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Since
of
September
2020 we
have:

Guidance

•
•
•
•
•
•
•
•

4037 Gov.UK Guidance Documents received and assessed
620 applicable to the organisation and shared with subject experts
Guidance considered by over 50 subject experts and task and finish groups
130 NENC Strategic Overview Reports received and content shared with
members of IMG
110 Daily Operational Brief received , assessed and shared with subject
experts
110 COVID 19 IMG daily Brief’s produced and shared with Directors and
IMG members.
1,560 hours over 130 days checking internal and external email in-boxes
and processing requests and logging responses
5249 - Covid 19 queries and individual information requests managed

Communications

Staff Absence Line
Incoming Call Volume - per day
and 7 day moving average
1 September 2020 - 26 January
2021

With over 1100 hours of talk time
being used to support staff

Incoming calls per day

We have received 27,908 calls
into the absence line
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Staff Testing

We have tested 2719 staff, household members and partner organisation
staff for Covid 19
580 staff have tested positive

Patient Testing

We’ve tested 702 individual
patients with over 19,500 swab
tests being conducted since
September
We test patients three times on
admission, after periods of leave
and pre-discharge

36 Outbreaks declared, reported
and managed, with over 1100
individual risk assessments or
close contact risk assessments
completed

Lateral Flow Testing
Distributed
4,746 Lateral flow device kits
across our organisation

Staff have recorded
32,429 Lateral flow test
results

Staff Vaccination Clinics
We have designed and implemented 3 clinics to
support staff vaccinations:
•
•
•
•

Keswick House, St Nicholas Hospital
Druridge Ward, St Georges Park Hospital
Meadow View, Hopewood Park Hospital
Cumbrian staff are being vaccinated at NCIC

We have vaccinated 7700 patients, staff, and partners

PPE
We have distributed
929,121 Surgical Masks
7,740 Gowns
1,170,000 Pairs of gloves
9235 bottles of sanitiser

We have also completed and
submitted 697 daily sit reps as
requested by NHSE/I, NHS Spec
comm or PHE

Flu Vaccinations
• As of 11th Feb we have vaccinated 81.54% of all staff. Frontline
staff 83.13%
• Emphasis has continued throughout the Locality.
• 1,208 staff in the North Cumbria Locality Care Group (including
CYPS staff) have received an influenza vaccination – 85.68%.

The CNTW Picture: Staff (12TH Feb)
There are currently 200 CNTW staff currently absent from work due to COVID19 (isolating, symptomatic,
medically suspended etc) – a reduction from 330 in mid-January.
The graph below shows total absences, which are a combination of COVID related absences and non COVID
related absences since the start of the pandemic:

Wave 1
April 2020

Wave 2
Nov 2020

Wave 3
Jan 2021

North Cumbria Referral Rate

Out of area placements

NE&NC Suicide prevention Network a system wide approach
A rise in suicide rates is not
inevitable - suicide is preventable.
Suicide prevention activity has
been given urgent priority , with a
wide-ranging public health
response in place.
A whole system approach – most
people who die by suicide do not
have contact with specialist MH
services.

Increasing risks for self harm and suicide
• Pre COVID - increase in suicide rates nationally.
• Early evidence of an increase in Cumbria since the pandemic - not
seen nationally - however caution is needed when reviewing low
numbers and more recently numbers have lowered.
• Risk factors for suicide and self harm have however substantially
increased, particularly for people in the lowest socio-economic group
living in deprived areas.
• There may be a reluctance for people to ask for help & a loss of
usual support.
• Suicide prevention activity has therefore been given urgent
priority , with a wide-ranging interdisciplinary public health response in
place.

Our NE&NC Suicide Prevention Network
activity in North Cumbria
• Updated our multiagency plan & priorities in response to COVID 19.
• Real time suspected suicide monitoring lead by Cumbria police Data Cell part of a national pilot with PHE. Cumbria audit undertaken and multiagency
local response work in place in west Cumbria.
• Roll out of Connecting with People suicide and self harm training
programme across services and communities – adult & CYP.
• Cumbria suicide safer communities lead by Every Life Matters a Cumbria
charity - supporting local community grass roots projects & working with
vulnerable groups.
• Postvention support services in place for people bereaved by suicide .
• Public facing website, media & Social Media campaign, including animation
based on out 3 key messages.
• Resources - developed the COVID-19 booklet and resource Tins.
• Working with Cumbria PCNs to develop self harm and suicide prevention
pathways

Modelling
Demand
Baseline,Future
Scenario
and Forecast Modelling
GOAL - Data driven decision making, by
using data to understand:
1. The local external picture:
• Demographics & inequalities
• Other services across the system
• Current demand and unmet need
• Experience.
2. The national external picture:
• Benchmarking
• Quality Standards.
3. The internal picture:
• Service delivery & flow
• Variations
• Skills & Interventions
• Current and required workforce
• Effectiveness (access and
outcomes).
4. Predicted future demand & capacity.
5. Impact of changing service models.

HOW will we do this?
1. LTP toolkit.
2. NHSE/I Demand & Capacity
Modelling Tool, CREST model.
3. Agreeing assumptions & learning
from others – Lancashire, TEWV,
NECS.
4. Engage clinicians, who MUST see
the impact and value of the data
they’re recording.
5. Improve data quality.
6. Work on the principle of “no
surprises” – how will “success” be
measured?

Long Covid Actions for CNTW
• Staff data exploration re ‘long Covid’
• Significant training and awareness-sharing of developing knowledge
appropriate for all staff
• Strategies to support staff developed collaboratively and implemented
effectively and transparently
• Clear understanding of our place in health network (ICS?)
• Patient data research essential to co ordinate with national and
international work

CNTW System Support
Whole System

•

CNTW staff are working as vaccinators at NCIC.

•

Carleton Clinic in Carlisle has been a community Covid testing station
throughout the pandemic.

•

A telephone psychological support line was put in place during the first
wave for health & social care staff, this was extended in the autumn of 2020
to provide support for school staff, police, firefighters and third sector
employees.

•

As part of the ICS Resilience Hub, work is ongoing to look at PTSD and
other specialised support for colleagues across the system.

CNTW System Support
Care Home Specific
•

CHESS (Care Home Effective Support Service) already had a strong presence
in local care homes due to their award winning work around dementia care and
education.

•

Provided a series of bespoke team debriefings with CHESS service both via
video calls and face to face where necessary.

•

Psychological support to care home managers.

•

Help setting up “wobble rooms”.

•

Enhanced training and support to care staff re impact of pandemic measures on
patients especially those with dementia.

CQC & Improving Quality
• Driving up quality remains our top priority. We have
continued to work on these priorities throughout Covid
• Thirty Eight CQC “must dos” were inherited on the transfer
of services from CPFT to CNTW in November 2019.
• The locality has now submitted 10 as fully complete, all with
supporting evidence with several others ready to submit.
• We have plans in place to address the estate concerns
raised by the CQC e.g. capital works to replace the
dormitory style accommodation in Oakwood and installation
of nurse call sytems

Improving Performance
• Despite the demands of the pandemic, we have continued to make
step changes in our performance, in line with national quality priorities.
• Delivering IAPT services which are widely advertised and accessible
(waiting times)
• Maintain the growth in number in the number of children and young
people accessing mental health care (waiting times and population
counts)
• Reviewing all patients on community mental health teams’ caseloads
and increase therapeutic activity (contacts)
• Supporting GP practices to ensure Learning Disability is identified on
their register; that their annual health checks are completed (Physical
Health)

Improving Performance cont.
•

Continue to review the way we work, embrace technology to maintain
and increase operations & look at how a 7 day model would work.

•

International Drs and nurses are now arriving and have filled some
previously hard to fill vacancies.

•

Crisis lines are now open 24/7.

•

We have further work to do to deliver nationally prescribed waiting
standards, especially around adult autism diagnosis and expanding
our services for children in crisis, including home treatment.

Mental Health Transformation
• Continued discussion and agreement around investments with the CCG are key to this.
• Collective Access & Community model bringing services together responding to GP survey,
CQC and community transformation to build seamless support around needs.
•

Improved access with IRS and RE-ACT (Routine Early Access, Coordination & Triage).

•

Intensive support (Step up/Step down) supporting existing service users over 7 days.

•

Multi-service Initial Assessment hubs improving efficiency(Children’s, Adult, Older Adult).

•

East/West Physical Health Hubs.

•

Street Triage and improvements to Universal CRHT and Psychiatric Liaison.

•

Improved links with PCN’s/ICCs.

•

Peer Support and Involvement central to all transformation. Twelve Peer Supporters are
established throughout our teams with recovery focussed outcome measures.

•

Improved collaborative working with Third sector partners and Adult social care.

Mental Health Transformation

Partnership Working
• County wide Mental Health Concordat is developing, aims to provide a
strong & cohesive mental health voice to the most senior leaders
across the county.
• First priority has been to examine & improve working relationships
between the NHS and the Cumbria Constabulary. A MOU being
developed and work referenced previously around street triage is a
practical example of good relationships.
• Providers are being sought for a peer led Recovery College for the
north of the county. Start up funding provided by the CNTW Charity.
• CNTW, third sector and CCG collaboration led to the targeted use of
£160k winter pressures money to the third sector.

West Lane Middlesbrough – CAMHS
Inpatients
•

TEWV’s CAMHS inpatient services closed in 2019 following regulatory action.

•

Significant impact across North East and Cumbria – loss of approx. 60% Tier4 bed capacity.

•

Sept 2019 CNTW formal notification from NHSE/I to provide 10 beds general adolescent beds on
West Lane site. Full mobilisation programme in place.

•

Scheduled to open April 2021 with stepped approach to bed numbers depending on staffing and
development / embedding of new team.

•

Ward will be called Lotus; further consultation ongoing with regards the renaming of West Lane
Hospital

In Summary……
Covid hit us hard in our north Cumbria locality.
Starting to see demand increase & expect this to rise.
Continue to make good progress against CQC “must dos”.
Continued to make progress around national waiting time standards,
though work to do.
Good, system wide relationships are in place.
Transformation of services is beginning to speed up.
Patient & service user experience is becoming embedded in all that we
do.

