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In 2021/22 NENC ICS has been allocated segment 
2, as have the providers within NENC ICB, with the 
exception of Newcastle upon Tyne Hospitals NHS 
FT, Cumbria, Northumberland, Tyne and Wear NHS 
FT (CNTW FT) and Northumbria Healthcare NHS FT 
who have been allocated segment 1 and South 
Tees NHS FT, North Cumbria Integrated Care NHS 
FT (NCIC FT) and Tees, Eskand Wear Valleys NHS 
FT (TEWV) segment 3. 

SYSTEM OVERSIGHT AND 

SEGMENTATION

GP Patient experience Survey 2022

PATIENT EXPERIENCE

PREVENTION, HEALTH INEQUALITIES 

AND OUTCOMES
ICB/Or highest & 

lowest place

NATIO-

NAL

Inequality in life 

expectancy male

8.5 Cumbria

14.3 Stockton

9.4 (years)

Inequality in life 

expectancy female

6.9 S Tyneside

13.3 Stockton

7.6 (years)

Childhood obesity 40.3 Hartlepool

33% 

Northumberland

35.2%

Smoking at time of 

delivery

15% 10.4%

People with LD in suitable 

accommodation and 

supported into paid 

employment

4.1% 5.1%

<75 mortality rate for 

cancers (persons)

152.5 129.2

<75 mortality rate for 

respiratory disease

44 34.2

Children living in poverty 15.6 Cumbria

42.4 

Middlesbrough

18.5%

STRATEGIC UPDATE PLANNING PRIORITIES

PROGRESS UPDATE:
ICPAreashave reviewed their Q2 position againstthe 2022/23 planningcommitmentsand produceda self-

assessedreview/rating basedon plandevelopmentwhichwill be availablefor operationaluseto assessprogress

and risksin detail and by exception. ICPAreashaveworked together to facilitate consistencyin assessmentas

far aspossible.

ICPAreasand places have local arrangementsin placeto monitor detailed risksand mitigating actionsfor all

planningcommitmentswithin eachof the over-archingcategories.

Thenarrativeanddetail within the integrateddeliveryreport providesdetail on current performanceagainstthe

keycommitments. Keypointsworthy of note include:

Thenarrativeanddetail within the integrateddeliveryreport providesdetail on current performanceagainstthe

keycommitments. Keypointsworthy of note include:

Å Urgent and EmergencyCare(UEC)continues to be a significantpressureand NENCis working hard to
increasecapacityandoperationalresilienceaheadof winter

Å Continuedfocuson ambulanceperformanceandthe roll out of virtual wardsto supportpatientsat home
Å Ongoingwork with socialcarepartnersto improveLengthof Stay(LoS) anddischarges
Å Planscontinue for the restoration of cancerservicesςincreasingpressures,mitigations required,working

closelywith NCA.
Å Digital - Managedconvergenceis happeningacrossthe NENCICS,at strategic programme level, with

system-wide collaborationin the deliveryof regionalinteroperabilityprogrammesandinnovationseg: Great
North Care Record(GNCR)- Comprisingof a regional Health Information Exchange(HIE)and Patient
EngagementPlatform(PEPς'MyGNCR').

PEOPLE LEADERSHIP AND WORKFORCE
Effective staff engagement is the measure of success of an organisation and demonstrates strong leadership. 
Work is ongoing on the development of the care workforce plan incorporating domiciliary care and care home objectives.  This is to be 
developed to be reported towards the end of the year.

People Promise
A suite of metrics within the "People Promise" domain have been illustrated for regular peer comparison and  review.  Key highlights 
include:

Staff engagement score: Northumbria HC staff engagement theme score was 9.69% higher than the NENC median value and 7.83% higher 
than the national median.  Conversely North Cumbria IC NHS FT staff engagement theme score was 6.83% lower than the national median.

We are always learning People Promise score: was 9.75% higher at Northumbria HC NHS FT in comparison to North Cumbria ICNHS FT 
which was 9.24% lower than the national median and CDDFT which was 6.34% lower than the national average for this theme.

Workforce

Covid

RTT

Cancer

Maternity

UEC

Community

Primary care

Mental health

Learning disability / autism

Health inequalities

Digital

*this is the Forecast position following receipt of additional allocations 
to cover the Additional Roles in Primary Care

Month 6 Position Plan 

(Surplus) / 

Deficit £m

Actual/FOT 

(Surplus) / 

Deficit £m

NENC Commissioner

YTD (0.01) 3.15

FOT (2.63) (5.68)*

NENC Provider

YTD 4.82 20.9

FOT 2.63 5.64



OPERATIONAL PERFORMANCE 

Indicator (and target) Actual

A&E 4hr wait (95%) November 72.9%

12 hour breaches (2%) September 3%

Ambulance handovers

Average Hours lost per day (Dec) (61.4) 13.8

< 30+ mins delays (95%) Dec 80.1%

111 call abandonment (<3%) Nov 9.6%

999 Mean Response (20 secs) Oct 39.2 s

% Patients not meeting criteria to reside 

(Oct)(9.2%)

7.6% 

Ambulance response NEAS NWAS

C1 Mean (7 mins)  Oct/Sept 8:09 8:43

C2 Mean (18 mins) Nov/Oct 49:18 38:14

Bed occupancy (85%) 86.8% (Nov) 91.5%

104+ waiters (0 March 23; 41 end Dec plan) 27 (w/e- 4 

Dec)

78+ waiters (0 by April 2023; 617 Dec plan) 1005 (w/e 

4 Dec)

52+ waiters (0 by 2025; 4485 Oct) 9451 (w/e 

4 Dec)

Diagnostics 6 week wait (1%) Oct 17.2%

Cancer FDS (75%) Oct 75.6%

Cancer 62 Days (85%) October 60.3%

= Standard met

= Standard partially met

= Standard not met

MENTAL HEALTH

Indicator (and target) Actual

IAPT Access 

Patients accessing treatment within 6 

weeks (75%)

95.3%

Patients accessing treatment within 18 

weeks (95%)

98.7%

IAPT Moving to recovery (50%) 50.1%

Proportion of patients waiting for treatment 

from first to second treatment >90 days (10%)

36%

SMI Health checks (16,260 Mar 23 ;13056, June ) 13,110

Children and Young People Eating Disorders (95%)

Urgent patients seen in 1 week NENC 82.1%

Routine patients seen in 4 weeks NENC 67.2%

Dementia (67%) 65.1%

= Standard met

= Standard partially met

= Standard not met

LEARNING DISABILITY & AUTISM

Indicator (and target) Actual

Learning Disability health checks (73% 22/23) 24% YTD

Reduction in ICS IP beds (69 beds) 73 (Aug)

Reduction in Secure Services IP beds (76 beds) 73 (Sept)

= Standard met

= Standard partially met

= Standard not met

QUALITY

Indicator (and target) Actual

Never events (zero tolerance) 30 Nov 15 to date

MRSA (zero tolerance) 5

Serious incidents 2 day reporting (95% target) 4 trusts outside 

the target in 

month

C Difficile Infection 4 Trusts over 

trajectory 

PRIMARY CARE ACTIVITY

Å GP appointment levels at pre-pandemic levels continue to increase, with a total 

of 1.7m during October 22 which is within planned trajectory for October and a 

marked increase on September (1.5m).

Å DNAs  as a proportion of all appointments remain high at 5.5% in October, an 

increase on September (5%) but below the national rate (5.9%). 

Å Practices routinely offering face to face appointments where clinically 

necessary and they continue to increase,  up to 75.3% of total appointments 

delivered in October.  This exceeds the level nationally at 70.1%

NENC Quality, Access & Outcomes








