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1. INTRODUCTION

This brief report has been collated in order to update the committee on current issues 

affecting the Trust.  General information about Cumbria Partnership NHS FT is included as 

an appendix to this document.

The report is set out in four areas:

 Regulatory Matters

 Service Performance

 System-wide Partnerships

 Looking ahead

2. REGULATORY MATTERS

The Trust is regulated by the CQC (Care Quality Commission) for the quality of its services, 

Monitor for the performance and governance of the Trust and Ofsted for the provision of 

children’s respite services provided.

The Trust had its comprehensive inspection by the CQC in November.  This week long 

process involved approx. 100 inspectors visiting many of the Trust’s services.  Routinely, the 

CQC undertakes inspections of our individual services from time to time and prior to the 

comprehensive inspection these had not raised issues in 2014 or 2015 that the Trust was 

not already aware of. 

The Trust has received the draft CQC report following the inspection and is currently 

checking this for factual accuracy prior to the CQC finalising their report.  It is likely that 

publication of the outcome of the inspection will be during March or April.

Monitor is merging with the national Trust Development Authority to form NHS Improvement.  

The Trust is a Foundation Trust and as such must remain complaint with Monitors 

governance requirements and terms of authorisation.  These are monitored in 2 ways; 

Financial Governance and Quality Governance.  
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The Trust’s financial governance is lower than desired as the Trust is currently running a 

deficit forecast at £7.4m (4.5% of turnover) for the 15/16 year.  This is being financed from 

cash reserves; however these reserves only have 14 months further capacity – so the Trust 

has in place an efficiency programme to move back to financial balance and is working 

closely in the Success Regime and Better Care Together to identify service improvements 

that can also contribute to this.

The Trust’s Quality Governance is improving with the Trust now out of enforcement 

undertakings and in receipt of a “green” risk rating from Monitor in this regard.  This follows a 

period of restructure into four care groups from seven localities (community, mental health, 

children’s and specialist care groups) and stronger clinical governance structures.  The Trust 

has pursued a vigorous refresh of its strategy, vision and values (see attached document) 

that is engaging staff more effectively across all services.

3. SERVICE PERFORMANCE

Service performance is measured and monitored through numerous reports and data.  Key 

current performance issues reported in January were:  Key issues are.

a) % of Individuals who have had a delayed transfer- Community Services (DTOC) 
(Target 7.5%, Actual 22.7%).  

DTOC performance continues to be a high risk and high priority for our community and 

also Mental Health Services.  Detailed analysis highlights the previously reported 

deterioration since May 2015.  The Director of Operations continues to seek a system 

level response to this with a specific focus on the north of the county via the System 

Resilience Group (SRG); overseen by the Success Regime Programme Board.  Key 

problem areas are summarised as access to nursing care placements (particularly in 

West Cumbria), residential care packages and placements.  

b) Safeguarding Training 

Marginal dip in performance in December.  It is likely that this is down to the impact of 

staff holidays and major incidents in the month.  
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Improving our services for the people we serve

c) 6 Weeks referral to diagnostics (Target 99.0%, Actual 96.0%)

All patients waiting over six weeks at the end of December are expected to be seen in 

January 2016.  The service (paediatric audiology) is running at full capacity, with any 

staff leave or sickness in each of the three areas having an adverse effect on 

performance. 

d) Improved access to psychological therapies (Target 50%, Actual 46.6%)

The recovery rate has fallen again in line with previous years and also in line with the 

performance of the other North East IAPT sites.  For the period April to November 

2015 Cumbria had the highest recovery rate in the region.  Not only would we expect 

to see the improvement in January and February 2016, we will also then be able to 

see the December 2015 and January 2016 data for the other sites so can 

contextualise our changes in performance. 

e) Patient Access: Period between referral and initial assessment (working 
days/hours) - MH ABI (Target 90.0%, Actual 50.0%)

Due to staffing issues the service has achieved lower than expected activity levels. 

Whilst recruitment has been positive there continues to be a capacity gap.  This will be 

taken forward by the care group leadership team and remedial actions agreed via 

Trust Management Group.

f) Patient Access: Period between referral and initial assessment (working 
days/hours) - MH LD Children (Target 90.0%, Actual 60.0%)

There are data quality issues with the management of referrals for first appointment.  A 

plan is in place to assess the electronic data entry by the Learning Disability Children’s 

Team to ensure it is timely and accurately reflects the activity of the service in the 

future.  This is actioned to take place during January 2016 with actions being 

implemented where identified as necessary.  This will include a recovery trajectory.
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g) Patient Access: Period between referral and initial assessment (working 
days/hours) - CAMHS Urgent (Target 90%, Actual 88.9%)

One referral was not seen within timescale.  The patient was seen within 60 working 

hours.  The CAMHS Leadership Team continues to focus on ensuring all urgent 

referrals are seen within 48 hours.  Specific learning from this case has been explored 

and actioned.

h) Patient Access: Period between referral and initial assessment (working 
days/hours) - CAMHS Routine (Target 90%, Actual 85.1%)

CAMHS continue to move towards achieving target at a countywide level, improving 

on the performance for a second consecutive month.  The South team remain under 

capacity due to sickness.  The next cycle of CYPIAPT training commences early 2016 

and the care group is anticipating this will impact Routine access performance as new 

trainees leave the team and the current group of trainee’s transition back in to clinical 

practice.  This will be modelled and action taken to minimise the impact.  There are 

action plans in place to continue management of choice appointments and create 

capacity for new referrals.  All south practitioners now offering two extra choice 

appointments per week as part of a sustained plan to balance the waiting list for choice 

and the current caseload demands.  Backfill arrangements are being considered and a 

trajectory will be completed to monitor impacts on capacity and demand.

i) Cost of all bank/agency staff as a percentage of gross salary bill (Target 4%, 

Actual 9.2%) 

Costs of medial locums and agency nurses are the cause of this issue.

j) % sickness rate against total staff (wte) (Target 4%, Actual 4.7%)

The Trust continues to compare well against similar Trusts, however remains short of 

the ambitious target we have set ourselves.



5

k) Number of SUI Reported (Target 4, Actual 22)

There has been a significant increase in the number of SIRI declared in December for 

the MH care Group.  This is due to a gap in reporting processes from the care group to 

the central team rather than an increase in patient safety incidents or unexpected 

deaths.  For 15 of the SIRI’s attributed to the Mental Health Care Group and declared 

in December, the incidents actual occurred and reported on Ulysses in different 

months.  This issue has been highlighted to the Director of Quality and Nursing.  We 

provided prior notification of this issue to the CCG, who have subsequently STEIS, 

reported all of these SIRI on to their systems. 

An additional step in the SIRI process has now been agreed with the Mental Health 

Care Group, to ensure that this issue does not occur again in the future.

l) % of StEIS Reportable Investigations Completed Within 60 Days (Target 100%, 

Actual 0.0%

There continue to be concerns in terms of meeting the 60 day target for the completion 

of SIRI investigations.  There are a number of issues which impact on delays in this 

process, one of which includes the availability and prioritisation of staff within the care 

group to undertake investigations.  A detailed report is currently being developed with 

the Associate Directors of Nursing and will be discussed at the Trust Management 

Group meeting in January. 

m) Admissions to inpatient services had access to crisis teams (Target 95%, Actual 

94.0%)

The service is working towards national guidance and is taking action as necessary.

 
n) Referral to treatment for incomplete pathways (Target 92%, Actual 88.8%)

Community Paediatrics: Demand continues to outpace capacity in all areas, there 

are vacancies in East Cumbria and continuing high demand rates in the South.  

Performance is not likely to improve until both capacity issues are addressed and 

attempts are made to control demands on the service.  A part-time locum is in place in 

the East until April 2016, and the substantive post in the East is currently out to advert.  

Part-time hours in the South are being investigated with a specific remit to focus on 
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managing the RTT waiting list.  Work with the CCG to review the Paediatric workforce 

as part of Better Care Together and Success Regime is progressing with a view to 

developing Cumbria's Paediatrician service provision via partnership working with our 

neighbouring Acute Trusts. 

Neurology: Detailed work in Neurology has been undertaken and a number of specific 

actions taken in recent weeks.  The most significant has been the appointment of a 

locum consultant in the service.  Modelling is currently underway to determine the 

expected impact on performance and RTT which will be available for the FIP meeting 

in January.

o) Improving access to psychological therapies (IAPT): People with common 
mental health conditions referred to the IAPT programme will be treated within 6 
weeks of referral (Target 75%, Actual 60.0%)

This indicator is now required to be reported to monitor and has not reached the target 

of 75%.  The indicator continues to improve however, and is currently on track to meet 

its target in June 2016.

4. SYSTEM-WIDE PARTNERSHIPS

The Trust is an active partner in the Success Regime (North, West and East Cumbria) and 

Better Care Together (South Cumbria/North Lancashire).  These programmes are looking to 

rapidly develop transformative programmes of service improvement and modernisation 

across all partners.

The County Council is also a key partner in these programmes.

In addition the Trust is an active partner is the Countywide Mental Health Partnership that is 

working to develop a longer term mental health strategy for the county, and also the 

County’s Children’s Improvement Board.
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5. LOOKING AHEAD

The Trust is aware of the major programmes in place in Cumbria and sees great potential for 

these to provide a basis for transformational service improvement.  The Trust’s view of this, 

in line with our vision is that we need to address gaps that exist in Cumbria is terms of:

 Health and Health Outcomes for People

 The Care and Quality of Services Delivered

 Funding and  Efficiency of Services to be Sustainable

Increasingly, to address these issues together the county is likely to need to integrate its 

activities at all levels; service provision, local planning and development and strategic 

planning.  Nationally such arrangements (eg DevoManc) are being explored and 

Accountable Care Systems are being piloted.  It is likely that such mechanisms will provide 

Cumbria with opportunities to realise the potential of our clinicians and facilities more fully in 

future.
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