional improvements and adaptations to Ferndene ensures 

that the facility will be fully utilised  

Environment Cash Releasing - 

Included in 
Revenue Costing 

The option meets all identified critical success factors Strategic Unmonetisable 

This option was supported by key stakeholders and service 

commissioners 

Stakeholders Unmonetisable 

 Table 19 – Option five benefits appraisal  
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7.5 Non-financial benefit criteria  

The desired non-financial benefits from implementing a change in the way in which 

services are provided, were derived from numerous perspectives i.e the Trust, the 

commissioning agencies and service users.  These have been grouped into five 

main benefit criteria: 

1. Effectiveness of clinical services 

a. High quality clinical service is delivered (Royal College of Psychiatrists, 

CQC, AIMS standards) 

b. Re-provided services gain significant levels of credibility with key 

stakeholders and referring agencies 

c. Supports seamless pathway between inpatient and community based 

services/teams 

d. Supports positive patient outcomes 

e. Reduced length of stay 

f. Reduced frequency in use of seclusion and alternatives such as de-

escalation 

g. Reduction in duration of seclusion 

h. Improved dental care for patients 

i. Improvement in physical health and wellbeing 

j. Wider range of skills for independent living 

k. Quicker admission of service users to the appropriate level of security 

through the co-location of adult secure services and, low and medium 

secure CYPS 

l. Transform care for patients and members of the public. 

 

2. Accessibility for patients 

a. Access to quality day care services and education facilities 

b. Access to local services for rehabilitation 

c. Suitability of geographical placement 

d. Access for visitors. 

 

3. Staffing Implications 

a. Recruit and retain suitably qualified and experienced medical workforce 

b. Reduced need for formal staff consultation  

c. Minimal redeployment of staff  

d. Appropriate staffing to support clinical model 

e. Positive work life balance for staff 

f. Improved staff facility 

g. Reduction in restrictive practice (use of supportive observations) which 

can slow down care pathway and is a very intrusive experience for the 

patient  
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h. With the integration of learning disability/mental illness services on one 

site there will be an increased need for a cross-skilled workforce, 

creating opportunities for professional development. 

 

4. Operational and Environmental Suitability 

a) Buildings are therapeutic environments and fit for purpose 

b) Current estate – utilisation increases from 75% to 100% 

c) Increased access to a full range of therapies by the provision of 

designated psychological and occupational therapeutic spaces/rooms 

d) Improve privacy and dignity for service users by the provision of single 

en-suite bedrooms  

e) Increased access to outside space and fresh air for patients 

f) Improved access to medical treatment following increased availability 

of treatment rooms on wards 

g) Improved environment for patients whilst in seclusion 

h) Greater autonomy and independence for the services within the unit 

i) Increased therapy and social spaces will provide greater opportunities 

for social interaction for service users 

j) Facilitating patient access to therapy on a 24/7 basis by providing 

therapeutic content to be accessed by service users, especially during 

times when provision is limited. 

 

5. Strategic Fit (Achievability, Future Sustainability and Flexibility)  

a) Delivering the outputs of Deciding Together, Delivering Together 

b) Helping to deliver Trust strategic objectives 

c) Compliance with targets and future performance requirements 

d) Acceptability to stakeholders (CCGs/Patients/Carer) 

e) Absence of major constraints, positive overview and scrutiny 

f) Ability to sustainably meet current and future demand for service 

g) Designed to be in a position to respond to longer term strategy aims 

(Intermediate care/North ICS/Gateshead) 

h) Greater flexibility to respond to demand for beds and to deliver services 

that meet the national service review for secure care 

i) Adhere to and enhance the Trust’s Estates strategy. 

 

7.6 Financial option appraisal  

The following paragraphs describe the financial appraisal of the shortlisted options. 

Option two - Do Minimum Option 

The capital costs for the do minimum option are £27.7m over the next four years at 

out-turn prices and £26.2m at 19/20 prices.  This cost includes capital lifecycle costs 

(£0.3m), planned backlog maintenance to address immediate concerns on the 

Northgate site (£3.7m) and the replacement of Hadrian clinic (£23.7m).  The Hadrian 
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clinic cost has been based on cost models that have been developed from recently 

completed schemes.   

The revenue figures in the table below reflect services maintaining current levels of 

income and pay and non-pay expenditure.  Services currently cost more to provide 

than the income received and make a loss of £8.5m per annum.   

The need for capital investment to address lifecycle and backlog maintenance and 

the replacement of Hadrian Clinic results in increased capital charges but these are 

offset by savings in rent/capital charges on existing accommodation split across two 

sites.  An analysis of the Do Minimum option costs at 2019/20 prices are shown in 

table 20 below:-. 

 19/20 

£000 

20/21 

£000 

21/22 

£000 

22/23 

£000 

23/24 

£000 

24/25 

£000 

Total 

£000 

Capital Cost  1,111 2,004 18,792 4,319  26,226 

Revenue Impacts       

Total Income 39,000 39,000 39,000 39,000 39,000 39,000 

Ward Costs 23,400 23,400 23,400 23,400 23,400 23,400 

Other Direct Costs 10,100 10,100 10,100 10,100 10,100 10,100 

Support Costs 12,800 12,800 12,800 12,800 12,600 12,400 

Capital Charges 1,200 1,200 1,200 1,200 1,500 1,600 

Total Spend 47,500 47,500 47,500 47,500 47,600 47,500 

Trust Total Net 

Cost 

-8,500 -8,500 -8,500 -8,900 -9,000 -8,500 

Commissioner Out 

of Areas Costs 

-4,200 
 

-4,200 -4,200 -4,200 -4,200 -4,200 

Total Net Cost -12,700 -12,700 -12,700 -12,700 -12,800 -12,700 

 

The above table reflects Trust costs and the costs of out of area patients that will be 

repatriated as a result of this development.  These have been included in the do 

minimum option in the Comprehensive Investment Appraisal (CIA) Model as these 

will be avoided in Options three and five from 2023/24. 

Option three – CYPS at Northgate 

The capital costs of this option are £77.8m at out-turn prices and £73.5m at 19/20 

prices.  Capital costs for 19/20 of £5.5m are excluded from the economic appraisal 

as these are sunk costs and will be incurred whether or not the scheme goes ahead.  

An analysis of Option three costs at 2019/20 prices are shown in table 21 overleaf:- 

 

 

 

 

Table 20 – Option two  
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 19/20 

£000 

20/21 

£000 

21/22 

£000 

22/23 

£000 

23/24 

£000 

24/25 

£000 

Total 

£000 

Capital Cost 5,524 13,208 31,492 21,425 1,881  73,530 

Revenue Impacts       

Total Income 39,000 39,800 39,300 39,300 45,500 46,500 

Ward Costs 23,400 23,600 23,200 23,200 22,500 22,500 

Other Direct  Costs 10,100 10,100 10,000 10,000 9,800 9,800 

Support Costs 12,800 12,300 12,200 12,200 11,000 10,900 

Capital Charges 1,200 1,300 1,300 1,600 2,600 2,600 

Total Spend 47,500 47,300 46,700 47,000 45,900 45,800 

Trust Total Net 

Cost 

-8,500 -7,500 -7,400 -7,700 -400 700 

Commissioner Out 

of Areas Costs 

-4,200 
 

-4,200 -4,200 -4,200   

Total Net Cost -12,700 -11,700 -11,600 -11,900 -400 700 

 

Option five – CYPS at Ferndene 

The capital costs of the preferred option are £72.56m at out-turn prices and £68.9m 

at 19/20 prices.  Capital costs for 19/20 of £5.5m are excluded from the economic 

appraisal as these are sunk costs and will be incurred whether or not the scheme 

goes ahead.  The costs of the preferred option at 19/20 prices are shown in table 22 

below:- 

 19/20 

£000 

20/21 

£000 

21/22 

£000 

22/23 

£000 

23/24 

£000 

24/25 

£000 

Total 

£000 

Capital Cost 5,524 13,536 31,057 15,855 2,928  68,900 

Revenue Impacts        

Total Income 39,000 39,800 39,300 39,300 45,500 46,500  

Ward Costs 23,400 23,600 23,200 22,700 21,500 21,500  

Other Direct Costs 10,100 10,000 9,800 9,600 9,300 9,300  

Support Costs 12,800 12,300 12,200 11,800 10,600 10,500  

Capital Charges 1,200 1,300 1,300 1,500 2,500 2,500  

Total Spend 47,500 47,200 46,500 45,600 43,900 43,800  

Trust Total Net 

Cost 

-8,500 -7,400 -7,200 -6,300 1,600 2,700  

Commissioner Out 

of Areas Costs 

-4,200 
 

-4,200 -4,200 -4,200    

Total Net Cost -12,700 -11,600 -11,400 -10,500 1,600 2,700  

 

Table 21 – Option three  

Table 22– Option five  
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7.7 Identifying the best value for money option  

A cost/benefit analysis has been undertaken for the three possible short listed 

options in line with guidance and a CIA model has been completed.  The appraisal 

has been carried out over a period of 60 years from the completion of construction 

and discount rates of 3.5% for the first 30 years and 3% for the remaining years have 

been used. Capital costs for 19/20 have been treated as sunk costs and excluded 

from the appraisal.  The net present social values are shown in table 23 below:-  

Incremental costs and 
benefits cost 

Discounted sum of cash flows (years 0-64) 

 Option 2 
Do 

minimum 

Option 3 
CYPS at 

Northgate 

Option 5 
Preferred 

option 

Incremental 
Costs/Benefits 

Option 3 Option 5 

 £m £m £m £m £m 

Costs      

Capital Costs 45.9 77.4 70.2 31.5 24.3 

Revenue Costs 1,348.2 1,188.9 1,142.6   

Risks 1.0 4.6 3.6 4.6 3.6 

TOTAL COSTS 1,395.1 1,270.9 1,216.4 36.1 27.9 

Benefits      
Revenue Cost 

Reduction 

   (159.3) (205.6) 

Cash Releasing Benefits 

(Asset Sale) 

 (3.9) (4.6) (3.9) (4.6) 

Non Cash Releasing 

Benefits 

 (10.1) (10.1) (10.1) (10.1) 

Societal Benefits  (1.0) (7.3) (7.3) (6.3) (6.3) 

TOTAL BENEFITS (1.0) (21.3) (22.0) (179.6) (226.6) 

Net Public Value 1,394.1 1,249.6 1,194.4 143.5 198.7 

Benefit Cost Ratio    4.97 8.12 

 

Table 23 is a summary of the CIA model results.  The discounted revenue cost 

reductions are based on the costs of the different options at 19/20 prices.  The main 

areas of cost reduction at 19/20 prices (preferred option values) are as follows:    

• Ward staffing - CYPS £0.9m from reduction in number of wards and new 

models of care.  Adult Secure £0.9m as a result of more functionally suitable 

accommodation and standard unit sizes  

• Clinical support staff - CYPS £0.6m from co-location onto one site and a 

reduction in bed/patient numbers.  Adult Secure £0.2m as a result of co-

location onto a single site   

• Estates and facilities costs - CYPS £0.8m from reduction in space occupied (1 

ward less) and co-location onto a single site.  Adult Secure £1.3m from 

reduction in space occupied and co-location onto a single site.  

Table 23– Cost/benefit analysis  
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The cost reductions are based on the proposed staffing levels which have been 

identified by the clinical teams and estimated estates and facilities costs for 

proposed accommodation.  

The table above shows that the preferred option delivers an incremental benefit of 

£198.7m over the Business as Usual option and a value for money benefit-cost ratio 

of 8.12.  It also shows a benefit of £55.2m over option three.  

The preferred option delivers a financial improvement that eradicates the current 

£8.5m deficit which would continue under the ‘Do Minimum/Business as Usual’ 

option.  This will make the services sustainable going forward.  It also enables the 

further land sale (estimate £6.21m) at the Northgate site, through a hybrid planning 

application, which was approved by Northumberland County Council on Tuesday 7 

January 2020, which will part fund this proposal and facilitate the building of 134 new 

homes.  

This development ensures the longer term sustainability of secure services which 

means these services will continue to be provided within the ICS.  It also secures 

employment in Northumberland for a large workforce of 800 staff which is an 

economic benefit to the whole region.  This development enables the Trust to 

support the ICS to become entirely self-sufficient in its management of secure 

inpatient services for its local population.  Funding which is currently invested outside 

of the ICS footprint or within the private sector will be brought back into the NHS and 

ICS footprint.  

Additionally, the current split across multiple sites limits economies of scale, dilutes 

clinical expertise and fragments the patient pathway.  The Trust aspiration is to co-

locate adult secure services to a single integrated site and CYPS to a secure 

specialist site.  This development will deliver a recurrent financial improvement of 

£8.5m which will make the services sustainable and ensure the on-going provision of 

secure services.  

7.8 Conclusion and clear recommendation for preferred option  

As per the options appraisal, the preferred option is option five.  

The scheme will achieve the following benefits: 

• Compliance with national programmes including Transforming Care, New 

Care Models, Mental Health Service Review 

• Securing long-term viability of local and national services provided by the 

Trust  

• Delivery of the outcome of the consultation on the future of inpatient adult 

assessment and treatment services for Newcastle and Gateshead 

• Improved outcomes for patients  

• Achieving Secure CQUIN MH4 Discharge and Resettlement  

• Achieving CQUIN MH5 CYPS Inpatient Transitions  
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• Improved clinical environments, including compliance with CQC 

recommendations 

• Achieving standards in line with the Greenlight Toolkit 

• Fully aligned with mental health workstream of the ICS and delivery of the 

NHS long term plan. 

The proposal recognises a clear responsibility not only to provide mental health 

services for people experiencing mental ill health, but to also ensure people with 

serious mental illness (SMI) have access to, and experience good physical health 

care.  The flexibility planned for the resource will ensure that services can adapt to 

presenting need across the ICS area.  There is a need to break down barriers 

between mental health and learning disability services, realigning provision to 

support the aim to ensure that all of those needing services are able to access 

appropriate services locally.  The preferred option meets this need. 

Services provided will be focussed on rehabilitation and step down, working closely 

with community services across an integrated pathway.  The Trust envisages a 

reduction in length of stay within secure service beds by at least 10% and less 

inappropriate admissions, either out of area or within the private sector where 

individuals experience long stays, limited therapeutic interventions, and limited 

opportunities for progress.   

CYPS low secure and open services at Ferndene will support a natural step down in 

security environment as patients move towards discharge. 

Similarly, enabling the Bamburgh Clinic on the St Nicholas Hospital site to become 

available for Newcastle and Gateshead Adult Mental Health Services will provide an 

opportunity for the services to become consolidated in one area (which fits with the 

expectations of the Deciding Together, Delivering Together public consultation) in a 

suitable environment meeting contemporary standards. 

The Trust expects that the environment will have a positive impact on service user’s, 

carer’s and staff wellbeing and potentially reduce incidents and promote recovery.  

Bed numbers per unit reflect the recommendations from the Royal College of 

Psychiatrists.  Consolidating four wards onto the St Nicholas Hospital site will bring 

benefits in terms of cross cover and more effective utilisation of staff, particularly in 

relation to clinical support staff.  Co-location will mean a greater number of services 

remain based on the site, reducing the risks associated with isolation, and more 

effective response to emergency situations.  It will also result in a reduction in the 

number of sites for out of hours’ medical cover, which will have a positive impact on 

responsiveness of junior doctor expertise to help manage these circumstances. 

It will enable the opportunity to combine staffing resources across multi-disciplinary 

teams, which will increase productivity.  Re-locating services to Bamburgh Clinic will 

ensure that adult inpatient services will continue to be delivered within the Newcastle 

and Gateshead locality, which was one of the main required outcomes of the public 
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consultation and expectations of external stakeholders and is fully in line with the 

outcome of the Deciding Together, Delivering Together public consultation 

completed in June 2016.  Furthermore, links to community services and local 

services will remain through the continued provision of service within the city.  

7.9 Performance  

With regard to performance, the proposal aligns with a number of ICS priorities; the 

new and reconfigured buildings will provide the physical health care facilities to 

ensure holistic patient needs are addressed, reducing demand on acute services 

wherever possible.  The physical health agenda will extend to health promotion, 

encouraging personal responsibility through co-produced recovery plans.  The Trust 

continues to explore options including working with CNTW Physical Health Link 

Nurses, Triage Nurses and trainee general nurses to ensure that the health care 

needs of the adult patients at Northgate are met.  This includes the holistic annual 

health check criteria, general ill health screening and monitoring (including diabetic, 

asthma, well man and bowel screening) as well as health promotion (weight 

management, alcohol and tobacco cessation and physical activity), which is already 

in place (and links to the Trust’s RiO physical health screens and CQUIN’s).  

Additionally, the provision of a single adult site facility for secure services will allow a 

skilled workforce to be further developed, reducing demand on the wider health and 

care economy.  It will also help to alleviate pressure in relation to waiting times; at 

present there are issues surrounding this, including: waiting times for care on a low 

secure unit being up to six months; Ministry of Justice recalls; ability for community 

treatment order recalls; clinical urgencies relating to prisoners; and the ability to 

access services quickly.  The Trust foresees that this project will improve links with 

private and voluntary sectors, and improve pathway flow due to its community facing 

element (in-keeping with the future of forensic services, which is heading towards a 

community forensic model with a need to deliver 24/7 crisis response).   

It is also important to note that there are presently no dedicated services for Forensic 

Personality Disorder patients within the North East footprint.  Of those originating 

from the North East with a Personality Disorder diagnosis, they are often placed in 

specialist services miles away from family and friends, the nearest unit being over an 

hour’s drive away. 

Adult Secure Services 

The metrics will be developed to align with the ICS priority areas, Five Year Forward 

View for Mental Health and monitoring potential savings as outlined in the strategy 

unit report.  The Trust will monitor and would expect to see: 

• The number of patients placed in secure services out of area decrease 

• The distance patients are placed from home reduce 

• A reduction in the average length of stay (ALOS) in hospital  

• Waiting times for a hospital bed (including for those currently in prison 

awaiting assessment and treatment) reduce 
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• A reduction of violence and aggression   

• Ensuring no suicides and no never events 

It is envisaged that the ongoing work by Secure CBU in relation to its internal quality 

priorities in line with the former NHSE CQUIN (MH4 Discharge and Resettlement) 

will achieve at least a 10% reduction in the current average length of stay.   

In secure services the Average Length of Stay (ALOS) in Medium Secure for those 

discharged during 2018-19 was 796 days.  For those discharged from Medium 

Secure during 2019-20 the ALOS has reduced to 553 days. This equates to a 30% 

reduction against the previous year. 

In Low Secure services the Average Length of Stay (ALOS) for those discharged 

during 2018-19 was 752 days. For those discharged from Low Secure during 2019-

20 the ALOS has reduced to 589 days. This equates to almost a 22% reduction 

against the previous year. 

It is anticipated that ALOS will reduce further due to enhanced service pathways, as 

well as through the development of a co-located service that is designed to deliver 

quality care from an environment that is designed to minimise risk, and promote 

safety and wellbeing.  This will enable a more streamlined service, opening up beds 

earlier to ensure patients are admitted/transferred in a timely manner, and receive 

treatment to improve health and minimise risk. 

A number of systems will be utilised to ensure that the Trust achieves the above, 

including the work already commenced to repatriate patients close to home through 

NCM.  The Trust has already applied the CQUIN: MH4 to Reduce Average Length of 

Stay, and has embedded a robust monitoring process linked to the patient electronic 

records (RiO) and a performance dashboard that is monitored by the Central and 

Secure Clinical Business Unit (CBU). 

For the physical health CQUIN, secure services achieve 100% compliance for 

service users. 

CYPS Secure Services 

The same CQUIN (MH4 Discharge and Resettlement) applies to Children and Young 

People’s Services.  This applies to all of the Trust’s Children and Young People’s 

Services including those at Alnwood. 

The CQUIN MH5 CYPS: Inpatient Transitions looks to develop more effective        

co-ordination of transition plans between services and address common issues with 

services such as: 

• Delayed discharge due to lack of social care provision which is a significant 

problem  

• Difficulties around availability of community support from CYPS 

• Transition issues become a greater problem when the child/young person re-

presents in crisis. 
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It is anticipated that the service changes planned across those Trust CYPS Services 

that are included in the New Care Models approach will influence practice at 

Alnwood.  It should be noted that the key ‘fundamentals’ of New Care Models are: 

• Reduction in number of admissions 

• Reduction in average length of stay at hospital 

• Reduction in the number of out of area placements for young people 

• Reduction in the number of overall miles travelled for hospital admission. 

This should be set alongside the national CYPS development that has a clearly 

stated aim to provide: 

“Facilitation of transition into, and out of, secure settings for young people, providing 

support, advice and practical input as required, follow-up of cases where young 

people move out of area, facilitating, where appropriate, return from secure 

custodial, welfare or mental health placements’’. 

Given this, it would be anticipated that, through the development of a reconfigured 

medium secure unit for CYPS, alongside the service improvements (and expected 

outcomes) as a result of New Care Models and CYPS, there will be a greater 

emphasis on: 

• Co-ordinated approaches to admission to CYPS MSU including greater 

emphasis on identifying shorter intended discharge dates 

• Shorter lengths of stay enabled by the ability to provide a purpose built, 

therapeutic space which enables positive approaches and for treatment plans 

to be delivered earlier (leading to more effective treatment and earlier 

discharge dates) 

• Readily available therapeutic environments which allow for individual needs to 

be much more readily accommodated at the initial point of admission 

(enabling admissions to be much more easily facilitated). 

Newcastle Gateshead Adult Acute Inpatients 

There are a number of key metrics that the proposed scheme will take into account 

in relation to Adult Acute Inpatient Services.  For example, Talk 1st is part of the 

Trust’s positive and safe care strategy to reduce the need for restrictive interventions 

including physical restraint.  By using safewards, starwards and Talk 1st (which is 

well established within Trust services), the Trust dashboard data indicates a clear 

reduction in incidents, prone restraint and use of seclusion.  The preferred option 

would facilitate continued improvement in relation to this metric by delivering 

environments that improve access to outdoor space, chill out / relaxation rooms and 

de-escalation areas. 

The Trust has undertaken work to ensure that patients are free from ligature risks as 

far as reasonably practicable and strives to maintain safety whilst patients are in care 

with an embedded policy of engagement and observation.  The reconfigured and 

extended build would be designed to have enhanced levels of sight and be 
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environmentally ligature free with CCTV and state of the art facilities to enhance 

safety and well-being. 

The CQUIN regarding improving physical healthcare to reduce premature mortality in 

people with serious mental illness (PSMI) and preventing ill health by risky 

behaviours will continue to be a priority for the service to improve the health and 

well-being of those who use inpatient services. 

Adult acute services site options 

Locations for adult services were considered in the Deciding Together, Delivering 

Together public consultation of 2016, and three options were identified at this time:  

1) St Nicholas Hospital 

2) St George’s Park, Morpeth and Hopewood Park, Sunderland 

3) Gateshead – a location to be identified.  

The consultation concluded that St Nicholas Hospital was the preferred site.  This 

decision went through all the appropriate approval processes in addition to the public 

consultation exercise.  The Clinical Commissioning Group produced a Case for 

Change document and also a Decision Making Business Case, which was sent to 

NHS England for assurance purposes in May 2016.  This outcome has been 

adhered to through the CEDAR Options Appraisal as work has been on-going since 

2016 to deliver this agreed solution.  Furthermore the clinical commissioning group 

letter of support dated Friday 3 July 2020, appendix G, reconfirms the continued 

validity of the consultation.  

7.10 Transformation and Environment  

The proposed scheme will have a transformative effect on all of the services in 

scope.  While it is not sustainable to continue to deliver services from existing 

buildings, the scheme will address the current environmental challenges associated 

with ageing and deteriorating buildings.  It will afford services the flexibility to tailor 

care to meet the changing needs of patients with complex needs.  The shared 

services incorporated into the Northgate single adult integrated secure site and 

integrated CYPS facility at Ferndene will not only provide efficiencies via economies 

of scale, but will help to better integrate delivery of care for service users with 

complex needs, helping to de-stigmatise services and breakdown existing perceptual 

barriers.  Services will be better placed to adapt to local, regional and national 

requirements.  

The redesigned service will greatly improve the pathway, facilitating reduced waiting 

times and offering additional beds to repatriate out of area patients to receive care 

closer to home and prevent people being sent out of area.  It is expected that this 

development, alongside services provided by Tees, Esk and Wear Valleys 

Foundation NHS Trust, will be able to meet fully the demand for secure services 

across the ICS area.  Appropriate triaging and placement of patients into services 
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will alleviate pressures on other healthcare providers in the region for example A&E, 

GPs, community teams, police, prison and social services.  

The transfer of adult secure services from St Nicholas Hospital to Northgate allows 

for the redevelopment of the vacated facilities into state of the art adult acute mental 

health inpatient services for the population of Newcastle and Gateshead.  Co-

locating these adult beds on one site enables cross cover and integrated working, 

across all professional staff groups which will also deliver financial savings through 

economies of scale.  

This programme will improve services for a wide ranging group of patients, improving 

quality of care through enhanced environments, while strengthening links with the 

community and will aid recovery and smooth discharge pathways.  The Northgate 

site will be community facing where certain facilities will be accessible to all i.e café, 

woodwork and GARPRO facilities.  This will enhance the surrounding area and 

contribute to wider cultural issues surrounding stigmas relating to mental health and 

learning disability.  Other benefits include: 

• Provision of new facilities with the means to address all challenges identified.  

Flexibility to deal with physical frailty, gender, age, security level, pathway, 

speciality, demand, needs (reducing any out of area placements) 

• Individual care areas to improve the quality of care recognising safety, 

patient care need and their dignity 

• Delivery of 21st century standard environments supporting modern 

healthcare 

• Future-proofing - flexibility in design to meet changing needs across the ICS 

across medium/low secure/mental health and learning disability, demand for 

adult acute inpatient beds 

• Individual care delivery caters for people with complex needs, autism and 

acute mental health presentation – these reduce anxiety, enable optimised 

care in line with the MHA, Code of Conduct and Trust Policy. 

For children’s secure services, feedback from the Care Quality Commission (CQC) 

echoes the benefits listed above suggesting that current environmental provision 

does not best cater to meet patient need.  The provision will be enhanced through 

the development of amenities that enable patients to access a range of spaces that 

aid recovery and enable staff to facilitate more efficient treatment focused pathways 

of care.  

New and reconfigured facilities will increase flexibility for both adults and children, 

and remove challenges surrounding the refurbishment of aged existing stock to meet 

the required standards outlined by both the Royal College of Psychiatrists Quality 

Network and the CQC (the current footprint of some wards does not enable 

additional therapy / quiet time, or access to outside spaces).  It is envisaged that the 

design of the new provision will provide longevity of services and future-proof the 

effective provision of quality patient focused care. 
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The aim is to provide an enabling environment which will create a bridge between 

clinical and non-clinical settings.  In addition to traditional therapeutic facilities, the 

environment will offer de-escalation suites and low stimulation spaces where patients 

can take time to relax and restore themselves with peace.  Multi-disciplinary hubs will 

assist in developing a single common core vocabulary, as well as shared learning 

across a range of agencies and services, which will foster productive relationships 

and promote a healthy workforce.  

Clinical outcome measures will be utilised to work in conjunction with the enhanced 

environmental facilities, in order to reduce the need for restraint.  Restrictive 

practices will diminish due to bespoke environments that are designed to enable 

freedom of choice and movement, whilst maintaining relational and environmental 

safety. 

The use of Secure PREOMS will enhance hope in recovery, recovery star (national 

quality standard), and my shared pathway, promoting patient engagement in care. 

Talk 1st initiatives will enable patients to address frustrations and anxiety and self-

manage their anger. 

Environments have been designed incorporating national best practice such as 

enabling environments standards, Royal College of Psychiatrists and NHS England 

quality standards, Kings Fund, enhancing the healing environment (EHE), as well as 

the Trust quality initiatives around the house model and discharge pathway. 

The environments are designed utilising the Trust’s extensive knowledge from 

previous new builds, drawing upon such designs as the Stirling University Gold 

Award Winning development at Monkwearmouth Hospital to ensure that key design 

features and lessons learnt are utilised.  This will result in creating functional, state-

of-the-art, future-proofed services that enhance the experience of patients, carers 

and staff.  A high level of standardisation is inherent in the design which will allow 

further flexibility between services if demand and commissioning interest varies with 

time.  The Trust inherited a large, very poor quality mental health and disability 

services estate.  Before its formation in 2006, only 5 - 10% of inpatient 

accommodation was in NHS condition A or B.  Now, at over 90%, it is amongst the 

best in the country.  Fourteen significant new build and refurbishment developments 

have been completed since 2006, at a capital value of around £180m, the largest 

being the £50m, 122 bed Hopewood Park hospital in Sunderland, which opened in 

September 2014. The most recent scheme, the Mitford Unit is a new £12m, 15 

person unit providing a highly specialist UK-wide service for adults with an autism 

spectrum disorder who have extremely complex needs and challenging behaviours.  

This scheme won Best Mental Healthcare Design in the Building Better Healthcare 

Awards 2017 and was highly commended in two categories of the European 

Healthcare Design 2017 awards. 

There was very little design research or exemplary purpose built facilities for this 

type of service and as individual service users respond differently to the sensory 
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aspects of their environment, this presented a considerable “design challenge”.  

However, the Trust believes the collaborative approach of an integrated and 

committed Capital Project Team, particularly in building upon clinical expertise, has 

created an innovative and world leading facility.  This approach included: 

• Awareness raising by clinicians with design and construction staff of service 

users’ requirements 

• A day in the life workshop 

• Individual room champions, with design sign-off responsibility 

• Fully constructed mock-up of an individual’s flat 

• Continual evolution of design with the clinical team 

• Carer / patient involvement in some internal and external design features 

• Integrated artwork into the low sensory environment 

• A Team Charter including “challenging ourselves to avoid assumptions and 

think differently”, with all Charter objectives monitored monthly by the Project 

Board 

• A three-day ‘live-in’ for clinical staff, the Trust’s capital projects team, 

architects and Trust governors to comprehensively test the unit before it 

opened. 

The CEDAR programme initiates the final stage of this estates and service 

transformation and encompasses the final major capital scheme required to provide 

the quality clinical environment experienced by patients throughout the Trust. 

The Team’s contribution towards achieving the Trust’s strategic objective – ‘to 

modernise and reform services providing first class care in first class environments’ 

is evident in the consistent delivery of award winning new developments over this 

period, providing excellent environments for patients, staff and visitors.  

The Team has shown determination to improve the patient and carer experience on 

all developments, within significant patient safety constraints for mental health and 

learning disability services.  For example, following their work with Stirling 

University’s world-leading Dementia Services Development Centre on the design of 

the £10m Monkwearmouth Dementia Unit there has been a direct impact on the 

patient environment with large reductions of 34% and 53% respectively in falls and 

violence and aggression incidents on the female ward in the first year.  The Team 

also developed innovative design features - bespoke bedroom doors and signage for 

the unit.  In the international award winning £27m Ferndene young people’s unit, the 

incorporation by the team of impressive sports facilities and educational facilities has 

both improved the patient experience and helped to de-stigmatise the service by 

enabling engagement with the local community.    

Structure to daily routine will be enhanced through a range of services and facilities 

all being accessible on specialist sites.  Patient centred care, promoting a sense of 

belonging and involvement, will be fostered through co-production, and encouraging 

empowerment in their own care planning and personal development.  
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Historically the team worked with Procure21 partners on innovative construction 

methods, including on and off-site modular building for Hopewood Park, resulting in 

the Construction Excellence North-East award for Innovation.  The developments 

have regularly achieved Green Apple environmental awards.  Partnership working 

has continued since 2017 with the Trust’s PAGABO partner, Sir Robert McAlpine. 

7.11 Optimism bias (costs, benefits and risks adjusted in line with this)  

As expected, the detailed development and costing of the programme with an 

agreed GMP has removed the need to apply any optimism bias to the Full Business 

Case.  A contingency sum of 4% is included in our figures, as reported in our Outline 

Business Case, together with an additional £250k COVID provisional amount.  

Market testing of just over 97% of the works packages for the new Northgate facility 

has already been completed, and this will continue to increase up to the final signing 

of the construction contract.  Market testing at a lower level has been achieved to 

date for Bamburgh and Ferndene schemes with a 95% target to be achieved prior to 

entering into a construction contract.  

7.12 Compliance with NHS estates design and costing requirements including 

‘abnormals’  

The new build proposal is compliant with NHS estates design and costing 

requirements, including taking account of proposal ‘abnormals’.  Some of these 

‘abnormals’ e.g. demolitions have been market tested and extensive survey work 

has established ground conditions and site wide infrastructure parameters to fully 

inform the design.  These actions have fully informed the costs, which include the 

pre-construction costs that cover SRM staff time, design fees and survey costs.  The 

SRM fee is the agreed % fee based on the PAGABO framework and CNTW 

agreement for the works.  These are indicated in the FB forms, see appendix H.  

When existing facilities are being reconfigured, NHS estates design guidance is fully 

utilised, but some derogations are unavoidable.  These are described further in 

appendix I. 

The inflation applied to the costs within the previously issued OB forms utilised the 

BCIS PUBSEC index.  Within the OB forms, sums for planning contingency, and 

other development costs were included.  This will also apply to the revised forms in 

appendix H, where inflation hasn’t already been included in market tested costs. 

7.13 Cost indices and regional location factors  

Turner & Townsend subscribe to the BCIS to enable access to the latest information 

being released.  Within the initial cost plan produced for the project, which was 

based upon Healthcare Premises Cost Guide (HPCG) £/m2, location and inflation 

indices were applied to reflect published BCIS data.  Subsequently within the FB 

forms, the locations index was not applicable as the costs were based upon 
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elemental breakdowns, but the inflation utilised the BCIS PUBSEC index, adjusted 

for the level of market testing achieved at this time.  A GMP is agreed for all works. 

As stated within the FB Forms, see appendix H, the inflation being applied to the 

costs is varied. 

For the main works at Northgate, there is no inflation applied to the construction 

costs as the figure included reflects the GMP submission from SRM.  However, 

inflation has been applied to the Trust on-costs as these will not be procured until 

towards the end of this element of the project.  The inflation that has been applied to 

the figures has been based on the BCIS PUBSEC Tender Price Index of Public 

Sector Building Non-Housing and BCIS All-in Tender Price Index published data to 

reflect the increase from Q2 2020 to Q4 2022.  The reason for utilising two indices is 

due to the BCIS PUBSEC Tender Price Index of Public Sector Building only 

forecasting to Q4 2021.  The increase in % terms is as follows: 

• Q2 2020 (265) to Q4 2021 (272) – 2.64% 

• Q4 2021 (345) to Q4 2022 (361) – 4.63% 

 

For the works to be carried out at Ferndene, the cost submission is based upon a 

mixture of market tested rates and cost plan rates.  As the works are not yet fully 

finalised, inflation is applied to both construction and Trust costs.  Based on the 

current programme, the mid-point of the construction works is forecast for Q2 

2022.  The inflation that has been applied to the figures has been based on the BCIS 

PUBSEC Tender Price Index of Public Sector Building Non-Housing and BCIS All-in 

Tender Price Index published data to reflect the increase from Q2 2020 to Q2 

2022.  Like Northgate, the reason for utilising two indices is due to the BCIS 

PUBSEC Tender Price Index of Public Sector Building only forecasting to Q4 

2021.  The increase in % terms is as follows: 

• Q2 2020 (265) to Q4 2021 (272) – 2.64% 

• Q4 2021 (345) to Q2 2022 (354) – 2.61% 

 

For the works to be carried out at Bamburgh, the cost submission is based upon a 

mixture of market tested rates and cost plan rates.  As the works are not yet fully 

finalised, inflation is applied to both construction and Trust costs.  Based on the 

current programme, the mid-point of the construction works is forecast for Q4 

2023.  The inflation that has been applied to the figures has been based on the BCIS 

PUBSEC Tender Price Index of Public Sector Building Non-Housing and BCIS All-in 

Tender Price Index published data to reflect the increase from Q2 2020 to Q4 

2023.  Like Northgate, the reason for utilising two indices is due to the BCIS 

PUBSEC Tender Price Index of Public Sector Building only forecasting to Q4 

2021.  The increase in % terms is as follows: 

• Q2 2020 (265) to Q4 2021 (272) – 2.64% 

• Q4 2021 (345) to Q4 2023 (379) – 9.86% 
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7.14 NHS Capital investment manual (CIM) cost forms 1,2,3 and 4  

The FB forms, appendix H, submitted reflect the CIM forms format, incorporated into 

the Turner & Townsend format of documents for issue. 
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8. COMMERCIAL CASE 

This section describes commercial basis in support of the programme, including the 

procurement of third party providers to support the programme, key commercial 

milestones, land transactions that support and will enable the programme and the 

construction deliverables. 

8.1 Scope - Procurement scope (buildings, land, equipment, technology and 

related service streams)  

There are three interlinked and interdependent components to the CEDAR 

programme in terms of the development of the Trust’s infrastructure: 

1. The sale of land at the Northgate Hospital site to a housing developer to 

enable the development of an integrated adult mental health and learning 

disability secure service centre of excellence at Northgate Hospital to provide 

a total of 116 inpatient beds, located in a combination of new and 

refurbished/reconfigured existing buildings. 

2. The reprovision of Newcastle and Gateshead adult inpatient services through 

an extension at Bamburgh Clinic, St Nicholas Hospital, Gosforth to 

accommodate 54 beds.  

3. The reprovision of Children and Young People’s (CYPS) medium secure 

inpatient services including national provision for female patients at Ferndene. 

 

The completion of the above infrastructure project will support the closure of existing, 

sub standard units within the Trust’s estate and concentrate patient care in fewer, 

better resourced sites.  

The new site strategy for Northgate hospital identifies zones for the potential future 

expansion of the proposed new wards (if ever required) as well as limited sites for 

additional wards and parking to ensure the future sustainability of the hospital. 

The Project briefing document sets out performance and quality criteria for the 

scheme in appendix J.  The Northgate design and access statement in appendix K 

provides full details of the design process and current state of the proposals. 

8.2 Strategy for specialised procurement if applicable  

The programme includes a requirement for specialist metal health Furniture, Fittings 

and Equipment (FF&E) and the appropriate clinical equipment.  Fitted bedroom 

furniture such as beds and wardrobes are all built-in standardised Trust designs 

incorporated into detailed construction schedules and costs. 

Informed by comprehensive room data sheets, draft FF&E schedules are used to 

collate data and calculate accurate costs for the Northgate Hospital part of the 

scheme; this is identified as £1,025,986 (1.9% of construction cost).  FF&E working 

schedules for Bamburgh Clinic and Ferndene are under construction, based as 

above, on comprehensive room data sheets.  The working assumptions for these 
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locations equates to 1.7% and 2.29% of construction costs respectively. 

Procurement costs are managed through the Trust’s well established Standardised 

Furniture Specification, which attracts preferential percentage reductions from major 

furniture manufacturers and assures the quality and safety of products.   

The Trust has very experienced FF&E procurement specialists embedded in its 

Capital Projects Team.  The typical lead-in time for manufacture of medium secure 

furniture/fittings/equipment is less than six months and will not require a 

separate/additional procurement plan.  The Trust will procure, own and maintain the 

vast majority of FF&E in the scheme.  The Equipment Strategy is available in 

appendix L. 

8.3 Realistic procurement strategy identified  

Initial design proposals for option appraisals and initial cost appraisals were 

completed by the NTW Solutions Capital Team on behalf of the Trust.  The preferred 

scheme designs have been signed off by the clinical teams as part of the RIBA stage 

3 and 4 development.  Market testing is advanced and a detailed design is complete.  

The Trust has a proven track record of delivering large capital schemes within 

budget and within planned timescales.  Many of these have won national and 

international awards including: 

• European Healthcare Design Awards 2017, highly commended 

• Building Better Healthcare 2017, Winner Best Mental Health Development 

Building 

• Building Better Healthcare 2016 Winner Best BIM Development 

• Constructing Excellence North East 2015 Winner BIM Project of the year and 

winner in the Innovation Category, see appendix M 

• Constructing Excellence, National Awards 2012, Integration and Collaborative 

Working 

• International Academy for Design and Health, Best Mental Health Design 

2012  

Capital procurement of the project is via the PAGABO National Framework for Major 

Construction Works.  The reasons for using PAGABO rather than P22 are discussed 

in detail in section 8.31.  Under this mature Trust hosted framework we will be able 

to progress this scheme promptly after approval.  

There is a 0.3% fee chargeable for using the PAGABO framework for a scheme of 

this size but as the Trust host the framework a partial rebate is received to reduce 

the nett cost as identified in the FB Forms, appendix H. 

The preferred procurement route for this scheme is public capital with funding from 

the Treasury via the STP capital allocation.  The timetable for this is shown in table 

24 overleaf: 
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Contract status Date RIBA stage 

Pre-construction 

contract agreed and 

signed 

April 2019 Pre-construction work includes RIBA stage 

2 design together with detailed costings to 

inform the business cases 

 September 2019 45% market testing and procurement in 

preparation for the Outline Business Case 

– RIBA stage 3 design 

 May 2020 Just over 96.5% market testing for 

Northgate, and lower levels for Ferndene 

and Bamburgh C 80% and procurement in 

preparation for the Full Business Case – 

RIBA stage 4 design 

Signing of construction 

contract  

September/October  

2020 once FBC 

approval received 

95% market testing all schemes 

 

No changes have been made or are to be made to the procurement strategy. 

Consistency of the collaboration and integration of all stakeholders is of paramount 

importance to successfully achieve the objectives of the business case. 

8.4 Commercial feasibility - Procurement options and procurement route  

A suitable range of responses was received through the Pagabo Framework portal, 

which was open to all six contractors, who were the successful bidders to the Major 

Works framework, following a competitive tendering process. The procurement portal 

was opened by Pagabo on Saturday 8 April 2017 until 12noon on 21 April 2017. 

Four bids were received from the following contractors; Sir Robert McAlpine, Vinci, 

Interserve and Morgan Sindall, all of whom were invited for Interview.  The two 

remaining contractors on the Framework declined to bid (Laing O’Rourke and 

Wilmott Dixon). 

The Trust appointed Sir Robert McAlpine as their framework partner through the 

PAGABO National framework for Major Projects, OJEU Reference: 2015/S 238-

431604.  The Trust is the primary Contracting Authority for the framework.  Lot 3 

covers projects exceeding £50m.  PAGABO provides 12 national frameworks to 

serve the public sector and a Dynamic Purchasing Scheme for small works up to 

£1m.  To date 452 clients have used the framework with in excess of £915m in 

project value, all contributing to over £2.5bn in social value enabled.  

All PAGABO frameworks are fully UK and EU compliant as described in the latest 

Public Contracts Regulations (2015) and Public Contracts Regulations (2006). 

Expert independent legal advice was received on Friday 28 October 2016 from 

specialist solicitors at Gordons LLP (UK) and Anderson Strathern (Scotland) on 

Table 24– Procurement route  
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Sunday 9 October 2016 when the framework was originally established.  The Trust 

obtained legal opinions due to the frequency of requests for confirmation of EU 

Directive/PCR Compliance from clients.  The legal opinion mitigates many of these 

early/due diligence questions that are normally asked by either the client’s 

procurement or legal department or other parties.  A letter of advice from our 

commercial lawyer is available in appendix N.   

Furthermore a project procurement strategy was established early in the project for 

work package goods and services to successfully complete a build from start to 

finish in the most value for money way.  The procurement strategy will take multiple 

factors into consideration including quality required, budget and the timeline.  The 

strategic procurement packages are predominately single-stage tender with a fixed 

lump-sum cost apart from the Mechanical and Electrical contractor where a two-

stage tender was used to allow early appointment under a pre-construction services 

agreement, to cooperate with the project team and develop the required design. 

A summary of the project programme is included in appendix O.  This highlights 

substantial periods for market testing for the Guaranteed Maximum Price (GMP), 

which is included in this Full Business Case.  It should be noted minor interuption to 

pricing works has been experienced due to COVID-19, but the GMP has still been 

formalated with high levels of market testing which will reach approximately 95% for 

all component schemes prior to the signing of the construction contract. 
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8.5 Supplier shortlisting in accordance with the Public Contracts Regulations 

2015  

Contractors had been selected to the Pagabo Framework on its creation (in April 

2016), having been assessed as suitable suppliers against the framework evaluation 

criteria.  For the further competition which the Trust carried out under the Framework 

for this project, the Trust established its own evaluation criteria, as set out in the 

Final Tender Evaluation Report appendix P dated Thursday 27 April 2017, against 

which further competition tenders were evaluated.  The report includes price and 

quality evaluation scoring with the full details contained in the evaluation 

spreadsheet.  Pagabo supported the Trust in facilitating and conducting the further 

competition process on behalf of the Trust and they have confirmed that the 

establishment of the Framework and this further competition were conducted in 

accordance with Public Contract Regulations 2015. 

The recommendation of the Tender Evaluation Team was that a Framework 

Agreement be awarded to Sir Robert McAlpine as indicated in section 3.9 of 

appendix P, subject to any requests for information during the Standstill period.  

Company Quality Price Total 

Interserve 37.80 37.57 75.37 

Morgan Sindall 45.80 38.00 83.80 

Sir Robert McAlpine 56.20 37.47 87.67 

Vinci 28.00 37.50 65.50 

 

There have been no procurement challenges to the selection of SRM as the 

preferred supplier in April 2017.   

The procurement process for the acquisition of the suppliers and/or services required 

to complete the construction project is managed by SRM.  The planned approach of 

the project procurement strategy has included regular reviews to establish open, 

restricted or negotiated tendering options to ensure the most appropriate 

subcontractors apply to tender.  A Pre-Qualification Questionnaire (PQQ) has been 

used to evaluate and shortlist a minimum of five candidates under the restricted and 

negotiated tendering options.  Also the procurement process, evaluation and 

selection of the suppliers and/or services, by SRM, required to complete the 

construction project is described.  Selection of providers will be carried out with 

transparency to ensure fair competition and value for money in the market. 

Those providers invited to tender will have a final evaluation including: 

• Legal details about trading entity such as Companies House registered 

information 

• Company Turnover for last three years  

• Credit Rating and Financial Check providing a credit score 
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• Net company worth 

• Gearing ratio, 

• Cash reserves,  

• Confirmation of company insurances held,  

• Company Policies and processes for: Supply Chain Management Policy, 

Quality Management System, Confirmation of Safety Schemes in 

Procurement (SSIP), Health and Safety Management System, Environmental 

Management System, In-House design and BIM Capability (where 

necessary), Size of labour force and Relevant Project Experience. 

Additional benefits are captured within the attached SRM submission document, 

appendix Q. 

8.6 Compliance value for money market interest  

PAGABO has been designed to support the public sector to masterplan estate 

reconfigurations, carry out extensive maintenance and refurbishment programmes 

and deliver small and major capital construction work. 

The framework has the following advantages: 

• Delivering real social value - through a unique Social Profit Calculator, 

PAGABO measures the positive social, economic and environmental impact 

of projects over the long term, currently standing at over £1.34bn 

• Speed - access to advice and Estate Development expertise very quickly with 

Principle Supply Chain Partner appointment within a very short timescale 

• Cost certainty and transparency – ability to control cost and get cost certainty 

by agreement to a Guaranteed Maximum Price 

• Quality – close integration of the supply chain and client ensuring agreed 

quality standards are achieved 

• Value – agreed rates and profit and overheads set at Framework level.  

• Supported – free support from a dedicated team of MCIPS qualified 

procurement professionals 

• Assured – Contractor and supply chains are pre-vetted on appointment to the 

framework which complies with current government standards for construction 

procurement. 

Key Value for Money benefits of the PAGABO framework include:   

1. Efficient and economical management control of change 

2. Fast track start without OJEU or legal fees being incurred 

3. Ability to achieve programme delivery to schedule 

4. Cost certainty in advance of construction (and contract engrossment) 

5. Reduced risk of health and safety failures impacting on patients, visitors, staff 

or contractors 

6. No litigation on PAGABO to date 
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7. Competitively tendered rates and margins as agreed at the outset of the 

PAGABO Framework covering: 

i. Profit 

ii. Overheads 

iii. Training and Development 

iv. Insurance 

v. Launch workshop 

vi. Senior personnel 

vii. Administration 

viii. Management supervision 

ix. Head office communication 

8. Structured approach to cost management 

9. Target cost for each stage (stages one – three pre-construction and stage 

four construction) 

10. Well drafted contract (NEC – engineering and construction contract) enabling 

clear approach to disallowable cost 

11. Robust management of risk (with processes in place from the outset of the 

contract) 

12. Procurement strategy agreed with client from the outset 

13. Open book process 

14. Robust audit and governance. 

The Guaranteed Maximum Price in this business case accurately reflects the levels 

of market testing and design currently completed for the CEDAR programme.  This 

GMP has been independently assessed for value for money and market testing 

compliance by both the commercial manager at NTW Solutions and against the 

external cost consultants (Turner and Townsend) cost plan.  It is expected further 

market testing will occur up until the signing of the construction contract which will 

further refine the GMP and reduce items in the list of potential risks. 

The works are subject to approval of the FBC by DHSC.   

The Contractor’s share percentages and the share ranges are: 

 

 

  

 

The stated delay damages will be as follows: 

Week one: £1.00 

Week two: £1.00 

Week three: £46,728 (50% of the calculated revenue loss /costs £93,458 figure) 

Share range Contractor’s share % 

Less than 95% 0% 

From 95% to 100% 50% 

Greater than 100% 100% 

Table 25 – GMP gain/shares  
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Week four and thereafter: £93,458 (100%) 

Recognising the uncertain impact of disruption to COVID-19, we have taken a 

pragmatic approach with our construction partner Sir Robert McAlpine to achieve an 

appropriate balance between cost and risk transfer.  Details are recorded in the list 

of potential risks, appendix E. 

8.7 Contract alterations or derogations  

The Trust is utilising NEC3 Option C standard form of contract.  The Z clauses, 

attached in appendix R which mirror those included in the P22 Framework, where 

still applicable.  We have worked closely with the Department of Health and Social 

Care Portfolio Performance Investment and Risk team and have incorporated 

suggested amendments to the works information and contract clauses to ensure full 

compliance with UK national construction policy. 

The payment mechanism is as per the NEC3 Option C Contract, which is a cost 

reimbursable contract plus agreed Fee, with Guaranteed Maximum Price, including 

gain share incentives.  This is applicable to both the pre-construction phase and the 

construction phase. 

The assessment interval is every four weeks; alternatively calendar monthly. 

Payment becomes due to the contractor 28 days after issue of the payment 

certificate (potentially to be reduced due to COVID-19 measures and guidance).  

Adopting the same principles as utilised under the P21+/P22 contracts, the 

contractors monthly payment application does not exceed the amount forecast by 

the current accepted contractor’s expenditure profile (the cash-flow forecast). 

8.8 Contractual key milestones and delivery dates  

NEC3 Option C form of contract re-imburses Defined Cost plus agreed fee, up to the 

agreed GMP.  The contractual Delay Damages and Gain Share arrangements are 

included in the Contract Data Part 1, and are as described in section 8.6 of this FBC. 
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8.9 Risk allocation (public and private sector)  

The current list of potential risks is included in appendix E.  It has been developed 

jointly by the Trust and SRM through a series of joint risk workshops.  Each risk is 

allocated ownership to whichever party is best able to manage it and has been 

individually costed.  It covers legal issues in the contract/legal section and 

commercial matters under both the Finance and Resources sections.   

The shared list of potential risks clearly defines which party holds which risk and has 

been developed and agreed jointly through a series of risk workshops with Sir Robert 

McAlpine, and by association, their supply chain.  

The contractor has the obligation to provide the works in accordance with the works 

information and the works information is clear that the contractor designs all parts of 

the works.  Therefore the contract is set up to ensure that the contractor takes all the 

risk that the designs actually do meet the requirements of the employer’s works 

information (subject to the signed off derogation schedules).  Clause X15.1 has been 

replaced with the option to limit the contractor’s liability for its design to ‘reasonable 

skill and care’  rather than the default level of liability for a product provided by a 

contractor of ‘fitness for purpose’.  This aligns with the approach taken by Procure 

22.  Also the Project Manager, at certain points has an obligation to accept the 

design or not to accept it.  However, any such acceptance should not and does not 

change the contractor’s responsibility to provide the works or its liability for its 

design.  

 

 

Main Scheme Construction 

Commence MSU site establishment works at Northgate 17 August 2020 

Start construction on Northgate new build 30 November 2020 

Commence mobilisation to Ferndene 23 November 2020 

Commence refurbishment and extension to Ferndene Phase 1a and 1b 4 January 2021 

Complete refurbishment and extension to Ferndene Phase 1a and 1b 29 October 2021 

Complete decant of service users and staff to Phase 1a and 1b 5 November 2021 

Commence refurbishment and extension to Ferndene Phase 2 8 November 2021 

Complete refurbishment and extension to Ferndene Phase 2 10 June 2022 

Commence Bamburgh mobilisation 25 October 2022 

Commence Bamburgh extension (post decant) 14 November 2022 

Complete construction of Northgate  23 December 2022 

Complete decanting Bamburgh and KDU into new build 3 March 2023 

Complete Bamburgh extension and refurbishment 22 December 2023 

Decommission and hand back Hadrian Clinic  31 March 2024 

Table 26 – Main scheme construction dates  
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8.10 Timetable to revisit risk allocation matrix  

Risk workshops are held approximately every two months to update the list and 

ensure risk allocations are still appropriate.  

8.11 Workforce - Scheme implications on workforce  

The CEDAR Programme was initially developed in order to facilitate the 

improvement of inpatient environments across a number of services and sites 

through a mix of new build and refurbished facilities.  From the onset the key focus of 

the programme has been to improve safety and care quality through the 

development of modern facilities that meet patient needs and all of the required 

environmental standards. 

In the initial planning phase it very quickly became apparent that the programme also 

offered the opportunity to look at new ways of providing care through the introduction 

of innovative clinical and staffing models that would secure the future sustainability of 

these vital national and regional services.  

Many of the services in scope are currently running with a financial deficit which 

places these highly specialised services at risk.  It is therefore critical to ensure that 

the programme closes the current financial gap whilst also maintaining safety and 

high quality care. 

As described earlier the Trust has adopted an estates strategy which aims to co-

locate inpatient service specialities together onto single sites across the Trust 

footprint: 

• Neurological Rehabilitation Services – Walkergate Park 

• Adult Acute Services South Tyneside and Sunderland – Hopewood Park 

• Adult Acute Services Northumberland and North Tyneside – St Georges Park 

• CYPS Services – Ferndene 

• Older Peoples Services South Tyneside and Sunderland – Monkwearmouth 

Hospital 

• Adult Learning Disability Admission Services Trust wide – Rose Lodge. 

The CEDAR programme has been developed in line with these co-location principles 

and involves the bringing together of Adult Secure Services onto a single site at 

Northgate, transferring CYPS MSU services to Ferndene alongside other CYPS 

inpatient services at Prudhoe and merging the Newcastle and Gateshead Adult 

Acute services onto the St Nicholas hospital site in Gosforth. 

The single site model improves quality, safety and efficiency by: 

• Creating critical masses of clinical staff with common skill sets and expertise 

allowing the development of new and innovative workforce models 
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• Integrating learning disability and mental health services in line with the 

Greenlight Toolkit recommendations 

• Improving out of hours and emergency response support through higher site 

staff ratios 

• Creating economies of scale through reduced replication of effort and 

increased levels of joint working. 

Adult Secure Inpatient Services  

Adult Secure Inpatient Services are currently delivered across two sites at Northgate 

(learning disability secure wards) and St Nicholas hospital (mental health secure 

wards).  This multiple site model was developed over a number of years and 

originated from a time when learning disability and mental health services were 

provided by separate NHS Trusts.  

As described earlier, strategic developments and national initiatives have resulted in 

a significant decrease in demand for learning disability secure beds and increases in 

demand for mental health secure beds.  The CEDAR Programme bed model reflects 

the projected future demand for specialist beds and these new service configurations 

provide the basis upon which new workforce models have been developed. 

The bed model shows how learning disability secure and hospital rehabilitation bed 

numbers have reduced from 72 to 46 in the last two years with a further reduction of 

10 beds planned prior to 2023.  This is a total learning disability bed reduction of 36 

over a five year period. The income linked to the bed reductions will be transferred 

into newly developed community services in line with the national Transforming Care 

Programme.  

The bed models also show how mental health secure bed numbers will need to 

increase from 55 in 18/19 to 80 in 2023.  This is a total mental health bed increase of 

25 over a five year period.  The bed model shows 22 of the increased mental health 

bed numbers will be newly commissioned services which will enable the repatriation 

of out of area patients and attract additional income.   

The bed models described above would initially indicate the need for an approximate 

50% reduction in learning disability workforce numbers and a 50% increase in 

mental health workforce numbers; however there are a number of factors that 

required consideration when developing the new workforce model: 

• New nursing models need to maintain ward staffing levels that are safe and 

effective   

• There is the opportunity to merge a number of services associated with 

patient therapy and activity when moving from two sites to one site, 

particularly where services are transferable across mental health and learning 

disability patient groups 
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• New staffing models need to take into account developments across the 

service relating to new ways of working such as the increases in approved 

clinicians, nurse prescribers etc 

• New workforce models should be developed in conjunction with professional 

and clinical leads 

• Transferable skills should be considered and staff movements within the 

secure service should be facilitated wherever possible 

• Appropriate training and development programmes would need to be 

implemented where integrated learning disability and mental health working is 

indicated. 

Adult secure establishments 

A number of facilitated workshops involving Operational leads, Ward Managers, 

Nursing leads, Professional leads, Heads of Finance, Workforce leads and the 

CEDAR Programme Team have taken place in 2019/2020 in order to develop 

workforce models linked to the new co-located service configuration.   

The new nursing models are based upon the implementation of an agreed, more 

efficient, single shift pattern across secure services on the Northgate site. 

Nursing Band W.T.E 

Band 7 9.00 

Band 6 18.00 

Band 5 70.00 

Band 4 6.00 

Band 3 150.00 

Total 253.00 

 

Band MSU 

MH 

MSU 

MH 

MSU 

LD 

MSU 

PD/I 

MSU 

PD 

MSU 

Comp 

LSU 

MH 

LSU 

LD 

Rehab 

7 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 

6 2.00 2.00 2.00 2.00 2.00 2.00 2.00 2.00 2.00 

5 8.00 8.00 8.00 8.00 7.00 7.00 8.00 8.00 8.00 

4 0.00 1.00 1.00 1.00 0.00 0.00 1.00 1.00 1.00 

3 17.00 16.00 19.00 16.00 15.00 13.00 19.00 16.00 19.00 

Total 28.00 28.00 31.00 28.00 25.00 23.00 31.00 28.00 31.00 

 

Secure service wider MDT establishments  

These models take into account the efficiencies that can be achieved through the co-

location and integration of services onto a single site. 

 

Table 27– Nursing establishment totals 

Table 28 – Nursing establishment breakdown  
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Grade Medical Admin Psychology AHP Prof 
& 
Tech 

Total 

Consultant 7.50     7.50 

Associate Specialist 1.00     1.00 

Specialty Doctor 1.00     1.00 

Band 8d   1.00   1.00 

Band 8c   1.00   1.00 

Band 8b 2.00  1.00   3.00 

Band 8a   3.00 2.00 1.00 6.00 

Band 7   4.00 5.50  9.50 

Band 6    8.00 2.00 10.00 

Band 5   2.00 9.00 7.00 18.00 

Band 4  6.00 2.00 10.00  18.00 

Band 3  16.00   9.00 25.00 

Band 2  8.00    8.00 

Total WTE 11.50 30.00 14.00 34.50 19.00 109.00 

 

CYPS Inpatient Services 

CYPS inpatient services are currently delivered across two sites at Ferndene, 

Prudhoe (low secure and general admission wards) and Alnwood, St Nicholas 

hospital (medium secure wards).  

Recent strategic developments and national initiatives have resulted in a significant 

decrease in demand for CYPS learning disability low secure and admission beds 

with projected increases in demand for mental health beds.  The CEDAR 

Programme bed model reflects the projected future demand for CYPS beds and 

these new service configurations provide the basis upon which new workforce 

models have been developed. 

The bed model shows a planned reduction in learning disability low secure and 

general admission beds from 15 to seven and an increase in mental health low 

secure beds from zero to three which is an overall reduction of five beds across the 

services.  The model also sees a reduction from six wards to four wards which is 

achieved through the integration of PICU and learning disability low secure along 

with the integration of mental health and learning disability general admission beds.   

The bed models described above would initially indicate the need for a 50% 

reduction in learning disability workforce numbers and a slight increase in mental 

health workforce numbers; however there are a number of factors, as per Adult 

Secure Inpatient services, that need to be considered when developing the new 

workforce model. 

 

Table 29 – Adult Secure MDT establishment  

97/169 296/368

DR
AF
T



 

  

FULL  BUSINESS  CASE 98 

 

CYPS establishments 

During 2019/2020, Operational leads, Ward Managers, Nursing leads, Professional 

leads, Workforce leads, Heads of Finance and members of the CEDAR Programme 

Team attended facilitated workshops to develop workforce models that are linked to 

the new integrated service configuration. 

The nursing models developed (below) are based upon the implementation of an 

agreed single shift pattern across the integrated site at Ferndene. 

Nursing Band W.T.E 

Band 7 6.00 

Band 6 13.00 

Band 5 36.00 

Band 4 4.00 

Band 3 127.00 

Band 2 30.00 

Total 216.00 

  

 

Band Lennox 

LD MSU 

Ashby MH 

MSU 

Redburn 

Admission 

Riding 

LSU/PICU 

7 1.50 1.50 1.50 1.50 

6 3.00 3.00 3.50 3.50 

5 7.00 7.00 11.00 11.00 

4 1.00 1.00 1.00 1.00 

3 28.00 28.00 35.50 35.50 

2 10.00 10.00 5.00 5.00 

Total 50.50 50.50 57.50 57.50 

 

Wider CYPS MDT workforce 

These models take into account the efficiencies that can be achieved through the co-

location and integration of services onto a single site, the reduction of five beds and 

the reduction in ward numbers from six to four. 

 

 

 

 

 

 

Table 30– New nursing establishment totals 

Table 31 – Nursing establishment breakdown  
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Grade Medical Admin Psychology AHP Prof & 
Tech 

Total 

Consultant 4.00 
    

4.00 

Specialty 
Doctor 

2.00 
    

2.00 

Band 8d 
  

0.80 
  

0.80 

Band 8c 
  

1.80 
  

1.80 

Band 8b 1.00 
 

0.80 
  

1.80 

Band 8a 
  

2.00 1.00 
 

3.00 

Band 7 
  

1.00 2.00 
 

3.00 

Band 6 
   

5.00 1.00 6.00 

Band 5 
   

3.00 1.00 4.00 

Band 4 
 

5.00 4.00 3.00 4.00 16.00 

Band 3 
 

12.00 
 

2.00 
 

14.00 

Total WTE 7.00 17.00 10.40 16.00 6.00 56.40 

 

Change Management Plan  

The new service bed reconfiguration and workforce model implementation plan is 

detailed in appendix S.  These documents will be sent to every member of staff that 

is effected by the changes proposed within the CEDAR programme.  The plans and 

timescales associated with these change management plans are summarised in 

table 33 overleaf.     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 32– CYPS new ARC / MDT establishment  
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  No. Summary Action Descriptor Lead /s Target  
Date  

 
1. Develop and agree service models including bed 

numbers and ward configurations based upon 
current need and projected demand information. 

CBU Leads 
CEDAR Lead 

Dec.  2018 

2. Develop and agree future workforce models for 
clinical and non-clinical support services in line with 
agreed efficiency targets.  

CBU Leads 
CEDAR Lead 
Finance Lead 

May 2020 

3. Compile staff development and training 
programmes for all staff effected by proposed 
changes. 

CBU Leads 
CEDAR Lead 
Workforce 
Leads 
Training Dept. 

July 2020 

4. Have both service and workforce models approved 
via the agreed internal trust process.  

CBU Leads 
CEDAR Lead 

May 2020 

5. Compile staff consultation launch presentations and 
consultation packs in preparation for 45 day formal 
staff consultation 

CBU Leads 
CEDAR Lead 
Workforce 
Leads 
Staff Side 
Leads 

CYPS 
April 2023 
Adult 
Secure 
June 
2023 

6. Commence 45 day formal staff consultations for all 
services in scope 

CBU Leads 
CEDAR Lead 
Workforce 
Leads 
Staff Side 
Leads 

CYPS 
May 2023 
Adult 
Secure 
July  
2023 

7. Review outcomes and feedback from staff 
consultations making any necessary changes to 
staffing models 

CBU Leads 
CEDAR Lead 
Workforce 
Leads 
Staff Side 
Leads 

CYPS 
July 2023 
Adult 
Secure 
August 
2023 

8. Implement new service and workforce models in 
line with CEDAR construction timeframes  

CBU Leads 
CEDAR Lead 
Workforce 
Leads 

CYPS 
Sept. 2023 
Adult 
Secure 
Dec. 2023 

 

8.12 TUPE  

There is no TUPE requirement for this programme. 

Consultation with staff 

Consultation for the relocation of staff groups from the Tranwell Unit to new locations 

has already been completed and the staff have transferred.  The proposed workforce 

models for Adult Secure and CYPS meet the criteria for a 45 day staff consultation  

Table 33 Outline Model Implementation Plan 
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process.  The Trust is working in partnership with staff side and staff feedback has 

been very positive with good engagement.  The Trust has a long standing track 

record of undertaking staff consultations and successfully redeploying staff across 

the organisation preventing redundancy and maintaining a skilled workforce.   

Consideration will be given to upskilling the workforce to meet changing need and 

deploying workforce across the whole pathway. 

8.13 Commercial case - Numbered and dated 1:50 drawings  

Approved 1:50 drawings are included within appendix T.   

8.14 Schedule of accommodation/derogation  

The schedules of accommodation and schedule of compliance and derogation are 

included within appendix I.  

8.15 Detail of land transactions  

No land purchases are required at the proposed development sites.  CNTW holds 

the title absolute at Northgate Hospital, Ferndene Unit and St Nicholas Hospital. 

The capital outputs of the business case are part-funded by the sale of surplus land 

at Northgate Hospital, realising an estimated net capital receipt of £6.21m for land 

offered with outline planning consent for approximately 134 dwellings.  The net value 

of surplus land has reduced since preparation of the OBC due to general financial 

and commercial uncertainty due to Covid-19 and higher than anticipated Section 106 

planning demands, totalling £2.24m including affordable housing provision. 

The Trust’s real estate consultants, C&W, were commissioned in January 2020 to 

market surplus land at Northgate Hospital in anticipation of its disposal, after earlier 

strong interest from a national house builder on adjoining land was suddenly 

withdrawn.  Five bids were received by early April; the full appraisal is provided in the 

C&W ‘Review of Offers and Recommendations Report in appendix BB.   

The Trust and its advisor team reviewed all five proposals, with one discounted 

quickly due to low value and lack of detail, leaving the remainder to be subjected to 

greater scrutiny. 

Offers were received during a period of uncertainty due to Covid 19 and the Trust 

has been advised that it is not unreasonable to assume that market certainty may 

well have been influenced during and beyond the ongoing pandemic.  Greenfield 

bids ranged from £9.8 to £8.5 million resulting in net bids of £5.51m to £4.59m - net 

of known and estimated deductions.  Two bids were subjected to greater scrutiny 

and C&W was instructed to commence informal engagement to seek further 

clarification concerning the treatment of payment terms, open-book overage 

provisions and willingness to consider joint venture options.  Both bids commanded 

strong interest but failed to reach the estimated Greenfield value.  After further 

scrutiny and detailed considerations, the Trust’s Board of Directors has decided to 
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defer the sale, electing instead, to return to the market in the latter part of 2022 when 

it is anticipated there may be greater market confidence leading to greater potential 

of achieving the upper Greenfield estimated value. 

8.16 Design review (design appropriate and actively supports healthcare 

outcomes)  

The Design Approval Toolkit (DAT) champion Rosemary Jenssen has confirmed that 

the DAT toolkit is available to all NHS Trusts irrespective of procurement routes.  

AEDET is approved by NHS England as meeting the requirement of an independent 

design appraisal as referenced within the NHS Business Case Checklist.  DAT is a 

version of AEDET tailored to meet the requirements of the DHSC.  

A number of workshops have been carried out and the scores have been collated.  

The latest completed DAT review is included within appendix U. 

8.17 Commitment to government construction strategy 

GCS 2016-20 highlights the fact that the construction industry is a major part of the 

UK economy and the government is the biggest single construction client and as 

such, it should be using its position to drive collaboration and deliver efficiencies and 

better value for the taxpayer.  

Contracting approaches that support more collaborative and continuous 

improvement models have been adopted within the Trust since 2002 and latterly by 

NTW Solutions, the Trust’s EFM and Services Company.  

The areas of focus on cost reduction and value for money over the last few years are 

as follows:   

• Quality of schemes is determined by the number of defects/quality issues 

after completion/during the life of a building 

• A knowledgeable, dedicated in-house Capital team with knowledge of 

products and specifications for mental health environments means only fully 

tested products are used to provide the most robust solutions for the mental 

health environment.  Whole life cycle costing is considered rather than 

cheapest initial cost to avoid costly errors or replacement costs in the future  

• Space requirements in buildings are evidence based and as efficient as 

possible.  The Carter Report recommends all estates and facilities 

departments operate with a maximum of 35% non-clinical floor space and 

2.5% of unoccupied or underused space by April 2020.  CNTW is currently on 

target to achieve these standards 

• Improving energy efficiency of new build projects taking into account NHS 

Sustainability Unit carbon emission and energy targets 

• All supply chain trades are market tested to an appropriate level to ensure 

that value for money is being provided and the Capital team has an extensive 

library of market tested rates for the products/specifications used in the 
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Trust’s facilities.  Using these rates, solid budgets are developed, which can 

then be used to establish a robust business case 

• The lowest design and capital cost is not a reliable measure of value for 

money, since it takes no account of how well buildings perform.  Design costs 

are likely to be 0.3-0.5% of the whole-life costs and investment in design 

quality is essential as the ultimate aim is to deliver construction projects that 

meet the requirements of the business and all stakeholders, particularly the 

end users 

• Soft landings are embedded within the project delivery process and include 

staff training and familiarisation, and a ‘live-in’ period (including operational 

testing) prior to the building being occupied. 

GCS 2016-20 suggests that the BIM Working Group will develop a more ambitious 

set of measures to enable departments to derive further benefits from BIM.  Since 

2010 the minimum requirement of level two BIM has been utilised on our major 

capital schemes with the aim to gradually move to BIM Level three allowing estates 

team members to access and modify a single, shared project model, held centrally.  

The Trust has developed a BIM strategy with SRM and this was signed off in March 

2020. 

GCS 2016-20 also suggests that young people are under-represented in the 

construction industry, with just 10% aged between 19 and 24. Our construction 

partner Sir Robert McAlpine currently has 14 apprenticeships in the north east.  

Both contract z clauses and works information sections of the construction contract 

specifically commit the Trust and SRM to fully comply with UK national construction 

policy. 

8.18 Healthcare planner appointment  

Healthcare planning is being delivered in-house by the Capital and Planning Team 

with support (when needed) by a Healthcare Planner via the SRM supply chain.  

Fortnightly Clinical Workshops have been undertaken with various members of the 

clinical teams (Associate Directors, Clinicians, Occupational Therapists, Estates, 

Facilities, IPC, and Patient Safety etc) who have all had an input into developing the 

design solution.   

8.19 Compliance with DH consumerism requirements for healthcare buildings  

The approved design offers patients high levels of privacy and dignity at all times. Of 

the 74 beds that are being provided in the new build adult facility, 72 are single 

bedrooms with en-suite facilities.  The remaining two are flat style arrangements 

comprising of a bedroom, en-suite and lounge.  All patients have access to their own 

en-suite which contains a shower, WC and wash hand basin.  

In the medium secure CYPS facility at Ferndene, 10 single en-suite bedrooms will be 

provided with four flats.  Another 24 beds are being provided at Ferndene providing 
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en-suite accommodation for mental health, learning disability, PICU and low secure 

service users.  Seven of these will be flats with a dedicated living room. 

Call points will be included in all bedrooms, and general areas (Living, Quiet, 

Bathrooms, WC and activity areas).  Although patients will not have the ability to 

directly control environmental temperatures, these will be controlled via the building 

management system to suit individual patient comfort requirements on a room by 

room basis.  There will be a bed head light to medium secure standards installed in 

the bedroom.  Containment will be provided so that a patient can use a TV and other 

forms of entertainment system within their bedroom. 

The adult wards are an all-male service however the CYPS ward at Ferndene is a 

mixed gender service.  Female only day rooms are contained within this design. 

The fabric and finishes included in the scheme will be of a high quality, compliant to 

Trust and NHS Standards and fit for purpose with regards to use in a medium secure 

facility. 

Appropriate dedicated facilities storage has been incorporated into the plans which 

has been developed with and approved by the Facilities Team. 

Dedicated sacred space is embedded in the Northgate, Ferndene and Bamburgh Unit 

plans with designated prayer space for each ward. 

8.20 Compliance with health building note (HBN) requirements and health 

technical memorandum requirements  

Health Building Notes and Health Technical Memoranda have formed a fundamental 

part of the design and briefing process.  The signed off derogation schedule in 

appendix I fully lists all the applicable HBNs and HTMs and any derogations 

incorporated into the design.  The fire strategy in appendix V has also been signed 

off by both the Fire Engineer and the Director of Estates and Facilities.  The Trusts 

Infection, Prevention and Control lead has provided a letter confirming compliance 

with IPC regulations. 

8.21 Compliance with BREEAM assessment  

The Trust has worked with the Building Research Establishment (BRE) to develop a 

bespoke BREEAM assessment for Northgate as a medium secure mental health 

facility.  We had considered the standard version applicable to healthcare premises 

but this couldn’t take into account some of the restrictions and security 

considerations intrinsically linked to medium secure standards.  A registered 

BREEAM assessor (WYG Engineering) was appointed early in the project 

development process to identify a feasible route-map towards the achievement of an 

‘Excellent’ rating (New Build) and ‘Very Good’ (Existing Building).  This has been 

targeted from the outset for the new medium secure wards, CYPS wards and 

associated new support buildings and is written into the project brief.   
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The current BREEAM assessment for Northgate (using the bespoke building type 

criteria developed with BRE) demonstrates a current target score of 75.9% and the 

achievement of ‘Excellent’ (min of 70% required for BREEAM Excellent).  Ferndene’s 

current BREEAM pre-assessment demonstrates a current target of 60.12% ‘Very 

Good’ (min 55% required for ‘Very Good’).  A letter of confirmation and the BREEAM 

interm design certificates are available in appendix W. 

8.22 Compliance with fire code  

The fire strategy has been developed by team consultation through several 

qualitative design reviews.  The fire strategy is based on a progressive horizontal 

evacuation approach and has taken due consideration of the specific design 

requirements for in patient mental health facilities contained in clauses 2.37 to 2.59 

of HTM 05-02 (pages 10-13).  

As part of the RIBA stage 4 technical design, a risk assessment was undertaken in 

accordance with HTM 05/03 (4.3) to omit detection in voids greater than 800mm due 

to neither a high fire load nor significant ignition source being contained there.  

The risk assessment identified that the voids over 800mm are only present in the 

ward block corridors, equating to 9% of the overall Medium Secure Unit ground floor 

net area, the solitary item in the voids is the single phase power cable for the corridor 

lighting, which will be securely attached with metal supports as required by the 18th 

Edition of the IET Wiring Regulations (BS7671). 

These voids are not deemed patient access areas, no equipment containing services 

for which patients are dependent passes through the voids and there will be 

adequate fire separation and protection between the void area and adjoining fire 

compartments. 

The above strategy in relation to ceiling void detection is contained within the agreed 

Fire Strategy report, section 6.3 having been approved by the Trust Director of 

Estates, Trust Fire Officer and the appointed Fire Safety Consultant to the CEDAR 

scheme. 

8.23 Compliance with infection control  

Trust Infection Prevention and Control leads are co-opted onto the planning and 

design working group providing advice and support to the design team and ensuring 

that compliance with HBN 00-09: Infection control in the built environment is 

achieved.  A signed letter of compliance in appendix X has been provided by the 

Trust’s Group Nurse Director, Safer Care. 

8.24 Compliance with DH energy and sustainability targets  

The implementation of principles within the HTM 07-02 are the mechanism through 

which energy reductions will be achieved.  The HTM 07-02 documents (Making 

energy work in healthcare) detail the measures, actions and principles which should 
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be considered when designing new or refurbishing buildings, procuring and 

managing energy and establishing energy policies.  The mandatory requirements for 

Erne 01 under BREEAM 2018 far exceed the minimum requirements needed to 

meet Building Regs Part L.  There is a sliding scale that results in an overall ENE 01 

score, the aim being to recognise and encourage buildings designed to minimise 

operational energy demand, consumption and CO2 emissions.  The Northgate 

scheme scored 9 of the available 13 credits.  Building Regs are a separate, 

mandatory standalone requirement and there are various elements to it – in simple 

terms there’s Part L compliance for new builds (U-values etc) and for refurbishments 

there is ‘consequential improvements’ (where by a reduction in energy consumption 

has to be demonstrated).  Part L compliance is proved via the BRUKL output 

document and compliance is checked by the local authority / building control.  

Sustainability, whilst having links to energy, is a separate issue.   

The NHS Sustainability Development Unit (SDU) requires all NHS Trusts to adopt a 

Board approved Sustainable Development Action Plan.  The plans will address the 

following key areas: carbon reduction, water, transport, waste and procurement.  The 

latest version of the Trust’s Action plan was reviewed by the Corporate Decisions 

Team Climate Health in July, amendments were requested and the final version is 

expected to go to the October meeting for approval.   

Other applicable elements of legislation include: NHS Carbon Reduction Targets – 

10% reduction in greenhouse gas emissions by 2015 from 2007 levels, leading to a 

34% reduction in emissions by 2020 from 1990 levels, and 80% reduction in 

emissions by 2050.  Other mandatory NHS targets achieved by the CEDAR 

Programme are: new buildings will achieve energy performance levels of 35 – 55 

GJ/100M3, refurbishments will achieve energy performance levels of 55 – 65 

GJ/100M3, all new buildings will achieve an Excellent BREEAM healthcare rating, 

refurbishments will achieve Very Good BREEAM healthcare ratings and major 

capital developments will include at least 10% onsite renewable generation capacity. 

The Trust purchases zero carbon electricity for all its sites.  Both Northgate and  

Ferndene sites include large areas of mature woodland which absorb more C02 than 

is produced by our Trust gas fired boilers and combined heat and power units.  The 

sites thus improve on net zero carbon criteria. 

8.25 Resilience to a range of threats and hazards  

Gas 

The primary heating source that is utilised for space heating and domestic hot water 

generation consist of dual fuel central modular boiler plant with combined heat and 

power (CHP) located in the central energy block.  The new MSU primary heating 

mains infrastructure will be formed by ring mains providing robust, resilient delivery. 

If the gas supply fails, the boilers can utilise ‘on site’ diesel fuel stores to operate the 

dual fuel central boiler plant to maintain all services. 
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Water 

A new/upgraded utility water supply will be provided to serve the new development 

and the existing site.  Resilience is provided by two duty and standby (N + 1) cold 

water storage tanks located in the new energy centre block.  The new mains 

infrastructure will be formed by a mixture of new and existing pipework/ring mains 

providing robust, resilient delivery. 

Electric 

A new site wide strategy has been developed.  New mains infrastructure will be 

required to the site from the Distribution Network Operator (DNO).  This will come in 

the form of a new DNO owned substation that supplies new central switchgear for 

the site.  The new electrical distribution shall adopt design principles, system 

resilience, connection, supply interlocking functions and a metering strategy as 

outlined in HTM 06:01.  To mitigate the impact of mains electrical power supply 

interruptions a secondary source of on-site power generation is provided in the form 

of a back-up diesel powered generator.  The new emergency generator will be 

provided within the energy centre to back up the entire site.  New ring main and 

radial low voltage circuits will then serve the new and existing buildings on the site.  

It is proposed to distribute the electrical power around the MSU buildings split over 

two power streams to offer additional resilience allowing maintainability of distribution 

equipment. 

8.26 Compliance with relevant health organisation travel plan  

The Trust-wide travel plan has been revised by the organisation’s Support Services 

Team and has been submitted to the Corporate Decisions Team –Climate Health 

meeting for approval.  One of the main reasons for this revision is the recent 

expansion of the Trust, which now incorporates North Cumbria.  A copy of this can 

be viewed in appendix Y.   

A comprehensive site specific travel needs assessment and travel plan have been 

undertaken for Northgate and Ferndene sites.  The assessments have helped the 

planning team in terms of parking requirements, general road access across the 

sites including deliveries, drop off points, turning circles, secure transport needs and 

public transport needs.  Cycle storage and electric vehicle charging points will be 

enhanced and supplemented by the scheme designs.  

8.27 Summary of the necessary planning permissions  

Three planning submissions were made in late 2019 and all three have been 

approved.  The first and predominant application was a hybrid application for the 

works at Northgate Hospital.  This covers both a FULL approval for the hospital 

related works and an outline approval for the housing, grouped together as a single 

hybrid application.  This was submitted on Friday 27 September 2019, and approved 

by the planning committee on Tuesday 7 January 2020 with final approval 

documentation being issued on Tuesday 21 April 2020.  The benefit of a number of 
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high profile public events is evident in that only two members of the public lodged 

objections to the application during the consultation period, and one of those 

welcomed the hospital works but objected to the housing. 

The second separate application was a FULL planning application for the works at 

Bamburgh Unit, St Nicholas Hospital.  The vast majority of works are internal (which 

wouldn’t have required planning approval) with one moderate area of new build 

extension amounting to a 2.5% increase to the existing floor area of the building.  

This application was submitted on Friday 6 December 2019 and approved by the 

planning committee on Thursday 30 January 2020, with no objections received. 

The third FULL application was for the Ferndene Unit, involving only minor internal 

work and several small extensions (under 10% increase of floor area).  This was 

recognised as an intrinsic part of the CEDAR programme by Northumberland County 

Council and submitted on Friday 20 December 2019, initially scheduled for 

Committee on Tuesday 4 February 2020.  The planning report was subject to 

administrative delays and rescheduled for the Tuesday 7 April planning meeting.  All 

Council Committees were subsequently suspended due to COVID 19.  Members 

finally approved the application at its virtual meeting held on Tuesday 2 June 2020.  

The Decision Notice was issued on Wednesday 3 June 2020, appendix AA. 

8.28 Full planning permission obtained  

Full planning approval has been granted for all three components of the Programme: 

Ferndene Unit, Northgate Hospital and Bamburgh Clinic.  Outline approval has also 

been granted for 134 new houses on Trust owned surplus land at Northgate. 

8.29 Copy of planning application, letter of approval from local authority, and 

schedule of any planning conditions and costs provided  

The approval dates of the various planning applications are referenced in section 

8.26.  Copies of the approvals and associated conditions are available in appendix 

AA. 

8.30 Associated acquisitions or disposals  

Capital funding for the programme is drawn from three sources: Government 

funding, Trust reserves and the sale of land owned by the Trust at the current 

Northgate Hospital site.  The previous disposal of other packages of land at 

Northgate (to a national house builder) have been used to fund earlier projects.  

Cushman and Wakefield (C&W) are the Trust’s land agents and advisors.  

8.31 ProCure 21+ compliance if applicable  

The Trust is utilising the PAGABO national framework for major projects, OJEU 

reference: 2015/S 238-431604.  The Trust is the host Contracting Authority for the 

framework, and has also extensively used the framework. The framework was 

established pursuant to an EU procurement law compliant specific process.  Lot 3 
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covers projects exceeding £50m and is therefore appropriate for the CEDAR project.  

A mini competition was held between the eight suppliers registered for Lot 3 

(contracts exceeding £50m) in the North of England region. See process overleaf. 

Sir Robert McAlpine was selected as the Trust’s partner and has successfully 

operated on projects for the Trust since April 2017 without any legal challenge.       

 

 
 

 

Framework selection process  
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8.32 If P21+ not used provide sufficient justification   

In 2002 the predecessor organisation of CNTW adopted P21 as its preferred method 

of construction procurement as it supported the Latham and Egan principles of 

continuous improvement and partnership working.  Over the following 12 years the 

Trust delivered over 200 successful schemes with Laing O’Rourke as their partner. 

When the decision was taken to move to P21+ the Trust (with the support of the 

P21+ implementation advisor) engaged Kier as their preferred partner as they were 

able to demonstrate at interview their fit with the organisation’s requirements.  

However the delivery arm of Kier performed significantly below that of their bid team 

and the Trust’s expectations and, as the Trust had an ambitious programme of work 

to progress it decided to terminate its appointment of Kier and consider what delivery 

options were available, as it could not afford to repeat the previous experience with 

Kier. The Trust sought advice from a number of its external advisors in terms of 

options and after discussions with the executive team chose to create its own 

framework in 2015.  In order to do so the Trust engaged Value Added Portal Limited 

t/a PAGABO to create and manage the framework on its behalf.   The decision of the 

Trust to set up its own framework was not simply a decision relating to this particular 

programme of work; it was a decision of a more strategic nature.  Following on from 

the appointment of SRM through the PAGABO framework the Trust has, in 

partnership with its constructor delivered over 40 successful schemes, working to 

tight time constraints in, what are at times challenging environments. The Trust 

believes that in SRM they have found a partner who understands the specific needs 

in mental health design and construction and as part of the CEDAR programme they 

have successfully delivered 26 enabling schemes on time and to budget to date.  As 

such the Trust believes the decision taken to develop our own framework has been a 

success and has delivered in terms of expectations.  A letter of advice from our 

Lots and supplier breakdown  
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commercial lawyer is available in appendix N, detailing compliance of procurement 

law.  

With regard to a comparison between PAGABO and P22, Turner Townsend has 

undertaken an independent option appraisal, shared with DHSC and NHS England 

colleagues which has concluded that PAGABO is a comparable framework to P22 

and that the decision to use PAGABO with the additional rebate benefits it brings the 

Trust is appropriate.   

PAGABO is leading the way in Social Value (SV) and how it is accounted for.  To 

that end they have invested in a system that calculates SV performance to a detailed 

level as follows:  

• Local Multiplier at 3 rounds of spending (LM3) - £821.3m 

• Gross Value Add - £506.8m 

• Fiscal - £64.1m 

• Economic - £91.8m 

• Social - £98.4m 

• Total Social Return on Investment - £1.54b 

These figures are for PAGABO as a whole but demonstrates PAGABO’s unique and 

wide ranging purpose.  The social return on investment specifically for this scheme is 

recorded in appendix F.   

 

 Overall 

Permormance 

 

Ability to 

keep to 

quoted 

price 

 

Ability to 

keep to 

time 

 

Build/quality 

of completed 

items 

 

Resolution 

of any 

defects at 

handover 

 

Trust/overall 

confidence in 

contractor 

 

2019 87% 90% 80% 85% 80% 90% 

2018 93% 80% 83% 90% 90% 93% 

2017 - - - - - - 

2016 - - - - - - 

 

 

 

 

 

 

 

Performance of PAGABO Framework title  
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9.  FINANCIAL CASE 

This section sets out the capital and revenue costs, funding arrangements, financial 

implications and affordability of the preferred option. 

9.1 Capital Costs  

The capital cost of the scheme has continued to be developed through the design 

process and the current forecast capital cost of the preferred option is £72.56m at 

out-turn prices.  This cost includes a planning contingency of 4%.  Costs are based 

on detailed design work (RIBA Stage 4) and just over 96.5% market testing of the 

proposed sub-contractor packages for Northgate, and lower percentages for 

Bamburgh and Ferndene works.  These capital costs are made up as shown in table 

34 below:  

 £m 

Building Costs 57.7 

Design Fees, overheads and profit, pre-construction costs, PAGABO fee 10.1 

Non-Works Costs 0.8 

Equipment 1.3 

Planning Contingency and COVID-19 provisional amount 2.6 

VAT Nil 

Total 72.5 

  

Non-works costs in the table above comprise of statutory and local authority 

charges, decanting costs, the arts project and information technology and telephony 

costs.  The equipment cost includes equipment supplied by the contractor and 

equipment supplied by the Trust.  A planning contingency is included to manage 

unforeseen costs during the remainder of the project. 

The OBC described an increased cost of £7.3m from the SOC mainly due to the 

Trust incorporating a number of additional elements that weren’t included in the 

original bid.  These were incorporated due to economies of scale, inclusion of 

enabling works and additional costs associated with services outside of the original 

scope now included in the preferred option.  There has been a further increase in 

costs of £600k in the FBC, but this includes a provisional amount for the potential 

unknown further impact of COVID–19 and sums within the contractors costs for PPE 

and other COVID-19 measures during 2020.    

Cost increases from SOC to OBC: 

Enabling works pre-business case  £2.4m 

Additional scope of works Northgate  £0.2m 

Additional scope CYPS services Ferndene £3.4m 

Increase in costs included in SOC  £1.3m 

Table 34– Capital costs  
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Total Increase SOC to OBC   £7.3m 

Increase in costs from OBC to FBC £600k (including COVID-19 related 

measures and Trust provisional 

amount) 

In the OBC, the preferred option was extended to incorporate an existing facility at 

Ferndene.  Changes in the service model for existing services gives the Trust the 

opportunity to re-model their delivery and reduce significantly the existing footprint of 

delivery.  This has required significant re-modelling of the Ferndene Unit for services 

that were entirely out of scope of the original business case, and which enables 

significant further efficiencies to be delivered by the overall business case.  The 

Board has recognised that it makes sense to incorporate all of the above works, in 

addition to a new laundry into this single business case, as they are intrinsically 

interlinked, and it makes economic and operational sense for them to be completed 

effectively as a single scheme.  These elements of the build are to be funded 

through Trust cash reserves. 

Optimism bias  

Optimism bias is a figure which is used to redress the historical tendency for project 

costs to be overly optimistic and its calculation is based on HM Treasury guidance 

for public projects.  We have removed optimism bias from the Full Business Case as 

would normally be expected as we have a confirmed Guaranteed Maximum Price for 

the programme and most risks are now defined.  A 4% contingency sum is included 

in the FB forms attached in appendix H.  The unique impact of COVID-19 has been 

recognised by including the known consequences (social distancing measures at 

work, PPE etc) in the costs of all enabling works up until October 2020.  We have 

also agreed with Sir Robert McAlpine that main contract works up until February 

2021 will not be impacted by current measures.  This recognises the current state of 

uncertainty and prudently transfers known COVID-19 risks to the contractor for the 

foreseeable future.  A COVID-19 provisional amount has also been added to the 

costs of the scheme by the Trust. 

Market testing of just over 96.5% of the works packages for the new Northgate 

facility has already been completed, and work continues to reach this level for 

Ferndene and Bamburgh works prior to the signing of the construction contract.  A 

GMP for all works has been secured for this Full Business Case with suitable 

distribution of risk costs and contingency. 

Treatment of VAT  

The capital cost of £72.56m does not include VAT as these buildings are provided to 

the Trust as part of a fully managed estates and facilities service by the Trust’s 

subsidiary company, NTW Solutions and the VAT will be fully reclaimable.   

The main components of this scheme are identified in table 35 overleaf: - 
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Northgate Hospital £m 

Site preparation including demolition, service provision etc and construction 

costs associated with new development at Northgate including modifying 

existing estate on the site 

£57.2m 

St Nicholas Hospital  

Construction costs associated with refurbishment of and extension to 

Bamburgh Clinic 

£3.9m 

Ferndene Unit  

Construction costs associated with extension and reconfiguration of Ferndene  £8.0m 

Villas 7-10 Refurbishment, plus Gees, Garpro & Woodwork  

Construction costs associated with refurbishment of existing buildings to 

accommodate displaced services at Northgate Hospital site 

£3.4m 

Total Scheme Cost £72.5m 

 

FB Forms are attached in appendix H. 

9.2 Asset Sale  

Release of surplus land  

The Trust actively reviews its estate on an on-going basis to identify surplus assets 

and asset sale opportunities and it is experienced in the disposal of surplus land and 

assets.  This is evidenced by a number of successful transactions during recent 

years that have been used to fund capital developments, including the previous sale 

of part of the Northgate site. 

The implementation of the Transforming Care Programme for people with learning 

disabilities has led to a significant reduction in site utilisation at the Northgate 

Hospital site.  This provides an opportunity for retraction and consolidation of the 

overall site and enabling further land sales.  The sale of 17.8 acres, complete with 

Outline Planning Permission for 134 homes, is an essential element of the 

Programme funding envelope.  The OBC estimated net valuation of £7.9m was 

established by C&W.  It was based on extensive site knowledge, market analysis 

and contemporary regional knowledge of Morpeth and south east Northumberland.  

Regrettably, site marketing activities coincided with the COVID-19 outbreak.  Five 

bids were received in mid-April from a range of housing developers with the highest 

offer resulting in a potential net receipt of £5.51m appendix BB. 

C&W personnel have good knowledge about the Northgate Hospital site, having 

provided valuation and land sales advice about the site for over 15 years.  Key 

Table 35 – Scheme  
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members of its professional staff provided valuation, marketing, agency and sale 

advice for the Phase one surplus land disposal at Northgate during 2010; they have 

provided unbroken consultancy advice on further land disposals since then.  They 

are closely involved too in completing the land disposal of Trust owned surplus land 

at the nearby former St George's Hospital site. C&W is also providing valuation 

consultancy to major house builders in the Morpeth area.   

Disruption arising from the Coronavirus pandemic resulted in process delays to the 

firming-up of final bids.  The Trust and C&W assessed four serious bids from major 

house builders; the object of marketing was to achieve a net return in the region of 

£7- 8m.  Despite detailed site, locality and market knowledge, current pandemic 

uncertainty has made the assessment of site values (now and in the future) 

extremely challenging.  The Trust instructed informal engagement with the two 

highest bidders to further explore aspects of their bids and to sound-out bidder 

attitude to open-book overage and joint venture opportunities.  However, bids from 

both parties fell short of the anticipated net return and, following further consideration 

of feedback from bidders and advisors, the Trust Board of Directors has decided to 

defer the land sale at this time; preferring instead, to return to the market in the latter 

part of 2022 when it is anticipated market confidence may lead to improved 

Greenfield offers. 

Land sale valuation basis  

The Trust has had long standing, mature relationships with key professional real 

estate, valuation and marketing consultants familiar with the Northgate site.  They 

have advised the Trust on planning, valuation and land sale matters for over 15 

years, all with due reference to compliance with the Green Book and Trust Standing 

Financial Orders.  The surplus site was marketed with Outline Planning Approval for 

134 dwellings, assuming a Greenfield bid of circa £10.25m achieving a net return of 

circa £6.21m; the basis for the estimated net value stated in this Full Business Case. 

Land transactions and associate costings/justification  

Proceeds from the sale of land at Northgate Hospital form a vital element of the 

programmes capital funding, as stated in the programme strategic statement and 

identified as a critical pillar of the Trust's strategy to develop and improve its estate.  

Since the Outline Business Case the Trust has had to accept a deterioration in 

market conditions, unprecedented and totally unexpected pandemic disturbance and 

higher than predicted Section 106 costs, which combined, have decreased the net 

receipt potential of the site to £6.21m. 

9.3 Capital Funding  

The phasing of capital expenditure and the timing of the asset sale are shown in 

table 36 overleaf.  The full anticipated land sale receipt will be used to support this 

programme.  However, the Net Book value of the land is low (current estimate 

£200k) so this will mainly be an I&E Gain on disposal.  The net cost of the project is 

£66.35m. 
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 2018/19 

£000 

2019/20 

£000 

2020/21 

£000 

2021/22 

£000 

2022/23 

£000 

2023/24 

£000 

Total 

£000 

Capex 864 4,660 14,336 32,893 16,792 3,017 72,562 

Asset 

disposal 

     (6,210) (6,210) 

Net Cost 864 4,660 14,336 32,893 16,792 (3,193) 66,352 

 

This project was successful in the Wave four STP Capital exercise and it was 

allocated £54.2m of PDC funding to cover the net costs of the project. Additional 

elements which are essential to the delivery of the Trust’s overall strategy were 

incorporated into the OBC given their inter-relation with other aspects of this 

programme. This increased the gross costs of the build to £71.9m.  As described 

above scheme costs have increased further to £72.56m. These additional costs will 

be met from internal cash reserves.   

The Trust’s internal cash reserves are sufficient to fund the Trust’s contribution to 

this project. However, the capital receipt from the asset disposal will not be received 

until the Northgate scheme is completed and it is expected the cash payments will 

be phased over a number of years. This project results in a cumulative cash impact 

of £14.3m by 22/23 before the cash position starts to improve in 23/24. To give the 

Trust some cash headroom and in case other cash pressures arise the Trust would 

like the option of taking out a bridging loan for £6.21m, the value of the land sale, 

which would be repaid as the land sale receipts are received.   

The Trust had a cash balances of £31.3m at 31 March 2020. Taking into account the 

planned timing of FBC approval, the proposed drawdown of PDC and a bridging loan 

the use of Trust cash would be as shown in table 37 below:-  

 

 18/19 

£000 

19/20 

£000 

20/21 

£000 

21/22 

£000 

22/23 

£000 

23/24 

£000 

25/26 

£000 

27/28 

£000 

Total 

£000 

Internal cash / 
depreciation 

864 4,660 (5,524)  9,135 3,017   12,152 

Land/Property 
disposals 

     2,484 1,863 1,863 6,210 

DHSC 
borrowings 

    6,210 (2,484) (1,863) (1,863) 0 

DHSC PDC 
 

  19,860 32,893 1,447    54,200 

Total capital 
requirement 

864 4,660 14,336 32,893 16,792 3,017 0 0 72,562 

 

 

 

Table 36 – Capital funding  

Table 37 – Proposed drawdown of PDC/Trust cash  
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9.4 Financial Model  

The Income and Expenditure analysis covers the Trust’s inpatient adult medium 

secure, low secure and step-down rehab services, Children’s and Young People’s 

inpatient medium secure, low secure, PICU and general admission services and 

adult acute inpatient services in Newcastle and Gateshead. The CYPS low secure, 

PICU and general admission inpatient services were not included in the SOC but 

were included in the OBC and FBC due to the CYPS medium secure services 

moving to Ferndene in the preferred option.  There are no further changes to the 

services and only minimal changes to income and costs in the FBC. However, one 

change reflected in the FBC is a reduction in capital charges as a result of the new 

capital guidance. It is now assumed that this scheme will receive PDC dividend relief 

for assets under construction. The main impact of this is a reduction in costs of 

£1.0m and £1.3m in 21/22 and 22/23 respectively. 

A summary of the income and costs of the preferred option at 2019/20 prices are 

shown in table 38 below with a more detailed breakdown shown in appendix CC. 

 

 2019/20 

£000 

2020/21 

£000 

2021/22 

£000 

2022/23 

£000 

2023/24 

£000 

2024/25 

£000 

Total Income 39,000 39,800 39,300 39,300 45,500 46,500 

Ward Staff Costs 23,400 23,600 23,200 22,700 21,500 21,500 

Other Direct  Costs 10,100 10,000 9,800 9,600 9,300 9,300 

Support Costs 12,800 12,300 12,200 11,800 10,600 10,500 

Capital Charges 1,200 1,300 1,300 1,500 2,500 2,500 

Total Spend 47,500 47,200 46,500 45,600 43,900 43,800 

Total / (Deficit) -8,500 -7,400 -7,200 -6,300 1,600 2,700 

 

Changes to the levels of income are a result of changes to the number of beds 

provided and also as a result of price increases for some services. These price 

increases are currently reflected in 23/24 and 24/25.  However, these increases may 

be phased in over the the next 4 years but due to COVID-19 and the suspension of 

contract negotiations the trajectories for this have still to be agreed with 

commissioners.  The financial model at 19/20 prices needs to generate a surplus of 

£2.7m to give a breakeven position in the out-turn prices model because applying 

inflationary uplifts to expenditure and income results in a £2.7m additional pressure 

over the next five years. This is due to these services being in deficit, the 1.1% 

efficiency requirement and the tariff uplift not fully covering the Trust’s inflationary 

costs due to the Trust’s proportion of pay (& A4C staff) being higher than that used in 

the tariff calculation.  

The services within the scope of this project currently make a deficit of £8.5m.  The 

proposed capital development will enable the services to improve their financial 

Table 38 – Income and costs 
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performance by £8.5m and generate a breakeven position which makes them 

sustainable going forward.   

This is achieved by undertaking additional activity, improving productivity and 

delivering efficiency savings as a result of the co-location of services and services 

being delivered in fit for purpose accommodation.  The consolidation of inpatient 

units from a number of sites provides the opportunity to reduce recurring running 

costs through economies of scale and the development of shared site resources.  

This results in financial benefits from the new beds provided through this scheme as 

costs are reduced while income levels are increased. 

Efficiency savings  

The net financial improvement of £8.5m at 2019/20 prices (excluding the £2.7m 

inflationary uplift pressure) is broken down in table 39 below which shows the 

cumulative impact of the preferred option.  Income increases due to the additional 

activity undertaken to meet the demand for mental health secure services.  By 

providing these services from fit for purpose accommodation, reconfiguring services 

and increasing productivity this additional activity will effectively be absorbed and 

provided while still achieving a reduction in ward staff costs.  Co-location of services  

will also result in efficiencies which will deliver savings from other clinical support and 

management as well as estates and facilities. 

 

 

  

 

 

 

 

 

The Trust achieved efficiency savings of £10.6m in 17/18 and £12.6m in 18/19 and 

£12.4m in 19/20.  The Trust’s draft plan efficiency target in 20/21 was £12.8m and 

planned efficiency targets going forward are based on the national NHS efficiency 

requirement in the planning guidance of 1.1% applied to patient care income which 

equates to 1.0% of the Trust’s total income. 

This development will deliver £8.5m of recurring efficiency at out-turn prices which 

will increase the Trust’s surplus which has reduced in the short-term as a result of 

Transforming Care and other service retractions.  The increase and stabilisation of 

the Trust surplus position is essential to ensure the Trust generates sufficient cash to 

cover existing loan repayment liabilities and to enable on-going required investment 

in the estate.   

 2020/21 

£000 

2021/22 

£000 

2022/23 

£000 

2023/24 

£000 

2024/25 

£000 

Income 800 300 300 4,300 4,800 

Ward Staff Costs -200 200 700 1,900 1,900 

Other Direct Costs 100 300 500 800 800 

Support Costs 500 600 1,000 2,200 2,300 

Capital Charges -100 -100 -300 -1,300 -1,300 

Net Revenue Savings 1,100 1,300 2,200 7,900 8,500 

Table 39– Efficiency savings  
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Service Line I&E Summary 

Table 40 below shows income and costs of the baseline and preferred option at 

2019/20 prices and the link to bed numbers/demand.  This shows the increase in 

medium secure mental health beds and the reduction in Learning Disability beds.    

Service CNTW 
Beds 
1/4/18 

CNTW 
Beds 
1/4/19 

Income 
2019/20 

£’m 

Costs 
2019/20 

£’m 

Surplus 
/(Deficit) 

 Proposed 
number of 

beds 

Income 
£’m 

Costs 
£’m 

Surplus 
/(Deficit) 

Adult Medium 
& Low Secure 
Mental Health 

55 58 9.6 10.0 -0.4  80 13.9 13.9 0.0 

Adult Medium 
& Low Secure 

& Hospital 
Based Rehab 
Learning 
Disability 

72 46 7.0 12.0 -5.0  36 6.6 6.6 0.0 

Total – Adult 
Secure & 
Rehab 

127 104 16.6 22.0 
 

-5.4  116 20.5 20.5 0.0 

CYPS Medium 

Secure Mental 
Health & LD 

14 14 5.7 6.8 -1.1  14 6.4 6.4 0.0 

CYPS Low 
Secure, PICU 
& General 
Admission 
Mental Health 

& Learning 
Disability 

32 29 8.3 9.9 -1.6  24 8.0 8.0 0.0 

Total – CYPS 46 43 14.0 16.7 -2.7  38 14.4 14.4 0.0 
Adult Acute 70 70 8.4 8.8 -0.4  68 8.9 8.9 0.0 
Total CEDAR 243 217 39.0 47.5 -8.5  222 43.8 43.8 0.0 
Net 

Improvement 
  8.5 

 

Revenue Costs and Income Assumptions and Income & Cost Summary at Nominal 

Prices 

The revenue cost and income assumptions used for this Financial Case are set out 

in table 41 overleaf :-  

a) Rates of inflation and efficiency.  The Trust has used the Tariff uplifts from the 5 

Year Plan Implementation Framework. 

 

 

 

 

 

Table 40– Service line I&E summary  
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 20/21  21/22  22/23  23/24  24/25  Future 

Income 1.3% 1.3% 0.9% 0.9% 0.9% 0.9% 

AFC Staff 2.9% 2.8% 2.1% 2.1% 2.0% 2.0% 

Other Staff 2.1% 2.1% 2.1% 2.1% 2.0% 2.0% 

Other Operating Costs 1.8% 1.9% 2.0% 2.0% 2.0% 2.0% 

Capital Charges 1.8% 1.9% 2.0% 2.0% 2.0% 2.0% 

Efficiency Savings 1.1% 1.1% 1.1% 1.1% 1.1% 1.1% 

 

 

The impact of the Long Term Plan uplifts on the Trust’s cost categories are shown 

in table 42 below. 

 

 20/21  21/22  22/23  23/24  24/25  Future  

Income 1.3% 1.3% 0.9% 0.9% 0.9% 0.9% 

Ward Direct Costs 2.9% 2.8% 2.1% 2.1% 2.0% 2.0% 

Group Direct Costs 2.6% 2.6% 2.1% 2.1% 2.0% 2.0% 

Trust Support Costs 2.5% 2.4% 2.1% 2.1% 2.0% 2.0% 

Capital Charges 1.8% 1.9% 2.0% 2.0% 2.0% 2.0% 

Efficiency Savings 1.1% 1.1% 1.1% 1.1% 1.1% 1.1% 

 
 

b) A summary of the income and costs of the preferred option at nominal prices (i.e. 

taking into account inflation) are shown in table 43 below. 

 

 2019/20 

£000 

2020/21 

£000 

2021/22 

£000 

2022/23 

£000 

2023/24 

£000 

2024/25 

£000 

Total Income 38,981 40,310 40,323 40,686 47,501 49,035 

Ward Staff Costs 23,354 24,317 24,534 24,562 23,742 24,218 

Other Direct  Costs 10,076 10,313 10,336 10,294 10,182 10,340 

Support Costs 12,832 12,576 12,823 12,674 11,325 11,687 

Capital Charges 1,244 1,306 1,388 1,583 2,723 2,790 

Total Spend 47,506 48,512 49,081 49,113 47,972 49,035 

Total / (Deficit) -8,525 -8,202 -8,758 -8,427 471 0 

 

 

 

 

Table 41– Rates of inflation and efficiency  

Table 42 – Long Term Plan Uplifts  

Table 43 – Income/costs 
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9.5 Impact on SOCI, SOFP and SOCF 

The tables show the incremental impact (at out-turn prices) on the Trust’s I&E 

surplus, the incremental statement of financial position and the incremental 

statement of cash flows. The Trust’s 10 year Financial Statements are in Appendix 

HH.  

SOCI 

The impact of this project on the Trust’s Statement of Comprehensive Income at out-

turn prices is shown in table 44 below:- 

  
2020/21 

£000 
2021/22 

£000 
2022/23 

£000 
2023/24 

£000 
2024/25 

£000 

Income 1,329 1,342 1,705 8,520 10,055 

Pay costs -1,079 -1,366 -1,224 602 -340 

Non-pay costs 135 -65 -44 411 356 

Depreciation -18 -43 -102 -444 -501 

PDC dividends -44 -101 -237 -1035 -1045 

Incremental impact on 
I&E surplus/(deficit) 
before exceptional items 

323 -233 98 8,054 8,525 

 

Impairments -197 -3,522 -43,110 -81  

Gain on Disposal    6,010  

Incremental impact on 
I&E surplus/(deficit) 

126 -3,755 -43,012 13,983  8,525 

 

The main benefit to the SOCI at out-turn prices is from increased income.  A 

proportion of this relates to price increases which are currently reflected in 23/24 and 

24/25.  These may be phased in over the next four years but due to COVID-19 and 

the suspension of contract negotiations the trajectories for this have still to be agreed 

with commissioners.  As well as the operational impacts, the expected impairments 

and the gain on disposal from asset sale also have an incremental impact on the 

SOCI. 

SOFP 

The impact of this project on the Trust’s balance sheet is shown in table 45 overleaf: 

 

 

 

Table 44 – SOCI  
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 2019/20 
£’000 

2020/21 
£’000 

2021/22 
£’000 

2022/23 
£’000 

2023/24 
£’000 

2024/25 
£’000 

Assets Employed       

Land     -200  

Buildings and equipment - 
Additions 

4,660 14,336 32,893 16,792 3,017  

Buildings and equipment - 
Impairments 

-429 -197 -3,522 -43,110 -81  

Receivables     3,726  

Bridging Loan (To be 
approved) 

   -6,210 2,484  

Cash and cash equivalents -4,660 5,847 -233 -9,037 5,037 8,525 
Total – Assets Employed -429 19,986 29,138 -41,565 13,983 8,525 

Taxpayer’s Equity       

PDC  19,860 32,893 1,447   

Revaluation Reserve -429 -197 -3,522 -43,110 -81  

I&E Reserve 0 323 -233 98 14,064 8,525 

Total – Taxpayer’s Equity -429 19,986 29,138 -41,565 13,983 8,525 

 

 

The impacts on the balance sheet are an increase in building and equipment assets 

as a result of this capital project sitting on the Trust’s balance sheet as the assets will 

be owned by the Trust. The increase in assets will be net of impairments. The 

Northgate site is valued on a Modern Equivalent Asset basis so the land that will be 

sold has a low value. When the part of the site to be sold is cleared and available for 

sale this will become an asset held for sale which will be valued at the previous 

carrying amount (ie as non-operational land) before being sold to part fund the 

project.  This will result in an I&E Gain on Disposal.   PDC balances increase as the 

project is mainly PDC funded and cash balances initially reduce due to the Trust part 

funding the scheme before the projected improvement in the Trust’s financial 

performance (I&E surplus) facilitated by this development comes into effect. 

SOCF 

The impact of this project on the Trust’s cash position including a bridging loan (to be 

approved) is shown in table 46 overleaf: 

 

 

 

 

 

 

 

Table 45  – SOFP  
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 2019/20 
£’000 

2020/21 
£’000 

2021/22 
£’000 

2022/23 
£’000 

2023/24 
£’000 

2024/25 
£’000 

Total 
£’000 

Capital costs -4,660 -14,336 -32,893 -16,792 -3,017  -71,698 

Revenue 
costs 

0 323 -233 98 8,054 8,525 
 

16,767 

PDC  19,860 32,893 1,447   54,200 

Bridging Loan 
(To be 
approved) 

   6,210 -2,484  3,726 

Cash-
releasing 
benefits 

    2,484  2,484 

Incremental 
impact on 
Cash Flow 

-4,660 5,847 -233 -9,037 5,037 8,525 5,479 

Cumulative 
impact on 
Cash Flow 

-4,660 1,187 954 -8,083 -3,046 5,479  

 

The Programme has significant impact on the Trust’s cash position in 22/23 due to 

the Trust making its contribution to the scheme that year and receipts from the land 

sale not starting until 2023/24.  As noted earlier in this section, service price 

increases are currently accounted for in 23/24 and 24/25 and some of these may be 

received earlier which would have a small beneficial effect on the cumulative impact 

at 22/23. 

9.6 Statement of capital and revenue affordability  

The capital costs of this scheme total £72.56m which it is proposed will be funded by 

£6.21m from a land sale released by this scheme, £12.15m from Trust cash reserves 

and £54.2m by PDC.   

This project results in cost reductions (£5.0m) and additional income (£4.8m) which 

are much greater than the additional capital charges (£1.3m) so the scheme is 

affordable from a revenue perspective. 

9.7 Confirmation of Commissioner/Stakeholder Support  

The Trust is working closely with the main commissioners of the services included in 

this programme and they support the proposed service models and financial 

impacts.  Overall income for the services covered by this scheme is planned to 

increase.  However, the income received for learning disability services reduces due 

to reducing bed numbers. This is offset by an increase in income for mental health 

secure services from the increase in bed numbers to meet agreed demand.  Table 

47 overleaf shows the planned change in profile of income. 

 

Table 46 – SOCF  
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Commissioner Current 

Income 

19/20 

(£m) 

Proposed 

Income (@ 

19/20 

prices) 

(£m) 

Income 

Movement 

(£m) 

Inflationary 

Impact 

Pressure 

(£m) 

Total Impact on 

Commissioners 

(£m) 

NHS England – Adult 

Mental Health Secure 

Services 

9.5 13.9 4.4 0.9 5.3 

NHS England – Adult 

LD Secure Services 

5.4 3.9 -1.5 0.2 -1.3 

NHS England – CYPS 

Mental Health and 

Learning Disability 

14.0 14.4 0.4 0.9 1.3 

Local CCGs – 

Learning Disability 

1.6 2.3 0.7 0.1 0.8 

Local CCGs – Acute 

Mental Health 

8.4 8.9 0.5 0.5 1.0 

Non English – Secure 

Services 

0.1 0.4 0.3 0.1 0.4 

Total 39.0 43.8 4.8 2.7 7.5 

 

Table 48 below provides a breakdown of the income movement by service and 

commissioner. 

Commissioner Bed 

Reductions 

(£m) 

Bed 

Increases 

(£m) 

Price 

Increases 

(£m) 

Inflationary 

Impact 

Pressure 

(£m) 

Total Impact on 

Commissioners 

(£m) 

NHS England – 
Adult Mental Health 
Secure Services 

 5.2 -0.8 
 

0.9 5.3 

NHS England – 
Adult LD Secure 
Services 

-1.7 
 

 0.2 0.2 -1.3 

NHS England – 
CYPS Mental Health  

 1.1 0.8 0.5 2.4 

NHS England – 
CYPS Learning 
Disability 

-2.6  1.1 0.4 -1.1 

Local CCGs – 
Learning Disability  

-0.1  0.8 0.1 0.8 

Local CCGs - Acute 
Mental Health 

-0.3  0.8 0.5 1.0 

Non-English – 

Secure Services 

 0.3  0.1 0.4 

Total -4.7 6.6 2.9 2.7 7.5 

 Table 48 – Income movement by service and commissioner  

Table 47– Profile of Income  
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This scheme is a high priority for the North East and North Cumbria ICS and a bid for 

funding was submitted as part of the Wave 4 STP capital exercise in July 2018.  It 

was announced as one of the successful schemes allocated funding to support STP 

transformation in December 2018. 

Letters of support for this programme are included in appendix G.  
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10. MANAGEMENT CASE 

This section describes the management structure behind the programme and also 

the service user and stakeholder involvement.  It also describes organisational 

development and cultural change strategies within the Trust. 

10.1 Project management structure and method  

Project management arrangements follow those identified within the Capital 

Investment Manual and are broadly based on PRINCE2 Methodologies.  The 

Programme Management structure is illustrated in the diagram below: 

 

There is a designated CEDAR Programme Team who are allocated to the 

Programme and are responsible for its successful management and execution.  Its 

membership and resource allocation are detailed below: 

CEDAR Programme Director (30 hours per week - part time, reducing to 15 hours per 

week after FBC submission) 

CEDAR Programme Consultant Clinical (15 hours per week - part time) 
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CEDAR Programme Consultant (15 hours per week - part time) 

CEDAR Programme Support Officer (37.5 hours per week - full time) 

Additional resource has been incorporated into the team from March 2019 to provide 

sufficient resilience to ensure successful delivery.  This arrangement is constantly 

under review, and should it be deemed that there is insufficient resource within the 

CEDAR Programme Team, there is commitment from the Trust to act to remedy this 

with further resource where appropriate.  The CEDAR Programme Team are mindful 

that members of the extended Core Programme Team have more limited capacity 

due to fulfilling existing full time operational roles, and manage this resource 

accordingly.  Operational capacity is identified on the list of potential risks, and is 

also discussed and reviewed regularly. 

CEDAR Northgate Programme 2019-20 2020-21 2021-22 2022-23 

Programme Consultant (Clinical)  38,300 10,000   

Construction Programme Manager 56,000 56,000 56,000 56,000 
Programme Support Officer 37,400 37,400 37,400 37,400 
OD Support Staff Consultations 24,000 24,000   

Total Salary Costs 155,700 127,400 93,400 93,400 

Programme Director 90,000 45,000 45,000 45,000 

Programme Consultant  55,000 41,250 20,000 20,000 

Non pay 8,000 6,000 3,000 3,000 

Total other Trust costs 153,000 92,250 68,000 68,000 

Total expenditure 308,700 219,650 161,400 161,400 

 

NTW Solutions Limited (NTWS) is the wholly owned subsidiary of the Trust.  The two 

organisations operate under a contract for the provision of a number of services, 

including Estates and Facilities. The Capital Development and Planning team is part 

of the Estates and Facilities Department of NTW Solutions and it delivers services to 

the Trust to support capital projects, including CEDAR.  The Head of the Capital 

Development and Planning team, is a member of the CEDAR programme team, 

reporting into his client, the Trust, through the Programme Director for the purposes 

of CEDAR.  NTW Solutions are also providing a full-time Project Supervisor (Senior 

Capital Projects Officer).  

Senior Responsible Owner  

The Senior Responsible Owner (SRO) is the Trust’s Deputy Chief Executive.  He is 

accountable for the programme, ensuring that it meets its objectives and realises the 

expected benefits: 

• Creating and communicating the vision for the programme 

• Providing clear leadership and direction 

• Securing the required investment in order to run the programme 

• Ensuring that the programme achieves its strategic outcomes and realises its 

benefits 

Table 49 – CEDAR programme  
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• Establishing programme governance arrangements and ensuring that 

appropriate assurance is in place 

• Ensuring viability of business cases 

• Maintaining interface with key senior stakeholders 

• Monitoring key strategic risks facing the programme 

• Maintaining alignment of the programme with the Trust’s strategic ambitions. 

Programme Director  

The Programme Director is responsible for leading and managing the setting up of 

the programme through to delivery of the new facilities, realisation of benefits and 

programme closure: 

• Day to day management of the programme 

• Being the day to day agent on behalf of the SRO 

• Planning and designing the programme and proactively monitoring its overall 

progress, resolving issues and initiating corrective action as appropriate 

• Developing and implementing the programme’s governance framework 

• Effective coordination of the Programme and their interdependencies 

• Managing and resolving risks 

• Managing the performance of the core programme team 

• Managing communications with stakeholders 

• Reporting progress of the programme at regular intervals to the SRO. 

CEDAR Programme Consultant (Clinical)  

The CEDAR Programme Consultant (Clinical) is responsible for working alongside 

clinical teams and operational managers to develop: 

• New Clinical models and vision 

• New Workforce models 

• Supporting communication and engagement of workforce 

• Developing programme benefits and benefit realisation plans 

• Developing new operational policies and procedures 

• Commissioning and on boarding 

• Operational supervisor for Programme Support Officer 

• Trust financial signatory for the programme 

• User and carer engagement plan. 

CEDAR Programme Consultant 

The Programme Consultant is responsible for: 

• Lead co-ordination of Planning Applications – dialogue with Planning 

Consultants and Local Authorities, community engagement, communications 

arising from planning applications 

• Lead co-ordination of land sale activities – point of contact with real estate 

agency consultants, dialogue with potential purchasers, liaison with estates 

and property management departments, minor authority/community liaison 
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• Lead co-ordination for equipping strategy and procurement activities 

• Lead co-ordination for IT and technology strategies, design and procurement 

activities 

• Senior leadership and coaching role across of programme areas. 

CEDAR Programme Support Officer 

The Programme Support Officer is responsible for providing vital assistance to 

Programme Managers and the Programme Director in driving the CEDAR 

Programme forward from planning to implementation: 

• Ensuring that the agreed project management methods, standards and 

processes are maintained throughout the project lifecycle 

• Collation of information and production / owner of OBC and FBC 

• Assist the Project Manager and Service Managers in the production and 

maintenance of project plans 

• Develop and maintain the project library, filing, recording and reporting 

systems 

• Co-ordinate the production of reports and produce project summary reports 

• Define and document procedures in accordance with agreed methodology 

• Advise and assist project team members in the application of project 

procedures, disciplines and recording and reporting standards 

• Undertake any other administrative tasks as specified by the Programme 

Director 

• Working alongside Project / Workstream Leads in order to achieve tight target 

timescales 

• Organisation of large scale events linked to the programme 

• Supporting the facilitation of internal and external consultation and 

engagement events linked to the programme 

• Supporting the delivery of the CEDAR Programme communication plan 

• Taking a lead responsibility for identified elements of the CEDAR Programme 

Plan.   

CEDAR Team Structure 

 

 

 

 

 

 

 

 

CEDAR Programme 
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CEDAR Programme 

Consultant 

CEDAR Programme 
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CEDAR Programme 
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Governance 

The CEDAR Programme Board is accountable to the Trust Board of Directors, who 

sign off all Business Cases and decisions relating to the Programme.  Beneath that 

sits the CEDAR Core Programme Team and then various subgroups, outlined in 

detail throughout this section.  Issues which cannot be resolved at any level, are 

escalated for approval.  There are terms of reference for each forum which outline 

delegated authority and reporting mechanisms, these are available in appendix DD. 

Trust Board of Directors 

The key responsibilities of the Trust board of Directors include: 

• Approve the Strategic, Outline and Full Business Cases for the programme 

• Agree the scope of the programme 

• Authorise funding for the programme 

• Resolve any major issues referred to it by the Resource and Business 

Assurance Committee (RABAC). 

CEDAR Programme Board 

The Programme Board is a sub-group of the Trust Board of Directors and ensures 

that proper arrangements are in place to drive the programme forward and deliver 

the outcomes and benefits.  The Programme Board work in partnership with other 

health and social care providers, in accordance with the Trust’s strategic ambitions.  

Key elements of the Terms of Reference for the Programme Board are as follows: 

• To represent wider-ownership and maintain co-operation and co-ordination 

between “major development” schemes and other stakeholders 

• To agree the Strategic Direction and purpose of the programme 

• To agree programme controls and processes, and obtain assurances that 

these are effective in managing the programme and delivering the programme 

objectives 

• To ensure that the Core Programme Team has sufficient and appropriate 

resources to carry out their functions 

• To agree internal and external communication plans 

• To ensure that the programme achieves its objectives in terms of timescales 

and cost 

• Carrying out programme related decision-making responsibilities on behalf of 

the Trust Board of Directors 

• To ensure timely delivery of agreed outcomes. 

Programme Board membership is set out in table 50 overleaf: 
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Non-Executive Director (Chair) Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust 

Executive Director Finance and Deputy 

Chief Executive Officer (SRO) 

Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust 

Executive Director of Nursing and Chief 

Operating Officer 

Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust 

Deputy Chief Operating Officer Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust 

CEDAR Programme Director NTW Solutions 

CEDAR Programme Consultant 
(Clinical) 

Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust 

CEDAR Programme Consultant NTW Solutions 
CEDAR Programme Support Officer Cumbria, Northumberland, Tyne and 

Wear NHS Foundation Trust 

Managing Director NTW Solutions Ltd NTW Solutions 

Director of Estates and Facilities NTW Solutions 

Senior Capital Projects Officer NTW Solutions 

Head of Capital Development and 
Planning/Project Manager 

NTW Solutions 

Group Nurse Director Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust 

Deputy Director of Workforce and 
Organisational Development 

Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust 

Deputy Director of Corporate Affairs and 
Communications/Company Secretary 

Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust 

Deputy Director of Finance and 
Business Development 

Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust 

Mental Health Lead, NHS England and 
NHS Improvement 

NHS England 

Staff Side Lead Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust 

 

Core Programme Team 

The Core Programme Team is led by the Programme Director and includes key 

Project Managers, clinical staff, estates, financial and business support staff.  The 

membership of the Core Programme Team may change at different stages of the 

programme e.g. during the business case development stage and the construction 

stage.  The Core Programme Team’s role is to: 

• Support the development of business cases for each element of the 

programme, including ensuring that there is necessary consultation with staff, 

service users, carers and other key stakeholders 

• Review and develop new operational policies and procedures to improve the 

quality of care and realise the required cost savings 

• Oversee the development of the design work to improve the patient 

environment 

Table 50 – CEDAR Programme Board 
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• Have an overview of the construction work to ensure the Contractor meets 

objectives, including time, cost and quality 

• Identify, manage and report risks to the Programme Board relating to any of 

the projects 

• Ensure that there are good communications, and involvement with all key 

stakeholders throughout the programme. 

The Core Programme Team form task and finish sub groups as necessary as the 

programme develops to manage different work streams. 

CEDAR Programme Director NTW Solutions 

CEDAR Programme Consultant 
(Clinical) 

Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust 

CEDAR Programme Consultant NTW Solutions 

CEDAR Programme Support Officer Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust 

Senior Capital Projects Officer NTW Solutions 

Business Development Leads (North 

and Central) 

Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust 

Associate Directors (CYPS, Secure 

Care Services, Inpatient North, Inpatient 

Central) 

Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust 

Clinical Managers (CYPS and Adults) Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust 

Head of Finance Delivery Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust 

Head of Workforce and Organisational 

Development 

Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust 

Sir Robert McAlpine Project Leader External Company 

 

Membership in table 51 may change slightly during each phase of the programme 

dependent on need, particularly as operational considerations begin to predominate 

as construction progresses. 

Core Programme Team Roles 

The Programme Director chairs the Core Programme Team and has specific 

responsibilities for the project plan and the list of potential risks.  The Trust’s CEDAR 

Programme Consultant (Clinical) co-ordinates the clinical components including 

workforce of the project. 

The Clinical leads / specialists lead on day to day clinical and operational issues, 

including chairing the Clinical and Operations Group and the Admissions and 

Discharge Group. 

The Trust Construction Project Manager is the Head of Capital Development and 

Planning and leads on estates issues for the Trust, including chairing the Design and 

Table 51 – Membership of the CEDAR Core Programme Team 
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Construction Group and liaison with the Trust’s Procurement partners.  The 

Managing Director of NTW Solutions Ltd oversees this work, providing additional 

input to the Programme Team, as necessary.  The Senior Capital Projects Officer 

leads on day to day design and building issues. 

The Contractor representative leads on day to day design and construction issues 

for the Supply Chain, including liaison with NTW Solution’s Head of Capital 

Development and Planning/Project Manager. 

Turner Townsend are contracted to the Trust to independently review the budget and 

expenditure for the project.  Cost information is shared with the Programme Board 

every month. 

10.2 Organisational and cultural change  

The organisation has a full organisational development package which all secure 

staff have been part of.  This, as well as various other metrics including the staff 

survey and friends and family analysis gives an indication of the Trust’s culture.  The 

staff have a number of engagement sessions on an ongoing basis. 

The CEDAR intranet site provides details of the scheme, design and programme 

information and a ‘frequently asked questions’ (FAQ) to ensure accurate consistent 

responses are provided to staff questions and concerns. 

Stakeholders 

Key stakeholders have been included throughout the process.  Local authorities, 

CCG representatives and Service User and Carer representatives are all members 

of the CEDAR Board.   

The following stakeholders have been identified: 

Internal: 

• Trust staff working in the services to be re-provided 

• All other NHS staff working on the Northgate, Ferndene and Bamburgh 

hospital sites 

• All other Trust staff 

• Staff side representatives 

• Trust Board of Directors 

• Trust Business Development Group 

• Trust Council of Governors. 

 

External: 

• People using the services to be re-provided 

• Carers and families of people using these services 

• Commissioners of the service – Clinical Commissioning Groups, NHS 

England 

• Foundation Trust public members 
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• Local authority leaders and officers 

• Health Scrutiny Committees 

• Local elected members and MPs 

• User led organisations 

• Carers organisations 

• Other community and voluntary organisations 

• The general public including neighbours on three sites 

• Local and national media 

• Sir Robert McAlpine, Principal Supply Chain Partner, as the construction 

partner 

• Local emergency services – police, ambulance and fire service. 

  

Other stakeholders identified as requiring input into the design process include the 

Trust’s Fire Officer, Risk Management and Health and Safety Officers; Estates 

Maintenance Engineers; Infection Prevention and Control Team; Site Facilities Lead; 

Service Level Agreement Stakeholders, Carers and patient representatives. 

These groups will be included in the design process on an “as-needed” basis by 

involvement in the regular meetings as required. 

A full Communication and Engagement Strategy for all stakeholders has been 

developed as summarised in appendix D.   

10.3 Service user involvement  

The Trust values mean that service user and carer involvement is essential to the 

development of the programme.  The Trust has a statutory duty to involve service 

users and the public in planning the development of services.  Service user forums 

ensure that service users and carers can provide views on the development of the 

scheme and to receive updates on progress.  This includes engagement events, 

communications and the creation of a CEDAR email address where people can send 

their views and thoughts on the project for consideration.  The Trust also involves 

service users and carers in focus groups around the design of the buildings and 

services. 

10.4 Management of preferred bidder appointment and contract  

The Trust construction partner (Sir Robert McAlpine) has already been appointed 

using the PAGABO Framework.  The Pre Construction Services Agreement has 

been populated and signed covering the period up to submission of the FBC.  The 

contract will be administered by the Capital and Planning Team with the Head of 

Capital Planning and Development, acting as Project Manager, along with a Project 

Supervisor and a Commercial Manager.  Other members of the team will assist as 

and when required throughout the duration of the project.  The organisation’s Capital 

and Planning Team have worked on all Trust projects for a period of 12 years and 

have amassed a wealth of knowledge in delivering Capital schemes during this time. 
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The contract management structure for the programme is indicated below: 

 

 

 

 

 

 

 

 

 

10.5 Project structure assurance and support  

The CEDAR Programme structure and governance arrangements have been 

approved by the CNTW Trust Board of Directors and all of the business cases 

produced by the programme team are submitted to the Trust Board of Directors for 

approval and signed by the CEO prior to submission.  The OBC and FBC have both 

received approval by the Trust Board of Directors. 

The Board of NTW Solutions is not required to approve the OBC or FBC as these 

are Trust documents to support their proposed development.  However as NTW 

Solutions are the Trusts Operated Healthcare Facility Provider their Board will need 

to agree the Capital project delivery and contractual changes to their contract with 

the Trust.  This project has been discussed at NTW Solution’s Board regularly 

throughout its planning phase and has the Board’s support in principle in terms of 

delivery and contractual changes required.  Four members of NTW Solution’s Board 

sit as members of the Programme Board.  This ensures mutual visability and 

awareness of the programme and ease of communication of any concerns for rapid 

resolution.  

10.6 Project plan - Project plan including delivery plans, dates and details 

milestones  

The current Project Execution Plan (PEP) is available in appendix EE.  The project 

programme covering planned delivery dates and milestones is in appendix O. 

10.7 External advice where applicable  

The adoption of the PAGABO framework has allowed early engagement of external 

specialist advisers, including Fire engineers to supplement and enhance the advice 

already available through Trust ‘in house’ resources for fire, infection control and 

design along with existing subcontracted specialist advice including water quality  

NEC 

Project Manager            

Asset Owner               

Cost Adviser            
Turner and Townsend 

Supervisor                    

Employer 
CNTW/ 

NTWS 

Contractor  
Sir Robert 
McAlpine 

Designers 

Suppliers 

Sub-contractors 

Contractor’s 
employees 
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management.  Monthly Estates workshops have been undertaken where the Trust ’s 

operational maintenance teams have integrated with SRM, the design team and 

specialist advisors from a Mechanical, Electrical, IT and Water Quality perspective to 

provide a holistic design solution.  The appointed Fire Safety advisor has integrated 

with the Trusts Fire Officer and Design Team to complete a comprehensive strategy 

for the Northgate, Bamburgh and Ferndene projects whilst the IPC teams have 

advised through a detailed Room Loaded Elevation development process. 

10.8 Workstream milestones and inter dependencies  

The SRM master programme shows the critical path of the scheme and inter 

dependencies.  A handover period of eight weeks is included for the completion of 

each ward block, with time allowances for staff training, Trust FFE, open days, ‘live-

in's’ and familiarisation.  In addition to this an allowance has been included in the 

programme for the incorporation of best practise soft landings as well as provision 

for a detailed benefits analysis within one year of occupation.  

10.9 Contract management plan  

Both the PEP and NEC 3 contract data identifies clear overall ownership of the 

contract management across the organisation.  Contract management reporting 

processes are aligned with organisational governance processes, operational board, 

and risk structures, all with senior level engagement.  

The NEC 3 form of contract requires a collaborative approach from all parties, which 

stimulates open management to mitigate problems and reduce risk.  The contract 

programme is included in appendix O and is formally accepted by the client Project 

Manager on a monthly basis. 

10.10 Benefits realisation  

The monitoring of the delivery of programme benefits will be managed through the 

CEDAR Programme Board during the planning and construction phases.  Post 

construction the programme benefits realisation plan overleaf will be managed by the 

operational group directors and reported via the Trust Board of Directors.  The plan 

sets out who is responsible for the delivery of specific benefits and how achievement 

of them will be measured.   

Key benefits of the programme are: 

• Provide enough capacity to meet demand, over the next 5-10 years, and 

provide flexibility for the future and fit with the Trust’s strategic plans 

• Enhance clinical practice that support clinical effectiveness, improved patient 

outcomes and patient safety 

• Quality of care is enhanced, in terms of the model of care, and seamless 

pathways of care and patient choice 
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• Provides a dynamic working environment that supports research and 

development 

• Development of working environments that will encourage retention and 

recruitment 

• Facilities will meet the requirements of NHS and other national guidance for 

the built environment for the services in scope, with limited derogations 

identified in appendix I 

• Patient experience is enhanced, in terms of privacy and dignity, and the 

quality of environment 

• The programme will be delivered on time with minimal disruption to current 

service delivery. 
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Benefit Descriptor Beneficiary Method of review Who is 
responsible/leads  

Target 
date 

Quality of care is 
enhanced, in terms of the 
model of care, and 
seamless pathways of 
care and patient choice 

Service user 
Wider community 
Wider NHS 

Internal clinical audits 
Peer reviews 
Patient feedback 
systems 

Operational and 
clinical heads of 
services 

December 
2024 

Enhances clinical practice 
that support clinical 
effectiveness, improved 
patient outcomes and 
patient safety 

Service user 
Wider community 
Wider NHS 

Internal clinical audits 
Peer reviews 
Patient feedback 
systems 
PLACE Reports 

Operational and 
clinical heads of 
services 

December 
2024 

Facilities within scope will 
provide enough capacity 
to meet demand, over the 

next 5-10 years, and 
provide flexibility, for the 
future and fit with the 
Trust’s strategic plans 

Service user 
Wider community 
Wider NHS 

Monthly Reports: 
Occupancy levels 
Referral Rates 

Discharge Rates 
Waiting lists 
Out of area 
placements  

Operational and 
clinical heads of 
services 

CNTW 
Performance Team 

Annually 
from 2024 

Provides a dynamic 
working environment that 
supports research and 
development 

Service user 
Wider community 
Wider NHS 

Internal clinical audits 
Research proposals 
Evidence of change 
implementation 

Operational and 
clinical heads of 
services 
CNTW Research 
and Development 
Team 

Annually 
from 2024 

Development of working 
environments that will 
encourage retention and 
recruitment 

Service user 
Wider community 
Wider NHS 

Staff retention and 
recruitment reports 
Staff Survey feedback  

Operational and 
clinical heads of 
services 
Workforce Leads 

Annually 
from 2024 

Facilities will meet the 
requirements of NHS and 
other national guidance for 
the built environment for 

the services in scope 

Service user 
Wider community 
Wider NHS 

PLACE Reports  
AIMS 
BREEAM 
PREOMS 

RCPsych 
EHE 
NHS England Quality 
Standards 

Operational and 
clinical heads of 
services 
NTW Solutions 

December 
2023 

Patient experience is 
enhanced, in terms of 
privacy and dignity, and 
the quality of environment 

Service user 
Wider community 
Wider NHS 

PLACE Reports 
Patient feedback 
systems 

Operational and 
clinical heads of 
services 
NTW Solutions 

December 
2023 

The development will be 
delivered on time with 
minimal disruption to 
current service delivery 

Service user 
Wider community 
Wider NHS 

Project Plan Update 
Reports 
Feedback from 
operational groups 

Programme 
Director 

December 
2023 

Reducing recurring costs 
of services 

Wider economy 
Wider NHS 

Achievement of 
£8.5m recurring 
financial improvement   

Operational heads 
of services 
CNTW Finance 
Leads 

December 
2023 

 

 

 

Table 52– Benefit realisation plan  
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10.11 Risk management plan – comprehensive and costed list of potential 

risks  

The list of potential risks is included in appendix E.  The scoring matrix is also 

described in terms of probability and impact ratings.  Full costings against each risk 

are provided and set against the planning contingency held by the Trust and 

contractor’s risk held by SRM.  Risks are grouped under the following headings: 

 

1. Finance 

2. Programme/phasing 

3. Contract/legal 

4. Resources 

5. Technical 

6. Construction 

7. Operational 

 

Risks scoring 12 or above in the list are identified in table 53 below and are reported 

at each programme board.   

 
Table 53– List of potential risks  
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Some of the residual high scoring risks were expected, including any unknown future 

impacts of Brexit on costs and availability of materials and the high level of 

expenditure ‘at risk’ by the Trust to keep the CEDAR scheme progressing at pace. 

Many others are linked (directly or indirectly) to the extraordinary circumstances we 

currently face as a country and unprecedented levels of uncertainty due to the 

COVID-19 pandemic.  

Where risks are almost certain to materialise, we have simply incorporated 100% of 

these costs into this FBC.   

We have added new COVID-19 specific risks, incorporated its potential impacts on 

previously identified risks (and re-scored) and have recognised there are likely to be 

business casualties in the selected supply chain (which certainly would not have 

been expected previously due to the high level of financial assessments made on 

these companies).  It is highly likely the market for housing sites has seen a 

downward trajectory due to the level of uncertainty and this has unfortunately 

impacted on our projected land receipt.  We are addressing this by remarketing the 

site in 2023 (our financial plans have always assumed no land receipt for the next 

three years).  We have recognised the increased level of deductible costs against 

the gross land valuation and after incorporating these into the business case a net 

lower receipt from the sale has been used in our financial assessment. There have 

also been issues in progressing agreements with NHS England on the 

commissioning contracts as critical staff have quite rightly needed to concentrate on 

other, more urgent tasks, although principles are well established.  

The timing of the realisation of some risks is clear – lower land value and 

expenditure at risk by the Trust are both immediate impacts. Others, including 

potential insolvencies, further working restrictions, further severe waves of COVID-

19 and any impact of Brexit are simply impossible to assess in both cost and timing 

terms.  The submitted GMP, programme and methodology reflect the current CLC 

site operating procedure, version 5 and the cost and programme will only change if 

Government direction and guidance is updated and more onerous restrictions are 

introcuced.  A specific provisional amount for additional COIVD-19 impacts of £250k 

has also been included in our costs, controlled by the Trust. 

For these reasons we have increased our risk scoring where appropriate, whilst 

‘closing out’ some of the other risks as the programme has developed. We have 

incorporated a 4% planned contingency in our assessment. This level of contingency 

funding, inclusion of a COVID-19 provisional amount and the incorporation of any 

‘almost certain’ risks into our core financial assumptions as definite costs at 100% 

value are all prudent measures to increase the robustness and resilience of the 

CEDAR programme.  
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10.12 Post implementation monitoring and post project evaluation (PPE)  

Why undertake evaluation? 

Project evaluation is the process of assessing the impact of a project, while it is in 

operation, and as in this case, after it has come to an end.  It is an essential part of a 

project with the aims of: 

• Improving the design, organisation, implementation and strategic 

management of projects 

• Promoting organisational learning to improve current and future performance 

• Achieving best value for money from public resources and avoiding costly 

mistakes 

• Improving decision making and resource allocation 

• Improving accountability by demonstrating to internal and external parties that 

resources have been used efficiently and effectively 

• Demonstrating whether or not the predicted objectives, outcomes and benefits 

have been achieved. 

It is also a requirement of the NHS Capital Investment Manual for all significant 

building projects. 

How has the evaluation been developed? 

The evaluation has been based upon the ‘Good Practice Guide – Learning Lessons 

from Post Project Evaluation’ published by the Department of Health in 2002, 

combined with the ‘NHS Scotland Capital Investment Manual Project Evaluation 

Guide’ (July 2012). 

What is the scope of the evaluation? 

The evaluation assesses how the project was managed from the approval of the 

Strategic Outline Case in 2019, through to the completion and opening of the 

facilities at Ferndene, Northgate Hospital and St Nicholas Hospital in 2023. 

It comprises of: 

• Post project evaluation workshops following each of the three facilities 

becoming operational 

• A joint post project evaluation workshop to be held covering all three 

developments 

• A post occupation patient survey 

• A post occupation staff survey 

• A workshop to examine what would have happened if the project had not 

been undertaken i.e. if the (‘do nothing’ option) had been chosen, in order to 

consider how it would have been likely to develop over the same duration of 

the programme.  This counterfactual will act as an additional benchmark 

against which the performance of the project may be measured. 
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Time and cost allowances are included within the project programme and cost plans 

to facilitate the process. 

Who will lead the evaluation process? 

The Trust have commissioned a Core Post Programme Evaluation Team as follows: 

• CEDAR Programme Consultant 

• Senior Capital Projects Officer 

• Head of Workforce and Organisational Development 

• Operational Associate Director 

• User and Carer Involvement Leads 

• Head of Financial Delivery 

• Programme Support Officer 

A full Post Programme Evaluation (PPE) Report will be produced for the Trust Board 

of Directors on completion. 

10.13 NHS premises assurance model (PAM) standard assessment 

questionnaire  

The latest Premises Assurance Model (PAM) Annual Report dated October 2018 is 

included in appendix FF.  The PAM report was discussed at the RBAC meeting in 

January.  NTW Solutions scores an average rating of ‘good’ with one item rated 

outstanding in regards to assurance for the Trust.  

10.14 Equality and diversity  

Public authorities spend £236 billion each year on buying goods, works or services 

from other organisations across every sector.  This purchasing power can be used 

as a way to advance equality and, where appropriate, achieve wider social benefits, 

such as creating training or employment opportunities.  

The Programme Team will work with its supply chain to establish that second and 

third tier supply chain partners have effective policies in place that comply with the 

Equality Act 2010 and Public Services (Social Value) Act 2012.  This will include 

encouraging healthy diversity within the supply chain, with a view to reflecting the 

local community’s demographics and addressing the needs of the wider community.    

The Programme Team will promote the inclusion of local suppliers and small and 

medium sized enterprises (SMEs) within its supply chain and encourage participation 

in CEDAR redevelopment; this will provide both economic and social benefit, such 

as employment, training and development, particularly to disadvantaged 

communities within the local area.  The Trust will endeavour to make some 

allowances for SMEs, which may only have very basic policies in place since their 

size may restricts their ability to implement complex training and development 

programmes.  
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The Trust’s Equality and Social Care Strategy describes the Trust’s processes for 

complying with the Equality Act 2010 and Public Services (Social Value) Act 2012.   

Equality outcomes are often seen to overlap with community benefits and are part of 

the social and economic elements of sustainable procurement.   

The Programme Team will monitor both new and existing contracts to ensure 

strategic suppliers are compliant with legislation, and where possible suggest advice 

and training be given from the Trust’s Equality, Diversity and Human Rights team.   

When buying and selecting goods and services through the compliant process, the 

Programme Team will ensure the goods and services meet the needs of the Trust’s 

different and diverse users.  Selection exhibitions and workshops will endeavour to 

capture special needs and requirements through this process.   

The Procurement Team, when selecting its supply chain through competitive 

tendering, quotations and framework contracts, will give due consideration to 

legislations whilst ensuring that commercial benefit is not reduced or lost through the 

process.  

The Trust Equality and Diversity Lead has undertaken an assessment of the 

proposals and the programme plan.  An initial report has been compiled in appendix 

GG which is summarised as follows: 

The preferred option provides a solution for the provision of services that will 

generally have a positive impact in terms of equality and diversity.  The potential 

areas for negative impact will be locating forensic services on a site that may 

potentially be less easy to access for visitors to patients.  Accommodation for visitors 

goes some way to mitigating this impact, discussions with Public Transport providers 

are recommended to ascertain whether there are likely to be any service 

improvements in light of the new developments on the Northgate site – both for the 

Trust and the proposed extension of housing development. 

Transport to access the site is also likely to be an issue for staff who may be moving 

from St Nicholas to Northgate as a consequence of the CEDAR proposals.  It is 

recommended that this is addressed as part of the consultation exercises that will 

take place.  Doing so will mitigate potential negative impacts of the proposal. 

Finally it is recommended that the Equality and Diversity Lead maintains a regular 

contact with the CEDAR team as the Project develops to ensure that needs are met 

and that any changes during the course of the project are assessed for equality 

impact . 
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11. CLINICAL QUALITY 

This section describes the clinical rationale behind the options for the programme 

including the involvement of staff and patients, PLACE scores, patient experience 

and other involvement by teams. 

11.1 Design and buildings - Purpose of building, suitability, layout  

Part of the Trust’s estate strategy is to group inpatient specialities onto single sites 

wherever possible i.e.  

• Adult Acute Inpatient Care – St Georges Park, St Nicholas Hospital, 

Hopewood Park 

• Neuro Disability and Rehabilitation -  Walkergate Park 

• Older Peoples Inpatient Care – St Georges Park, Monkwearmouth Hospital, 

CAV Newcastle 

• Children’s Acute and secure services Inpatient Care – Ferndene Prudhoe 

• Adult Secure services – Northgate Hospital   

This model allows the organisation to form concentrated groups of clinical staff with 

transferable specialist skill sets that can offer support across sites that contain 

anything between five and 15 wards depending upon the size of the site. 

Proposed New Build Integrated adult Medium Secure Facility Northgate 

Six wards will provide a 74 bed medium secure standard facility for adults that meets 

the national MSU environmental standards and which facilitates the integration of 

learning disability and mental health secure services.  The new unit will also enable 

service expansion through the development of new secure personality disorder 

services and increase the number of mental health beds.  This will also support 

access for those people currently in prison awaiting assessment and treatment, 

which are identified gaps in the New care Model secure pathway linked to the 

National review of Secure Services.  

Proposed Re-provided Newcastle and Gateshead Adult Acute Inpatient Services 

The Trust will re-provide 68 adult acute admission beds and associated services into 

existing upgraded environments at Bamburgh Clinic and Bede Ward on the St 

Nicholas hospital site that meet the national standards for acute inpatient 

facilities.  The new environments will facilitate the integration of Newcastle and 

Gateshead acute services onto a single site, as per the Deciding Together, 

Delivering Together public consultation. 

Proposed Re-provided Adult Low Secure and Hospital Rehabilitation Facilities 

Northgate 

We will re-provide 42 low secure and hospital rehabilitation mental health and 

learning disability beds into existing and/or upgraded environments at Tyne and 

Tweed wards on the Northgate hospital site that meet the current national standards 
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for low secure facilities. The current environments will facilitate the integration of 

mental health and learning disability services onto a single site.   

Proposed redeveloped wards at Ferndene, Prudhoe to provide all CYPS Inpatient 

Facilities 

Fourteen medium secure learning disability and mental health beds will be provided, 

alongside a reduced number of low secure learning disability beds, general 

admission beds and PICU. 

NOTE: Any minor derogations from specific standards are recorded in appendix I 

derogation schedule.  

11.2 Use of facility  

CYPS Secure Services 

The proposed redeveloped Ferndene facility will have a significantly positive impact 

upon the quality of care delivered due to the fact that the building design will be 

developed around young people who present with highly complex needs and high 

risk behaviours.  

The current “team around the child” clinical model is proving very successful and 

entails small groups of clinical staff working very closely with individual young people 

throughout the duration of their stay as opposed to a more generalised ward team 

approach. 

This model allows the development of closer therapeutic relationships and highly 

individualised packages of care.  The current wards at Alnwood, St Nicholas Hospital 

however are based upon a very traditional Nightingale footprint over two floors which 

does not support the “team around the child” clinical model. 

The redeveloped facility will be more conducive to individual therapy and nursing 

intervention whereby individuals who struggle to interact with others or who present 

a risk to other patients on the ward will have increased access to safe individual 

therapeutic space via increased numbers of small lounge/therapy areas and a 

variety of outdoor space options. 

Reviews of the service have highlighted a direct correlation between the use of 

restraint and other restrictive interventions (the use of mechanical restraint 

equipment (MRE) and seclusion) and the environmental limitations of Alnwood. The 

current design of Alnwood cannot be structurally overcome and so this risk will 

continue until the building can be vacated.  This has been logged on the Trust’s list 

of potential risks.  These risks lead to significant additional requirements for staffing 

resources. 

Co-location with other CYPS services will also present opportunities to introduce 

shared facilities (in a programmed way) and operational contingency plans.  
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Adult Medium Secure Services 

The new facility at Northgate will significantly improve the quality of care delivered by 

addressing current environmental issues including first floor accommodation, no en-

suites, and poor recreational facilities.  On the Northgate site there are also a range 

of buildings in current use which date back to the 1960's and beyond.  As such, 

despite being maintained they are no longer fit for purpose and are unable to be 

adapted to meet the required needs of patients or the standards outlined in the 

quality network. 

This programme proposes an increase in mental health service provision contrasting 

to the reduction programme for learning disability services.  The Trust currently has 

limited provision for patients with personality disorders with many being admitted into 

learning disability or mental health beds or placed out of area in other specialist 

beds.  The NHS England mental health Service Review has identified the need for 

19 male, medium secure PD beds to meet the demands of the future originating 

population, and an increase of 22 male, medium secure beds across the ICS 

footprint which is reflected in this business case. 

The new build secure services facility will provide the physical health care facilities to 

ensure holistic patient needs are addressed reducing demand on acute services 

wherever possible.  There will be a radical upgrade in our approach to ill health 

prevention and secondary prevention extended to health promotion and the 

encouragement of personal responsibility through co-produced recovery plans.  

The combined site will assist in implementing the CQC action plan to embrace the 

Greenlight Toolkit across all adult services.  Access to services and shared learning 

between learning disability and mental health staff will be improved to effectively 

support people with autism and people with learning disabilities to gain equal access 

to mental health services. 

Adult Low Secure and Hospital Rehabilitation Services 

The Tweed ward on the Northgate site will be further upgraded at a later date 

(outside of OBC) as it is a currently compliant building.  This future scheme will 

significantly improve the quality of care delivered by addressing all of the current 

environmental issues including no en-suite provision.  

There will be the additional benefits of access to some of the shared facilities within 

the new build medium secure facility such as recreational / sports areas and physical 

health care services.     

Newcastle and Gateshead Adult Acute Services 

Adult Acute Inpatient Services for Newcastle and Gateshead are currently provided 

from two separate general hospital sites, neither of which are owned or operated by 

the Trust.  

It is widely recognised by all stakeholders involved with these services that the  
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current isolated facilities are not viable in the long term.  Environments are not fit for 

purpose - no en-suite provision, poor outdoor access, poor layout, significant backlog 

and on-going maintenance requirements.  The proposed re-provision will address all 

of these environmental issues. 

The Trust has been served notice to vacate the former Newcastle General (Campus 

for Ageing and Vitality) site by March 2022, with the option of a further maximum 

extension of two years.  The site will then be redeveloped by Newcastle University to 

create a proposed world leading centre for ageing research.  Clearly this accelerates 

the need to find a new facility. 

A public consultation on the future of these services was undertaken in 2016 which 

concluded that all acute mental health beds should be concentrated within the 

boundaries of Newcastle and specifically on the St Nicholas hospital site.  This is 

part of the CCG’s wider ‘Deciding Together, Delivering Together’ strategy that 

underpins not only inpatient care but how services will also be delivered in the 

community. 

Co-location of acute inpatient services onto a single site realises significant savings 

across the Newcastle Gateshead footprint through economies of scale and shared 

resources, enabling investment in community services in line with the agreed 

commissioning strategy of Newcastle Gateshead CCG.  

The single site model will also reduce identified clinical risks and improve quality 

through: 

• Significantly reduced risks associated with the move to single floor facilities 

as opposed to multi floor facilities 

• Significantly improved access to outdoor space for patients, particularly 

patients deemed as high risk   

• Improved staff emergency response systems, whereby the numbers of 

specially trained mental health staff numbers within the immediate vicinity of 

each ward are increased 

• Improved cross working and integration of clinical staff from the Newcastle 

and Gateshead areas    

11.3 Access requirements  

The developed design provides for inclusive access and is compliant with BS 8300 

2018 Parts 1 and 2.  The access statement was issued with the full planning 

submission.  Early consultation with the Trust’s Equality and Diversity team has been 

undertaken when developing the access strategy.  

There are two secure DDA compliant entrances into both the adult and CYPS 

medium secure facilities: an adult/CYPS pedestrian entrance and a vehicular 

entrance for patient transportation and facilities management.  The entrances are 

supported via 24 hour receptions and scanning/search facilities for added security.  
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The vehicular entrances are airlock arrangements controlled via dedicated security 

offices.  These areas have facilities which support a secure stop and search 

procedure as well as a goods holding area which leads into a ‘sterile’ area of the site.  

Once patients are within the secure perimeter each individual ward will have its own 

entrance controlled via the ward office.  

Staff using the adult facility will have two options upon entry.  They can either 

progress through scanning to the secure area of the building or can enter open plan 

office arrangements with associated staff and conference room facilities.  Visitors will 

progress through scanning and can use dedicated visitor rooms with child-friendly 

facilities and/or tribunal suites.   

Appropriate parking provision is located at the front of the main entrances to all three 

facilities in the form of ambulant, disabled, drop off and electric charging bays as well 

as a planned bus stop for a public bus service at Northgate.  A clear and concise 

site-wide wayfinding strategy will be implemented at Northgate using a mixture of 

appropriate static and electric signage supported by a defined artwork strategy that 

will assist all visitors and users find their way around the facility.  

11.4 Patient space  

With regards to space standards for both public and clinical provisions the developed 

design is generally in compliance with the following documents: 

• Health Building Note 00-01 General Design Guidance 2014. 

• Facilities for CYPS mental health services 03-02 2017 (Ferndene) 

• Adult mental health units 03-01 2013 

Where guidance conflicts, or reuse of existing premises imposes constraints the 

derogation schedule highlights and records any decision implemented by the Trust. 

11.5 Impact of estates derogation on clinical care  

It is envisaged that there will be no negative impact on clinical care with regards to 

Estates derogations.  All derogations that have been applied to the approved design 

are supported by the Programme Team which includes the Clinical Directors for both 

adult and CYPS and have been signed off by the CEDAR Programme Board.  A 

copy of the compliance and derogations schedule is included in appendix I.  

11.6 Impact of clinical adjacencies in scheme design  

Healthcare planning is being delivered in-house by the Capital and Planning Team 

who over the previous 12 years have amassed an extensive knowledge base with 

regards to delivering mental health facilities of various differing service requirements. 

This function is supported where necessary by Healthcare Planner Caroline 

Mulholland through her appointment by SRM.  The attached approved floor plans 

showing clinical / non-clinical adjacencies have been developed via a 

comprehensive engagement strategy that has included clinical, estates, facilities, 
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IPC, patient safety, Occupational Therapists and materials management input.  The 

developed design allows for a safe and secure service to be delivered in-line with a 

robust and appropriate support services strategy. 

11.7 Accommodation for carers and parents  

Overnight accommodation for relatives and visitors will be provided on the Northgate 

hospital site via the refurbishment of one of the existing buildings.  It is envisaged 

that this facility could be booked for anyone visiting a patient on any of the wards on 

the site.  Visitor’s accommodation at Ferndene will be provided at local hotels by 

prior arrangement. 

11.8 Involvement of staff and patients in design  

Integrated Secure Site Development 

A number of clinical and operational staff engagement events took place over 

October and November 2018 whereby a representative group of staff from secure 

services took part in initial masterplan table top design exercises.  This involved 

small groups of clinical staff working together using magnetic building shapes to help 

design the Northgate site. 

As a result of the engagement events the design team were able to develop draft 

master plans which formed the basis upon which follow up clinical planning and 

design groups have been focussed.  A number of engagement sessions have taken 

place where the staff have had the opportunity to provide feedback on the proposed 

plans.   

The operational heads and service user/carer leads have also facilitated a number of 

workshops for service users and their families with regards to the proposals and 

feedback from these events has been taken back into the planning and design 

groups. 

The general arrangement plans are now signed off and approved by the clinical 

teams.  A series of further design workshops will be undertaken with wider groups of 

service users after the COVID-19 lockdown is concluded. 

An intranet site has been established which includes 

programme information for staff, frequently asked 

questions, plans and an email address for staff who 

would prefer to provide discreet feedback and 

comments on the design.  

Drop in information sessions have taken place with local 

residents, allowing them to review the proposed plans 

and provide feedback on the proposals.   
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Adult Acute Service Re-provision 

Similar staff engagement events took place in November 2018 with representatives 

from the Newcastle and Gateshead Adult Acute Services to consider key design 

issues for the re-design of the Bamburgh Clinic and Bede Ward.  These events have 

once again been followed up by regular workshops involving staff with the purpose of 

refining plans in line with clinical need and service models. 

CYPS Service Re-provision 

Following the decision to further develop the preferred option of relocating CYPS 

Medium Secure Services to the Ferndene site a number of CYPS specific clinical 

workshops took place which examined service configurations, outline design plans 

and new integrated service models. These workshops helped facilitate a consensus 

view amongst service leads which allowed the design team to develop initial floor 

plans. 

The clinical planning and design groups continue to meet fortnightly and are 

attended by clinical and operational representatives from both adult and CYPS 

services.  The purpose of these groups is to refine the designs in line with clinical 

need and the clinical service models, and continually progress the design in 

developing higher levels of detail. 

The general arrangement plans and 1:50 detailed layouts are all currently signed off 

and approved by clinicians (RIBA stage 4).   

This was achieved by the design team working alongside service user representative 

groups from adult and CYPS services who were tasked with developing key design 

features and providing a reference group that the existing planning and design 

groups could feed into.   

Building on the positive experience from the planning and design of Ferndene in 

2011, the Trust is keen to involve the children and young people from Alnwood and 

Ferndene in this process.  The colours, ward name and artwork were all influenced 

by the involvement of the young people.  A series of design workshops will be 

undertaken with the children and young people after the COVID-19 lockdown is 

concluded. 

11.9 Patient led assessment of the care environment (PLACE) scores  

The proposed scheme will improve the organisation’s patient-led assessment of the 

care environment (PLACE) ratings through: 

Improving privacy, dignity and wellbeing 

• Provision of en-suite facilities to the majority of services that currently do not 

have them 

• Increased levels of quiet, chill out and sensory room facilities 

• Improved de-escalation facilities  
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• Improved reception and search environments 

• Introduction of multi faith rooms and visitor facilities 

• Improved seclusion facilities 

• Improved access to individual dining facilities. 

Improved access to internal and external therapeutic space 

• Increased levels of safe outdoor areas including individual  outdoor space 

• Increased chill out and sensory room areas 

• Increased numbers of smaller communal/social areas 

• Increased access to sports/gym facilities.  

Improving general condition and appearance 

• New furniture and fittings 

• Utilisation of themed art throughout facilities 

• Improved lighting 

• Improved soundproofing and acoustics  

• Improved environmental temperature control. 

11.10 IT system integration, particularly relating to patient quality and safety  

CNTW is a digital leader in Mental Health.  The Trust was awarded NHS England 

Global Digital Exemplar status in 2017, reflecting its advanced use of information 

and technology. 

The organisation uses a full electronic patient record which has been in place for 

over eight years and has deployed mobile working equipment to over 3,000 

staff.  This provides 24/7 access to the patient’s record securely from anywhere and 

has enabled the development of innovative clinical services to better support patients 

in hospital, at home and in the community.  The trust has also put significant 

resource into digitising its wards.  The full Electronic Patient Record solution is 

available to inpatient services and supports continuity of care between hospital and 

community services.   All wards are covered with WiFi to support access to 

information around the hospital, we utilise advanced dashboard reports and “at a 

glance” boards to help manage the care of patients and the flow through our 

services.  We have deployed advanced drug dispensing cabinets to many of our 

wards to improve the safety and efficiency of dispensing medication and are 

planning to go-live with ePrescribing in the coming months.  To enable our patients 

to keep in touch whilst in our inpatient units we have deployed inpatient internet 

access system, which allocates Internet access with varying degrees of restriction 

based on clinical risk assessment which is entered into the Electronic Patient 

Record.  This has enabled the trust to deploy this service for use by all, including 

detained patients. 
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The Trust Board of Directors approved a new digital strategy in 2017, and building 

on delivery to date sets out an ambitious digital strategy which aims to: 

• Digitally empower patients – enabling patients who prefer to use technology to 

view their records, amend their personal data, complete assessments, access 

online information, support/therapy and provide feedback on the services they 

receive 

• Digitally enable clinicians – enabling them to do their jobs in more flexible and 

innovative ways, and giving them more time to spend with patients 

• Digitally Equip Services – increased use of technology will enable us to 

operate more flexibly and efficiently. 

In keeping with this strategy, the proposed new unit would be linked to the Trust’s 

wider network (and to the wider NHS via a HSCN link) and will utilise the Trust’s 

electronic patient record and associated developments described above.  The 

Trust’s telephony system would also be deployed to the unit.  The Trust’s informatics 

department has significant experience of managing and commissioning new hospital 

sites and providing support 24/7 and has in the past implemented similar technology 

at St George’s Park, Walkergate Park, Ferndene and Hopewood Park as well as 

many other smaller developments. 

11.11 Engagement of clinical leaders, front line clinical and non-clinical staff, 

and other key stakeholders  

During October and November 2018, clinical and operational staff from adult and 

CYPS secure services attended initial masterplan table top design exercises to help 

design the site. 

The design team were then able to develop draft master plans which formed the 

basis for follow up clinical planning and design groups which are held fortnightly. The 

designs have been refined to higher levels of detail in line with clinical need and the 

clinical service models.  The general arrangement plans and 1:50 detailed layouts 

have now been signed off and approved by the clinical teams.   

11.12 Stake holder engagement  

“Service users and carers should be at the heart of everything the Trust does and 

getting this right is the single most important thing that can be done to achieve the 

strategic ambitions” – The Trust five year strategy, 2017: 

• Wherever possible service users and carers collaboratively work together with 

staff in the design, delivery and development of services 

• Service users, carers and staff work together to make sure that the Trust is 

able to deliver and develop services that are safe, effective, caring, 

responsive and well-led 
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• Service users, carers and families being listened to, feeling valued, sharing 

views, coming to a mutual understanding, making decisions together and 

working together to implement solutions and developments 

• Service users, carers and staff work together to make sure that the people we 

employ share our values and have the skills that are required of them to do 

what is needed and to develop our work. 

Initial engagements events have been held at Northgate Hospital for staff, patients, 

carers, friends and families.  The first event in April 2019 was held for Bede, Tweed, 

Tyne and the Kenneth Day Unit.  Initial plans were discussed and attendees 

received a presentation about the CEDAR project.  Initial feedback was gathered 

and will influence the development of the new hospital. 

• Bi-monthly events have been held with the Recovery College 

• Monthly ‘speak easy’ events are being facilitated within the secure CBU for all 

disciplines of staff 

• As the project progresses other wards and departments have been included 

• Senior members of the CBU held regular meetings with teams to review and 

sign off the building plans 

• Patients are included in the planning meetings for the departments and the 

Recovery College 

• Quarterly carer’s events are held where they engage in relation to service 

delivery and improvements, giving carers the opportunity to share their views 

on the new service design 

• A scale model and display information detailing the planned Northgate 

scheme is sited in Northgate reception for patients, staff, carers and members 

of the public to view.  This was also used for Trust board of Directors updates. 

A CYPS service user involvement design group with support from the Skills for 

People organisation will be taking place after the COVID-19 lockdown is concluded. 

Skills for People worked alongside young people in developing the designs for the 

original award winning Ferndene development and feedback from the young people 

who were involved at the time was so positive that the CYPS team requested that a 

similar approach was taken for this scheme.   

11.13 Clinical leadership, engagement and over sight 

The Trust has maintained dynamic dialogue with NHS England throughout business 

case development to consider which aspects and to what extent S242 of the NHS 

Act 2006 applies to the distinct aspects of this FBC. 

The reprovision of acute adult mental health inpatient facilities at Newcastle upon 

Tyne (Bamburgh Clinic) was subject to extensive public consultation; led, organised 

and reported upon by Newcastle City Council and Gateshead Council. Badged 

‘Deciding Together, Delivering Together’ (the future of mental health inpatient 
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services), this process met and in many aspects exceeded the duties and 

responsibilities set out in S242 of the Act. 

The proposals at both Ferndene Children’s Hospital and new medium secure 

facilities at Northgate Hospital are commissioned and managed as regional and 

national services, with NHS England acting as lead commissioner.  The Trust’s view, 

shared by NHSE colleagues is that public consultation obligations as set out in S242 

have not been required; as commissioning, demand and provision (by volume) is not 

significantly changed by these proposals.  That said, the Programme Team have 

attended relevant Local Authority Health and Welfare Overview and Scrutiny 

Committees (OSC) to provide information and share data; thereby allowing local 

scrutiny. The Northumberland OSC welcomed these opportunities and gave its 

unanimous support for the developments in the County. 

Simultaneously, the Programme Team have facilitated a variety of Public 

Engagement events: local residents information sessions, County Council 

awareness events, Parish Council awareness events and leaflet drops, etc. 

11.14 Interface with community partners  

The Trust is outward-looking and well-known for its partnership working with a broad 

range of partners, both locally, nationally, and internationally; a major facet in its 

'Outstanding' status.  In this programme, it has involved Local Authorities in 

Newcastle, Gateshead and Northumberland in its decision making.  The initiative 

‘Deciding Together, Delivering Together' concluded, following extensive consultation, 

that all acute mental health inpatient services for Newcastle and Gateshead would 

eventually be located at the St Nicholas Hospital site.  The Trust has well-

established pathways to engage with and involve service users and their carers in 

plans and comments about the services it provides.  This is ongoing, especially 

concerning the development of a new adult medium secure campus and the 

Ferndene CYPS facility.  Dialogue is also ongoing with Morpeth Town Council and 

Hebron Parish Council, in describing and welcoming comment on the provision of 

services at the Northgate Hospital site.   

Open events with local residents have been held, along with leaflet drops to keep the 

community surrounding Northgate hospital informed of the scheme.  A similar 

process has been undertaken at Ferndene, with information sharing with local 

residents, presentations to and dialogue with the minor authority, Prudhoe Town 

Council and County Council Elected Members. 

11.15 Quality, safety and affordability  

Quality 

The scheme will significantly improve the quality of care for patients through the 

provision of state of the art inpatient environments that will aid recovery by: 

• Increasing dedicated therapeutic space 
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• Improving access to therapeutic outdoor space 

• Improving access to exercise/gym facilities 

• Providing en suite facilities to every patient  

• Improving environmental temperature control 

• Improving indoor lighting 

• Improving soundproofing and acoustics 

• Improving furniture, fittings and access to modern technology 

• Increased de-escalation and chill out space.   

The scheme will support the delivery of new care models and ways of working which 

are proven to aid recovery and enhance patient experience by: 

• Providing services nearer to home which will allow more frequent visits from 

family and friends 

• Moving away from large communal areas to smaller quieter personal lounge 

areas for people who have difficulties in socialising with others, which will help 

in the reduction and management of violent and aggressive incidents 

• Creating a critical mass of highly specialised clinical staff within the immediate 

vicinity which will enhance quality of care through improved training and 

access to specialised clinical supervision 

• Creating the ability to adjust bed numbers for specialities through swing beds 

whereby increases and decreases in demand can be managed more 

effectively 

• Increasing the ability to provide highly bespoke packages of care via flexible 

environments and increased range of expertise and skills available.  

Safety 

The scheme will significantly improve patient and staff safety by: 

• Improving de-escalation and seclusion space 

• Improving CCTV coverage and staff alarm systems 

• Increasing access to a wider range of meaningful therapeutic activity which 

reduces stress, anxiety and frustration which can lead to violent and 

aggressive incidents 

• Providing single storey accommodation which improves fire safety, 

observation and reduces the need to utilise mechanical restraint in order to 

move patients up and down stairs during incidents 

• Critical mass of staff within the immediate vicinity will significantly improve 

incident response times.   

Affordability 

The scheme will create financial efficiencies through: 

• Economies of scale that will reduce service cost replication 

• The ability to increase income through repatriation and bespoke care 

packages acquired through spot purchase 
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• Reduced expenditure associated with property rental paid to other NHS 

Trusts.    

11.16 Patient experience  

The quality of the environment will have a significant impact on the patient 

experience.  Having access to purpose built activities facilities will allow the 

development of recreational, vocation and therapeutic services which will be up to 

date.  Technological approaches can be developed with the Recovery College, 

Education and Art and other services to support real life experiences.  

Patient involvement through co-production - patients will feel empowered and have 

increased ownership of the services under development and effective consideration 

can be made of their lived experience.  The Trust values the contribution patients 

can make by listening to their ideas and views, and this will help improve the 

services delivered. 

The Trust has engaged with service users and meet with them on a quarterly basis 

to explore and draw upon their experiences to ensure that their views of current 

service provision and how the Trust continues to improve are captured.  Patients 

complete PREOMS and this enables the Trust to identify their level of “Hope in 

Recovery” based upon their experiences of care / environment standards.  

11.17 Patient safety, design and flow  

The designs generally comply with relevant MSU guidance in terms of environmental 

aspects including safety (Executive Summary Best practice guidance 2007, Best 

practice guidance specification for Adult Medium Secure Services 2007, DoH MSU 

Environmental Design Guide Adult Medium Secure Services 2011 and QNFMHS 

Standards for Medium Secure Services 2014). The Trust’s Patient Safety Team have 

also been engaged throughout the design and build process.  Minor derogations are 

recorded in appendix I. 

11.18 Pharmacist involvement  

The Trust pharmacy team operates an ‘in house’ medicines supply service across 

the entire Trust, using leading edge pharmacy technologies including telepharmacy 

and ward based automated medicine cabinets (Omnicell). They deliver clinical 

pharmacy services to all inpatient wards and offer medicine reconciliation, 

medication reviews, prescribing and discharge planning.   

In 2017 the Trust implemented the Omnicell Vandebrink Blistering machine, cutting 

edge automated dispensing technology which with a single operator allows 

compliance aids to be dispensed at a rate of 40 trays per hour and it self-checks the 

final product in a controlled drug security check. 
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Departmental pharmacy representatives will be co-opted onto the planning and 

design working group, providing advice and support to the design team. The Trust’s 

lead pharmacist has been identified for final plan approval.      

11.19 Carer’s requirements  

The Trust promotes the Triangle of Care national initiative, which is a therapeutic 

alliance between service users, carers and professionals.  It also uses the carer 

support and involvement in secure mental health services toolkit, which helps 

provide clear information on how carers of people in secure services should be 

engaged with and supported.  Their aim is to promote safety, recovery and wellbeing 

by including and supporting carers through listening, sharing and learning from each 

other.  

The ‘getting to know you’ process is followed within all areas.  This tool identifies 

carer’s needs and allows services to be signposted to carers to ensure they receive 

the support they require.  Services develop individualised carer care plans to ensure 

they can be supported to visit their loved ones. 

Engagement events held with carers, friends and family will ensure facilities are 

appropriate to meet the needs of all people.  The development of carer’s and visitor’s 

centres will be undertaken in collaboration with carers to ensure all areas and needs 

are considered. 

All wards and departments have carer’s champions who will ensure carers receive 

the support they require. 

The Patient Information Centre will be used to ensure any information developed can 

be adjusted to meet the needs of individuals. 

11.20 Business continuity  

The programme associated with the scheme has been developed in a way that does 

not impact upon business continuity during the build period and therefore major 

incident and emergency planning arrangements will remain in situ until service 

transfer into the new facilities has occurred. 

11.21 Workforce - National drivers  

There are a number of factors associated with the proposed scheme that will have 

an impact upon the staffing teams:  

The movement of services from one site to another 

The proposed schemes involve the transfer of large numbers of clinical staff from 

one site to another which is subject to consultation as per the Trust HR Framework. 

There may be small numbers of staff who are unable to make this transition and may 

need to be redeployed into other Trust services. The Trust has a proven track record  
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in managing staff consultations and upskilling and redeploying staff to ensure no 

redundancies occur whilst maintaining its skilled workforce. 

Closer working between specialities 

The new models of service associated with the proposed schemes will entail much 

closer working between learning disability and mental health staff.  In some 

instances there will be a number of learning disability staff working directly into 

mental health wards.  

There are many transferable skills amongst speciality teams; however there are a 

number of training and development needs identified as part of this model 

development.  Operational and workforce leads have worked in partnership to create 

appropriate staff training and development programmes that will help equip staff who 

are subject to transfer into areas that are not in line with their core speciality or who 

are working across specialities as part of a shared service.  

A general awareness and skill development programme will be delivered to all 

clinical staff working into the services within the scope of CEDAR.           

Training and awareness sessions will also be developed for staff where new working 

procedures or protocols are introduced as part of CEDAR. 

The workforce plans associated with the proposed programme have been developed 

in line with current national drivers for workforce. 

Seven day services 

The majority of staff such as ancillary, nursing and medical teams linked to CEDAR 

already provide a seven day service.  There are currently plans to extend working 

hours of other elements of the wider multi-disciplinary team based upon patient 

needs. 

Safer nursing care tool, safer staffing tool and NICE guidance 

The Trust works in line with national guidance such as safer nursing care tool, safer 

staffing tool, NICE guidance and Lord Carter recommendations with regards to the 

number of staff required to provide high quality and safe services.  Staff-to-patient 

ratios are linked to the minimum safe staff numbers or, in some cases, the level of 

funded staffing establishments outlined in bespoke additionally commissioned 

packages of support.  Staffing establishments and Carter data are used to ensure 

that there is a safe staff/patient ratio over the seven day/24 hr period.  These are 

reviewed twice weekly by the senior team to ensure compliance is maintained.  

Staffing ratios can be increased beyond baseline numbers in line with the Trust 

policy for observation and engagement when required to maintain safety.  There is 

also a site response system in place which provides rapid additional staffing 

resources in the case of emergency medical or security situations. 

Technology advance and utilisation 

In 2017, the Trust was chosen by NHS England to be a ‘Global Digital Exemplar’. 
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The aim is to improve patient services by developing technological advancements 

including at a ‘glance’ boards.  

As well as improving services for patients, the Trust will also share their knowledge 

and expertise to the wider NHS in order to reduce future implementation time and 

costs for similar systems elsewhere to assist with improving services and becoming 

more efficient. 

Francis report and response from the government’s hard truths report 

Following the publication of the Francis and Hard Truths report the Trust has 

continued to adopt the recommendations of the Lord Carter report.  The Trust and 

Clinical Business Units have developed robust workforce plans which are linked to 

the Safer Staffing requirements for inpatient settings.  The Trust maintains high 

quality care and delivers individual and safe services to the patient population.  

Values Based Recruitment underpins the recruitment process for staff joining the 

organisation and through the collective leadership model the Trust values are 

embedded. 

Reviews take place to ensure that the ward manager and Clinical Team Lead have 

the right staff delivering care.  The services adhere to Trust key lines of enquiry as 

outlined by the CQC to ensure services are effective.  The Trust was rated as 

‘Outstanding’ by the CQC.  

Learning from the staff survey 

Trust staff are invited to participate in the NHS staff survey every year between 

September and December.  They are asked to comment on topics such as quality of 

care, health and wellbeing, staff recognition, equality, diversity and inclusion and 

quality of appraisals.  From this engagement with staff, Trust wide and locality action 

plans are developed.  These actions are used to develop locality specific initiatives 

and to inform Trust wide initiatives such as retention, career progression and talent 

management.  The environmental themes arising from the services within the scope 

of the scheme have been taken into account.  

Appraisal and pay progression – opportunity for improving workforce and rewarding 

success 

The appraisal process within the Trust is currently being updated in line with the 

national Agenda for Change contract refresh.  The process will complement the 

Trust approach to talent management, which is currently being developed. Career 

development pathways and opportunities are offered in a fair and transparent way. 

Weekend workforce and mortality 

The Trust follows Relational Security Protocols that enable safe delivery and 

effective care which minimises risk to both Trust and NHS England standards. 

Secure services have a rolling training programme to ensure compliance with the 

secure continuing professional development for staff.  The Quality / Accountability 

Framework is used to show performance and this is reviewed within the Trust on a 
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regular basis.  Due to the current COVID-19 pandemic and these unprecedented 

times, staff are unable to deliver or attend training.  During the recovery phase the 

Trust will look to deliver training to meet the performance expectations.  The figures 

for the year to April 2020 are shown on table 54 below. 

Training Frequency Compliance  Current 

Relational Security Annual 97% 97% 

Risk of Harm to Others Once Only 97% 94.1% 

Security Training Annual 88.2% 84.7% 

Suicide Prevention 3 yearly 80% 86.8% 

Search Training 3 yearly 84% 72.3% 

Prevent Training Once Only 99.7% 94.8% 

Leave Training 3 yearly 94.5% 90.0% 

Observation and 

Engagement 

3 yearly 97.5% 92.1% 

 

Attraction and retention of staff 

The Trust has a highly experienced workforce with vast levels of expertise across 

secure services which it would seek to retain to support these proposals.  The Trust 

has already started engagement with staff across both of its current secure sites. 

This existing resource gives the Trust a huge advantage in being able to realise the 

opportunities for integrated secure service provision to provide a world class service 

offered within the ICS footprint.  

The Trust was part of NHSI Direct Retention Support programme and received 

positive feedback throughout the process – work continues to embed this work.  The 

Trust places a significant emphasis on the quality of staff experience and runs a 

number of health and wellbeing campaigns specifically for staff and in some 

instances their families.  Career development, including the use of the apprentice 

levy to support career pathways and build upon the skills of the workforce are a key 

priority in supporting the future workforce and retaining current staff knowledge and 

experience.  Equality, diversity and inclusivity are at the centre of all Trust workforce 

initiatives.  

Our outline planning approval for new housing includes provision of affordable 

housing units.  After detailed analysis by Northumberland County council and the 

Trust HR team these will be available to all eligible residents, and not reserved 

specifically for staff. 

Table 54– Training, frequency, compliance  
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Evidence of national benchmarking and use of workforce analytical tools to meet 

current and future delivery 

Recommendations from the Lord Carter report are embedded into the Trust. 

Training and development in new ways of working 

The Trust has developed an apprenticeship business plan.  The apprentices 

continue to become embedded and are expanding across several career 

development pathways including nursing, leadership and management. 

The Training Academy has been supporting Creating Capacity to Care. Work is 

ongoing to explore international ventures, including the provision of bespoke clinical 

packages in India as part of developing links with Asia. 

There are 79 staff currently enrolled onto the registered nurse degree 

apprenticeship.  The July 2020 recruitment process has been paused at the moment 

due to COVID-19. 

In March 2019, five nurses from the Trust began their Advanced Clinical Practitioner 

Programme with the University of Sunderland. 

Work is currently in progress to develop the Advanced Practice across professions to 

include non-medical prescribing, non-medical approved clinician, and the advanced 

clinical practitioner at master’s level which includes non-medical prescribing and 

approved clinician roles where appropriate.  The Academy is also progressing 

opportunities for band two and three staff to develop relevant skills for career 

progression in the future. 

11.22 Sustainability - Demand and capacity modelling for lifetime of scheme  

Adult Secure Services Mental Health 

The NHS England Mental Health Services Review (MHSR) undertaken in 2017 

identified the North East needed to create 66 secure mental health and personality 

disorder beds to meet projected demand for our future originating population.  With 

an ambition to reduce this by 5% this equated to a need to commission 54 local beds 

to ensure North East patients can be treated within the North East footprint 

(Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust and Tees, Esk 

and Wear Valleys Foundation NHS Trust).  This can only be achieved by developing 

local capacity and capability to manage a varied and diverse patient group. 

The North East currently has limited provision for patients with Personality Disorders 

with many being admitted into learning disability, mental health beds or placed out of 

area in other specialist beds.  The NHS England MHSR identified the need for 19 

male, medium secure, personality disorder beds within the North East. The Trust will 

deliver 12 of these beds within the new build facility at Northgate.  
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The NHS England MHSR also identified the need for an increase of 28 male, 

medium secure, mental health beds. The Trust will deliver 13 of these beds in the 

new build facility at Northgate.  

As at Tuesday 31 March 2020 there are four patients waiting to step-down from High 

Secure Hospitals, there are five new patients waiting to be admitted from prison, and 

a further 19 in male, medium secure, out of area placements (15 of these could 

potentially be returned to local services if capacity and capability were expanded). 

It has been confirmed by the New Care Model Partnership Board that the proposed 

bed model is in line with the NCM Strategy, and is also in line with the NHS England 

Mental Health Secure Services Review which in turn meets the needs of the ICS 

population.  

The new build will significantly reduce the number of patients requiring secure care 

being placed in out of area facilities.  As at Tuesday 31 March 2020 there are a total 

of 44 North East and Cumbria patients who require secure care who are placed out 

of area.  41 of these patients are placed in units that are over an hour’s drive away 

(greater than 60 miles), making it incredibly difficult to maintain healthy and 

therapeutic contact with family and friends.  The maximum distance from home for a 

North East patient is currently 227 miles.  The benefit of reducing travel by caring for 

patients closer to home ensures that they can maintain links with friends and family, 

thus aiding recovery.  The new build at Northgate and redevelopment at Ferndene 

option proposed in Section 4.2 - Preferred Option will be an enabler to this.   

As part of the NCM process to repatriate people as close to home as possible, out of 

area placements are routinely reviewed and, where and when appropriate, care will 

be transferred back to the Trust or Tees, Esk and Wear Valleys Foundation NHS 

Trust ensuring that the additional costs of funding the private care return to the 

NCMs, to then be reinvested in care delivery.  

Number of placements with private providers (Non-NHS) are outlined in table 55 

below: 

 

St Andrews Healthcare 6 

Elysium Healthcare 5 

Partnerships in Care 25 

St George Healthcare Group 1 

Cygnet Health Care 7 

 

 

Since October 2017, through NCM processes, 35 people have been discharged or 

brought back into local services, of these 14 have been repatriated back into local 

Secure Services.  The provision of new services and streamlined pathways will  

Table 55 – Private providers 
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reduce the need for people to receive care from outside the NCM footprint.  In turn, 

this will enable effective use of the £12m previously used to fund these placements, 

thus strengthening the financial stability and provision of services delivered by 

Secure Care.  

As at Tuesday 31 March 2020 the number of people currently on the waiting lists for 

Trust services are shown in table 56 below: 

 

Ward Number of patients on ward waiting lists 

Tyne MH (Low Secure, formerly Bede) 3 

Cuthbert (Medium Secure) 1 (repatriation) 
Aidan (Acute Medium Secure) 3 (2 in prison, 1 high secure) 

Oswin (Medium Secure PD) 7 

 

 

The Trust is currently unable to meet the requirements (14 days) in relation to 

identifying secure beds for prisoners (currently four prisoners are on the waiting list, 

two have been waiting over two months for a bed).  There is a five bedded low 

secure ward available for those people currently in prison in Middlesbrough at Tees, 

Esk and Wear Valleys Foundation NHS Trust however there are no dedicated 

facilities for medium secure services for people currently in prison.  There will always 

be a demand for beds due to the concentrating effect that prisons have, however the 

preferred option outlined would offer significant improvement to provision of secure 

care and the flow of patients through the pathway.  

The proposed changes to meet expected demand are shown in table 57 below: 

 

Service Beds @ 
1/4/18 

Beds @ 
1/4/19 

Proposed 
Beds 

Change 

Medium Secure (Male) 25 25 28 +3 
Medium Secure MH/PD (Male) 0 0 10 +10 

Medium Secure PD (Male) 0 0 12 +12 

Medium Secure Personality Disorder OPD 16 16 12 -4 

Low Secure (Male) 14 14 18 +4 

Adult Secure – MH 55 55 80 +25 

 

 

Adult Secure Services Learning Disabilities  

The Transforming Care Programme will result in the number of locally commissioned 

learning disability beds within the Trust being reduced to 33 (11 Medium Secure, 11 

Low Secure and 11 Rehab). There will also be one other bed on each of the secure 

units for non-NHS England contracts, namely those involving Scottish and Irish 

patients and a spot purchase rehab bed for non local CCG’s.  These reductions are 

prescribed by DHSC.  Within this reduction, there is also a need to repatriate a 

number of service users as part of the New Care Models programme.  At the start of 

2018 there were 10 patients who were included as part of the TCP cohort, one of 

Table 56 – Waiting lists  

Table 57 – Proposed changes  
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these were repatriated during 2018/19 and three during 2019/20 however due to 

increased demand and lack of local bed capacity a further two medium secure 

learning disability placements were sought in 2019/20.  The ambition is to either 

repatriate or discharge all of the remaining eight patients as soon as possible. 

It is planned to achieve the reduction in beds through bolstering community services, 

with the main focus on further developing community teams to meet the needs of 

those in the community to prevent admission or support a speedy discharge if a bed 

based admission is required.  The proposed changes to meet future anticipated 

demand are shown in table 58 below: 

Service Beds @ 
1/4/18 

Beds @ 
1/4/19 

Proposed 
Beds 

Change 

Medium Secure (Male) 24 18 12 -12 
Low Secure (Male) 24 15 12 -12 

Hospital Rehab 24 13 12 -12 

Adult Secure – Learning Disability 72 46 36 -36 

 

 

CYPS Secure Services 

The Trust currently provides 14 CYPS medium secure beds at Alnwood which are 

accessed via the national secure network system and commissioned by NHS 

England.  The Alnwood facility is located on the St Nicholas hospital site and is 

spread over three floors comprising of two seven bedded mixed gender wards.  

Alnwood has widely known issues with its environment which makes future delivery 

of services from the current facility unviable.  Alnwood is in an old, Victorian style 

building.  It lacks therapeutic space both externally and internally around the 

building.  The therapeutic milieu of the unit is further compromised due to a lack of 

space for provision of individual de-escalation/chill out areas for the young people, a 

lack of natural light and the layout of the building with three flights of stairs with a 

number of long corridors.  

The environmental restrictions of the current Alnwood footprint are also a significant 

contributing factor to high staffing levels/costs to maintain patient and staff safety in 

the building (to support observations, escorted movement around the building etc).  

This is augmented by CYPS community services provided by the Trust through the 

Kolvin Service.  This enables the Trust to offer a full CYPS pathway, which the Trust 

has recently augmented through successful bids for NHS England funding through 

initiatives such as CYPS and Secure Stairs (a framework which promotes a 

collaborative multi-agency approach to working with young people), ensuring that 

local authority staff achieve an understanding of specific presentations/diagnosis.  

This framework applies to local authority secure accommodation throughout the 

country and is commissioned by NHS England.  While beneficial to service users 

and families, this holistic approach also enables the development and sustainability 

of the secure CYPS workforce across the Trust.  

Table 58 – Proposed changes  
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Provision of the right environment in the redeveloped Ferndene unit will reduce 

staffing requirements and support a financially sustainable service.  The flexibility in 

bed provision and scope for income generation also supports delivery of a financially 

sustainable service.  Alnwood staff have a degree of skill and resilience not readily 

found in other organisations, equipping the service with the ability to admit difficult 

and complex cases with the potential to generate income for the Trust through care 

packages.  

A range of NHS England funded work-stream initiatives have been established in 

order to identify and address the mental health needs of young people within the 

secure estate in England from 2017-18.  This includes the development of services 

within the Trust (secure stairs framework/CYPS).  

It is anticipated that these initiatives will have a dual impact, both addressing the 

mental health needs of young people within non NHS mental health settings, and 

identifying the need for more young people to require admissions to NHS mental 

health secure settings.  

A recent NHS England review of the MSU National Network for Young People (2018) 

established that the reduction in the use of MSU beds over the past three years was 

primarily due to a range of issues ( including commissioning/environmental/practice), 

the consequence of which being that the MSU network is now struggling to meet 

demand for placements.  As such, the following areas need to be addressed:  

• Young people with eating disorders 

• A limit on the capacity of the network to admit female patients (particularly in 

London and the South East) 

• Young people with autism 

• The role of CYPS in identifying mental health needs in the non- secure estate 

and the likely impact that this may lead to an increase in requests for 

assessment for admission. 

The Alnwood capacity over the last 12 months (April 2019 to March 2020; accurate 

as of Wednesday 15 April 2020) is below.  Please note the following information 

takes into account unavailable beds for clinical reasons such as long terms 

segregation.  

• 32 weeks no capacity on Ashby  

• 27 weeks no capacity on Lennox). 

A number of requests for assessment to admit to the service are increasingly being 

made from outside the NHS, due to a lack of provision of these services outside 

England (see figures later in this section).  It is anticipated that demand for medium 

secure beds for young people is likely to rise given:  

• Initiatives across England to identify and address mental health needs across 

the Non-NHS secure estate for young people 
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• A requirement for the current medium secure unit’s national network to 

expand the scope of the need of young people that are eligible to be admitted 

more generally 

• Continued lack of medium secure service provision for young people outside 

of England particularly in relation to the specialism of young people with a 

learning disability.  

Given a) the overall rise in demand in CYPS’s admissions of all types, both 

nationally and locally (with lower average lengths of stay), and b) an increased level 

of service provision being available in identifying assessment and treatment needs of 

young people in Secure Children’s Homes and Youth Offender Institutes, it is 

anticipated that bed demand for CYPS medium secure beds will rise (from a 

historically low base).  

Alnwood is only one of two CYPS medium secure units nationally that has a learning 

disability specialist provision and only one of two units that admits female patients.  

This demonstrates that it has a degree of specialism that will continue to attract 

admissions not only from outside the North East and Cumbria regions but also 

outside of England.  

It is anticipated that overall bed occupancy at Alnwood for English patients will rise to 

within a recommended range of 75 - 85% bed occupancy (approximately 12 of 14 

beds).  Furthermore it is anticipated, based on recent and known future demand, a 

further one - two patients from outside of England will need care at Alnwood.  There 

is no current secure provision for CYPS outside of England.  As a consequence of 

this Alnwood has over the last 10 years admitted a number of people from Scotland, 

Wales and Northern Ireland.  The figures for the last three years are shown in table 

59 below:-   

 

 Scotland Northern Ireland Wales 

2016-17    

Ashby 2   

2017-18    

Ashby 1   

Lennox  2  

2018-19    

Lennox  3 1 

2019-20    

Ashby   1 

Lennox  3  

 

Alnwood has a reputation of improving outcomes for these young people and 

returning them to their home areas. 

 

Table 59 – CYPS admissions  
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Adult Acute Inpatient services across Newcastle and Gateshead 

The Trust serves a very challenging demographic and is at the heart of the North 

East, one of the most challenging areas in the UK in terms of health and other 

inequalities.  As a post-industrial region there are well-known issues within the 

population, including higher than average rates of drug and alcohol abuse, lower 

than average life expectancy, and significant levels of violent and destructive crime.  

The picture is complicated by extreme degrees of local inequality: a number of 

boroughs and wards contain both the highest and the lowest indicators of multiple 

deprivation (in England terms, according to 2013 IMD statistics) side by side.  The 

prevalence of mental disorder, particularly where secure treatment is needed, is 

therefore expected to be significantly greater than in many other areas.  

The reduction in adult acute mental health beds is planned as part of the 

consultation and delivery planning for Newcastle and Gateshead, and contingency 

plans are in place to manage any variation in expected levels of demand over the 

next four years.   

Reconciliation of Demand/Capacity, Workforce and Costs 

Table 60 overleaf provides a reconciliation of the movements in demand/capacity, 

workforce and costs from the current (19/20) position to the proposed position in the 

preferred option. In terms of demand this correlates to the proposed bed numbers 

which reflects the Transforming Care Programme requirement for learning disability 

beds and the outcome of National Service Reviews and New Care Model 

requirements for mental health beds.  In terms of the figures in the table the 

reduction in learning disability adult secure beds results in a proportionately high 

reduction in workforce as a result of the current provision being provided over five 

units which reduces to three in the new model. 
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11.23 Learning and continuous improvement - Arrangements for evaluation of 

lessons learnt and opportunities for continuous improvement  

The Trust recognises that evaluation is important both through the life of a 

programme and post completion, in order to learn lessons that could apply to future 

capital programmes / projects.   

With regard to ongoing evaluation of the CEDAR programme, the CEDAR 

Programme Board has a responsibility to ensure that the programme is managed 

effectively, including evaluating and seeking assurances on all aspects of the 

programme.  The Programme Board, during the construction and operational 

commissioning phases, will continue to fulfil this responsibility. 

With regard to post programme evaluation, it is important that the lessons learned 

from previous capital schemes are taken on board for the CEDAR programme.  A 

detailed post programme evaluation of the CEDAR programme will also be 

undertaken.  This will consist of an evaluation of performance against: 

• The programme objectives, also including financial management, timescale, 

and quality of build  

• The delivery of the benefits envisaged in this Business Case.  This will be 

based upon the benefit criteria used to assess the options and a set of 

clinically relevant indicators which will be developed in conjunction with the 

wider Trust Transforming Services programme. 

 

  Current   Proposed   Movement 

  Bed 
Numbers 

Workforce 
WTE 

Costs 
£m 

  Bed 
Numbers 

Workforce 
WTE 

Costs 
£m 

  Bed 
Numbers 

Workforce 
WTE 

Costs 
£m       

CYPS                       

LD - Nursing 22 120 4.3   14 84 2.9   -8 -36 -1.4 

LD - Other     4.3       2.5       -1.8 

MH - Nursing 21 110 4.1   24 132 4.6   3 22 0.5 

MH - Other     4.0       4.4       0.4 

Total CYPS 43 230 16.7   38 216 14.4   -5 -14 -2.3 

Adult Secure                       

LD - Nursing 46 152 5.6   36 90 3.2   -10 -62 -2.4 

LD - Other     6.4       3.4       -3.0 

MH - Nursing 58 117 4.5   80 163 6.0   22 41 1.5 

MH - Other     5.5       7.9       2.4 

Total Adult 
Secure 104 269 22.0   116 253 20.5   12 -21 -1.5 

Adult Acute                       

Nursing 70 121 4.4   68 120 4.4   -2 -1 0.0 

Other   4.4    4.5    0.1 

Total Adult 
Acute 70 121 8.8   68 120 8.9   -2 -1 0.1 

Total 217 620 47.5   222 589 43.8   5 -36 -3.7 

Table 60  – Reconciliation of Demand/Capacity, Workforce and Costs 
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12. CONCLUSION  

The CEDAR programme will deliver a multi-faceted and highly interdependent 

solution to: 

1. The development of integrated adult mental health and learning disability 

secure services (at Northgate Hospital) 

2. The re-provision of Newcastle and Gateshead adult inpatient services (at St 

Nicholas Hospital) 

3. The re-provision of CYPS medium secure inpatient services (at the Ferndene 

unit). 

The Trust has secured Full Planning Approval for all three sites.  Our Principal 

Supply Chain partner, Sir Robert McAlpine is currently undertaking enabling works 

(whilst fully complying with government guidance associated with COVID-19) to 

allow an early start on site, if business case approval is granted. 

It responds to the outputs from detailed public consultation and national and regional 

care model initiatives including: 

1. NHS England New Care Models for Adult Secure Services 

2. Transforming Care for people with Learning Disabilities 

3. Newcastle and Gateshead Deciding Together, Delivering Together 

Programme 

4. NHS England National CYPS Medium Secure Services review 

5. NHS Five Year Forward View. 

The programme embraces the need to vacate isolated sites for other health 

development, rationalise the CNTW estate to generate sites for housing and seek all 

potential efficiencies deliverable through co location of complimentary services.  The 

housing site at Northgate has also been granted outline planning approval and will 

be remarketed for sale in late 2022/early 2023. 

The Trust has considered a number of options, and responded to recent downward 

trends in the provision of Learning Disability beds to formulate an optimal proposal 

that fully utilises existing vacant space and minimises construction costs.  We have 

agreed a Guaranteed Maximum Price (GMP) with SRM and are fully prepared to 

immediately implement CEDAR.  We have successfully managed the programme 

through the difficult early months of the COVID-19 outbreak and this FBC is still 

being submitted on time. 

This programme will ensure the future sustainability of our CQC outstanding rated 

services and delivers on local, regional and national plans. 

Our core values as an ‘outstanding’ rated Trust are interwoven into everything we 

do, and the CEDAR programme provides the infrastructure our teams need to 

continue to deliver high quality care, with compassion, respect, honesty and 

transparency. 
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