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CATEGORY OF PAPER 
Specific action required:   Provides Assurance:  For Information:   

 
Board of Directors’ Meeting – 25/07/2019 

Report title: 2019/20 Corporate Priorities Q1 Update 

Purpose of report: To provide the Trust Board with an update on delivery of the Corporate 
Objectives for 2019/20.  

Key issues: 
(key points of the paper, how this supports the 
achievement of the Trust’s corporate 
objectives, overview of risk implications, main 
risk details on page 2) 

The 2019/20 Corporate Priorities and related sub-objectives were 
approved by Trust Board in February 2019, with actions and timescales 
agreed in May 2019. These actions and timescales will be used as the 
mechanism to track progress through the year. 

Progress is underway to deliver the agreed objectives with majority of 
actions in progress and on track to be delivered within the set 
timescales. A small number have been identified as either an area for 
additional focus or slipped against plan and an area for concern. 

Key points to note: 

• The Quality Strategy and all Quality Priorities are on track to be 
delivered by the end of the year.  

• Delivery of the CQC improvement plan is at risk as a result of 
challenging performance against appraisal, statutory and 
mandatory targets. Work is on-going to recover this position. 

• The Community Service and Rotational Working project is 
progressing a with a 6-month pilot in North Tyneside to take 
place from August 2019 – January 2020. Proposals for further 
pilots are in development. 

• The phased implementation of the new ORH rosters has 
commenced, with the first phase in place from June 2019. 

• Delays to new vehicles and forecast CCA vacancies mean that 
the full benefit of the new rosters will not be achieved from 
October as expected. 

• The NHS 111 project has now been closed and will continue as 
business as usual. Recruitment of both clinical and non-clinical 
posts to revised establishment levels are on track. 

• The need for a more focused approach to joined-up workforce 
planning has been identified. A workforce planning audit will be 
completed to establish current level and identify opportunities 
for improvement. 

• Sickness absence is currently not on track to achieve the 5% 
target for 2019/20. The sickness absence plan will be reviewed 
and taken forward as a joint project with trade unions.  

• The launch of the new intranet remains delayed, awaiting 
completion of Office 365 migration. 

• Forecast underachievement of CIP, if further action is not 
undertaken during this financial year we may end up 
approximately £0.90m behind the target overall and even more 
so in FYE recurrent terms. 

• The agency expenditure YTD overspend has increased leading 
to NHSI monthly Use of Resources score of 3. An action plan 
has been developed and is being implemented alongside HR. 
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Issue previously considered by: 

SMT 

Workforce Committee 

Finance Committee 
 

Recommended actions: The Board is asked to note progress made to date and seek any clarity. 

Sponsor / approving director: Caroline Thurlbeck, Director of Strategy, Technology and Transformation 

Report author: Hannah Winney, Planning and Performance Manager 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 

Organisational 
Sustainability 

Improving 
Quality & 

Safety 

Workforce 
& Investors 
in People 

Clinical Care 
& Transport 

NHS 111 & 
Clinical 

Assessment 
Service 

Comms & 
Engagement 

      

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

         

Link to Trust values: 
(please tick) 
 
 
 
 
 
(Please explain how this paper supports 
the application of the Trust’s values in 
practice)  
 

Pride Strive for 
excellence Respect Compassion 

Take 
responsibility 

& be 
accountable 

Make a 
difference – 
day in & day 

out 

           

This paper has strong linkages in respect of taking responsibility and being 
accountable (i.e. demonstrating how the Trust is performing, both in respect of 
identifying issues and also highlighting areas of positive progress, which link 
directly to patient care. The paper enables the Board to hold the Directors to 
account for core aspects of delivery).  

Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 

None identified.  

Equality analysis completed 
If this is not relevant please explain 
why: 
 
 

Yes No Not Relevant 

     

An equality analysis is a review of a policy, function or significant service change 
which establishes whether there is a positive or negative impact on a particular 
social group 

 

Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

The risks for the Corporate Objectives are documents in the BAF as well 
as on the risk register. 

 

The key risks are: 

Improving Quality and Safety 

ORR-41, ORR-55, ORR-57, CE11 

NHS111 and Clinical Assessment Service 
ORR-57, NHS18 

Clinical Care and Transport 

ORR-41, ORR-45, ORR-50, ORR-57 
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Workforce and Investors in People 

ORR-35, ORR-50, ORR-57, WD14, ORR-15 

Communications and Engagement 

ORR-15, ORR-45 

Organisational Sustainability 

ORR-50, ORR-57, CE11, CIP57, FM13, FM15, FM17, SCR0002, FM16 

Please specify any Financial 
Implications 
 
Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

There are no immediate financial implications. 

Are any additional resources 
required e.g. staff capacity? 

Objective owners are working through the resource implications for each area, in 
order to align capacity with the scope of each objective. 

Delivery of the CAS operational model is dependent on agreement by 
commissioners to the revised contract. 

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

The corporate objectives will drive the strategic aims of the organisation 
to: 
Do what we do well 
Look after our employees 
Develop new ways of working. 

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 
(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

Corporate objectives and associated sub objectives have been widely 
shared internally. 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 
(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Yes No Positive Negative 

    
Proactive Reactive Internal External 

    

This paper is shared with the public, Governors and staff, demonstrating 
transparency on progress. 

 
 

 
 
 
  

mailto:publicrelations@neas.nhs.uk
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Trust Board 

2019/20 Corporate Priorities Q1 Update  
25 July 2019 

 

Introduction  
The six Corporate Priorities have been carried forward into 2019/20, with updates made to the specific objectives to 
be delivered.  

 
Objectives are designed to provide a clear focus for the organisation on the ‘must do’s’ for the year. This is not 
designed to be a comprehensive list of each directorate’s plans. 

 
The diagram below shows the draft Objectives against the 6 Corporate Priorities. An additional objective has been 
added to the Communication and Engagement Priority to provide a focus on work to improve equality and diversity. 

 

Summary 

The 2019/20 Corporate Priorities and related sub-objectives were approved by Trust Board in February 
2019, with actions and timescales agreed in May 2019. These actions and timescales will be used as the 
mechanism to track progress through the year. 

Progress is underway to deliver the agreed objectives with most actions in progress, with a small number 
identified as either an area for additional focus or slipped against plan and an area for concern. 

Key points to note: 

• Delivery of the CQC improvement plan is at risk as a result of challenging performance against 
appraisal, statutory and mandatory targets. Work is on-going to recover this position. 
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• The Community Service and Rotational Working project is progressing a with a 6-month pilot in 
North Tyneside to take place from August 2019 – January 2020. Proposals for further pilots are in 
development. 

• The phased implementation of the new ORH rosters has commenced, with the first phase in place 
from June 2019. 

• The risk of delays to new vehicles and forecast CCA vacancies mean that the full benefit of the new 
rosters will not be achieved from October as expected. 

• The NHS 111 project has now been closed and will continue as business as usual. Recruitment of 
both clinical and non-clinical posts to revised establishment levels are on track. 

• The need for a more focused approach to joined-up workforce planning has been identified. A 
workforce planning audit will be completed to establish current level and identify opportunities for 
improvement. 

• Sickness absence is currently not on track to achieve the 5% target for 2019/20. The sickness 
absence plan will be reviewed and taken forward as a joint project with trade unions.  

• The launch of the new intranet remains delayed, awaiting completion of Office 365 migration. 

• Forecast underachievement of CIP, if further action is not undertaken during this financial year we 
may end up approximately £0.90m behind the target overall and even more so in FYE recurrent terms. 

• The agency expenditure YTD overspend has increased leading to NHSI monthly Use of Resources 
score of 3. An action plan has been developed and is being implemented alongside HR. 
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1. Improving Quality and Safety 

1.1. Delivery of the Quality Strategy 

Progress is being made across all Quality Priorities and delivery of the third year of the existing strategy, 
which are all on track to be achieved by the year end and progress, assurances and risks reported to the 
Quality Committee Bi-monthly. Monthly operational meetings have been established to monitor deliver 
and progress through the year. 

The national Patient Safety Strategy has now been published and will be considered at Quality 
Committee in September 2019. This will help shape elements of the Quality Strategy development for 
2020-23. 

1.2. Route to Outstanding 

Delivery of the CQC improvement plan identified at the 2018 well led inspection is noted at risk due to 
challenges in achieving key performance standards including appraisal and statutory and mandatory 
compliance. Work is on-going to address these issues and findings of non-compliance relate mostly to 
reporting issues in which actions are underway to resolve. The route map to outstanding has now been 
developed and discussed and agreed at SMT and ET.  It is very much aligned to the corporate priorities 
and sub objectives and the approach is to ensure that the CQC standards become part of everyday 
business delivery.  The delivery of the standards will be mapped to board and committee level reporting 
as part of the quality dashboard and IQPR to allow for easier self-assessment. 

A revised Quality Dashboard is in development to align reporting with the Key Lines of Enquiry and 
Fundamental Standards, however this has been on hold whilst the focus has been on performance 
reporting, however will resume once this is back up and running. 

1.3. Improving Clinical Outcomes 

The workforce skills need to be aligned to the needs of the population and supporting care closer to 
home.  A new proposed career framework has been developed looking at how we incorporate such 
things as clinical skills, independent prescribing alongside  upskilling multidisciplinary teams in order to 
support the improvement of patient care and outcomes and support the wider system by reducing 
avoidable conveyance.   

The role of specialist paramedics are being developed in order to improve our ambulance AQI’s in 
areas where we have found specifically challenging such as ROSC and survival to discharge and 
recruitment is currently underway in order to support improvement in these areas.   

We have committed to recruit further Advanced Practitioners again to support more care closer to home 
and this is going well. 

We are considering junior practitioner roles for development posts and are in discussions with HEE and 
HEI on how these could be supported further using the apprenticeship routes available. 

Investment has been made in the clinical audit team in order to develop a more robust clinical audit 
function and therefore provide more in depth information on the clinical care provided and the impact 
we are having on patient outcomes, and enabling the trust to identify areas for improvement 

We are also working closely with colleagues in people and OD to develop an all-encompassing 
workforce plan focusing particularly on the clinical skill required to deliver high quality, safe care in the 
community partnered with the delivery of core business and emergency response skills. 

The community services business unit is well underway, there is a robust project plan and associated 
work streams which is overseen by a programme board chaired by the Director of Quality and Safety.  
Discussions have taken place with NHSI/E and HEE and we are working collaboratively with the ICS in 
order to address the risks from the NHS plan. 
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1.4. Improving the safety culture 

Work is on track with the introduction of the Just Culture programme, with 15 places secured on the 
training programme with Northumbria University, commencing in September 2019. This consists of 4 
days of study in total, to help build our understanding and knowledge of implementing a just culture and 
restorative culture. A robust delivery plan for delivery is in development. 

The new National Patient Safety Strategy has been published early July and this will inform the Trusts 
approach to patient safety over coming months 

Incident cause groups have been reviewed and refined as part of the Ulysses project to assist with 
more accurate reporting. A draft clinical bulletin is being developed to demonstrate positive learning 
from incidents, this is expected to be completed by the end of July for circulation in August. 

 
  

Ref. Sub-Objective/ Milestone Timescales Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
1.1 Delivery of Quality Strategy
1.1.1 Quality strategy delivery is monitored via quality committee via quality dashboard Mar-20
1.1.2 Develop Trusts Quality Strategy for 2020-23 Mar-20
1.1.3 Quality priorities for 19/20 is delivered and outcomes achieved Mar-20

1.2 Route to Outstanding
1.2.1 Deliver the improvement plan identified at the 2018 well led inspection Dec-19
1.2.2 Develop day to day and board  performance reporting in line with Key lines of enquiry/Fundamental standards Dec-19
1.2.3 Quality dashboard reporting in line with Key lines of enquiry/Fundamental standards Aug-19
1.2.4 Develop internal peer review assurance programme for assessing ongoing delivery of Fundamental standards in service lines Sep-19
1.2.5 Peer review assurance programme piloted in service line with outcomes reported to inform planning Jan-20

1.3 Improving Clinical Outcomes 
1.3.1 Implementation of pathfinder, through Statutory and mandatory training Mar-20
1.3.2 To work with all CCG's and community providers to develop alternative pathways to initially support the pathfinder model (with the 

exception of North Tees / South Tees, North Tyneside and Northumberland) Mar-20
1.3.3 To expand the community home visiting model in North Tyneside Dec-20
1.3.4 Establish community services directorate to utilise junior practitioners and advanced practitioners across the organisation, through 

rotational working Mar-20
1.3.5 To work with HEE to develop an Advanced Practice programme to meet the needs of the Trust Mar-20
1.3.6 To model the workforce requirements to meet the needs of the newly formed community service Sep-19
1.3.7 To identify specialist paramedic roles required in the organisation Dec-19
1.3.8 To increase the number of research studies / research paramedics in 2019/20 Mar-20

1.4 Improving the safety culture
1.4.1 Introduce Just culture work within the Trust - programme of workshops engaging a broad range of staff Mar-20
1.4.2 Develop metrics to monitor impact - e.g. staff survey results, number of formal investigations, suspensions and length of same Jul-20
1.4.3 Review policies to ensure just culture approach is explicit within these Mar-20
1.4.4 Implement Ulysses project - incident reporting Jul-19
1.4.5 Develop clinical bulletin to demonstrate positive learning from incidents Jul-19
1.4.6 Ensure human factors training is available for clinical managers Mar-20

Not commenced yet or no rating for this period
Missed deadline and/or area of concern
Area for increased focus, potential to be an area of concern
On track / within tolerance, no concerns or expected concerns at time of reporting
Achieved / completed

Improving Quality and Safety
Safe / Effective / Well-led
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2. NHS 111 and Clinical Assessment Service 

2.1. NHS 111 and IUC CAS 

The NHS 111 CAS programme has now been closed and moved to business as usual, following 
achievement of the original recruitment plan. The revised recruitment plan for clinical and non-clinical staff 
is on-going with health advisors due to be at full establishment by August 2019 and clinicians by December 
2019. 

A full review of the service against the national NHS 111 specification is underway to identify gaps and 
confirm progress to date. 

2.2. Development of the North East Provider Alliance 

Work is progressing with four of the five projects initially identified through the Alliance working group. The 
safe streaming to primary care pilot which had been set up with Gateshead FT has now been stood down, 
a solution is to be developed by Gateshead without the need to involve NHS 111. 

2.3. Development of Clinical Modelling 

The workshop originally planned for May to agree the single type of presentation for review has now been 
held with Newcastle University. A feasibility study will now be undertaken along with university to analyse 
data, which will inform next steps for the project. The ultimate aim of the project is to support more targeted 
dispatch for specific conditions. 

 
  

Ref. Sub-Objective/ Milestone Timescales Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
2.1  NHS111 and IUC CAS
2.1.1 Recruitment to revised 2019/20 clinical establishment Mar-20
2.1.2 Recruitment to revised 2019/20 non-clinical establishment Aug-19
2.1.3 Move from System One to Cleric for all clinical call management (excluding prescriptions) Oct-19

2.2 Development of the North East Provider Alliance
2.2.1 Establish the Alliance as part of the Urgent and Emergency Care Network Sep-19
2.2.2 Pilot 1; Alcohol related mental health crisis Mar-20
2.2.3 Pilot  2; Children and young people mental health crisis Mar-20
2.2.4 Pilot  3; Ambulance care home project Mar-20
2.2.5 Pilot  4; Single Points of Access Mar-20
2.2.6 Pilot  5; Safe streaming to primary care from urgent and emergency care services Mar-20

2.3 Development of Clinical Modelling
2.3.1 Select a single  (high intensity) type of presentation to review May-19
2.3.2 Undertake an internal review of the disposition codes relating to the chosen high intensity and their SG/SD breakdown. Aug-19
2.3.3 Obtain HES and RAIDR Data from NECS Sep-19
2.3.4 Evaluate Data and design pilot trials of new response model Mar-20
2.3.5 Pilot trial commenced Apr-20
2.3.6 Second pilot area identified Apr-20

NHS 111 and Clinical Assessment Service
Safe / Effective / Responsive
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3. Clinical Care and Transport 

3.1. Unscheduled Care Service Transformation 

The phased implementation of new rosters has commenced, with the first roster changes in place from 17 
June 2019. The remainder of the rosters are expected to be live from October 2019, however this is 
dependent on the arrival of new vehicles. There is also a further risk that while the roster will be able to go-
live significant vacancies are forecast for CCA roles which will impact our ability to deliver the full benefit of 
the new rosters.  

3.2. Scheduled Care Service Transformation 

Regular meetings are being held with commissioners to discuss and provide updates against the Service 
Development Improvement Plan (SDIP). A joint working group has been set up with Northumbria Hospitals 
and Northumberland CCG to develop a Same Day model for the area. If successful, this is expected to be 
rolled out across the region. 

A business case to support demand and capacity modelling remains in development. There is a risk that 
further delays will impact on delivery of other actions such as, development of the Same Day model and 
agreement of revised KPIs. 

A meal break proposal has been agreed internally and conversations are now progressing with unions. 

 
  

Ref. Sub-Objective/ Milestone Timescales Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
3.1 Unscheduled Care Service Transformation
3.1.1 Auto dispatch implemented for C1 Calls Jun-19
3.1.2 Estates work related to ORH completed Jul-19
3.1.3 All new rosters in place in GRS May-19
3.1.4 Operational date go live for new rosters phase 1 Jun-19
3.1.5 Operational date go live for new rosters phase 2 - ITV Jul-19
3.1.6 Plan in place for vehicle allocation for new rota go live Aug-19
3.1.7 Operational date go live for new rosters phase 3 - additional vehicles Sep-19
3.1.8 Operational date go live for new rosters phase 4 - Complex rotas Oct-19
3.1.9 New vehicles operational Oct-19

3.2 Scheduled Care Review Implementation
3.2.1 Contract Review to complete SDIP for 2019/20 Dec-19
3.2.2 Agreement on service models for Planned and Unplanned journeys Nov-19
3.2.3 Capacity analysis for continuous development Jun-19
3.2.4 Review and plan shift patterns with demand Feb-20
3.2.5 Fleet mix review completed Jan-20
3.2.6 Review of third party resilience Jan-20
3.2.7 Review of autoplan utilisation Mar-20
3.2.8 Meal break policy agreed Dec-19
3.2.9 Throughput times reviewed Feb-20
3.2.10 Leadership engagement review and proposal for staffing Sep-19
3.2.11 External collaboration Dec-19

Clinical Care and Transport
Safe / Effective / Responsive
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4. Developing a Sustainable Workforce 

4.1. Develop and deliver the Workforce Plan 

The need for a more focused approach to joined-up workforce planning has been identified, with a meeting 
planned to progress this in July 2019. A workforce planning audit will be completed to establish current 
level and identify opportunities for improvement. 

4.2. Develop and deliver Leadership and Progression Opportunities 

The management essentials training course is to be reviewed and therefore is not expected to be rolled out 
to all new and existing managers within the financial year. 

A draft talent management strategy was written prior to MD retiring from the Trust in April 2019.  Further 
work is being undertaken on this during June and July 2019  

Further work is being undertaken to develop the Talent Management Strategy further, this will influence 
how talent management conversations can be embedded. 

Identifying business critical roles as part of succession planning will form part of developing a joined up 
approach to workforce planning. 

4.3. Strengthen Organisational Health and Wellbeing 

Sickness absence is currently not on track to achieve the 5% target for 2019/20. The sickness absence 
plan will be reviewed and taken forward as a joint project with trade unions. This work is due to commence 
in July 2019. 

Actions to upskilling staff and line managers will be addressed as part of the absence project. 

 
  

Ref. Sub-Objective/ Milestone Timescales Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
4.1 Develop and Deliver the Workforce Plan
4.1.1 Implement appropriate processes to ensure the trust can achieve compliance with the Trust’s Workforce safeguards Action plan Mar-20
4.1.2 Agree a corporate workforce and training plan for 2020/2021 Jan-20
4.1.3 Develop an effective recruitment strategy to fulfil the corporate workforce plan Jan-20
4.1.4 Take action to respond to the impact of BREXIT Jul-19
4.1.5 Implement an approach to secure the pipeline for qualified Paramedics into the future, acknowledging the change to entry level qualifications etc Mar-20
4.1.6 Ensure the culture of the organisation is such that the Trust continues to be seen as a “good employer” and can recruit and retain the right staff with the 

right skills at the right time. Mar-20
4.1.7 Continue with the expansion of Apprenticeships within NEAS Nov-19

4.2 Develop and Deliver Leadership and Progression Opportunities
4.2.1 All existing managers/leaders 7-8b) through Compass programme Mar-20
4.2.2 All managers/leaders Bands 5-6 through Leadership Essentials Mar-20
4.2.3 Plan leadership development for alumni of above programmes Sep-19
4.2.4 Conduct in-depth evaluation of longer-term benefits of Compass programme Oct-19
4.2.5 Schedule career essentials workshops to meet demand Mar-20
4.2.6 Continue to schedule Management Essentials throughout year for new and existing managers Mar-20
4.2.7 Develop Talent Management Strategy Apr-19
4.2.8 Implement process for all staff to have a talent conversation to identify those exceeding objectives and behaviours (role models) Jul-19
4.2.9 Identify business critical roles as priorities for succession planning Jul-19
4.2.10 Establish Talent Forum to review potential of role model employees and readiness for succession planning Oct-19
4.2.11 Succession plan in place for all business critical roles Nov-19
4.2.12 Clear plan in place for internal career progression within clinical roles May-19
4.2.13 Publish explicit career pathways for all clinical staff May-19

4.3 Strengthen Organisational Health and Wellbeing
4.3.1 Achieve sickness absence target of 5% Mar-20
4.3.2 Implement HWB Strategy Mar-21
4.3.3 Develop Chaplaincy provide a multi-faith chaplain  Mar-20
4.3.4 Participate in AACE: Mental Health Strategy: Produce Mental Health Strategy for staff within the Trust Mar-20
4.3.5 Promotion of First Aid Training: Programme to be developed for non-clinical staff Mar-20
4.3.6 Upskill Staff & Line Managers: Provide information in varying formats on: Reasonable adjustments, Equality Act (2010), Phased return, Redeployment 

/Alternative duties / Access to Work Mar-20

Not commenced yet or no rating for this period
Missed deadline and/or area of concern
Area for increased focus, potential to be an area of concern
On track / within tolerance, no concerns or expected concerns at time of reporting
Achieved / completed

Workforce and Investors in People
Safe / Effective / Well-led
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5. Communication and Engagement 

Intranet development remains on-track, however the launch will be postponed to await completion of Trust-
wide migration to Office 365.  

The business case to procure a social media platform has not been funded, other sources of funding are 
being investigated in order to progress with this project. 

 
  

Ref. Sub-Objective/ Milestone Timescales Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
5.1 Driving improvement of internal communications
5.1.1 Hold internal communications RPIW with operations staff Jul-19
5.1.2 Evaluation of communication satisfaction from staff survey Jul-19
5.1.3 Develop plan with operations based on outcome of evaluation and RPIW Dec-19

5.2 Sharepoint intranet
5.2.1 Launch new Intranet Jul-19
5.2.2 Adoption of new systems linked to new intranet embedded Sep-19

5.3 Social Media Management 
5.3.1 Implementation of enterprise platform and associated training on social media Dec-19

(dependent on business case approval) 

5.4 Improving Equality and Diversity
5.4.1 Improve the organisations approach to bullying and harrassment tbc
5.4.2 Undertake an assessment against the DWP Disability Confident framework Dec-19
5.4.3 Undertake an assessment against the ENEI Framework May-20
5.4.4 Submit the Workforce Race Equality Standard (WRES) Assessment Aug-20
5.4.5 Complete a gender pay audit to meet legal requirements tbc
5.4.6 Implement the new Equality Delivery System 3 NHS England Equality Framework Feb-20
5.4.7 Develop a new EDI Strategy and action plan Jul-20
5.4.8 Review our approach to assurance from suppliers about how they support us to meet our public sector equality duties Jun-20

Communications and Engagement
Well-led
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6. Organisational Sustainability 

6.1. Achieving the Financial Plan 

The reported CIP position outlines a further improvement in both YTD and FOT terms since last month with 
the YTD over-achievement increasing from 15.2% to 16.8% and the FOT underachievement reducing from 
-16.8% to -14.4%. However, if further action is not undertaken during this financial year it suggests that we 
may end up approximately £0.90m behind the target overall and even more so in FYE recurrent terms. In 
order to manage these risks a number of recommendations have been included within the CIP performance 
report to the Transformation Board in relation to 3 high risk schemes that are reporting adversely presently. 
Additionally, as in previous years, the financial management section will continue to work alongside budget 
managers to capture and incorporate any additional savings into the CIP reporting. This process is well 
established and although CIP risk is not currently fully mitigated, this process is expected to identify 
sufficient savings to mitigate current year risks. Financial planning processes are already in place and 
established to manage medium term financial risks on an ongoing basis.  

As suggested last month the agency expenditure YTD overspend has increased and therefore an action 
plan has been developed and is being implemented by Finance, HR (Recruitment) and relevant 
management colleagues. The four main areas of expenditure are i) within the EOC in relation to servicing 
the new NHS111/IUC contract, ii) within the newly created Community Services directorate (in relation to 
Advanced Paramedic Practitioners), iii) a number of individual requirements within some corporate services 
directorates and iv) within NEASUS (primarily the equipment department). This action plan involves, where 
possible, termination of contracts on conversion of agency posts to ‘on payroll solution arrangements which 
are not reported against the agency cap and will reduce overall cost through avoidance of agency 
premiums. 

6.2. Supporting development of Integrated Care System (ICS) and Associated integrated Care 
Partnerships (ICPs) 

Sunderland Urgent Care changes have been delayed until December 2019 to allow for procurement 
processes to be undertaken (not related to NEAS). In principle, funding has been agreed for a 16 hour 
vehicle to mitigate the impact of service reconfigurations at South Tyneside Hospital, planned for 5th 
August 2019. 

6.3. Delivering Digital Enablers 

SNOMED Coding within ePCR/999/111 systems remains a challenging area to gain support for from NHS 
Digital. Increased focus on securing support / alternative solutions will be made during the coming months. 
ePCR Video links from crews to control and to care homes is now progressing well. The ePCR software is 
now in test and the video conferencing host provider has now provided a test environment. A live trial is 
planned during July. 

Following a Trial of two supplier solutions for RF- ID it was found that the business case ROI could not be 
made stack up for the investment required. (~£700k over 5yrs against an estimated equipment total loss of 
<£80k pa) The project was initially scoped with GDE funding of £120k (based upon a quote provided from 
one of the suppliers, which has subsequently proved to be unsuitable). A Task and Finish project group has 
now been set up to explore the viability of combining this with the medicines management barcoding GDE 
project to see if any efficiencies could be realised. 
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7. Recommendations  
The Board is asked to note progress in delivery of the Corporate Priorities for 2019/20 and seek any 
clarity required. 
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Ref Sub-Objective/Milestone Timescales Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20
6.1 Achieving the Financial Plan
6.1.1 Delivering against NHSI control total Mar-20
6.1.2 Maintain a healthy liquidity ratio - not exceeding score of 2 Mar-20
6.1.3 Delivering against Cost Improvement Programme (CIP) target Mar-20
6.1.4 Delivering within capital plan value Mar-20
6.1.5 Delivering against monthly use of resources rating agreed with NHSI Mar-20

6.2 Supporting development of Integrated Care System (ICS) and associated integrated care partnerships
6.2.1 Southern ICP modelling and impact assessment Oct-19
6.2.2 Sunderland/South Tyneside modelling (Phase 2) and impact assessment Jul-19
6.2.3 Northern ICP assessment and impact assessment Jan-20
6.2.4 North Cumbria modelling and impact assessment Mar-20
6.2.5 Central ICP (inc DDES)  impact assessment Mar-20
6.2.6 5 year plan development - plan submitted to Board Sep-19

6.3 Delivering Digital Enablers
6.3.1 Improving the Electronic Health Record - SCR,NHSN, 111/999 CADS, CPIS, MIG and Mental Health data Mar-20
6.3.2 Integration of data in place - pathfinder, zoll blue tooth integration and Transfer of Care data to primary care Mar-20
6.3.3 Interoperability - 111/999 snomed coding, epcr video to EOC, DOS integration and video's to homecare Mar-20
6.3.4 Asset Management - RFID and medicines barcoding Mar-20

Not commenced yet or no rating for this period
Missed deadline and/or area of concern
Area for increased focus, potential to be an area of concern
On track / within tolerance, no concerns or expected concerns at time of reporting
Achieved / completed

Organisational Sustainability
Responsive / Well-led


