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Chairman’s Introduction

| was honoured to be appointed as Chairman of this
Trust in December 2017 so this is the first time | have
had the pleasure of writing the Chairman’s Statement

for our review of the year.

Although I have only been in post for part of the 2017/18 financial
year, | am no stranger to the Trust as | first came to the organisation
as a medical student in 1970, and | have been part of the Trust
throughout my career including being first consultant clinical
geneticist in the North East and Cumbria, and the lead for the
Northern Genetics Services for two decades.

I have always been extremely proud to be associated with a Trust
that has such an absolute focus on providing excellent care, and it
was no surprise to me that it should receive an outstanding rating
in its last inspection by the Care Quality Commission.

It is that focus on providing outstanding care that | want to
maintain as Chairman of the Trust, and part of that focus has to
be on ensuring the organisation has the right leadership in place.

One of my first tasks on being appointed as Chairman was to
work with my Non-Executive Director colleagues to begin the
search for a new Chief Executive, who | would work with to lead
the organisation on to even greater success than our staff have
achieved so far. After an extensive search and rigorous selection
process | was delighted that we were able to appoint Dame Jackie
Daniel to the role, which she took up in May 2018.

A nurse by background Dame Jackie has spent 16 years working
as a highly successful Chief Executive in the NHS. Throughout her
career she has been committed to providing the highest quality of
care for patients, but she also believes passionately that to deliver
excellent services depends on creating an environment in which
staff are truly valued for their contribution and shaping a culture
in which they can flourish. | am confident that she will be a great
asset to the Trust.

| must take this opportunity to thank all of our Executive Team
members and the wider Board for the way they have continued
to maintain the organisation’s focus on delivering excellent care
despite the increasing demands on the NHS and a period of
instability in the Trust’s leadership.

I want to pay particular tribute to Louise Robson, Business &
Development Director, and Andy Welch, Medical Director, who
shared the responsibilities of Chief Executive for over a year on
top of their day jobs. Their commitment and dedication to the
organisation has been outstanding and truly appreciated.

While making sure we have the right leadership for the organisation
is important, to our patients it is the staff that care for them that
make this Trust a truly great place. Over the last few months |
have had the great privilege of meeting many staff across the
organisation that truly put the patient at the heart of everything
they do.

At a time when the NHS and this Trust is facing increasing demands
for its services and ever tighter financial resources, their continued
dedication and commitment to patients is something to be prized.
I would like to take this opportunity to thank every member of
staff for their hard work during 2017/18.

The review of the year gives a snap shot of the Trust's many
achievements during 2017/18, and it provides us with an
opportunity to explore some of the challenges and opportunities
facing us in the coming year.

I am confident that this organisation is well placed to rise to those
challenges and make the most of new opportunities. | look forward
to leading the organisation on to bigger and better things with
the commitment of our staff, our wonderful volunteers who do
such great work in the Trust, and the strong partnerships we have
built with universities, local authorities, other NHS organisations
and the many charities that support our work.

Professor Sir John Burn
Chairman

25 May 2018
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Review of the Year
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Service Developments

Each year our staff - with the support of our commissioners -
set up and develop new and existing services and treatments.
Here is just a snapshot of some of those developments over

the last year:

Training other UK medical centres in
pioneering breast cancer treatment

Many of the 17,000 breast tumours identified each year require
invasive surgery guided by a wire, but the Trust has introduced the
first routine UK service to localise tumours with lodine-125 seeds
as an alternative to wires.

The seed acts as a beacon in the tumour with a probe guiding the
surgeon to the precise location so reducing re-operation rates. The
Breast Unit at the Royal Victoria Infirmary (RVI) is still the only site
in the UK to offer this service. Our breast cancer specialists are
now also running national workshops to share their expertise of
the technique, and to help other specialists from across the UK
learn how to implement the technology.

As well as training others, the service this year also began using
the radioactive seeds to assist with the localisation of cancerous
lymph nodes, meaning that patients no longer have all lymph
nodes removed; just those that are found to be cancerous.

A Super Vest for a Super Hero

Two years ago Hasnath Siddiquey was waiting for a heart transplant
which would save his life at the Children’s Heart Unit at the Freeman
Hospital in Newcastle - one of the world's leading specialist centres
for children and babies born with, or who develop, heart conditions.

Now five-year-old Hasnath from Darlington is running around
enjoying life like any other youngster his age. Mad about
superheroes, it was Hasnath’s love of Batman which brought
about a truly super vest which helped him to live his life, as
normal as possible, while he waited for a donor heart to become
available.

Hasnath developed a heart condition called dilated cardiomyopathy
- a disease of the heart muscle where it becomes stretched and
thin. It meant that Hasnath’s heart was not able to pump blood
around his body properly and so he was referred to the Children’s
Heart Unit at the Freeman Hospital. After surgery his condition
suddenly deteriorated and he had to be fitted with a device to
keep his heart beating.

The ventricular assistive device (VAD) is a mechanical pump used
as a bridge to transplant, and was given to Hasnath when he was
just three-years-old while he waited for a suitable donor heart to
become available. As the device was originally designed for adults,
there were no options available for Hasnath to carry it around
comfortably and safely. This meant he could not move around freely.

Catherine Forster, an advanced occupational therapist at the
Freeman Hospital, worked with colleagues at the hospital’s medical
physics department and Care-Ability Healthcare Ltd — a specialist
manufacturer of moving and handling products for the healthcare
industry based in the North East.

Together they came up with a special vest for children, funded
by the Children’s Cardiothoracic Transplant Fund, which held the
device and all of its parts in one place, allowing its young wearer
to get out and about unhindered. To make sure Hasnath enjoyed
wearing the vest it was given a Batman theme.

Thankfully, not long after having the VAD device implanted
Hasnath had a heart transplant and he’s now at school and doing
extremely well.

RVI electrician’s cutting edge surgery

A member of the Trust's estates team shared his story of a pioneering
12-hour operation on BBC's The One Show.

Tommy Innes, who has worked for the NHS for 30 years, had
reconstructive surgery to remove a tumour from his mouth which
was destroying his lower jaw. The operation involved replacing the
affected section of jawbone with a grafted bone from one of his
lower legs. In the past, the bone would have been replaced during
one operation, and the insertion of teeth implants taken place at
a later date.

But Tommy’s operation used cutting-edge computed generated
3D planning and 3D printing to customise his reconstruction and
allow dental implants to be accurately inserted into his leg bone
before the bone was removed from his leg to reconstruct his jaw
- all during the same operation.

The electrician, who is part of the maintenance team at the RVI,
only found out about the tumour when he went for a routine dental
check-up. The dentist referred him to the RVI where he was diagnosed
with a relatively rare benign (non-cancerous) tumour of the jaw.

So innovative was the surgery that it attracted the attention of
BBC's The One Show, which followed the meticulous planning by
surgeons, medical device experts and clinical engineers who
together produced personalised surgical guides and titanium

3D printed implants for the complex surgery.

New endoscopy list

The Trust’s endoscopy team became the first in the region to run a
weekly general anaesthesia service for therapeutic endoscopy for
patients needing advanced treatment.

The unit at the Freeman Hospital is the largest single tertiary centre
in the UK for complex and advanced forms of endoscopic procedures.
However due to the complexity and length of time required for
some of the procedures, many patients cannot tolerate them under
conscious sedation. So the team set up a weekly general anaesthesia
list to carry out the most complex endoscopy procedures and
minimise discomfort for patients.
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Home ventilation team

The work of the home ventilation team at the RVI featured on
BBC’s Inside Out programme.

One of the largest specialist centres in the UK, the team supports
almost 600 patients on domiciliary ventilation in the North East
and Cumbria, and receives up to 120 new referrals each year.

The main focus of the service is to allow patients to achieve an
enhanced quality of life while remaining in their home, and with
this in mind the team provides an extensive training and support
programme to patients, their family and carers, including
operating a 24 hour support service.

First Sunderland student nurses

The Trust welcomed the first students to begin the new University
of Sunderland adult nursing degree.

We worked closely with the university to design the programme
and the students began the first of a number of clinical
placements in local hospitals and community services.

New cinema for children’s heart unit

Patients, staff and families on the Children’s Heart Unit at the
Freeman Hospital celebrated the launch of their new cinema with
a Frozen sing-along party.

The ‘Cine-makeover’ was awarded to the unit thanks to a national
campaign run by Finite Solutions, after nominees were asked to
submit a short description of what the facility could be used for at
their local hospital.

Holding a Frozen-themed sing-along party was the winning
nomination made by Kim Carberry, author of blog ‘Northumberland
Mam’, whose daughters had spent time in the unit following open
heart surgery.

Live music for intensive care patients

The Trust welcomed the Music in Hospitals and Care charity into
the intensive care unit at the Freeman Hospital for the first time to
bring live music to patients and their families.

Soothing sounds from Newcastle musician Claire Tustin helped to
reduce the anxiety and stress of patients and visitors, and was a
welcome distraction from the noise of life saving equipment.

‘Gift of Life’ sculptures

Striking sculptures commemorating the many people who have
saved lives through organ donation were unveiled at the Trust’s
Institute of Transplantation.

The artwork, created by Turner prize finalist Christine Borland, was
specially commissioned to honour the act of ‘the Gift of Life’ by
donors and their families.

Entitled ‘Positive Pattern’, the five pieces were the culmination of
three years of work, and they were inspired by carved wooden
sculptures created by internationally renowned artist Barbara
Hepworth in the 1920s.

Christine, a Professor of Fine Art at Northumbria University, met
with donor families to inform the early development stages of her
work, which was also influenced by talking to young doctors and
medical students about the future of transplantation.

Trust team builds specialist chair
for children

A specialist chair used to perform a videofluoroscopy examination
on children and babies with eating, drinking and swallowing
problems, has been designed and manufactured by the Trust's
mechanical engineering service in partnership with the radiology
and paediatric speech and language services.

The chair is used in the x-ray department at the Great North
Children’s Hospital (GNCH) based at the RVI in Newcastle to
more accurately position young patients for real-time x-ray of
their swallowing.

‘Beat Asthma’ website

Respiratory experts at the Great North Children’s Hospital (GNCH)
launched a new asthma website to help improve asthma care for
children and young people in the North East.

The ‘Beat Asthma’ website provides information and education to
help families, schools and health professionals to work together to
ensure children and young people living with asthma receive the
best care and support.

Almost 5.4 million people have been diagnosed with asthma in
the UK, making it the nation’s most common lung disease, and
asthma rates in the North East are amongst the highest in the UK.

Dr Jen Townshend, consultant paediatric respiratory physician,
worked alongside consultant paediatric respiratory physician
Samantha Moss, Sally-Anne Hails, children’s respiratory nurse
specialist, and other childhood healthcare colleagues from across
the region to develop the new website funded by the GNCH
Foundation. The team also consulted with patients and their
families to make sure the site meets their needs.

£7m Advanced Therapies
Treatment Centre bid

An innovative advanced therapies treatment centre that could
revolutionise the treatment of currently incurable diseases looks
set to come to the North of England and Scotland.

In January 2018, Minister Sam Gyimah announced the funding
of three Advanced Therapies Treatment Centres to facilitate the
development, commercialisation and adoption of Cell, Gene and
Tissue Engineered Therapies in the UK.

An alliance of advanced therapies companies, NHS organisations
and universities in the North of England and Scotland was
amongst the successful bids. The Industrial Strategy Challenge
Fund three year grant award from Innovate UK is worth £7m with
contributions from commercial partners expected to unlock an
additional £2m.

The bid was led by the Trust and the Scottish National Blood
Transfusion Service along with 18 other alliance partners.

Hospital Passport

A team of specialist nurses at GNCH created a passport for children
and young people with learning disabilities and additional needs
to improve their journey through hospital.

Designed to make visits to hospital as stress-free as possible, the
passports carry all important information about the patient in one
place. This includes their communication needs, likes and dislikes.

“Owr staff truly de pue patienes at the heare of everything we di, and
that i vv/y wr perfermance in natumnal and lecal patient experience

surveys Us consustently hugh.”
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Digital Maturity Self-Assessment: Key Findings (Capabilities Theme)
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123 respondents (more than half) had a self-assessed score below 40% for the Capabilities theme as whole.
This illustrates the significant amount of work most providers still need to do in order to progress towards

becoming paperfree at the point of care.

Informatics and Global Digital
Exemplar Programme

The Trust has continued to progress and develop its strategic
capability in support of the informatics agenda. Clinical engagement
has been enhanced with the creation of the Chief Clinical
Information Officer, Chief Nursing Information Officer and Chief
Pharmacy Information Officer roles; working collaboratively with
the Chief Information Officer. These roles perform the key function
of linking solution development to medical need to ensure that
excellence in the provision of patient care remains at the heart

of all initiatives.

We have continued to use our competency in infrastructure design
and provision, developing a number of digitally supported services
across the region, such as remote foetal diagnostics and remote
mammogram screening in Cumbria.

We deliver a range of community and outreach services for both
diagnostics and treatment. Recent enhancements include an
ophthalmology diagnostics service and the use of specialised
audiology booths for both adults and children. We also use video
conferencing as a standard component of multi-disciplinary teams,
and we are moving towards being completely digital for GP
referrals well ahead of the national target.

We have, and will continue, to take a leading role in standardising
the Transfer of Care documentation working jointly with primary
care. Recent developments have enabled multiple document types
to be digitally transmitted, with the introduction of the service
now underway.

In 2017 the Trust was proud to be awarded Global Digital Exemplar
(GDE) status. Becoming a GDE site was based upon our past
investment and adoption of technology as part of the drive to
continually improve quality.

The journey began in 2009 when we implemented an Enterprise
Electronic Patient Record (EPR) solution with both patient
administration and clinical coverage to improve patient safety,
access to patient data, and staff experience.

We have continued to adopt and integrate technology; developing
a core brand for the multiple digital systems in use. This has created
a single-point of access for the EPR, reducing the time and effort
required to access important patient information. Developments in

90 1(I)o 40-69%
Green = Infrastructure score
70-100%

documentation were initiated with a number of areas within the
Trust becoming operationally paper-light, notably the emergency
department and ophthalmology, two of our busiest services.

Enhancement continues through a transition programme to
implement paper-light operation in clinical areas, supporting NHS
England’s objectives. The success of this programme is demonstrated
through the Trust being one of only seven to achieve above 70%
in the National Digital Maturity Assessment (see chart above).

The three year GDE programme will add to the core clinical
content creating a full EPR. Importantly this data will be codified
and structured to reduce variations in content, and to allow
further development of decision support and pathway-based care
plans with targets and staged interventions.

The structured digital patient record will be developed in alignment
with the principles set out in The Five Year Forward View of a
digital patient record supporting direct patient care and informing
the population health agenda. This will include the ability to extend
to an interoperable service for the appropriate sharing of clinical
information across our regional health and care services, as the
regional capability builds, to meet the following objectives:

* More informed, and safer decisions about patient care
- clinicians will have efficient access to complete, accurate,
and timely patient information supporting safer clinical care;
to obtain and appropriately share information across the
health and social care economy. The development of a richer
data model will also enable decision support to drive protocol
based care.

* Improving the patient experience - complete and accurate
records provide patients with greater assurance healthcare
professionals are providing the best care possible, while
improving patient experience by removing the need to repeat
information.

* Patient engagement - accessing their digital record allows
patients to be more informed about - and involved in - their
care and as adoption rates grow, act as an enabler for patients
to self-manage conditions and rehabilitation with the aim
of reducing readmission rates, and facilitating the wider
population health agenda. This, along with existing initiatives
such as tele-health, will empower patients, allow care to be
provided closer to home, and improve quality of life.
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e Collaboration - efficiency gains may be achieved across the
health and social care economy through the reduction of
readmission rates, real time reporting of admissions and
discharges, accurate and timely provision of transfer of care
documentation. This will require the EPR system to be populated
in a highly-structured way using the appropriate terminologies
to facilitate inter-operability. As the population of codified
data matures, collaboration will be extended to include
bi-directional in patient context, real time clinical record sharing.
This will initially be Trust-led but it is expected to transmute
into collaborative GNCR deliverables as wider strategic
transformation programme funding becomes available.

e Transparency - the development of a consistent, data-rich
EPR with reporting functionality will enable greater transparency
of care, and will drive research. We are working with Newcastle
University to integrate clinical data collection in disease specific
areas within the EPR to ensure patients in, or eligible to be in,
trials are easily identifiable.

¢ Future-proofing - the establishment of a structured database
of health data using national terminologies will facilitate
future advances in health management, with the potential to
allow patients to view and contribute appropriate data to their
own medical record. This is envisioned to expand to encompass
emerging technology, such as wearable technology and
location based monitoring and intervention, a key enhancement
to provide patients with safe care in their preferred environment.

The primary reasons for completing our move to digital healthcare
provision are to improve quality and services at the same time as
reducing costs.

A digital healthcare record will improve the safety of the care
provided by the Trust by ensuring that all the information to make
the best decisions is available to all those responsible, with
appropriate decision support built in to the way they work. Quality
will be improved by reducing patients’ need to repeat information
to different members of the clinical team, increasing their access
to appropriate healthcare information, and involving them and
their carers’ in healthcare choices through well-informed shared
decision making.

Operational efficiency is essential to provide state-of-the-art
medical care within the financial constraints of NHS funding.
While some benefits will be realised immediately, including
improved coding leading to more accurate coding of outcomes
according to co-morbidity and reduced printing and postage costs
when letters and results are sent electronically; others will take
more time for improved working practices to develop into
efficiency savings, but they will be even more important in

the long term.

Electronic patient records are internationally regarded as the standard
of care. Within the UK, primary care has embraced this technology
and realised its clinical and business advantages. The Department
of Health expect all trusts to be largely digital by 2023. For us to
remain a leader in healthcare and research, it is essential that we
take this opportunity of central funding to move to digital
maturity and realise the full benefits of electronic patient records.

Implementing the GDE programme will support healthcare
research and development across a wide range of areas inside and
outside the Trust, delivering benefits not only for today’s patients,
but for the generations to come through digital maturity across
the Trust and the NHS.

For the last five years we have hosted reference site visits for UK
and Ireland Trusts to demonstrate digital clinical systems and share
experiences of build and go-live methodology, hardware, decision
support and user engagement. These visits have developed ongoing
collaborative partnerships, which are maintained through various
networks of special interest groups.

Our informatics team and clinical champions have presented at
national and international forums, including Cerner International
Health conference, Cerner European Collaboration Centre, Clinical
Pharmacy Congress, Diabetes UK Conference, and Durham
University post-graduate conference on innovation.
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Increasingly we seek to publish our experiences in health journals,
and informatics related publications have appeared in Hospital
Pharmacy Europe, Clinical Endocrinology, and Clinical Kidney
Journal. Through the development of formal research projects
further learning and publications are expected.

To drive the research agenda we have an active partnership with
The University of Durham, including links to colleagues in schools
at Harvard, and research conducted includes “The benefits and
challenges of customising a commercial Computerised Physician
Order Entry (CPOE) system to improve patient safety.” We are also
in the final stages of research on the impact of electronic prescribing
on adverse events across adult and paediatric settings.

We are working with partners in multiple hospital and academic
sites to develop and research novel digital methods for antimicrobial
stewardship as part of a National Institute for Health Research
(NIHR) programme grant application. This work is developing links
with teams in Amsterdam to assess an alternative method for
closed loop administration. We are exploring options to link and
data mine extracts from primary and secondary care in collaboration
with the Business Services Authority, which will be used to identify
opportunities to review and improve the transition between the
care settings.

We have a record of working with software suppliers to develop
and assess new functionality. This includes the development of an
automated reporting process for adverse drug reaction in conjunction
with the MHRA, which has been implemented in several other UK
sites. The pharmacy team has also developed processes to send
electronic referrals to community pharmacies, which has now
been integrated into the core EPR system. This innovative work
has been shared at many forums and won two Health Service
Journal Awards. More recently this work has been published in
BMJ Open, demonstrating that an electronic transfer of care
model can reduce readmission rates.

We have close working links with NHS England to share experiences
on digital clinical systems. Our staff directly collaborated in the
development of systems to assess ePrescribing Digital Maturity,
and they have also contributed experience and documents to the
development of toolkits for the governance of digital clinical systems.

The process of achieving a truly electronic patient record will give
the Trust a unique opportunity to review clinical processes and
outcomes across all aspects of healthcare. This will allow us to
establish systems which ensure best practice by providing context
specific decision support and rigorous audit. In this way, we will
reduce unwarranted variation in practice and improve clinical results.

We will work closely with our partners in Newcastle University in
their bid to be a substantial site in the new UK MRC Institute for
Health and Biomedical Informatics Research. If successful this will
build on the university’s longstanding global excellence in digital
technology and ageing research. The expertise already embedded
in Newcastle University will be invaluable to inform and study the
change management employed to facilitate different ways of
working in a “paper-light” healthcare system. In addition, the
widespread clinical adoption of SNOMED-CT in the GDEs (and
their fast followers) in the region will generate large robust
datasets. These will be available for research not only in specific
conditions but more generally to discover new associations and
treatment effects before testing hypotheses in clinical trials.

The programme has been constructed to provide the following
unique capabilities:

e The Trust is a member of the North East and North Cumbria
Academic Health Science Network and wholly engaged in the
strategic development of the Great North Care Record (GNCR).
This will make a lasting contribution to the health and well-being
of our regional population through widely available and
accessible support to frontline care, individual self-management,
planning and research. We will continue to feed learning
from the GDE programme into the GNCR initiative. The GDE
Programme will also provide early adoption capability to this
regional programme through the use of the Information
Health Exchange. This will be enabled through facilitating the



= Improving care: Dr Jen
“ Townshend with the new
‘Beat Asthma’ website

Soothing sounds - Music in Hospitals and Care
Charity provide live music in intensive care

Inspirational: ‘Gift of Life’ sculptures are unveiled at the Institute of Transplantation

ability to join up with referring acute organisations, such as
Gateshead Health NHS Foundation Trust and Northumbria
Healthcare NHS Foundation Trust; primary care, social care
and community services, subject to their ability and capacity.

As one of the largest and most successful teaching hospitals
in England we are uniquely placed to provide comprehensive
blueprints with relevance to both national and international

health and care organisations.

We are leading the development of digital support to reduce
variation in seven day services, and we will lead in the sharing
of operational and system innovations. We are working as an
early adopter of the seven day working standards and have
developed the methodology for improving consultant reviews
through the use of supporting IT solutions. This first stage has
been demonstrated to NHS England and is due to be shared
on a wider basis. We are now moving to implement a refined
solution across the organisation and we will communicate the
outcomes from this early adoption with the wider NHS.

In collaboration with academic colleagues at Durham
University School of Pharmacy, we will continue to develop
best practice and share ePrescribing and safety research.

As part of the GNCR we are working with Newcastle Council
and Newcastle University to research and develop intervention
strategies to improve the outcomes for groups of residents
that are large users of public services. The project - “SILVER”
(Smart Interventions for Local Vulnerable Residents) - is
targeting troubled families within the region, families at risk
of homelessness, and high risk complex homeless individuals.
The project will carry out formative research then develop
interventions and finally, evaluate the effectiveness of these
interventions. The formative research is dependent on effective
data sharing across the stakeholders’ IT systems. The project
also requires the development of a platform to analyse the
data on those within the project and be able to evaluate:
impact, process and economic benefits of the project.
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Research

Research and development plays a huge part in the life of the
Trust, with many of our clinicians working in close partnership

with local universities to develop new treatments and drugs.

"l foand all the care seaff tv be fantastie and supporting
at theur Jobs, even when they re extremely busy they had

tune for /MfffLﬂ.”

2017-2018 was yet another ground breaking year for research for
us. In partnership with colleagues in the Faculty of Medical Sciences,
Newcastle University, and Northumberland, Tyne & Wear NHS
Foundation Trust, a wide variety of high quality research has been
carried out focusing on improving the health and opportunities
for people living in Newcastle and the surrounding area.

We saw 18,773 patients participate in research, including 964
participants in commercial research studies. This culminated in
the Trust topping the National Institute of Health Research (NIHR)
league table for the amount of studies it supports for the seventh
consecutive year, which highlights the opportunities that our
patients have to avail themselves of the highest quality research
that is absolutely cutting edge.

Other exciting developments over the last year included the renewal
of the infrastructure awards that underpin our NIHR Clinical Research
Facility, which is based at the RVI and runs in parallel with our

Clinical Ageing Research Unit at the Campus for Ageing & Vitality.

The Trust was delighted to be awarded one of eleven NIHR Medtech

and In vitro diagnostics Co-operatives (MICs), which has led to the
launch of the important externally facing ‘Diagnostics North East’.
This overarching structure brings together all the components of a
unique and innovative diagnostics infrastructure in the North East

of England focused on providing support for a distinct pathway of
diagnostic development for industry and academia.

The NIHR Biomedical Research Centre in Ageing & Long-term
Conditions was also renewed and continues to provide significant
infrastructure for the considerable volume of high quality cutting
edge research in ageing and long-term conditions for which
Newcastle and the North East is internationally renowned.
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The parallel brand to Diagnostics North East, known as Therapeutics
North East, was given a significant boost by the award of one of
four National Advanced Treatment Centres for Cellular Therapies.
This involves over £7 million to support the Northern Alliance, a
project being delivered in partnership with centres in Scotland.

Working in partnership with industry, we launched the CEPA
(Cellular Pathology Biobank) after a significant period of consultation
with stakeholders. This allows us to work in partnership with
industry collaborators to develop new diagnostic tests. In the
coming year we will be developing the first NHS supported Phase
3 research infrastructure with significant investment on the Campus
for Ageing & Vitality site at the Gibside Clinical Research Unit.
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Awards

Over the last year many of our staff and services have been
honoured with prestigious awards and national recognition.
Here is just a snapshot of some of those honours:

Travel Fellowship

Allison Sykes, our senior nurse and practice development lead for
infection prevention and control, was awarded a Travel Fellowship
by the Winston Churchill Memorial Fund.

The fellowships are given to fund travel overseas for individuals to
identify better ways of tackling some of challenges facing the UK.
Allison was awarded a fellowship in the nurse and allied professional
category to study high level isolation units around the world to
establish best practice in controlling high consequence infectious
diseases, such as Ebola.

Leading consultant urologist at
Buckingham Palace

Professor Naeem Soomro, a consultant urologist, at the Freeman
Hospital, was invited to a reception at Buckingham Palace to
honour individuals from the Commonwealth who have made a
significant contribution to society.

At the reception he met the Queen, Prince Charles, the Duchess
of Cornwall, the Prime Minister, Foreign Minister and other
members of the Cabinet. Prof. Soomro has spearheaded the
development of complex minimally invasive urological surgery at
the Trust and is a recognised leader in the field of robotic surgery.

Hospital Procurement Award

Our procurement and supplies team won the Hospital Procurement
category at the Health Business Awards.

The team was recognised for its work in changing our supplier of
specialist blood clotting products that are used in different forms
and methods in most surgical areas. The team is the national lead
for these products and worked closely with clinical colleagues and
NHS Supply Chain to review the cost and quality of what it buys.
Together they made average savings of 65% while maintaining
quality and patient safety.

Better Health at Work Gold Award

We were delighted to receive a gold award from the North East
Better Health at Work Awards after previously achieving bronze
and silver levels.

The awards recognise organisations that take positive action on
health and wellbeing in the workplace, and we are now working
towards the next step in the process — Achieving Excellence — by
focusing on sustainable health projects that promote good physical
and mental health for staff.

Sustainable Hospital Award

We won the Sustainable Hospital category in the NHS Business Awards
in recognition of work across the organisation to improve efficiency,
reduce costs, and improve our environmental and social impact.
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Cancer Care Award

Dr. Rachel Pearson, a senior oncology registrar at our Northern
Centre for Cancer Care, won the oral presentation award at the
British Uro-oncology Group annual meeting.

She was honoured for her presentation on a study looking at how
using functional MRI imaging in the first few weeks of chemotherapy
treatment for muscle-invasive bladder cancer can help doctors see
how patients are responding to treatment.

OBE for Sarah

Dr. Sarah Pape, a consultant burns and plastics surgeon at the RVI,
was honoured with an OBE in recognition of her work with burns
patients in the UK and Romania.

She has developed pioneering technology for the assessment of
burn depth, which is now used across the world. In 2015 Dr Pape
volunteered to go to Romania to help care for 150 young people
injured in a Bucharest nightclub fire. She not only provided expert
advice to Romanian clinicians but also arranged for the most
severely injured to be evacuated to the UK for treatment.

Research Delivery Award

The National Renal Complement Therapeutics Centre took first
prize in the Bright Ideas in Health Awards for genetic research that
developed a treatment which prevents patients with a rare inherited
genetic condition from being confined to a lifetime on dialysis.

The centre is jointly run by clinicians from the Renal Unit at the
Freeman Hospital and scientists from Newcastle University, and
the research heavily involved patients in the development of this
ground-breaking treatment.

Arrhythmia Alliance Award

Dr John Bourke, consultant cardiologist, received the national
Arrhythmia Alliance Award for Outstanding Individual for his
contribution to arrhythmia services. Since joining the Trust in
1985, Dr Bourke has developed major interests in ventricular
tachycardia ablation, atrial fibrillation ablation and the cardiological
management of muscular dystrophy. His nomination for the award
described him as one of the UK’s pioneers.

Queen’s Nurses

District nurses Jackie Vaughan-Lamb and Tracey Smith were awarded
the title Queen’s nurse for their commitment and dedication to
community nursing.

The honour was given by The Queen’s Nursing Institute and the
duo join just ten other Queen’s Nurses in Newcastle.
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Foot and ankle excellence

The foot and ankle research team at the Freeman Hospital received
an award for excellence from the International Federation of Foot
and Ankle Societies for best internal research paper. It is the second
time the team has won the prize — one of the highest honours
given by the organisation.

Digital engagement recognition

Research and clinical staff from the Trust and Newcastle University
were shortlisted for a NIHR award in the digital engagement category
for their work in helping patients with a chronic lung condition.

Talking to patients, the team recognised that patients with
bronchiectasis needed more information and support in managing
their condition, but couldn’t always travel to a specialist clinic.

The team subsequently developed a website that has been a big hit
with patients.

PEAPOD scholarship

The parental early attachment promoting optimal development
(PEAPOD) team were awarded the Sam Richmond Scholarship to
roll out their project to explore parents’ understanding, attitudes
and beliefs about skin to skin contact in the neonatal intensive
care and special care baby units.

Winston Churchill Award

Green Kitchen Standard

The catering team at the Freeman Hospital was one of the first in
the UK to achieve the Green Kitchen Standard for sustainability.
The recognition by the Soil Association, in partnership with the
Carbon Trust, followed an assessment of the team’s environmental
management, including the management of water and waste.

NHS Sustainability Award

Our sustainability team picked up the NHS Sustainability Award
for Food for its work with the catering team at the Freeman
Hospital to improve the sustainability of the department.

Together they worked closely with food suppliers to encourage
the use of local, organic, Fairtrade and meat-free meals. The
catering department also worked on saving water and reducing
the amount of recyclable waste it produces.

We were also shortlisted in the waste management category of
the awards.

Advancing Healthcare Award

Jen Hopton, a community nutrition worker, was honoured with
an Advancing Healthcare Award from NHS Employers for her role
in the improvement and progression of our early years weight
management services.
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Campaigns and
Health Promotion

Our staff care for people at some of the most vulnerable
times in their lives, but they are also committed to preventing
ill-health. Over the last year we have continued to support a
number of health promotion and prevention campaigns, and
here is just a snapshot of some of that work:
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World Haemophilia Day

Newcastle Haemophilia Centre at the RVI, which is the regional
centre of expertise about the disease, marked the world-wide
event by raising awareness of the genetic disease that affects
more than 6,800 people in the UK.

One of the most common bleeding disorders, haemophilia is
caused when there is not enough clotting factor in the blood that
helps to control bleeding. Haemophilia is a life-long condition that
affects not just patients, but the whole family, and the centre
provides support, treatment and advice to adults and children
across the whole of the North of England.

Dying Matters Awareness Week

What can you do? was the theme of this year's Dying Matters
Awareness Week and staff across the Trust encouraged
colleagues, patients and their families to be more active in
planning for dying and death, and how to support people

in times of grief.

The awareness week aimed to show that talking more openly
about dying can help make the most of life and support loved ones.

One of the ways we support relatives who are with patients

at the end of their life is through the provision of comfort packs.
Members of Heaton Baptist Church in Newcastle originally came
up with the idea of donating Kindness of a Stranger Pack, and
they were so well received by families that the Trust’s charity
launched a fund to provide these packs at the Freeman Hospital
and RVI. They contain toiletries, a neck pillow and puzzle books,
and are often welcomed by families who may spend hours or
even days at the bedside of a dying loved one.

Dementia Awareness Week

The NHS is caring for an increasing number of elderly people with
complex needs, and as one in six people over the age of 80 have

dementia, our staff frequently support people with dementia and
their families.

This year our staff used Dementia Awareness Week to share
information about a number of diseases that can be described as
dementia, and to raise awareness of the work of our dementia
team, which won the Trust’s Nursing and Midwifery Achievement
Award at our annual Nursing and Midwifery Conference.

Rheumatoid Arthritis Week

Members of the North East Volunteer Group of the National
Rheumatoid Arthritis Society jumped on board a Routemaster
bus in Newcastle to raise awareness of the condition that affects
almost 700,000 people in the UK

Newcastle is recognised nationally as a leader in improving the
quality of lives for patients living with rheumatoid arthritis, both
in terms of expert clinical treatment and trailblazing research. The
Freeman Hospital has a dual-purpose Early Arthritis Clinic where
patients have rapid access to the experts as well as the latest
clinical trials.

Incontinence campaign

As part of Incontinence Week we supported the Urology
Foundation’s campaign to banish the stigma surrounding the
condition and encourage people to seek advice and support
from their GP.

Almost a quarter of adults in Newcastle suffer from urinary
incontinence, and 10% said they would not seek help because
of embarrassment.

Stroke campaign

Our stroke experts gave their support to the regional Act FAST
campaign aimed to raise awareness of the signs of stroke and
the need to get urgent medical help.

Almost 65,000 people on GP registers in the North East have had
a stroke, which is the third most common cause of premature
death and a leading cause of disability in the UK.

Organ donation

We have supported a number of patients and their families to tell
their stories of how their lives have been changed by an organ
donation. Speaking to the local and national media, patients and
families have helped to support a national awareness campaign
to encourage more donations.

This year the Freeman Hospital celebrated the 30th anniversary
of carrying out the first single lung transplant in Europe, and our
cardiopulmonary transplant service is now one of the leading
centres in Europe

The service performed its first heart transplant in 1985, followed
two years later by its first lung transplant in 1987 and the first
double lung transplant in Europe in 1990. Since then, the service
has performed over 2200 heart and lung transplants, including
342 in children, and 81 combined heart lung transplants.

“M Ay udn wag transferred v the cricical care wwut and the seaff have
been absolutely amazing. | have stayed there 2a/7 and seen first hand
what an incredible Jor everyone dues. | can see now why they have such
a_qood rﬁfmmfom and. we have had total favch i them all the way. So
sappurtuve, professimal, skilled and they work. so st hard.”
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Charitable Support

Like many Trusts we have a charity — Newcastle Hospitals NHS
Charity — which raises money to support our services, paying for
those extras over and above what NHS funding can provide. It has
been another wonderful year of fundraising for our charity thanks
to the generosity of our supporters who have run, swam, baked,
shaved, danced, sang, climbed, cycled and so much more to show
their support for the Trust, its services and staff.

The aim of the charity is to improve patient experience and enhance
facilities for both patients and staff throughout the Trust. This
includes providing extra equipment, supporting staff training and
development, and funding new and innovative research projects.

The charity has been overwhelmed by the level of support
received over the last 12 months. For many of the fundraisers,
there is a very personal reason for their support, which is why the
charity is proud to say that every penny raised is spent locally to
help patients and their families from across the region and beyond.

Looking forward to 2018 the charity’s spotlight is on our Northern
Centre for Cancer Care Fund as it marks 40 years since the Charlie
Bear for Cancer Care was launched and a decade since the
creation of the Bobby Robson Foundation. Having previously
worked together to bring stereotactic radiotherapy to the region,
both funds remain dedicated to supporting cutting-edge
treatment, research and facilities at the centre.

The charity would like to take this opportunity to thank everyone
who has given their time, money and fundraising support over the
last year, and everyone who is planning on raising money during
2018/19. The charity does not employ professional fundraisers
and so relies completely on the enthusiasm and generosity of the
public.

Thank you to the fundraisers who have supported the charity over
the last year.

There are many ways that people can help the charity and here
are just some of them. Anyone interested in fundraising for the
charity should contact the Charitable Funds Office before they
start to receive a letter of authorisation and also information on
how the charity can support fundraising efforts.

Donations

Single or periodic donations are the most common form of
support to the charity and cheques should be made payable to
The Newcastle Upon Tyne Hospitals NHS Charity (no. 1057213)
and sent to the Charity Fund Office, which can also provide
standing order forms if required.

Payroll giving

Individuals can choose to make donations to a charity of their
choice by having an agreed amount deducted from their salary.
The chosen charity receives not only the donation but also the tax
that would have been deducted on that amount. Employers can
provide further information on payroll giving.

Share giving

Gifts of shares and securities can be transferred to the hospital
charity and individuals can also receive tax relief on their donation.

Gift aid

Any donation made to a registered charity can be increased by
25% by using the Gift Aid Scheme. Anyone who pays income tax
or capital gains tax can choose to have their donation Gift Aided
and this will allow charities to recover from HM Revenue and
Customs the tax paid on the contribution.

Legacies

After providing for their relatives, many people choose to make
a gift to their local hospital in their will. This can be in recognition
of personal treatment, or care provided to a loved one.

Matched giving

Many local businesses support charities by matching any
fundraising efforts by their own staff. This doubles any money
raised and is a great way of inspiring and increasing charity
contributions.

Help and advice

For further information, help and advice on how you can support
our charity contact:

Charity Fund Office, Peacock Hall, Royal Victoria Infirmary, Queen
Victoria Road, Newcastle upon Tyne, NET 4LP

Call: 0797 223 1434

Email: charity. matters@nuth.nhs.uk
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Chief Executive’'s Statement

On 1 May 2018 | was delighted to take on the role of
Chief Executive of the Newcastle upon Tyne Hospitals
NHS Foundation Trust. Before | joined the Trust | knew of
its outstanding reputation, not only for the high quality
services it provides to local people, but also its innovative
work that benefits people across the region and in some

cases the rest of England.

This annual report is packed with examples of that work, which

is a testament to the skills, dedication and commitment of the
14,000 staff that choose to work in this organisation. | am truly
fortunate to lead a Trust that has such high calibre staff, and as

| get to know the organisation my initial impression of a high
performing organisation is being reinforced by the caring attitude
towards patients that | have witnessed in all the services | have visited.

Our staff truly do put patients at the heart of everything we do,
and that is why our performance in national and local patient
experience surveys is consistently high. While we should be proud
of the services we provide, we must not be complacent.

Every health and social care organisation in the country is facing
a tough challenge to continue to provide the best possible care
to local people. We are all seeing an increasing number of people
with complex needs who need our care, coupled with tight financial
resources, and a national scarcity of staff with the right skills in
many services.

| know from experience as a Chief Executive in other Trusts that
the key to rising to these challenges is often greater partnership
working — organisations with shared goals working alongside
each other to tackle common challenges. That's why | was so
pleased to hear about the partnership work that we are already
doing with other organisations across the region.

Last year's annual report highlighted the joint work we're doing
with Gateshead Health NHS Foundation Trust to provide excellent
stroke services for local people, and we've further strengthened
that relationship with ear, nose and throat services transferring to
us from Gateshead and a successful joint bid to run local muscular
skeletal services.

In partnership with Northumberland, Tyne and Wear NHS Foundation
Trust, local authorities, clinical commissioning groups, Healthwatch
and other partner organisations, we’ve together developed a joint
strategy that provides a shared vision for the development of local
intermediate care services for the next five years.

In many parts of the country NHS trusts, in partnership with local
authorities and other bodies, have been looking at making structural
changes to try to encourage greater partnership work. Locally
organisations have chosen to look at practical ways they can work
together rather than focus on creating new structures and
organisations. To emphasise this approach to joint working we were
delighted to join other local health and social care organisations in
signing up to a Memorandum of Understanding that sets out our
joint commitment to continuing to work together for the benefit
of local people.

Every day our staff receive thank you letters and cards from grateful
patients for the care they receive, and our congenital heart diseases
(CHD) services are particularly highly prized by our patients and
their families. So we were pleased by NHS England’s decision to
allow a level 1 congenital heart disease centre to remain in Newcastle
after a lengthy national assessment and consultation process.

This recognised our unique position in providing a range of closely
interlinked specialist services. The Freeman Hospital, where our CHD
services are currently based, is one of only two in the country that
carries out heart transplants for children. It is the main hospital for
transplanting hearts for adults with CHD, we treat patients with
some of the most complex conditions, and our outcomes are amongst
the best in the country. As heart transplants were not part of NHS
England’s work on CHD it agreed that level 1 services could remain
in Newcastle at least until March 2021. This allows further time
for consideration of the commissioning approach for both the
CHD and advanced heart failure and transplant services we provide,
and we are continuing to work closely with NHS England on this.

Other great examples of partnership working is the creation of
Diagnostics North East, which you can read more about in the
Research section of this report and the development of one of
three Advanced Therapies Treatment Centres in the country, which
you can read more about in the Service Development section.

Partnership working is often a key feature of the research and
development work that this Trust has quite rightly built a national
and international reputation for. We work closely with universities,
other NHS organisations, charities and patients on a wide range
of research projects that have, or will potentially, make a huge
difference to the care of people with a range of conditions. And
it's great to see that for the seventh year running the Trust topped
the national league for the number of opportunities patients have
had to be involved in research (see page 12 for more information).

In this report you'll find lots more examples of how we're working
across the Trust and with other organisations to provide and, where
possible, improve services for people locally, regionally and nationally.
I wanted to take this opportunity to thank every member of staff
for their hard work and commitment to delivering the best possible
services during 2017/18.

That commitment was severely tested by the winter as our services
were put under considerable strain by a combination of harsh
weather and high levels of influenza in the community. This
pressure was felt across the NHS and the Department of Health
took the unprecedented decision to allow organisations to cancel
all but emergency and cancer operations to help improve the flow
of patients through many hospitals in England.
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Thanks to a combination of the dedication of our staff, excellent
planning, and strong partnership arrangements with our colleagues
in social services, we did not have to take this drastic step. But the
Board of Directors does not underestimate the efforts that everyone
in the Trust made to ensure that we continued to provide the care
that local people needed at this very difficult time.

As the Trust’s accountable officer it is my duty to present an annual
review of the year for the organisation, but | cannot claim credit
for the outstanding work that is showcased in this report. That is
due to all our 14,000 staff under the leadership of the Board of
Directors and particularly Louise Robson, Business & Development
Director, and Andy Welch, Medical Director, who shared the
responsibilities of Chief Executive for the last year. It is thanks

to their commitment to maintaining stable leadership of the
organisation through an undoubtedly challenging year that |
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am in a position that many of my fellow Chief Executives across
the country would envy — that of leading an organisation that
delivers outstanding care, has a strong reputation for quality,

and is tackling the financial challenges it faces with rigour and a
commitment to continuing to providing the best possible services.

Looking forward to 2018/19 | hope to build on that firm foundation
by continuing to work closely with partner organisations for the

benefit of local people, and supporting our staff to achieve their
full potential and celebrate their successes.

Dame Jackie Daniel
Chief Executive

25 May 2018



1. Performance Report
A. Overview of Performance

The purpose of this overview is to provide a summary of:
e The Newcastle upon Tyne Hospitals NHS Foundation Trust,
e [ts purpose,
e The key risks to the Trust’s objectives, and

e How the Trust has performed
during the year.
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Our Activities

The Newcastle upon Tyne Hospitals NHS Foundation Trust is one
of the most successful teaching NHS trusts in the county. We offer
the second highest number of specialist services than any other
group of hospitals in the UK, have more than 1,500 beds, and
more than 1.84 million patient contacts each year.

We provide innovative high quality services, including community
and primary care services, locally, regionally and nationally. We
deliver services from seven main sites including:

e Freeman Hospital, including the Institute of Transplantation, the
Northern Centre for Cancer Care, and Renal Services Centre;

e The Royal Victoria Infirmary, including the Great North
Children’s Hospital and the Great North Trauma and Emergency
Centre;

e Campus for Ageing and Vitality (the former Newcastle General
Hospital);

e Newcastle Dental Hospital;

* Newcastle Fertility Centre;

e Northern Genetics Centre, and
e Cramlington Manor Walks.

We are proud of all of the services we provide to the people who
need our care, but our flagship services include:

* The Cardiothoracic Centre at The Freeman Hospital — the only
centre in the UK to provide complex cardiopulmonary surgery,
including heart and lung transplants for children and adults.

e The Great North Children’s Hospital — caring for infants, children
and young people living as far north as Berwick in the Borders
to Cumbria in the west and down to North Yorkshire to the
south.

* The major trauma centre at The Royal Victoria Infirmary
—serving a population of more than three million people.

e The Newcastle Centre for Cancer Care — providing state-of-the-
art cancer care for the people of Newcastle and beyond.

e The Institute of Transplantation — where the first successful
heart transplant on a child was carried out. It was also the site
for the first single and dual lung transplants in Europe, and
continues to have exceptional results.

e The Bubble Unit at The Royal Victoria Hospital — one of just two
units in the country where children with severe immune system
problems can be treated in an air-tight isolation ward.

During the last year we were commissioned to provide a range of
diagnostic, acute, community and primary care services for a
population spanning the North East of England, as well as some
supra-regional and national services such as organ transplantation.

During the last 12 months we had 26,312 elective inpatient spells,
114,324 day cases, 54,087 emergency inpatient spells, 130,090
non-elective inpatient spells, 201,262 attendances at our accident
and emergency department and walk-in centres, 286,850 new
outpatient appointments, 682,808 review patient appointments
and 291,242 outpatient procedures.
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The Trust

The Newcastle upon Tyne Hospitals NHS Foundation Trust
was formed on 1 June 2006 under the provisions of the
Health and Social Care (Community Care and Standards) Act
2003 (consolidated in the National Health Service Act 2006).

The previous organisation — The Newcastle upon Tyne Hospitals
NHS Trust — was formed on 1 April 1998 following the merger of
the Freeman Group of Hospitals NHS Trust with the Royal Victoria
Infirmary & Associated Hospitals NHS Trust.

Our vision is to be “the health service for greater Newcastle” and
a leading national healthcare provider.

Our strategic goals are:

Putting patients first and providing care of the highest
standard, focusing on safety and quality.

Working in partnership to deliver fully integrated care and
promoting healthy lifestyles to the people of Newcastle.

Being a nationally and internationally respected leader in
research and development, underpinning our pioneer services.

Enhancing our reputation as one of the country’s top first class
teaching hospitals, promoting a culture of excellence in all
that we do.

Maintaining sound financial management to ensure the
ongoing development and success of our organisation.

Our core aim is “putting patients at the heart of everything
we do” and our core values area:

Patients come first;

People and partnerships are important;
Professionalism at all times;

Pioneering services, and

Pride in what we do.
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Key risks to delivering
our objectives

It is the view of the Board that the key risks
faced during the year related to:

e The challenge to deliver the national cost efficiency demanded * Increasing emergency activity and intensive care capacity
without compromising quality through achievement of a to meet the growing demand for this specialist care, partly
£31.7m Cost Improvement Programme. compounded by emergency care models in other Trusts and

o - . . he impact of queuing ambulances.
e Commissioners’ ability to fund the growing demand for clinical the impact of queuing uianc

services. e Increasing pressure as a consequence of a significant number of
medical boarders impacting on surgical specialties and delayed
transfers of care (including repatriation delays to other local
hospitals).

e Significant workforce shortages across key groups of staff such
as consultants and junior doctors, radiographers, theatre and
ward nurses.

e Achievement of national performance targets, including the
four hour A&E waiting time target, cancer waiting times, the
Clostridium difficile target and associated financial penalties
for breaches, and achievement of the 18 weeks referral to
treatment target.
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Going Concern

Throughout the year, and having a mind to the requirement to
operate as a going concern, the Board of Directors was advised of
the liquidity position, trading activity, compliance with the financial
model of the Annual Plan, and achievement of financial targets.

Given the continuing strength of the Trust in terms of liquidity, the
trading position, fit with the financial model and achieving the key
financial targets, the Board of Directors was content that the Trust
was, and is, a going concern, and the Annual Accounts have been
prepared on that basis in consequence.

Therefore, after making thorough enquiries, the directors have a
reasonable expectation that The Newcastle upon Tyne Hospitals
NHS Foundation Trust has adequate resources to continue in
operational existence for the foreseeable future. For this reason,
the Trust continues to adopt the going concern basis in preparing
the accounts.

|

Annual Report & Accounts 2017/18 27



Operating and

Financial Performance

1. Financial Performance

The Trust continued to demonstrate financial resilience in the
2017/18 financial year with a deficit of £4.4m (before Sustainability
and Transformation Funding (STF) and exceptional items),
(2016/17: £7.6m surplus). The Trust received an initial £6.3m
STF funding, followed by a further £7.6m STF and with
adjustments this resulted in a reported surplus of £9.5m.

An overall Financial Risk Rating of 2 was reported, which was
better than planned due to an improvement in the Trust debt
service ratio (risk ratings run from 1 being the best to 4 being
the worst).

Those results ensure that the Trust remains well placed to
address the funding challenge facing all public services. In
particular, there remains an underlying strength in the Balance
Sheet with the opportunity to progress further innovation
and, in particular, to derive the benefits from leading edge
technologies.
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2. Income

The Trust generated total income of £1,043m (2016/17:
£1,033.4m), which exceeded the plan set at the beginning
of the year by £13.4m.

There was marginal over-performance against general acute
contracts set by commissioners due to the growth in the
number of patients presenting for emergency and elective
care. However, the growth did not materialise at the rate
anticipated, in part due to the management of referred activity.
The demand for complex and specialist treatment was also
lower than expected, though mitigated by over performance
in the value of high cost drugs and devices provided by
specialist commissioners (NHS England), as well as more
distant Clinical Commissioning Groups (CCGs).

It is of note that the international reputation of the Trust has
encouraged an increasing number of procedures to be undertaken
for overseas patients. There was £4.4m of over performance
from complex, specialist treatments provided to non-English
patients, primarily overseas Severe Combined Immuno Deficiency
(SCID) patients. This is great credit to the reputation of our
clinical workforce.

Whilst the overall value of income from research and
development reduced on the previous year it exceeded planned
expectations for 2017/18 by £304k. Despite the redistribution
of training and education funding streams to other healthcare
institutions, the Trust generated more income than planned
and the research portfolio continues to be strong.

2017/18 continued to see increasing levels of emergency
presentation over the winter months, exacerbated by
reconfigurations of neighbouring Trusts, and the increasing
volumes served to constrain elective capacity.

The Trust did secure a total of £3.986m of additional funding
from CCGs to address and prepare for the consequence of
winter pressures and that resource was effectively deployed
to ensure the Trust could manage extraordinary increased
demand over the winter period.

It is to be noted that the level of private patient income was
£3.9m, being 0.37% of total patient care income.

It can also be advised that some 95% (2016/17: 93.2%) of
total income was received for the provision of NHS services
in England, with the balance received from health service
commissioners in Scotland, Wales, Northern Ireland and the
Republic of Ireland.

What is most notable is that in this economically constrained
environment the Trust has been required to increase reliance
on non-recurrent income to sustain the 2017/18 financial
position and to deliver to the required NHS Improvement
Control Total. This cannot be sustained in the longer term.

. Expenditure

Total expenditure for the year was £1,003.7.m (excluding
finance costs and impairments), (2016/17: £989.8m).

The financial position demonstrated sufficient strength to
manage the impact of workforce and non-pay cost pressures,
which proved to be inflationary for the Trust and placed
recurrent pressure on the cost base. Agency costs however,
were managed well within the required national limits.

Cost reductions arising from the sustained involvement of
healthcare professionals in ensuring the cost effective delivery
of services have ensured stability.
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4. Capital Expenditure Plans
Capital expenditure totalled £22.7m (2016/17: £31m).

Expenditure was primarily for the replacement of medical
equipment, including two replacement CT scanners and a
further linear accelerator, planned maintenance, and IT and
estate infrastructure.

5. Delivering Value for Money
in the Public Interest

In 2017/18 the cost efficiency requirement was £31.7m.

On closure of the financial year, the efficiency saving delivered
by the Trust was £29m. However some of this efficiency was
non-recurrent and a shortfall of £6.3m against the recurrent
target remains.

For the third year it has not been possible to deliver the
recurrent saving requirement. It is a signal of the constant
downward financial pressure and unprecedented demands
upon the expenditure base.

It is a disappointment that the recurrent saving could not be
delivered without compromise to the scope, scale and inherent
quality of the service portfolio, but in this period it could not
be done without detriment to the interests of the patients.

As we look to the future, the requirement for sustained and
demanding efficiencies will continue to challenge all public
bodies. Every effort is taken to eliminate waste, to secure
savings and deliver productivity gains in areas which do not
have a detrimental impact on the direct delivery of patient
care and treatment. Savings from on-going tendering and
procurement rationalisation, staffing reviews, and a wide range
of smaller opportunities delivered at ward and department
level continue to be the focus of very detailed attention.

In addition, the Trust continues to review the efficiency of
clinical pathways to improve the patient experience and the
quality of the services provided while at the same time
reducing costs.

Given the economic challenge facing the NHS and the
anticipation of minimal growth in real terms, the Trust is
recognising that transformational change, cost reduction

and productivity gains must provide a much higher proportion
of the future savings requirement and the Trust has repeated
its investment in 2018/19 to ensure that opportunities are
maximised in this regard.

6. The Balance Sheet

The assets of the Trust owned estate were valued at £292.9m
on 31 March 2018. In addition the Trust has a further £183.3m
of PFl assets.

The Trust has valued its land and buildings on a single, optimal
site basis and funded through PFl or PF2 arrangements. Such
funding is exempt from VAT.

The closing year end cash balance at 31st March 2018 was
£85.7m (2016/17: £103m). While this balance provides
strength as the leading healthcare provider in the North East,
the Trust continues to operate in an increasingly challenged
financial environment and changing business delivery landscape.

7. Operational Future

As we look to the future, the NHS remains exposed to an
unavoidable cost improvement requirement if it is to maintain
services in the face of a real term cut in tariff and non-tariff
income, as well inevitable inflationary cost pressures. The
increased reliance on non-recurrent income to balance the
2017/18 financial position is an indication of pressure on the
underlying financial position, and this pressure will exacerbate
as the Trust will be required to deliver increasing cost efficiencies
if it is to continue to deliver to operational and financial targets
and sustain financial stability in an increasingly difficult climate.

Financial instability also presents a challenge to an increasing
number of local CCGs. While to date commissioners have met
commitments in terms of increasing patient volumes this is a
concern for the future.

There is an ongoing focus on encouraging engagement with
community and local authority partners and the challenge
remains to ensure integration and deliverability of the increasing
patient throughput by developing effective schemes to ensure
patients are treated in the community setting where appropriate.
The opportunity for whole service integration continues to be
a goal pursued with enthusiasm.

In relation to education and training funding, there is fundamental
concern that the revision of training levies has resulted in
material income reductions. The move towards a new training
and education funding tariff and the further expectation of
central departmental cuts presents a further future challenge
to that income stream. Managing the consequence of those
reductions without detriment to the delivery of best in class
medical and non-medical education and training will prove

to be a challenge.

In this environment partnerships are crucial to future stability
and the Trust remains well positioned through relationships
with Newcastle University to encourage and implement
innovation and research and is engaged at national level to
ensure the appropriate input to influence changes to future
tariff mechanisms.

. Subsidiaries

The Trust is a stakeholder in a number of spin-offs and commercial
ventures, of which the most important is Freeman Clinics
Limited; that operates three health centres in partnership with
local GPs at Ponteland Road, Newcastle; Battle Hill, North
Tyneside; and Earsdon, North Tyneside.

The Trust also holds shares in and is represented on the Boards
of NewGene Limited, which markets novel genetic tests to
other NHS bodies; Pulse Diagnostics Limited, which is seeking
to commercialise an invention for the non-invasive detection
of Peripheral Vascular Disease; and Limbs Alive Limited, which
has been involved in developing advanced games software for
therapeutic benefits.

Trust Directors who sit on the Boards of spin-off companies
are not remunerated for the latter role.

. In Summary

The Trust continues to strive to deliver to all financial targets
without compromise to its national standing as a safe,
effective service provider with a comprehensive service
portfolio.

Looking to the future, we are determined to steer through the
downside of the economic climate by sustaining demonstrable
efficiency and effective use of public money, and sustaining
the excellent ratings that have been accorded to the Trust year
on year.

The Board of Directors is confident of maintaining the long
established record of sound financial management and
provision of a service portfolio of both national and
international esteem.
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Analysis of Performance

We pride ourselves on consistently striving for excellence in
healthcare and we closely monitor performance against key targets
to ensure high levels are achieved and maintained across the
organisation. Monitoring also flags up unplanned changes or under
performance, which are reviewed and escalated, as appropriate.
This can sometimes require recovery actions by clinical teams.

Our Performance Management Framework has clear mechanisms
for tracking and escalating performance within directorates. The
Framework is used by the Board of Directors, senior management,
and the whole organisation to drive continuous improvement.

While we continually achieve high performance in comparison
to local and national peers, there are significant challenges in
meeting nationally mandated performance requirements. This is
predominately due to high levels of demand, capacity pressures
- including national shortages of suitably trained staff - and
commissioner affordability constraints.

Risks to performance compliance are significant in:
e Underperformance in activity and income;

e A&E four hour standard;

e Ambulance handover delays;

e 6 week diagnostic standard; and

e Clostridium difficile infection.

As well as the Performance Management Framework all clinical
directorates and nominated supporting directorates are subject

to regular risk-based assessments via a rolling programme of
performance reviews. The reviews incorporate multi-faceted
performance data, including finance and Cost Improvement
Programme (CIP), activity and income, core operational standards
and internal key performance indicators (KPIs), risk register review,
human resources, and productivity and efficiency.

The reviews ensure that all directorates are progressing in line
with their strategic aims and objectives, including their
contribution to the delivery of the Trust's strategy. They also
provide an opportunity to address areas of under-performance

as well as acknowledge areas of strong performance. They are
further complemented by six monthly directorate quality and
patient safety reviews chaired by the Medical Director (as outlined
in the Quality Assurance Strategic Plan).

2017/18 activity by point of delivery against 2016/17 out turn

Over the last 12 months we saw the number of patients admitted for hospital care drop by 3.8% (7.877 spells) and non-admitted activity
also reduced by 2.2% (23,902 spells of care). This has an impact on the financial position of the Trust as it is paid a tariff for each inpatient

and outpatient spell of care.

Activity & Income by point of delivery - March 2018 (Tariff based Outpatients & Inpatients)

Activity

Point of Delivery Variance
Actual 16/17
outturn

117,423

113,696

Day Case

£69,456,902

Variance from

o Month 6 FOT

Variance

Actual YTD Activity Income
%

£68,204,096 -£1,252,806 -£558,694

Elective 30,403 26,168 £102,441,873 £95,207,477 -£7,234,396 -348| -£1,455,686
Emergency 54,240 54,019 -221 £129,128,991| £131,842,629 £2,713,638 -23 £3,169,415
Non Elective 4,500 4,806 £20,001,333 £22,734,785 £2,733,452 51 £580,188
New Outpatient 254,231 251,738 £46,485,357 £45,156,709 -£1,328,648 -1,878 -£764,442
Review Outpatient 624,874 601,329 £52,039,906 £50,063,774 -£1,976,132 -3,285 -£485,394

Outpatient Procedures 220,897 223,033

£29,224,461

£29,718,072 £493,611 -2,961 -£240,450

Admitted Total 206,566 198,689 -7,877

£321,029,099

£317,988,986

-967 £1,735,222

-£3,040,113

Outpatient Total 1,100,002| 1,076,100| -23,902

£127,749,724

£124,938,556

-£2,811,168 -8,124| -£1,490,285

Total 1,306,568 | 1,274,789 -31,779

Red <0%, Amber 0-1%, Green >1%

£448,778,823

£442,927,542

-£5,851,281 -9,091 £244,937

Red <2.5%, Amber <-2.5% to +2.5%, Green >2.5%
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Waiting Times

During 2017/18, and despite significant capacity challenges, the Trust achieved the referral to treatment (RTT) 92% incomplete standard.
This was contrary to the national picture where, for the first time since August 2012, the number of patients waiting over a year for
treatment exceeded 2,000.

Over 36 week waits (All Specialties) Trend
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For 2018/19 providers are expected to plan on the basis that their RTT waiting list will be no higher in March 2019 than in March 2018. That
will be a challenge for us as we estimate the RTT waiting list will slowly increase over that period in line with the 2.2% increase we saw over
the last ten months. The growth is being driven by a number of factors, including services and activity transferring from other providers.

Diagnostic Target

The Trust failed to meet the 99% standard in 2017/18 - achieving 98% - largely due to longstanding staff shortages in radiology. We
achieved the target in the previous year with a performance of 99.2%, but predicted that maintaining that level would be a challenge for
the organisation.

Cancer Waits

The Trust failed to meet the two-week wait standard for symptomatic breast patients due to patient choice and an unprecedented number
of patient cancellations as a result of bad weather, but all other cancer standards were on track to be achieved at the end of March 2018.

Cancer Targets as at February 2018

Cancer Waiting Times Target
All cancers: 2 week wait 93%
2 Week Wait for Symptomatic Breast Patients 93%
(Cancer Not initially Suspected)

All cancers: 1 month diagnosis to first treatment 96%
All cancers: 1 month diagnosis to subsequent treatment 94%
- surgery

All cancers: 1 month diagnosis to subsequent treatment 98%
- drug

All cancers: 1T month diagnosis to subsequent treatment 94%
- radiotherapy

All cancers: 2 month urgent referral to treatment 85%
Percentage patients referred from cancer screening service 90%
treated within 62 days

Accident and Emergency Activity

As a result of significant operational pressures we failed to achieve the A&E four hour standard in March 2018 with a performance of 91.7%
against the 95% standard. However, this was against the backdrop of national performance against the standard at 84.6% - the lowest level
in 15 years - and just three non-specialist acute trusts managed to hit the target.

For 2018/19, providers are expected to improve their A&E performance to above 90% by September 2018 and achieve the 95% target by
March 2019.
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Emergency (A&E) Indicators

Control Total -

Suspension of Penalties

Emergency Indicators Qtr 1 Qtr 2 Qtr 3 Jan-18 Feb-18 Mar-18

A&E 4hr Standard (Target: 95.0%) 94.4% 95% 94.6% 91.8% 91.7% 91.7%
£45.1k £11.4k £25.08k £65.88k £64.44k £69.12k

Trolley waits in A&E >12 hours (Target: Nil) 0 0 0 0 0 0

A&E handovers delays >30 minutes (Target: Nil) 92 39 97 56 84 93
£18.4k £7.8k £19.4k £11.2k £16.8k £18.6k

Handover breaches >60 minutes (Target: Nil) 0] 0] 0] 0] 0] 0]

Over the winter Trusts across the country were reporting unprecedented levels of demand on A&E services having a knock-on effect on
ambulance services, and in March 2018 we reported 93 ambulance handovers of more than 30 minutes. This was largely as the result of
administrative delays caused by a new regional ambulance handover process. We are working closely with our colleagues in the ambulance
service and other provider organisations to try to improve the process and ensure clinically safe handovers.

As well as national targets for A&E, the Trust also works towards a number of targets agreed locally with commissioners, including
unplanned re-attendance and patients leaving the department without being seen. During 2017/18 we achieved both these targets,
despite taking a number of diverts from other provider organisations.

Local A&E Indicators
Local A&E Indicators

Unplanned RVI Main ED
re-attendance
rate (CCG) Eye Casualty

(Target: <5.0%)

Left department
without being

seen rate (CCQ)
(Target: <5.0%)

RVI Main ED

Eye Casualty

Delayed Transfers of Care

A target was set to reduce delayed transfers of patient care to the level where they occupied no more than 3.5% of available NHS bed days
by September 2017.

In March 2018 we reported 1,729 delayed bed days, a loss of 55.77 bed days compared to the 35.86 target. Some 85% of the delays were
attributable to the NHS, but delays due to social care continued to increase mainly due to patient choice and delays in arranging care
packages, which were also a feature of the NHS attributed delays.

Delayed Transfers of Care Bed Days
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Infection prevention and control

In 2017/18 there were four cases of MRSA, taking into account one successful appeal. This was an improvement on the nine cases
reported in 2016/17.

As of 31 March 2018, the Trust reported a total of 82 cases of clostridium difficile against a target of 77 and taking into account six
successful appeals. There were four appeals still pending, which if successful, would mean that the organisation exceeded its trajectory
for the year by one case.

The trajectory for clostridium cases in 2018/19 is 76 cases, one less than the target for 2017/18.
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Sustainability

Sustainability means spending public money wisely, the
efficient use of natural resources, and contributing to
building healthy resilient communities.

We are committed to delivering outstanding healthcare services, improving health now and for future generations. To achieve this

commitment to sustainability we recognise that we need to work to:

* Reduce carbon emissions;
* Make the best use of scarce resources;
e Build resilience to a changing climate; and

e Nurture community strengths and assets.

The Board of Directors has previously approved a sustainable healthcare strategy for 2016-20, which outlines how we aim to achieve this.

NHS Trusts are required to report on sustainability and we were awarded a certificate for excellence in sustainability reporting for our
2016/17 annual sustainability report, as well as being ranked first out of 472 NHS providers and CCGs. To hopefully maintain this
success we have produced a more detailed sustainability report for 2017/18, which is available on the Trust’s website
http://www.newcastle-hospitals.org.uk/about-us/environment-and-sustainability_latest-news.aspx.

The following is a summary of our key successes over the last 12 months.

Energy

A lot of our work over the last year has been on financial
sustainability, agreeing a capped procurement strategy for the
next three years. We have also built on our commitment to
support renewable energy by not only procuring renewable
electricity for our non-acute sites, but also for the grid electricity
to our large acute hospital sites for the times when they need
more electricity than our energy centres can provide.

Water

Working closely with our Water Safety Group and Director of
Infection Prevention and Control, we agreed to reduce the
flushing of all outlets from three minutes a day to one minute
twice a week to further reduce water consumption but at the
same time maintain patient safety.

Waste

We have continued to reduce the amount of hazardous clinical
waste we dispose of, and also increased our recycling rate to 50%
of non-healthcare waste. Introducing packaged food waste
recycling has made a major contribution to this position.

Buildings and Land

We introduced strict sustainability criteria into our new grounds
maintenance contract to reduce the environmental impact of our
work and enhance the biodiversity of our sites. We will work
closely with the chosen contractor over the next few years to
further enrich our green spaces for the benefit of patients, staff
and wildlife.

Purchasing

The Freeman Hospital’s catering team became one of the first
organisations in the UK to achieve the Green Kitchen Standard for
sustainability. Allied to our existing Soil Association Food for Life
Silver Award, we can demonstrate that sustainability is at the core
of our food provision for patients, staff and visitors.
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Journeys

Our community nursing staff successfully piloted mobile working
with the introduction of hand held devices that have reduced
travelling time for staff, increased productivity, cut travel costs
and local air pollution associated with car travel.

Care

In line with our commitment to moving care closer to home we
have introduced a programme of establishing diabetes clinics in
schools. This not only helped young people to be more actively
involved in the management of their condition, but it also cut the
amount of travelling patients previously had to do, and in turn
reduced local air pollution.

People

Engaging staff in sustainability initiatives is an integral part of
embedding a culture of sustainability in the Trust. Over the last
year we ran a number of awareness events including our first
Waste Awareness Week, which was hugely successful.

We launched Green Impact - a staff competition to complete
sustainability actions in their work area - and a wide variety of
clinical and non-clinical teams got involved.

We also gathered feedback from staff on our sustainability efforts,
including asking how important they think that the Trust should
act sustainably and over 84% said it was very important.
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Health & Safety

We take the health and safety of our staff,
patients and visitors very seriously.

We have a dedicated Health and Safety Committee that monitors performance through receiving reports and updates on a range of areas,
including:

e Staff related incidents e.g. trips, slips, falls, violence and aggression;

e Quarterly reports on health and safety compliance audits;

e Quarterly reports on the health and safety inspection programme;

e The slips, trips and falls strategy;

e Needlestick and sharps incidents and training;

e Work to reduce violence and aggression by patients towards staff;

e Arrangements to manage and reduce staff stress, and

* Health and safety training.

During 2017/18 there were 23 incidents that required reporting nationally compared to 21 in 2016/17.
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Board of Directors

During 1 April 2017 and 31 March 2018 there were 11 ordinary
meetings of the Board of Directors and no extra-ordinary meetings.
In compliance with the requirements of the Health and Social Care
Act 2012, the Board meets in public every month (except August)
and these meetings are followed by a private business section.

The Board has overall responsibility for the strategic direction of the Trust, taking into account the views of the Council of Governors and in
particular their views on the Annual Plan. Executive and Non-Executive Directors have an open invitation to attend all meetings of the
Council of Governors. During 2017/18 a number of informal meetings of Governors were held with the Board of Directors to gain a fuller
understanding of the views of Governors.

The Board is responsible for ensuring that the day-to-day operation of the Trust is as effective, economical and efficient as possible and that
all areas of identified risk are managed appropriately.

A detailed Schedule of Reservation and Delegation of Powers is in place and it sets out explicitly those decisions which are reserved for the
Board, those that may be determined by standing committees, and those that are delegated to managers.

The balance, completeness and appropriateness of the members of the Board is reviewed periodically and when any vacancies arise among
Executive or Non-Executive Directors.

Detail of board appointments, their backgrounds and attendance at Board meetings

Attendance at
ordinary meetings

Prof. Sir J Burn, Chairman
Appointed 1 December 2017 for three years 40f4
Former genetics consultant and lead of the regional Genetics Centre

Prof. D Burn, Non-Executive Director
Appointed 3 July 2017 for three years 7 of 8
Pro-Vice Chancellor of the Faculty of Medical Sciences, Newcastle University

Prof. C Day, Non-Executive Director

Appointed 1 April 2008, renewed 1 April 2013. Left 30th June 2017
(term of office up to five years, discretion of Newcastle University)
Vice-Chancellor and President Newcastle University

10f3

Dame J Daniel, Chief Executive
Appointed 1 May 2018 N/A
Nurse and Career NHS manager

Mrs A Dragone, Finance Director
Appointed 9 March 2009 10 of 11
Career NHS accountant and finance manager

Sir L Fenwick, Chief Executive
Appointed June 2006, started a period of extended leave January 2017, dismissed August 2017 0 of 4*
* 4 Board meetings were held during the period in which Sir L Fenwick was on extended leave

Mr K Godfrey, Non-Executive Director

Appointed 27 July 2017 for three years

Former consultant in obstetrics and gynaecology and former Medical Director of Gateshead Health
NHS Foundation Trust

80of8

Mr J Jowett, Non-Executive Director
Appointed 1 November 2016 for three years 10 of 11
Company Secretary and General Counsel for Greggs PLC

Mrs H Lamont, Nursing and Patient Services Director
Appointed 1 April 2009, retired 29 March 2018 10 of 11
Career NHS nurse and manager

Prof. K McCourt, Non-Executive Director
Appointed 1 December 2015 for three years 9 of 11
Former Executive Dean, Faculty of Health & Life Sciences, Northumbria University
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Attendance at
ordinary meetings

Mrs H Parker, Non-Executive Director
Appointed 1 June 2006 for two years

Appointed 1 June 2008 for three years
Appointed 1 June 2011 for three years
Appointed 1 June 2014 for final three years
Appointment extended until end September 2018
Commercial property lawyer

10 of 11

Mrs L Robson, Business and Development Director/Joint Acting Chief Executive
Appointed to Director role 22 October 2012, appointed to Acting Chief Executive role from 8th June 2017

until 30 April 2018
Career NHS manager

11 of 11

Mr K W Smith, Chairman

Appointed 1 September 2006, interim Chairman 1 March 2007
Appointed Chairman 19 September 2007

Term extended to 22 September 2011

Appointed 23 September 2013 for three years

Appointment extended until September 2017

Appointment extended until November 2017

Former Treasurer and Chief Executive of County Durham Council; advisor to NSK, global Japanese company

60of 7

Mr D G Stout, Non-Executive Director and Vice Chairman
Appointed 1 August 2013 for two years

Appointed 1 August 2015 for three years

Appointed as Vice Chairman 15 September 2016

Career NHS finance manager

10 of 11

Mr E Weir, Non-Executive Director

Appointed 1 October 2010

Appointed 1 October 2011

Appointed 1 October 2012

Appointed 1 October 2013

Appointed 1 October 2014

Appointed 1 October 2015

Appointed 1 October 2016

(term of office annual, discretion of Newcastle City Council)
Director of Wellbeing, Care and Learning, Newcastle City Council

6 of 11

Mr A R Welch, Medical Director/Joint Acting Chief Executive

Appointed to Director role 1 April 2013, appointed to Acting Chief Executive role from 8th June 2017 until 30 10 of 11

April 2018

In August 2017 Sir Leonard Fenwick was dismissed from his role
as Chief Executive of the Trust for gross misconduct after a
disciplinary panel found that allegations relating to inappropriate
behaviour, use of resources, and a range of governance issues
were proven.

Except where identified above the Non-Executive Directors were
appointed with effect from 1 June 2006 under the transitional
arrangements pursuant to paragraph 19 of Schedule 1 of the
Health and Social Care (Community Health and Standards Act
2003) and for a period of 12 months or the unexpired portion

of their original term of appointment, whichever is the longer.
The Council of Governors has the power to terminate the
appointments of the Chairman and other Non-Executive Directors,
subject to the approval of 75% of the membership.

The Board has undertaken a periodic review of its activities in
terms of its business agenda and the completeness of processes
for arriving at, implementing and monitoring its decisions, and
those of the standing committees of the Board.

For each individual who was a Director at the time that the
Annual Report and Accounts were approved, so far as Directors
were aware, there was no relevant audit information of which
the Auditors were unaware. The Directors have taken all steps
that they ought to have taken to make themselves aware of

any relevant audit information and to establish that the Auditors
were themselves aware of that information.
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The accounts have been prepared in line with the cost allocation
and charging requirements set out in HM Treasury and Office of
Public Sector Information guidance.

The Trust has not made any political donations during 2017/18.

During the year, the following conflicts of interest were declared
during Board of Director meetings:

e Mr E Weir declared an interest in any matters pertaining to
Newcastle City Council and left the room during Board
discussions on contractual matters between the Trust and
Newcastle City Council.

e Professor D Burn declared an interest in any matters pertaining
to Newcastle University and left the room during Board
discussions on Estates matters between the Trust and
Newcastle University.

During 2017/18 members of the Board of Directors claimed a total
of £1,707.18 in expenses. This was largely for business travel.



Audit Committee

The Board of Directors has established a formally constituted
Audit Committee, comprising of four Non-Executive Directors,
and, in attendance, Trust officers, internal and external auditors.

The key purposes of the Audit Committee are to provide the In the course of 2017/18 there were no significant issues that the
Board with: Committee had to consider in relation to the financial statements.
: - ) : . During the year the Committee reviewed the following significant
* Anindependent and objective review of financial and risks:
organisational controls, and risk management systems and ’
practice; * Management over-ride of control;
e Assurance of value for money; e Fraud in revenue and expenditure recognition; and
e Compliance with relevant and applicable law; e Valuation of property, plant and equipment.
e Compliance with all applicable guidance, regulations, codes of These have been considered through the presentation of the
conduct and good practice; and external audit plan and discussions with the Trust’s external

. - : auditors, PricewaterhouseCoopers LLP.
e Advice as to the position of the Trust as a “going concern.” P

Four ordinary meetings and one extraordinary meeting were held between 1 April 2017 and 31 March 2018 and attendance was as follows:

Attendance at Attendance at
ordinary meeting extraordinary
meeting
Mr D Stout, Non-Executive Director (Committee chair) 40f 4 10f1
Mr J Jowett, Non-Executive Director 3of4 1of 1
Prof. K McCourt, Non-Executive Director 4 of 4 0of 1
Mrs H Parker, Non-Executive Director 3of4 0of 1

To ensure that the independence of the external auditors is not compromised where work outside the scope of the Audit Code has been
produced from the external auditors, the Trust has a policy which requires that no member of the team conducting the external audit may
be a member of the team carrying out any additional work and their lines of accountability must be separate.

The Council of Governors has the statutory responsibility for the appointment of the external auditors, and this process is led by a sub-group
of public governors supported by Trust officers. On 21 March 2013, following a robust procurement and evaluation process, the Council of
Governors endorsed a recommendation of the sub-group that PricewaterhouseCoopers LLP should be appointed as the Trust's external
auditors for a period of five years subject to satisfactory annual review.

At the time of writing this report a procurement process had begun, with the full involvement of the Council of Governors, to re-tender this
five year contract.

The value of non-audit services provided by PricewaterhouseCoopers LLP in the course of 2017/18 was £9,995 for work related to the
Quality Report. A further £3,859 has been included as additional audit fees relating to 2016/17 for additional work on the annual report
and accounts resubmission.
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Internal Audit

The Audit Committee ensured that there was an effective
internal audit function established by management that
met mandatory Internal Audit Standards and provided
appropriate independent assurance.

The Trust receives its internal audit service from AuditOne. Activity each year is conducted in the context of a three-year
rolling strategy and an annual work plan, with an agreed number of days also set aside for ad hoc work at the request
of the Trust. The work plan includes reviews of non-financial and financial systems, governance arrangements and IT
systems, including security. Assurance has been achieved by:

e Reviewing and approving the Internal Audit Strategy and operational plan and a more detailed programme of work,
including regular updates of performance against plan;

e Consideration of the major findings arising from internal audit work and management’s responses;
* Receipt of the internal audit Annual Report and Head of Internal Audit Opinion; and

° Monitoring progress with implementation of agreed audit recommendations.
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Better Payments Practice Code

The Trust is required to pay trade creditors in accordance with the Any complaints received from traders regarding payments were

national Better Payments Practice Code and Government recorded, investigated and the appropriate action taken, where

Accounting Rules, which require that: necessary.

e Bills are paid within 30 days, unless covered by other agreed The Trust paid 91% of non-NHS trade invoices within target
payment terms; (2016/17: 92%) and 77% of NHS trade invoices were paid within

- 0,
e Disputes and complaints are handled by a nominated officer; target (2016/17: 80%).

Full details of the Trust's performance against the Better Payment

*  Payment terms are agreed with all traders prior to the Practice Code are included within note 6 of the Annual Accounts.

commencement of contracts;

e Payment terms are not varied without prior agreements with
traders; and

e There is a clear policy of paying bills in accordance with
contracts.
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Quality Governance

We have a Quality Governance Strategy covering the period
2015-18 and key themes of the strategy include:

e Drawing the quality governance streams of work together to
help the organisation function more effectively;

* Embedding quality in everything we do and striving for
continual improvement;

e Putting patients first and involving them in how their care is
delivered and services designed,

* Ensuring patients receive treatment that is safe and clinically
effective;

e Developing our workforce so they have the skills, knowledge
and behaviours to contribute fully to high quality patient care;

* Developing our leadership capability and capacity,
underpinned by the right behaviours and practice, to deliver
our strategy; and

e Assuring quality governance and management of our risks is
subject to rigorous challenge.

We have a robust quality governance reporting structure in

place through the established Clinical Governance and Quality
Committee, Risk Management and Assurance Committee, and
other committees and groups. Together they provide an
overarching quality governance framework within which our
services are delivered in line with the Quality Governance Strategy.

The Board of Directors uses NHS Improvement’s Quality
Governance Framework to evidence that:

e it accurately understands the quality of the care provided
by the Trust;

e jtis able to assess and mitigate risks to quality; and
e quality is seen as the responsibility of the whole Board.

We are committed to continuous quality improvement and

have put in place tools to address any identified areas of under-
performance. A detailed Integrated Quality Report, which provides
an update on key quality issues, is presented to every public Board
meeting and Council of Governors meeting.

Reports on quality are submitted to a number of Board sub-
committees related to the priorities agreed in the Quality Account
and a six month progress report is also presented to the Board.

Our Assurance Framework is aligned to the organisation’s
strategic objectives and risks. Responsible Executive Directors
regularly update the framework, which is a regular agenda item at
both the Audit and Risk Management and Assurance Committees,
and is reported to the Board quarterly.

There are no material inconsistencies between the annual
governance statement and the information provided by us to NHS
Improvement on an in-year, annual and ad-hoc basis in line with
the Single Oversight Framework.

The Directors’ approach to quality governance is explained in
more detail in the Annual Governance Statement and Quality
Report.

“We have a refust qm[&y Jovernance re/borrwy strveturg in

place throgh the estadlished Clinical Governance and. Quality
Commdittee, Ruk Management and, Agurance Committee, and
other committees and _groas. Tgyﬁfﬂfr f/%y /zrwm an ovffmm/wy
gualiey_gwvernance framewrk within which oar services are
delwvered on line with the Quality Gvernance Strateqy.”
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Income Disclosures

The Trust has complied with Section 43 (2A) of the NHS Act
2006 (as amended by the Health and Social Care Act 2012)
which required that the income from the provision of goods
and services for the purposes of the health services in England
must be greater than its income from the provision of goods
and services for any other purposes.

The impact of other income on the Trust is insignificant. The Trust statutory accounts include a detailed breakdown of other
income in note 4 of the Accounts and further information is disclosed in the Operating Review section.

.
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Annual Statement on
Remuneration from the Chairman

The Trust has an Appointments and Remuneration Committee,
which has been in place since the organisation was established.
The Committee advises the Board on appropriate remuneration
and terms of service for the Chief Executive, Executive Directors
and other senior members of staff. During the year the Committee
considered arrangements for the appointment of a new Chief
Executive and an interim Director of Nursing.

The Committee met six times during 2017/18 and its work included:

e Conducting recruitment processes for the Trust's Chief Executive Officer and an Interim Nursing and Patient Services Director;

e Reviewing and refining the Trust’s succession planning process;

e Reviewing and refining the Very Senior Manager Executive Pay and Performance Review process, and Contracts of Employment;
e Agreeing the payment mechanism for the Executive Director on-call rota;

e Reviewing its Terms of Reference and agreement of an Annual Report for the Committee; and

* Approving the Trust’s Clinical Excellence Awards.
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Senior Managers’

Remuneration Policy

The Appointments and Remuneration Committee oversees the
remuneration for, and performance of, Executive Directors.

Components of remuneration are:

e Base salary — individual base salaries are reviewed annually and
take into account the overall performance of the organisation,
any responsibility changes in the context of comparable
organisations, and the direction being taken by the NHS
overall. For Executive Directors account is taken of the
Department of Health guidance on Very Senior Managers Pay.

Future policy table

Consideration

Salary/fees

Taxable benefits

e Pensions — some, but not all Executive Directors, participate in
the NHS Superannuation Scheme. Service as a Non-Executive
Director is not pensionable.

Annual
performance

Long term related

bonus

Pension related
benefits

Support for the short
and long-term strategic
objectives of the
Foundation Trust

Ensure the recruitment/
retention of directors
of sufficient calibre

to deliver the Trust's
objectives

None disclosed

related bonus

Not applicable

Not applicable

Ensure the recruitment/
retention of directors
of sufficient calibre

to deliver the Trust's
objectives

How the component
operates

Monthly remuneration

None disclosed

Not applicable

Not applicable

Contributions are
made in accordance
with the NHS Pension
Scheme

Framework used to
assess performance

Trust appraisal system
- see also comments
detailed on page 46

None disclosed

Not applicable

Not applicable

Contributions are
made in accordance
with the NHS Pension
Scheme

Performance measures

Based on individual
objectives agreed with
line manager

None disclosed

Not applicable

Not applicable

Not applicable

Performance period

Concurrent with the
Trust financial year

None disclosed

Not applicable

Not applicable

Not applicable

Amount paid for
minimum level of
performance and
any further levels of
performance

See comments detailed
on page 46

None disclosed

See comments
detailed on
page 46

Not applicable

Contributions are
made in accordance
with the NHS Pension
Scheme

Explanation of whether
there are any provisions
for recovery of sums
paid to directors,

or provision for
withholding payment

Any sums paid in error
may be recovered

None disclosed

Any sums paid
in error may be
recovered

None paid

Not applicable

Annual Report & Accounts 2017/18 45



o e
/A |

All Executive Directors, excluding the Interim Nursing and Patient
Services Director, have substantive contracts of employment with
agreed notice periods of between three and six months. No
termination payments were made in the course of 2017/18.

In reviewing the annual salary of Directors, the Committee takes
into consideration a number of factors including the:

e Qverall performance of the organisation as an effective and
efficient trading entity;

e Delivery of agreed corporate objectives for the year; and

e Pattern of remuneration amongst NHS Foundation Trusts and
the wider NHS.

The pay and employment conditions of other employees are also
taken into account when determining Directors’ remuneration to
ensure that levels of responsibility and experience are reflected
appropriately. This policy means that there are no components to
senior manager salaries other than those disclosed in the single
figure total table and the total pension entitlement table on page
49 and there is no component of performance related pay.

The Medical Director’s salary is in accordance with the terms and
conditions of the NHS Consultant Contract, plus a responsibility
allowance payable for the duration of office.

There are no special contractual compensation issues for the early
termination of Executive Director contracts. No awards were made
to any past members of the Board of Directors and their
immediate deputies.
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Those Executive Directors who serve as Non-Executive Directors
elsewhere i.e. in spin off companies in which the Trust has an
equity interest, are not remunerated for that responsibility and
do not retain any earnings related to such appointments.

There is a performance related element to Senior Managers’
remuneration for those who are not on the Agenda for Change
pay spine. Medical staff are eligible for ACEA pay awards, which
are on a scale of one to 12 and then from bronze to platinum.
Pay awards between one and nine are funded by the Trust, and
awards above that point are funded by the Department of Health.

There are no service contract obligations that would give rise to,
or impact on, remuneration payments or payments for loss of
office. The principle of the Trust's policy on payments for loss of
office is to pay only what would be due for the applicable period
of notice, plus any sum in compensation for loss of a benefit in
kind i.e. use of a lease car. There are no additional components
of the remuneration package for senior managers.

The Chairman and Non-Executive Directors received a fee
determined by the Council of Governors.



Annual Report on Remuneration

The Appointments and Remuneration Committee is
responsible for determining all elements of Executive
Director remuneration. The Committee has clear terms
of reference that are regularly reviewed.

The Committee considers the prevailing market conditions, benchmarks pay and employment conditions against appropriate national and
regional comparators and the Trust workforce, and does not routinely apply annual increases. When considered appropriate, the Committee
has commissioned independent external advisors.

The membership of the Committee is made up of the Chairman and four Non-Executive Directors. The Chief Executive, HR Director and Trust
Secretary also attend as appropriate.

The Committee met on six occasions during 2017/18.

Attendance at ordinary meetings

Mr K W Smith (Chairman until November 2017) 20f2
Prof. Sir J Burn (Chairman from December 2017) 4 0of 4
Mr J Jowett, Non-Executive Director 50f6
Mrs H Parker, Non-Executive Director 50f6
Prof. K McCourt, Non-Executive Director (joined the Committee in June 17) 60f 6
Prof. C Day, Non-Executive Director (left the Committee in June 2017) 0of 1
Prof. D Burn, Non-Executive Director (joined the Committee in July 2017) 30of5

None of the Non-Executive Directors has a service contract and there are no special provisions for early termination of contracts.

The remuneration for Non-Executive Directors is determined by the Council of Governors, which last reviewed the fees paid to Non-Executive
Directors in October 2014. The level of remuneration for Non-Executive Directors is paid for a minimum of two-and-a-half days per months.
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Single Table Figure Table and Total Entitlement Table (this section is subject to audit)

2017/18
Expense Long term All
payments  Performance performance pension-related
salary (taxable)  pay & bonuses pay & bonuses benefits Total
(bands of (total to (bands of (bands of (bands of (bands of
Name and title of Senior Manager £5,000)  nearest £100)  £5,000) £5,000) £2,500) £5,000)
£000 £000 £000 £000 £000 £000
Chairman Mr K W Smith 35-40 - - - - 35-40
Chairman Prof J Burn 15-20 - - - - 15-20
Chief Executive Sir L R Fenwick (i) 80-85 - - - - 80-85
Joint Acting Chief Executive Mrs C L Robson (i) 45-50 - - - - 45-50
Joint Acting Chief Executive Mr A Welch (ii) 15-20 - - - - 15-20
Finance Director Mrs A Dragone (ii) 5-10 - - - - 5-10
Nursing and Patient Services Director Mrs H Lamont (ii) 5-10 - - - - 5-10
Finance Director Mrs A Dragone 160-165 - - - 85-87.5 | 215-220
Nursing & Patient Services Director Mrs H Lamont 145-150 - - - - 145-150
Medical Director Mr A Welch (iii) 240-245 - - - - 240-245
Director of Business & Development Mrs C L Robson 165-170 - - - 25-27.5 195-200
Non-Executive Director Prof C P Day (iv) 0-5 - - - - 0-5
Non-Executive Director Dr B Dobson (v) - - - - - -
Non-Executive Director Mr J Jowett (v) 15-20 - - - - 15-20
Non-Executive Director Dr P Kesteven (vii) 0-5 - - - - 0-5
Non-Executive Director Prof K McCourt 15-20 - - - - 15-20
Non-Executive Director Mrs H A Parker 15-20 - - - - 15-20
Non-Executive Director Mr D Stout 20-25 - - - - 20-25
Non-Executive Director Mr E Weir 10-15 - - - - 10-15
Non-Executive Director Mr K Godfrey (viii) 10-15 - - - - 10-15
Non-Executive Director Prof D Burn (ix) 10-15 - - - - 10-15
2016/17
Expense Long term Al
payments  Performance performance ~pension-related
salary (taxable)  pay & bonuses pay & bonuses benefits Total
(bands of (total to (bands of (bands of (bands of (bands of
Name and title of Senior Manager £5,000)  nearest £100)  £5,000) FE) £2,500) £5,000)
£000 £000 £000 £000 £000 £000
Chairman Mr K W Smith 50-55 - - - - 50-55
Chairman Prof J Burn - - - - - -
Chief Executive Sir L R Fenwick 245-250 - - - - 245-250

Joint Acting Chief Executive Mrs C L Robson - - - - - -

Joint Acting Chief Executive Mr A Welch - - - - - -

Finance Director Mrs A Dragone - - - - - -

Nursing and Patient Services Director Mrs H Lamont - - - - - _

Finance Director Mrs A Dragone 155-160 1.4 - - 72.5-27 | 230-235
Nursing & Patient Services Director Mrs H Lamont 145-150 - - - - 145-150
Medical Director Mr A Welch 240-245 - - - - 240-245
Director of Business & Development Mrs L Robson 165-170 - - - 62.5-65 | 230-235
Non-Executive Director Prof C P Day 15-20 - - - - 15-20
Non-Executive Director Dr B Dobson 5-10 - - - - 5-10
Non-Executive Director Mr J Jowett 5-10 - - - - 5-10
Non-Executive Director Dr P Kesteven 15-20 - - - - 15-20
Non-Executive Director Prof K McCourt 15-20 - - - - 15-20
Non-Executive Director Mrs H A Parker 15-20 - - - - 15-20
Non-Executive Director Mr D Stout 20-25 - - - - 20-25

Non-Executive Director Mr E Weir - - - - - -

Non-Executive Director Prof D Burn - - - - - -
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(i) Sir L R Fenwick’s employment with the Trust was terminated with effect from 7 June 2017. This was subject to an appeal process
which concluded early August 2017.

(i) Mrs L Robson and Mr A Welch were appointed as joint Acting Chief Executives with effect from 8 June 2017. Mrs Robson, Mr Welch,
Mrs D Dragone and Mrs H Lamont were paid an allowance with effect from 8 June 2017 in recognition of the additional workload
they took on following the absence of the Chief Executive.

i) Within the figure reports for Mr Welch's salary and fees are payments of £114k (2016/17 £116k) made in respect of clinical duties.
iv)  Prof. C P Day resigned as a Non-Executive director with effect from 30 June 2017.

v)  Dr B Dobson resigned as a Non-Executive director with effect from30 September 2016.

(
(
(
(vi)  MrJ Jowett was appointed as a Non-Executive director with effect from 1 November 2016.
(vii)  Dr P Kesteven resigned as a Non-Executive director with effect from 30 April 2017.

(viii)  Mr K Godfrey was appointed as a Non-Executive director with effect from 27 July 2017.
(ix)  Prof. D Burn was appointed as a Non-Executive director with effect from 3 July 2017.

Pension related benefits are calculated as the annual increase in pension entitlement in accordance with the HRMC method. In summary this
is as follows:

Increase = ((20 x PE) +LSE) — ((20 x PB) + LSB)
PE is the annual rate of pension that would be payable to a director if they became entitled to it at the end of the financial year.

PB is the annual rate of pension adjusted for inflation that would be payable for the director if they became entitled to it at the beginning of
the financial year.

LSE is the amount of lump sum that would be payable to the director if they became entitled to it at the end of the financial year.

LSB is the amount of lump sum adjusted for inflation that would be payable to the director if they became entitled to it at the beginning of
the financial year.

A significant proportion of the increase in pension related benefit reported for 2016/17 is due to the reduced inflation rate advice by the
Treasury for use in the calculation. The increase in pension is less than 1% and as a result has a negative impact, therefore there is no
increase on the pensionable benefit. The inflation rate prescribed for use in 2017/18 is 1%. (2016/17 0%),).

Total Pension Entitlement

Real increase Real increase Total accrued  Lump sum Cash Real increase Cash
in pension at  in pension pension at at pension Equivalent in Cash Equivalent
pension age lumpsum at pension age age related Transfer Equivalent Transfer
pension age at31 March  to accrued Value at 1 Transfer Value at 31
2018 pension at 31  April 2017 Value March 2018
March 2018
(bands of (bands of (bands of (bands of
Name and title £2,500) £2,500) £5,000) £5,000)
£000 £000 £000 £000
Finance Director Mrs A Dragone 2.5-5 5-7.5 60-65 185-190 1,116 130 1,258
Director of Business & Development Mrs C L Robson 0 0 60-65 190-195 1,322 60 1,395

Pension sums for Sir L R Fenwick, Mr A Welch and Mrs H Lamont
are not shown as they were drawn and taken in previous years.

The financial information disclosed in the table above is derived
from information provided to the NHS Foundation Trust from the
NHS Pensions Agency.

While the NHS Foundation Trust accepts responsibility for the
values shown, the NHS Foundation Trust is reliant upon the NHS
Pensions Agency for the accuracy of the information provided to
the NHS Foundation Trust and has no way of auditing these
figures. The figures are therefore shown in good faith as an
accurate reflection of the directors’ pension information.
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Fair Pay

(this section is subject to audit)

The Trust is required to disclose the relationship between
the remuneration for the highest paid director within the
organisation and the median remuneration for the
organisation’s workforce.

The banded remuneration of the highest paid director in the Trust in 2017/18 was in the band £255-260 (£245,000 - £250,000 in 2016/17).
This was 9.30 times (8.76 times in 2016/17) the median remuneration of the workforce, which was £27.6k (£28,800 in 2016/17).

The calculation is based on Trust employees as at 31 March 2018. This number includes locum staff, junior doctors on training rotations
employed by County Durham and Darlington NHS Foundation Trust as lead employer trust and the Trust’s in-house nurse and clerical staff
bank, but excluded external agency staff. Any part-time employees are pro-rated to provide whole time equivalents.

Payments to past managers (this section is subject to audit)

The Trust did not make any payments to past senior managers in 2017/18.

Payments for loss of office (this section is subject to audit)
The Trust did not make any payments for loss of office in 2017/18.

The Board of Directors include two Non-Executive Directors who are appointed by external bodies and to which the Trust makes the
remuneration payment. They are Mr Weir, Non-Executive Director appointed by Newcastle City Council £11,485, and Professor D Burn,
Non-Executive Director appointed by Newcastle University £11,415 (from 3rd July 2017). Prior to Professor D Burns’ appointment, Professor
C Day filled the post and the Trust paid £4,215 to Newcastle University (from 1st April 2017 to 30th June 2017).

Mr K W Smith Chairman of Pulse Diagnostics (part owned by Trust) (until 30 November 2017)

Professor Sir John Burn Chair QuantuMDX Group Ltd

CMO and Shareholder - Global Variome Ltd. Global Variome Ltd is the holding company for the
UNESCO register NGO of this name responsible for the Human Variome Project - an international
effort to have data on genetic variation of relevance to healthcare - it was recognised as a UK
charity in 2017

Professor of Clinical Genetics, Newcastle University and senior strategic advisor
Patron of the charity Veteran at Ease

Cultural ambassador for the Durham County Community Foundation
Chairman of Pulse Diagnostics (part owned by Trust) (from December 2017)

Non-Executive Directors

Professor C P Day Vice Chancellor (Clinical) and President of University of Newcastle upon Tyne
Fellow of the Academy of Medical Sciences

Board Member, North East and North Cumbria Academic Health Science Network
(Until 7th February 2017)

Board Member, Helena Biosciences (Until 31 March 2018)

Professor D Burn Pro-Vice Chancellor and Professor of Movement Disorders Neurology - Faculty of Medical Sciences
Executive, Medical Schools Council

Board Member, Northern Health Science Alliance

Board Member, North East and North Cumbria Academic Health Science Network

Trustee of Parkinson UK and the Multiple System Atrophy Trust
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Non-Executive Directors (continued)

Mr K Godfrey

Trustee and Chair of the Northern Cancer Care & Research Society

Dr P Kesteven

Chair of the Charity Maji Salama

Professor K McCourt

Pro Chancellor at Northumbria University (ambassador role)
Chair - International Committee

RCN Fellow - Royal College of Nursing

President (March 2018) Commonwealth Midwives Federation
Hon Col - RAMC - 335 National regiment

Trustee of the Heath Committee

Mrs H A Parker

Consultant to Sintons Limited Liability Partnership (Trust Solicitors)
Board Member of Bernicia Housing Group (until September 2017)
Newcastle Healthcare Property Management Company Limited

Mr D Stout

Director and Part Owner of David Stout Consulting Limited

Mr E Weir

Director for Wellbeing, Care and Learning, Newcastle City Council

Chief Officer — Director Adults Social Care and Director of Children’s Social Care
at Newcastle City Council

Mr Jonathan Jowett

Chief Executive

Sir Leonard Fenwick CBE

Director Darlington 1883 Limited until 14 April 2017 and Company Secretary of Darlington
1883 Limited

Company Secretary & General Counsel of Greggs PLC
Chairman of the Percy Hedley Foundation

As part of his Company Secretary role at Greggs PLC, Mr Jowett is a Director of a number of
dormant companies set up by Greggs PLC

Daughter is an employee of Talking Health Newcastle

Chairman and Trustee, St Mary Magdalene & Holy Jesus Trust
Chairman and Trustee, Freemen of the City of Newcastle upon Tyne
Director, Newcastle NE1 Limited (Until 23 October 2017)

Director, Shelford Group (Until August 2017)

Director, Greystoke Park (No.1) Maintenance Company Limited

Vice Chairman & Director, The Academic Health Science Network, North East & North Cumbria
Limited (Until 1 March 2018)

Director, Newcastle Healthcare Property Company (until 24 November 2017)

Dame Jackie Daniel

Executive Directors

No items to declare

Mrs A Dragone
Finance Director

Non-Executive Director, NewGene Limited
Secretary and Trustee, Heath Committee
Trustee, Newcastle Hospitals NHS Charity

Mrs H Lamont
Nursing & Patient Services Director

Trustee, Heath Committee
Non-Executive Director, Freeman Clinics Limited (part owned by Trust)

Ms M Cushlow
Nursing & Patient Services Director
(Interim)

No items to declare

Mrs L Robson
Business & Development Director

Director of Healthy Life Simulation (Directorship) Pending NIHR
NE1 — Director from 24th October 2017 to 22 March 2018

Mr A R Welch
Medical Director

Director, A Welch Limited
Director, Newcastle Healthcare Property Company (from 24 November, 2017)

Dame Jackie Daniel
Chief Executive

25 May 2018
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Our Governors

We have a total of 36 Governors — 31 elected by the public
and staff and the others appointed by a diverse range of
partner organisations. The table on page 54 details the
individuals who make up our Council of Governors.

The Council has a number of statutory powers, including the
appointment of the Chairman, Non-Executive Directors and the
external auditors. During the last year the Council debated a
number of key issues for the Trust, including infection prevention
and control, patient experience, financial performance, and the
Quality Account. Other topics included:

e Trust fire safety;

e The Sustainability and Transformation Partnership for the
region;

e Congenital heart disease service standards;
e Falls and pressure damage:

e Results of the NHS Quality Checkers visit to the Trust's A&E
department; and

e The Trust's Quality Strategy publication.

The Council of Governors approved the appointment of Dame
Jackie Daniel as Trust Chief Executive Officer at a private meeting
on 7 March 2018.

The Council of Governors met in alternate months throughout the
year and meetings were well attended with wide ranging debate
on a number of areas of interest. Debate was facilitated by the
presentation of regular reports from each of the Council’s Working
Groups, each with distinct terms of reference:

e Business Development;
e Communication Engagement and Membership; and
° Quality of Patient Experience.

Each of the working groups is aligned to specific Directors, reflecting
their spheres of interest. In particular, the Business Development
Group was given the responsibility to provide input to the annual
planning process on behalf of the Council of Governors. Other
Governors have an open invitation to take part in the process and
some did. Where possible, Governors sought to canvass the views
of members of their constituency. None of the appointed
Governors took part in the planning process.

Governors were co-opted onto the membership of several
standing Trust committees and groups, including the Complaints
Panel and Clinical Governance and Quality Committee and the
Patient, Carer and Public Involvement Committee.

Governors also continued a programme of unannounced visits to
clinical and support services to learn about how they work and
the challenges they face. Governors reported back to the Council
on the visits and asked Executive Directors to follow up on any
issues highlighted. Some of the areas visited included the:

e Paediatric Intensive Care Unit (Freeman Hospital);
e Infectious Diseases Unit (RVI);

e Teenage Cancer Unit (RVI);

*  Musculoskeletal Unit (Freeman Hospital); and

* Bobby Robson Centre.

The Patients Food Tasting Panel continued to visit patient areas

in our hospitals, sampling food at the point of delivery, examining
the quality of the services and making recommendations for
further improvement.

The Board of Directors maintains a close working relationship with
the Governors and wider membership in a number of ways. All
Directors have an open invitation to attend all Council of Governors
meetings and there is governor engagement in a number of Trust
committees and working groups.

On key strategic issues the Board engages with the membership
through mass emails or mail shots when required, and we also
produce a newsletter to help keep members up-to-date with all
the latest developments in the organisation. A series of open
members’ events are held each year where members can learn
more about our services and different health conditions. These
meetings regularly attract around 100 members and subjects
covered over the last 12 months include:

* Newcastle's Amputation Service;

e Knee replacement procedures;

e Congenital heart disease;

e Warm preservation techniques for donor organs;
* Dementia; and

e Radiosurgery.

As set out in NHS Improvement’s Code of Governance for NHS
Foundation Trusts, there is a requirement for a mechanism to be

in place to resolve disagreements between the Board of Directors
and Council of Governors. In the first instance, it is the responsibility
of the Chairman, as leader of both forums, to try to reach a consensus.
Failing that the next formal step would be for the Chairman to
receive formal representation from the designated Lead Governor
to try to reach a mutually acceptable position. The Trust did not
need to use this resolution process in 2017/18 and there were no
conflicts of interest declared by Governors during the year.

During 2017/18 Governors claimed a total of £3,544.33 in
expenses, mainly for business travel.
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Governor Elections

There was an election process planned to take place in
May 2017 but due to purdah arrangements around the
General Election this process was delayed until June 2017.

Below is a chart setting out Governors’ attendance at Council of Governors meeting during 2017/18:

Constituency  Governor Meeting attendance Comments

Public - 1 Dr Amit Aggarwal 20of 3 Resigned November 2017
Appointed Mr Derrick Bailey 6 of 7

Public - 3 Mr John Bedlington 6 of 7

Public - 2 Mr Graham Blacker 7 of 7

Public - 3 Mr Paul Briggs 60f 6

Public - 1 Mr Adam Chaffer 6 of 7

Staff Ms Elaine Coghill 5of 7

Public - 2 Mr Terence Coleman 5of6

Public - 2 Mr Steven Cranston 40of6

Public - 1 Miss Ruth Draper 30f6

Public - 2 Mrs Carole Errington 5of 7

Appointed Professor Andrew Fisher 3of7

Staff Mrs Barbara Goodfellow 30of6

Staff Mr Richard Fleming 0of 1 Did not stand for re-election in June 2017
Staff Mrs Eleanor Houliston 6 of 7

Public - 1 Mr Bill lons 7 of 7

Public - 3 Dr Alan Johnson 0of 7

Public - 1 Miss Gwyneth Jones 10of 1 Not re-elected in July 2017
Staff Dr Phil Laws 5of 7

Public - 2 Dr Helen Lucraft 5of7

Public - 1 Mrs Jean McCalman 4 0of 7

Public - 2 Dr Duncan McKinnon 0of 7

Staff Mrs Victoria Mitchinson 10of7

Public - 1 Mrs Susan Nelson 6 of 7

Public - 2 Mrs Carole Perfitt 6 of 6

Public - 2 Mr Peter Ramsden 7 of 7

Staff Mr Wayne Reed 0of 3 Resigned October 2017
Public - 1 Mrs Elsie Richardson 0of3 Resigned October 2017
Public - 2 Mr Paul Richardson 20of7

Public - 3 Dr Michael Saunders 40f7

Public - 2 Mr Adam Shanley 0of 1 Did not stand for re-election in June 2017
Staff Mrs Jacqui Springthorpe 10f1 Did not stand for re-election in June 2017
Public - 1 Mr David Stewart-David 7 of 7

Appointed Councillor Jane Streather 40f 7

Public - 2 Mr Derek Thompson 4 of 7

Public - 1 Mr Eric Valentine 40f6

Public - 2 Mr Christopher Venables 10f1 Did not stand for re-election in June 2017
Appointed Professor Andrew Wathey 0of7

Public - 2 Mr Fred Wyres 5of 7

Appointed Vacancy (Charity) 0of 7

Staff Vacancy (Ancillary and Estates)s 0of 7

Key: 1 — Newcastle-upon-Tyne 2 — Northumberland, Tyne and Wear 3 — County Durham, Tees Valley, Cumbria and beyond
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Nominations Committee

The Council of Governors set up a formally constituted
Nominations Committee to identify, interview and
recommend candidates for the appointment of the
Chairman and Non-Executive Directors.

During 2017/18 the Committee membership was changed as part of Terms of Reference review exercise.

Up until 16 November 2017, membership consisted of four public governors, the Chief Executive, and the Finance Director. The Newcastle
University appointed NED was a non-voting member of the Committee. They were supported by Trust officers, as appropriate; the Senior
Independent Director, the Chairman, and the Trust Secretary.

From 16 November 2017, membership consisted of four public governors, the Finance Director (or a nominated Executive Director in their
absence) and the Trust Senior Independent Director (or a nominated Non-Executive Director in their absence). The Newcastle University
appointed NED was a non-voting member of the Committee. They were supported by Trust officers as appropriate, the Trust Chairman,
Trust Vice Chairman and the Trust Secretary.

There were five meetings of the Committee in the period from 1 April 2017 to 31 March 2018. During the year the Committee agreed
and led the processes to recruit a new Chairman and Non-Executive Directors, making recommendations to the Council of Governors on
the most suitable candidates to appoint.

The Committee is also responsible for the annual appraisal of all Non-Executive Directors, including the Chairman, using formal objectives
that were previously set and agreed.

Attendance of the Committee membership is set out below:

Number of
meetings attended

Dr Michael Saunders, Committee Chair 5of5
Mr Peter Ramsden, Committee Member 5of5
Mr Fred Wyres, Committee Member 4 0f 5
Mr David Stewart-David, Committee Member 5of 5
Mrs Angela Dragone, Finance Director and Committee Member 30f5
Sir Leonard Fenwick, Chief Executive and Committee Member (until August 2017) 0 of 3*
Professor Chris Day, Non-voting Committee Member (until June 2017) 0of 2
Professor David Burn, Non-voting Committee Member (from July 2017) 20f3
Mrs Hilary Parker, Committee member from November 2017 10of 1

*Sir Leonard Fenwick was on a period of extended leave when the Committee meetings were held.

”sz(y health and social care TrgAnLAtUN U the contry
i facing a fwy/b &Mﬂeryﬂ tv conting tv provide the best
fmcﬂrf care tv local fﬂ(fﬂﬁ.“
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Membership

The public and our staff are invited to become members
of the Trust. Membership has a number of benefits,
including being able to stand for and vote in the election
of Governors. As the Trust continues to develop, members
can also expect to be invited to help shape services.

We have three public constituencies and anyone over 18 and There are six staff constituencies:
living in those constituency areas can become a member. The

public constituencies are: e Admin, clerical, managerial and hospital chaplains;

e Newcastle upon Tyne; e Ancillary and estates;

° Northumberland, Tyne and Wear (excluding Newcastle); and *  Health Professions Coundil staff;

e County Durham, Tees Valley, Cumbria, and beyond. * Medical and dental;
e Nursing and midwifery; and
e Volunteers.

The target for membership recruitment for the year was to
maintain a membership of 8,000 with a view to developing a
membership strategy to increase membership to 9,000.

e i

-

N7
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Membership Report, 1st April 2017- 31st March 2018

Membership size and movements

Public constituency

2017/18

At year start (April 1) 5,802
New Members 98

Members leaving 344
At year end (31 March) 5,556

Staff Constituency 2017/18

At year start (April 1) 2,706
New Members 116
Members leaving 72
At year end (31 March) 2,750

Patient Constituency

The Trust does not have a separate Patient Constituency

Analysis of current membership

Public constituency

Number of members Eligible membership

Age (years):

0-16 N/A = minimum age of 18 -
17-21 16 92,672
22+ 5,130 1,088,929
Ethnicity:

White 5,164 1,343,747
Mixed 29 12,447
Asian or Asian British 185 47,965
Black or Black British 36 9,006
Other 2 7,688
Socio-economic groupings*:

AB 1,557 79,024
C1 1,585 140,614
c2 1,130 94,912
DE 1,249 140,140
Gender analysis

Male 2,315 711,673
Female 3,197 735,100

The analysis section of this report excludes:

- 410 public members with no dates of birth, 140 members with no stated ethnicity and 44 members with no gender

To ensure the membership of the Trust represents the population
make-up of the geographic area we serve, a membership strategy
has been drafted to address identified gaps and will be considered
by the Council of Governors’ Community and Engagement
Membership Working Group.

All new members receive a welcome letter and membership
certificate when they sign up. They are then eligible for all benefits
of membership, including receiving a regular membership
newsletter and invitations to attend membership events.

Membership application forms are available at public locations
across the Trust, are included with outpatient appointment
letters, and are also on-line on the Trust’s website at
https://www.nhs-membership.co.uk

Members who want to contact a Governor can do so through
the Trust Secretary or the Contact a Governor page on the Trust's
website. Most Governors have a Trust email address and staff
members can also email their representatives of the Council of
Governors by email staff.governors@nuth.nhs.uk
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Staff Report

Workforce Information

Workforce Demographics

As at March 2017

As at March 2018

FTE % of Total FTE FTE % of Total FTE
Staff Group
Additional Technical Scientific and Technical 527.83046 4.36% 541.50086 4.45%
Additional Clinical Services 2163.23931 17.89% 2154.56466 17.71%
Administrative and Clerical 1964.77124 16.25% 1909.81782 15.69%
Allied Health Professionals 705.91829 5.84% 723.56548 5.95%
Estates and Ancillary 1007.80413 8.33% 985.83752 8.10%
Healthcare Scientists 570.69361 4.72% 594.77896 4.89%
Medical and Dental 1080.27602 8.93% 1095.73464 9.00%
Nursing and Midwifery Registered 4072.11831 33.67% 4162.52882 34.21%
Grand Total 12092.65137 12168.32876
Full Time/Part Time
Full Time 8981.00 74.01% 9080.00 73.70%
Part Time 3153.46 25.99% 3240.16 26.30%
Gender
Female 9304.40 76.68% 9446.54 76.68%
Male 2830.06 23.32% 2873.61 23.32%
Disabled
No 7988.97 65.84% 8496.98 68.97%
Not recorded 3864.99 31.85% 3529.03 28.64%
Yes 280.50 2.31% 294.14 2.39%
Ethnic Group
BME 1004.86 8.28% 1088.25 8.83%
Not recorded 261.29 2.15% 259.95 2.11%
White 10868.31 89.57% 10971.96 89.06%
Age
16-25 833.16 6.87% 1132.26 9.19%
26-35 2919.36 24.06% 2983.23 24.21%
36-45 2797.19 23.05% 2814.32 22.84%
46-55 3481.59 28.69% 3476.62 28.22%
56-65 1987.38 16.38% 1819.64 14.77%
66+ 115.77 0.95% 94.08 0.76%

Turnover

Staff Sickness Absence

Apr 16 - Mar 17

9.35

Apr 16 - Mar 17 No.

Apr 17 - Mar 18

9.78

Apr 17 - Mar 18 No.

Total days lost 111,090 115,173
Total staff years 12,119 12,299
Average working days lost (per WTE) 9 9
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Staff Costs (subject to audit)
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2017/18 | 2017/18 | 2017/18 | 2017/18 | 2017/18 | 2017/18 | 2017/18 | 2017/18 | 2017/18 | 2017/18
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Salaries and wages 488,824 | 420,229 420,229 68,595 1,086 73 12 726 66,698
Social security costs 41,254 41,254
Apprenticeship levy 2,156 2,156 2,156

Pension cost
- employer contributions 53,796
to NHS pension scheme

53,796

Pension cost - other 43
Other post employment

) 0
benefits
Other employment benefits 0
Termination benefits 0
Temporary staff 0
- external bank
Temporary staff
- agency/contract staff 3822
Total Gross Staff costs 589,895 | 517,478 420,272 70,520

Recoveries from DHSC Group
bodies in respect of staff cost (4,144) (4,144)
netted off expenditure

(4,144)

Recoveries from other bodies
in respect of staff cost netted (3,093) (3,093)
off expenditure

Total Staff costs 582,658 | 510,241

(3,093)

413,035

"Off-payroll” Engagements (subject to audit)
For all off-payroll engagements as of 31 March 2018, for more than £245 per day and that last for longer than six months.

Number of existing engagements as of 31 March 2018 14
Of which:

Number that have existed for less than one year at the time of reporting

Number that have existed for between one and two years at the time of reporting

Number that have existed for between two and three years at the time of reporting

oO| O| 0| un

Number that have existed for between three and four years at the time of reporting

Number that have existed for four or more years at the time of reporting 1
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2016/17 2016/17 2016/17 2016/17 2016/17 2016/17 2016/17 2016/17 2016/17 2016/17
£000 £000 £000 £000 £000 £000 £000 £000 £000 £000

Salaries and wages 475,861 ) 408,220 408,220 67,641 969 73 4 646 65,949
Social security costs 40,068 40,068 40,068
Apprenticeship levy 0 0

Pension cost
- employer contributions 52,690
to NHS pension scheme

Pension cost - other 32
Other post employment

. 0
benefits
Other employment benefits 0
Termination benefits 0

Temporary staff
- external bank

Temporary staff

- agency/contract staff 4613

92,758 | 408,252 72,254

Total Gross Staff costs 573,264 | 501,010 70,562

Recoveries from DHSC Group
bodies in respect of staff cost (4,026) (4,026)
netted off expenditure

Recoveries from other bodies
in respect of staff cost netted (2,735) (2,735)
off expenditure

Total Staff costs 566,503 | 494,249

92,758 | 401,491 72,254 70,562

For all new off-payroll engagements, or those that reached six months in duration, between 1 April 2017 and 31 March 2018, for more
than £245 per day and that last for longer than six months.

Number of new engagements, or those that reached six months in duration between 1 April 2017 and 31 March 2018 11
Of which:

Number assessed as within the scope of IR35 10
Number assessed as not within the scope of IR35 1

Number engaged directly (via PSC contracted to Trust) and are on the Trust’s payroll 0
Number of engagements reassessed for consistency/assurance purposes during the year 1

Number of engagements that saw a change to IR35 status following the consistency review 0

The Trust is cognisant of NHS Improvement’s guidance on pay for very senior managers in NHS foundation trusts, and the expectation that
they should be appointed on payroll. Such appointments are considered by the Appointments and Remuneration Committee, which would
assure itself that proposed pay is commensurate with market conditions by referencing relevant benchmarking data regarding market pay,
the requirements of the role, and that the Trust is receiving value-for-money. Where appropriate, any proposal would be referred to NHS
Improvement and the HM Treasury for approval for new appointments.
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Exit Packages (subject to audit)

Total

number Total cost Total number Total cost
of exit of exit of exit of exit
packages packages package packages
2017/18 2017/18 2016/17 2016/17
Number £000 Number £000
Exit package cost band
£10,000 - £25,000 1 15 0 0
£100,001 - £150,000 1 136 0 0

There were two compulsory redundancies made during 2017/18 as detailed above.
There were no compulsory redundancies made during 2016/17.

There were no non-compulsory departure payments during 2017/18 or 2016/17.
The Trust spent £269,000 on consultancy fees in 2017/18 (£564,000 2016/17).

Senior Staff Gender Breakdown Male Female
Executive Directors 1 3
Non-Executive Directors 5 2
Other Senior Employees 5 5

Human Resources Indicators at March 2018

Directorate Training Appraisals Sickness Turnover
>95% >80% <3% <8%
Business & Development CEWAR 79.07% 16.00%
Cancer Services/ Clinical Haematology 92.35% 79.43% 10.02%
Cardiothoracic 90.17% 74.88% 9.02%
Chief Executive 100.00% 100.00% 20.00%
Children’s Services 88.44% 67.72% 8.11%
Clinical Research Facility 95.59% 74.56% 9.70%
Community Services 91.29% 74.48% 12.30%
Dental Services 89.77% 66.18% 7.18%
ENT, Plastics, Ophthalmology & Dermatology 89.99% 74.96% 8.45%
Estates 96.15% 72.85% 9.43%

Finance 98.22% 65.05% 10.53%
Human Resources 98.63% 75.16% 18.13%
Information Management & Technology 97.85% 87.50% 15.45%
Integrated Laboratory Medicine 94.94% 76.08% 7.83%
Internal Medicine - General 85.27% 60.16% 7.59%
Internal Medicine - Urgent Care 85.41% 66.53% 8.75%
Medical Director 93.51% 76.64% 11.57%
Medical Physics 86.25% 91.18% 10.17%
Musculoskeletal Services 91.69% 79.40% 8.09%
Neurosciences 90.18% 85.24% 6.44%
Patient Services 93.51% 86.36% 11.51%
Peri-operative & Critical Care - FH 92.92% 83.07% 8.38%
Peri-operative & Critical Care - RVI 93.24% 88.78% 9.30%
Pharmacy 97.70% 76.61% 15.23%
Radiology 88.28% 75.59% 5.10%
Regional Drugs & Therapeutics 93.40% 71.88% AR
Supplies 98.71% 84.13% 7.79%
Surgical Services 91.22% 82.01% 8.05%
Trust Secretariat 61.98% 81.82% 30.77%
Urology & Renal Services 91.74% 81.47% 8.73%
Women'’s Services 91.59% 80.31% 6.01%
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% Appraisal Compliance by Staff Group
Staff Group

Additional Professional Scientific
and Technical

Additional Clinical Services

Administrative and Clerical

Allied Health Professionals

Estates and Ancillary

Healthcare Scientists

Managers (Band 8c and above)
Medical and Dental

Nursing and Midwifery Registered
Total 78.08%

“We aim tv e recognLsed, as a
frefgrrgd/ NHS fm\ﬂgyﬂr and a /uy
element of that aum (s tv wse
wformation and feedback tv shape
wr efforts tv learn, develop and
enhance the seaff experience.”

Enhancing the Staff Experience - staff engagement and information

The Trust’s staff engagement policy sets out our commitment to
building on current practices and helps foster increased levels of
staff engagement. It is an integral part of the Trust's Workforce
Strategy, which is committed to enhancing the workplace culture
and promoting the “employee” voice. We acknowledge the
strong link between how people feel they are being managed
and the patient experience.

We aim to be recognised as a preferred NHS employer and a key
element of that aim is to use information and feedback to shape
our efforts to learn, develop and enhance the staff experience.

We are committed to engaging with all staff at all levels and have
various forums and groups, including the Trust Consultative
Group, the Employees Partnership Forum, Policies and Procedures
Group, Medical Advisory Group, Equality and Diversity network
groups, as well as regional networking groups. These groups have
management and staff side membership, and discuss strategic
and other Trust matters.

The Employees Partnership Forum and Trust Consultative Group
are the primary forums through which the Board seeks the views
of staff - via their representatives - when making decisions likely
to affect their interests and through which the involvement of
staff in the performance of the Trust is encouraged. Priorities for
improving staff feedback, whether identified through the national
staff survey or not, are agreed through the forum, which also
monitors implementation of agreed actions.

Following the introduction of the new junior doctor contract last
year, a Junior Doctor Forum was established to support engagement
and advise the Guardian of Safe Working Hours and Director of
Medical Education in overseeing the working hours and
educational opportunities of junior doctors in training. The
Guardian has been building collaborative relationships across the
region to support and share learning. In the coming year, the
priority will be to reinvigorate the forum to build the membership
base, and to encourage and support proactive engagement.

For senior staff there is a bi-monthly corporate communications
meeting that heads of departments, senior managers and Clinical
Directors are invited to attend. Notes from these meetings are
available for all staff via the Trust's intranet and cascaded through
department heads to enable staff in all directorates and
departments to have access to key messages.

We have extensive intranet and internet sites providing information
on a range of subjects including all trust policies, procedures and

guidelines. We participate in the NHS Staff Survey on an annual
basis and the NHS Staff Family and Friends test, which provides
a more frequent snapshot of feedback.

The growing use of social media has successfully enabled the
Trust to engage more directly with both prospective and current
employees, support the recruitment and retention strategy as well
as build a platform from which to promote the staff experience
‘brand’. This has been particularly evident in promoting our
bi-annual ‘Careers Events’, which provides the opportunity for
staff to share their experience and inspire the next generation to
consider employment in the NHS. They also contribute to our
support for the armed forces and our reservists

There are a range of networks to ensure the involvement and
engagement of our professional nursing, midwifery and allied
health professional staff. Led by the Nursing and Patient Services
Director and senior nursing team, these include regular monthly
meetings with Matrons, Sisters and Charge Nurses across the
organisation to update them on relevant local and national issues,
and to provide an opportunity for discussion and engagement.

Schwartz Rounds continue to be well attended and evaluate well
as a forum in which multi-disciplinary staff can share and reflect
on a range of experiences; the quarterly Administration and
Clerical Forum established last year has been sustained, and the
Safeguarding Communication Forum and Staff Survey Groups,
continue to facilitate a wide range of discussion with a cross
section of staff.

A number of annual events are well established to both celebrate
the contribution of staff, and support sharing of best practice and
networking, and include the Nursing and Midwifery Conference,
the Medical Education Conference, the Personal Touch Awards
Celebrations, Long Service Awards and the Celebration of Success
events to mark the achievement of educational skills. The Trust’s
Innovation Strategy continues to positively encourage all staff to
identify and submit ideas for improvement and to enhance patient
care and those ideas are celebrated and recognised at the Annual
Innovation Recognition event.

We are very proud of our volunteer workforce which is over 300
people strong, and they provide support to a number of different
wards and departments across the Trust in a range of volunteer
roles. There has been a particular emphasis on encouraging young
people to volunteer, which we have found supports them in
building confidence and experience to make informed career
choices.
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Employee Health and Wellbeing

A stated objective within the Workforce Strategy is to improve
employee health and wellbeing, particularly to increase staff
availability.

We have participated in the ‘Better Health at Work Awards’
scheme which recognises the efforts of employers in the North
East and Cumbria in addressing health issues within the workplace.
In December 2017 we achieved the Gold Award, and will
continue to the next stage of this award scheme ‘Continuing
Excellence’ with an action plan in place to support this. There

are over 80 trained Health Champions within the organisation,

led by the Better Health at Work Coordinator, who have translated
their passion for this programme into a wide range of activity and
support for their peers

We are signing up to the Mental Wellbeing ‘Time to Change’
Pledge to demonstrate our commitment to tackling stigma and
ensuring staff who are facing mental health issues feel supported.
There are now a number of Mental Health First Aiders in place
and we have established a Suicide Prevention Group that will look
at crisis support measures for staff.

Our Early Access Advice Project is a collaboration between HR,
Occupational Health and managers to reduce sickness absence
and promote wellbeing. It is being piloted within facilities
management where the overall sickness rate has reduced by an
average of 0.25% in 12 months. In addition, health and wellbeing
groups are being set up to identify barriers and enablers to
improve attendance at work. Risk assessments are being used to
assist in developing and implementing an action plan to address
the key issues.

The “Call for Action on Bullying and Harassment’ invites NHS
organisations to achieve the overarching leadership and cultural
change to tackle bullying, support staff to respectfully challenge
problem behaviours, and publish their plans and progress. Analysis
and triangulation of Trust data from a number of areas, including
complaints, exit questionnaires, employee relations activity, Freedom
to Speak-up, Datix, Annual Staff Survey and the Workforce Race
Equality Standard have been completed to better understand the
issues and themes, and to help inform an action plan.

Equality and Inclusion

As further evidence of our wish to be acknowledged as ‘the NHS
Employer of Choice’, we continue to be highly committed to
playing a key role in delivering a health service where, equality,
diversity and human rights are embraced and communicated in
the everyday work of staff.

We remain committed to the employment and career development
of disabled people, continuing to be a disabled confident employer
working towards Disability Confident Leader status. Reasonable
adjustments are made at each stage of the recruitment and
selection process to ensure equality of opportunity for all applicants.

We value the commitment of our staff and make every effort to
ensure employees who become disabled during employment are
supported and their skills retained, whether through redeployment,
retraining or alteration of working arrangements.

We continue to actively engage with our disabled staff by
promoting our Disability Staff Network and are preparing for the
implementation of the Workforce Disability Standard. Working in
partnership we continue to ensure staff develop the appropriate
level of disability awareness needed to ensure the achievement
of the Trust's commitments, through regular engagement stands,
awareness training and sharing of information.

We have developed a further two Staff Networks, representing
BAME and LGBT staff. A network of allies - Equality Champions
- has also been formed to support and embed our equality
agenda. A number of key events are recognised and celebrated
each year, including (but not limited to) LGBT History Month,
Black History Month, Disability History Month and NHS Equality
and Diversity Week where associated skills based workshops are
developed and offered to all staff Trust-wide.

Our use of rainbow lanyards; both the colours of the LGBT flag
and the Trust's equality and diversity branding colours, visibly
demonstrate to all staff, patients and visitors, our commitment
to a diverse and inclusive workforce.

Our commitment to equality and inclusion mean that we
remain an exemplar organisation within the Shelford Group
of NHS Trusts.
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2017 NHS Staff Survey Results

Our staff engagement policy sets out our commitment to building
on current practices and help foster increased levels of staff
engagement. It is an integral part of our Workforce Strategy,
which is committed to enhancing the workplace culture and
promoting the ‘employee’ voice, and we acknowledge the strong
link between how people feel they are being managed

and the patient experience.

We aim to be recognised as a preferred NHS employer and a key
element of that aim is how feedback shapes our efforts to learn,
develop and improve the staff experience.

We benchmark our performance in the annual NHS Staff Survey
against regional and Shelford Group NHS organisations. The results
of our performance in the 2017 survey are summarised here:

e Qver 4,500 staff responded to the survey. This was a marginal
increase in the number that took part in 2016 (approximately
4,400).

Response Rate

2016 2017
(previous year)

(current year)
Trust Trust

e We scored fourth highest in the country against other combined
acute and community Trusts for staff recommending the
organisation as a place to work or receive care.

° 92% agreed that their role made a difference to patients
compared to the national average of 90%; 88% said patient
care was the Trust’s top priority (75% national average), and
89% said they were happy with the standard of care provided
by the Trust to a relative or friend (69% national average).

e 20 of the 32 key findings were above the sector average.

Areas where there are particular opportunities for further
improvement include staff feeling able to report near misses of
incidents when they happen, and the Trust providing feedback on
actions taken following these. The results also show that reporting
of experiences of harassment, bullying or abuse at work, and
feeling able to contribute to improvements at work need greater
effort and support.

2017 Trust improvement
(current year) or deterioration

Benchmarking group

Unavailable

Improvement

Top 5 Ranking Scores

2016 2017 2017 Trust improvement
(previous year) (current year) (current year) or deterioration
Trust Trust Benchmarking
group
KF23 % of staff experiencing physical violence from o o o
staff in the last 12 months 1% 1% 2% No change
o .. o
:;thr?e i;sciffztarﬁoen)ﬁinenang discrimination at work 7% 8% 1%
o . )
KB % of staff agreeing that their role makes a 9% 9% 91% No change
difference to patients
o - .
KF21 % qf' staff believing the Tru.st provides eqlual 2% 91% 86% Deterioration
opportunities for career progression or promotion
KF11 % of staff appraised in the last 12 months 89% 90% 86% Improvement

Bottom 5 Ranking Scores

KF16 % of staff working extra hours

AONES)
(previous year)

Trust Trust

2017
(current year)

2017
(current year)

Trust improvement
or deterioration

Benchmarking
group
Improvement

KF6 % of staff reporting good communication
between senior managers and staff

Deterioration

KF15 % of staff satisfied with the opportunities for
flexible working patterns

Deterioration

KF27 % of staff reporting most recent experience of
harassment, bullying or abuse

KF18 % of staff attending work in the last 3 months
despite feeling unwell because they felt pressure from 47%
their manager, colleagues or themselves

49% 52% Deterioration

A number of key priority areas have been identified:

e Providing feedback about the results using “You Said, We
Did" reflective evaluation on how results are informing
change;

e All directors to receive their own breakdown reports to create
local and relevant action plans;

e Continued development of well-structured appraisals;

e Refreshed leadership education and development to underpin
good people management practices;

e Sustained investment in Better Health at Work initiatives;

Pinpointing where there may be specific themes that require
further understanding; and

e Correlating data from other sources, including Datix, Friends
and Family Test, and Employee Relations activity.
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Employment of disabled people

As part of our Workforce Strategy, and our ambition to be the
NHS Employer of Choice, we are aware of our responsibility to
contribute to our local community and to identify how to attract,
recruit and retain people to work in the NHS. We also recognise
the need to ensure that our workforce becomes more diverse,
reflecting the populations we serve.

We remain committed to the employment and career development
of disabled people. The Trust is a Disabled Confident Employer,
having given a commitment to offer a guaranteed interview to all
disabled applicants who meet the minimum criteria and consider
applicants solely on their abilities. Reasonable adjustments are
made at each stage of the recruitment and selection process to
ensure equality of opportunity for all applicants.

We value the commitment of our staff and make every effort to
ensure employees who become disabled during employment are
supported and their skills retained, whether through redeployment,
retraining or alteration of working arrangements. Our redeployment
policy set out these steps. All of our policies and procedures are
subject to a thorough equality analysis where the needs of
disabled applicants and/or staff are considered.

We continue to actively engage with our disabled staff by
promoting our Disability Staff Network. Working in partnership
we continue to ensure staff develop the appropriate level of
disability awareness needed to ensure the achievement of the
Trust's commitments, through regular engagement stands,
awareness training and sharing of information.

As further evidence of our wish to be acknowledged as the NHS
Employer of Choice, the Trust continues to be highly committed
to playing a key role in delivering a health service where, equality,
diversity and human rights are embraced and communicated in
the everyday work of staff.

Through Project Choice, the Trust offers young Newcastle adults
with learning difficulties, disabilities or autism, opportunities to
support them to become positive role models, and enable them
to actively contribute and feel valued for what they achieve. This
project equips students with work-based transferable skills enabling
them to be work ready after completion of an academic year and
also provides a recognised qualification in employability skills.

We continue to recognise that positive action can help remove
barriers to employment and pro-actively address the under-
representation of disabled staff in employment. Now in its sixth
year the project has had fantastic results.

The project is delivered in partnership and supports the Trust
as a leading employer in:

e The promotion of equality and diversity;
e Challenging discrimination; and
e Promoting equality in employment.

We are regularly asked to attend NHS events and other regional
employer events to highlight good practice and promote the
business impact of the project, which include:

* Anincreased overall awareness across the organisation of
the skills and value that people with learning disabilities,
disabilities and autism can offer;

e Increasing the diversity of our workforce by creating
employment opportunities;

e Staff developing specialist mentoring skills and increased staff
engagement through involvement in the project, and a sense
of pride and achievement; and demonstrating an ongoing
commitment to promote access to work to those with
learning disabilities.
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Occupational health

Our occupational health service aims to improve employees’
health and wellbeing to ensure they can deliver the best quality
patient care.

In 2017/18 the service was awarded the Safe, Effective, Quality
Occupational Health Service (SEQOHS) accreditation for the fourth
consecutive year. This is a nationally recognised standard for quality.

The service has continued to work with human resources
colleagues and managers to deliver a service that is valued by
staff. The review of the year's survey results showed that more
than 85% of staff would recommend the service to a friend or
colleague.

There has been an increase in early referral for both mental and
physical health support over the last year. Referrals also increased
by 658 to a total of 6,070. The service’s commitment to
continuous service provision has seen waiting times from referral
to first appointment reduce from ten to eight days on average.

Other key achievements in-year include:

* Regional work as part of the national streamlining agenda for
recruitment resulted in an agreed standard for occupational
health clearance for new recruits, as well as a process for
sharing occupational health data between trusts. This has
helped to reduce unnecessary testing and provide a better
more timely process for employees moving between NHS
organisations.

e The service welcomed its first mental health nurse to
strengthen support to staff to improve their mental wellbeing.

e Continued partnership working with Lloyds Pharmacy has
helped to repeat the success of last year’s flu campaign, with
10,497 immunised against flu over the winter period. This is
a 24% increase on the previous year and we were shortlisted
for a national flu fighter award for our efforts.

e Dr Kiera McDowall, occupational health speciality trainee, was
awarded the Society of Occupational Medicine Award for the
best research project for her work on evaluating the self-
reported impact of shift work in nurses on sleep quality.

“The service has continmed, tv work,
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Partnership with the Armed Forces

We signed the Armed Forces Community Covenant in 2017 but
during the last year we enhanced our pledge by developing our
own covenant. As one of the largest employers in the North East,
we recognise the importance that healthcare plays in supporting
the country’s defence and security, and so we are committed to
supporting the UK's Armed Forces community, from cadet adult
volunteers to reservists, veterans and their families.

We have demonstrated this commitment not only by developing
our own covenant, but also by achieving the Silver Defence
Employer Recognition Scheme Award and signing up to the
Veterans Covenant Hospital Alliance.

There is significant support from the Board of Directors for

this work as well as a management champion, clinical champion
and human resources who work together to promote the Forces
and ensure both staff and patients are supported and not
disadvantaged.

Some of the ways staff are supported include:
e Dedicated reserve forces training and mobilisation policy;

e Guaranteed interviews for service leavers, veterans and
reservists who meet the essential criteria for roles;

e An additional ten days paid annual leave for reservists and
cadet adult volunteers to attend their annual camps;

e Supporting reserves and their managers with mobilisation
and demobilisation; and

e Working alongside the Carers Transition Partnership (CTP) to
develop rotational work placements for service leavers to help
ease their transition back to civvy street.

The core values of the Trust and the Armed Forces are closely
aligned, with a focus on people and partnerships, pioneering
services and staff pride in what they do. As a result, we strive to
ease the path for service leavers to work in healthcare and offer
an internal mentor on an ad hoc basis, where appropriate or
necessary while working alongside CTP. We also have strong
working relationships and partnerships with Forward Assist, The
Officers Association, Royal British Legion, and Employ.

We currently employ 33 reservists, 20 veterans and one cadet
force volunteer. However we may employ more as veterans do
not have to make their status known to the organisation.

Staff Social Club

As part of the employment package and to extend the benefits

of employment with the Trust, a very well supported ‘Staff Social
Club” aims to provide social and recreational facilities for staff.
Signing up as a member gives staff the benefits of being including
in a monthly lottery with a top prize of £1,000, as well as the
opportunity to buy subsidised tickets for a range of events
including cultural, musical and sporting events. They are also
eligible to join the RVI and Freeman Fitness Centres.

Over the last year 889 staff signed up as new members,

taking total membership to 7,074. As a result of the growing
membership, the club was able to increase the amount of prize
money given away in the monthly lottery, as well as the number
of winners.

During 2017/18 members had access to 38 events, which were
attended by 5,118 people. These included family days out to
Kielder Observatory and Beamish Open Air Museum, shopping
trips, escorted bike rides, HIIT and Fitcamp sessions. Theatre trips
were particularly popular with almost 2,500 tickets sold by the
club, and one of the most popular events was the Christmas party
with 1,200 tickets sold in just four minutes. As a result of this
popularity the club will be running two parties in 2018 with 2,000
places available.

More information about the club is available at
www.benefitseveryone.co.uk/staff-social-club/

Support to Speak Up

The Public Interest Disclosure Act protects workers from
detrimental treatment or victimisation by their employer if they,
in the public interest, “blow the whistle” on wrongdoing.

For a member of staff to be protected they must reasonably
believe that their disclosures show that one or more of the

following matters is happening, has taken place, or is likely
to happen in the future:

* A criminal offence;

e Breach of a legal obligation;

e A miscarriage of justice;

e A danger to the health and safety of an individual;
e Damage to the environment; or

e Deliberate concealment of information tending to show
any of the above.

Under the Act a member of staff will be protected if they:
e Make the disclosure in good faith;

e Reasonably believe that the relevant failure relates to “the
proper administration of charities and funds given, or held,
or charitable purposes”; or

e Reasonably believe that the information disclosed and any
allegation contained in it are substantially true.

We take our responsibilities under the Act very seriously and the
Trust was one of the first in the country to appoint a truly
independent Freedom to Speak Up Guardian — Sokhjinder
Morgan. When she stepped down from the role in May 2017

it was taken over by Caroline Parnell, another independent
appointment.

The independent post demonstrates that the Board of Directors
genuinely want to hear about patient safety concerns and any
wrongdoing that is in the public interest. During the last year
Mrs Parnell has presented two reports to the Board on her work
as Freedom to Speak Up Guardian outlining the key themes
from the 23 cases she has handled since May 2017, as well as
recommendations from the National Freedom to Speak Up office
on developing the role.

Countering Fraud

The Trust takes a proactive and robust stance against fraud,
bribery and corruption. This includes the professional investigation
of suspicions of wrong doing and by protecting anyone who raises
concerns of this kind. This approach has seen a continual increase
in referrals to the fraud team and demonstrable positive outcomes
in terms of criminal sanctions, disciplinary sanctions and pursuing
financial redress.
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Code of Governance

We apply the main and supporting principles of NHS
Improvement’s Code of Governance for NHS Foundation
Trusts on a comply or explain basis. The Code, most
recently revised in July 2014, is based on principles of
the UK Corporate Governance Code issued in 2012.

During 2017/18 the Board reviewed and considered the Code and
considered that it complied with all recommended practice, including
the identification of a Senior Independent Director. This role has
been filled by Mrs H Parker, Non-Executive Director, since 2015.

The Board conducted a review of the effectiveness of our system
of internal, control and the details are set out in the Annual
Governance Statement.

The Board of Directors provides effective and proactive leadership
within a framework which enables risk to be assessed and managed
appropriately (see Annual Governance Statement). The Board
ensures compliance with the Terms of Authorisation, the constitution,
mandatory guidance, relevant statutory requirements and
contractual obligations. It sets the strategic aims of the Trust,
taking into account the views of the Council of Governors, and
ensures that the necessary resources are in place to meet priorities
and objectives. There is periodic review of progress and
management performance.

Principles and standards of clinical and corporate governance are
set and overseen by standing committees of the Board. Directors
have overall responsibility for the effective, efficient and
economical discharge of the functions of the Trust, taking joint
responsibility for every decision of the Board, notwithstanding the
particular responsibilities of the Chief Executive as Accounting
Officer. Specific mechanisms are in place for the appointment,
terms of service and removal of Executive Directors.
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Non-Executive Directors are in the majority on the Board and are
independent. They challenge and scrutinise the performance of
the Executive Directors to satisfy themselves of the integrity of
the financial, clinical and other information they receive, and to
ensure that risk management and governance arrangements are
robust and effective. There is a formal Scheme of Delegation and
Reservation of Powers that defines which functions are reserved
for the Board and which are delegated to committees and officers.

Members of the Board have an open invitation to attend all
meetings of the Council of Governors. The constitution sets
out the statutory responsibilities of Governors in relation to the
appointment and removal of the Chairman and Non-Executive
Directors, the appointment and removal of external auditors,
approval of the appointment of the Chief Executive, receiving
the annual Audit Letter, and providing input to the Annual Plan
and its strategies. The Board determines which of its standing
committees and panels may have Governors as members or in
attendance.



Single Oversight Framework

NHS Improvement’s Single Oversight
Framework provides a process for
overseeing NHS provider organisations
and identifying potential support needs.

The framework looks at five themes:

e Quality of care;

* Finance and the use of resources;

e Operational performance;

e Strategic change; and

e Leadership and improvement capability (well-led).

Based on information from these themes, provider organisations
are segmented into four categories from 1 to 4, where 4 is for
providers receiving the most support and 1 for those with
maximum autonomy. An NHS Foundation Trust will only be in
segments 3 or 4 where it has found to be in breach, or suspected
of breaching, its licence.

The Trust was placed in segment 1 and this was the Trust’s
position as at 31st March 2018.

The finance and use of resources theme is based on the scoring
of five of 67 measures on a scale of 1 to 4, where 1 reflects the
strongest performance. These scores are weighted to give an
overall score. Given that finance and use of resources is only one
of five themes in the Single Oversight Framework, the segmentation
of the Trust may not be the same as the overall financial score.

2017/18 Q1 score 2017/18 Q2 score 2017/18 Q3 score 2017/18 Q4 score

Metric

Financial Capital service 4 4 4 3
sustainability capacity

Liquidity 1 1 1 1
Financial efficiency I&E margin 2 3 3 2
Financial controls Distance from 2 2 1 1

financial plan

Agency spend 1 1 1 1
Overall scoring 3 3 3 2

“Brilliant teamwerk. - F ( had paLd privately ve codd
ot have been unproved. All seaff, sargemns, decturs,
nurses, rsing health care assiseantes were zfgy(wé
expectatin and need. A traly pusiewve experience.”
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Statement of Accounting Officer’s

Responsibilities

The NHS Act 2006 states that the Chief Executive is the
Accounting Officer of the NHS Foundation Trust. The
relevant responsibilities of the Accounting Officer include
the propriety and regularity of public finances for which
they are answerable, and for the keeping of proper
accounts, as set out in the NHS Foundation Trust
Accounting Memorandum issued by NHS Improvement.

Under the NHS Act 2006, NHS Improvement has directed the Trust
to prepare, for each financial year, a statement of accounts in the
form and on the basis set out in the Accounts Direction. The
accounts are prepared on an accrual basis and must give a true
and fair view of the state of affairs of the Trust and of its income
and expenditure, total recognised gains and losses, and cash flows
for the financial year.

In preparing the accounts, the Accounting Officer is required
to comply with the requirements of the HM Treasury Financial
Reporting Manual and in particular to:

e Observe the Accounts Direction issued by NHS Improvement,
including the relevant accounting and disclosure requirements,
and apply suitable accounting policies on a consistent basis.

* Make judgements and estimates on a reasonable basis.

e State whether applicable accounting standards as set out in
HM Treasury Financial Reporting Manual have been followed,
and disclose and explain any material departures in the
financial statements.

e Ensure that the use of public funds complies with the relevant
legislation, delegated authorities and guidance.

e Prepare the financial statements on a going concern basis.
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The Accounting Officer is responsible for keeping proper accounting
records, which disclose with reasonable accuracy at any time the
financial position of the NHS Foundation Trust and to enable him/
her to ensure that the accounts comply with requirements outlines
in the above mentioned Act. The Accounting Officer is also
responsible for safeguarding the assets of the NHS Foundation
Trust and hence for taking reasonable steps for the prevention
and detection of fraud and other irregularities.

It is the responsibility of the Directors to prepare the annual report
and accounts. The Directors consider the annual report and
accounts, taken as a whole, are fair, balanced and understandable,
and provide the information necessary for patients, regulators and
stakeholders to assess the NHS Foundation Trust's performance,
business model, and strategy.

To the best of my knowledge and belief, | have properly discharged
the responsibilities set out in NHS Improvement’s NHS Foundation
Trust Accounting Officer Memorandum.

Dame Jackie Daniel
Chief Executive

25 May 2018



Annual Governance Statement

Scope of responsibility

As Accounting Officer | have responsibility for maintaining a
sound system of internal control that supports the achievement of
the NHS Foundation Trust’s policies, aims and objectives, while
safeguarding the public funds and departmental assets for which |
am personally responsible, in accordance with the responsibilities
assigned to me.

I am also responsible for ensuring that the NHS Foundation Trust is
administered prudently and economically and that resources are
applied efficiently and effectively. | also acknowledge my
responsibilities as set out in the NHS Foundation Trust Accounting
Officer Memorandum.

The purpose of the system of internal
control

This system of internal control is designed to manage risk to a
reasonable level rather than eliminate all risk of failure to achieve
policies, aims and objectives. It can therefore only provide
reasonable and not absolute assurance of effectiveness.

The system of internal control is based on an ongoing process
designed to identify and prioritise the risks to the achievement of
policies, aims and objectives of the Newcastle upon Tyne Hospitals
NHS Foundation Trust, to evaluate the likelihood of those risks
being realised and the impact should they be realised, and to
manage them efficiently, effectively and economically. The system
of internal control has been in place in the Newcastle upon Tyne
Hospitals NHS Foundation Trust for the year ended 31 March
2018 and up to the date of approval of the annual report and
accounts.

Capacity to handle risk
a. Leadership

Overall decisions in relation to the prioritisation of corporate risk
issues and resource allocation are taken by the Board of Directors,
with delegation of decisions relating to specific risks to sub-
committees and panels or the Executive Team, as appropriate.

This decision making process is underpinned by information and
advice from the Risk Management and Assurance Committee,
regular reports on the Trust's Risk Register, and an annual review
of progress against the Risk Management Strategy.

The approach to business risks is supported by the work of the
Executive Team, which has a specific role in relation to the
assessment of the financial and corporate risks arising from
business cases for specific developments and from the annual
business plan.

The remit of the Audit Committee also includes scrutiny of risk
management processes. With regard to financial and associated
risks, the Investment Committee has a remit to ensure that
business cases for significant developments are robust, explicitly
address key risks, and deliver a satisfactory rate of return on
investment.

The roles and responsibilities of Executive Directors have been
developed to cover all aspects of risk. These arrangements are
reflected in job descriptions and performance is monitored
through the individual development review process.

Corporate performance is routinely scrutinised by the Performance
Management Group, which is comprised of Executive Directors
(except the Chief Executive) and supported by specialists in
performance review and analysis. The group presents key findings
to the Executive Team, when required, and any significant issues
are raised with the Board of Directors, as appropriate.

As Accounting Officer | delegate particular aspects of my role to
Executive Directors. These arrangements are reflected in job
descriptions and performance review mechanisms. The Chief
Executive role is directly accountable to the Board of Directors, has
overall responsibility and accountability for all aspects of the Risk
Management Policy, and delegates this responsibility to the senior
managers of the Trust as detailed in the Risk Management
Strategy.

Specific responsibilities delegated to members of the Executive
Team are:

e The Medical Director is responsible for risk management and
ensuring that the Risk Management Strategy, structure and
systems are in place and working effectively. This includes
monitoring of the former Standard for Better Health and
oversight of the Care Quality Commission (CQC) registration
requirements. The Trust Secretary is the responsible person for
CQC registration purposes. In that context, the Medical
Director is responsible for the implementation and continuing
development of the clinical aspects of the Risk Management
as an integral part of clinical governance,

e The Finance Director is responsible for the management of risk
in relation to finance issues.

e The Trust Secretary is responsible for non-clinical governance
matters, including information governance in their role as
Senior Information Risk Owner.

* The Estates Director, in liaison with the Medical Director, is
responsible for the implementation and further development
of risk management in relation to business continuity. Fire,
security and related operational and organisational issues
remain under the direction of the Estates Director, in liaison
with the Chief Executive.

The Quality and Effectiveness Director is responsible for the
implementation and further development of the Health and Safety
Strategy for the Trust. The Health and Safety Committee is chaired
by a Non-Executive Director. The Quality and Effectiveness Director
is also accountable to the Medical Director for supporting the
overall co-ordination and integration of risk management activity.
This includes the key inputs to the Risk Management and
Assurance Committee and overseeing and co-ordinating activities
within the risk management working groups.

b. Training

Training is informed by risk management priorities identified
through internal system and an annual training needs analysis.
Training includes:

e Mandatory sessions of the Trust induction programme for all
new staff and via departmental induction programmes focuses
on key local issues, including health and safety;

e Various presentations and workshops through the clinical
governance lecture programme;

e External education and training, where appropriate; and
¢ Information on the Trust’s intranet.

Wherever possible, opportunities are taken to learn lessons from
adverse incidents and near misses. Communication forums and
education sessions are used to share information on lessons
learned with staff throughout the organisation. As a result of this
focus on risk management training there is an increasing
awareness of risk amongst staff, and a more active involvement
at all levels of the organisation in the identification and reduction
of risk.
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The Risk and Control Framework

a. Corporate Governance Statement

The Board of Directors, as required under NHS Foundation Trust
condition 4(8)(b) assures itself of the validity of its Corporate
Governance Statement. The Board of Directors review the Corporate
Governance Statement every year to ensure that declarations
being made can be supported with evidence. It considers the risks
and mitigating actions that management provided to support the
Statements and determine - both from its own work throughout
the year (particularly the testing of the controls set out in the
Assurance Framework and assurances provided from the work of
the Trust's internal, external auditors and other external audits or
reviews) whether the Statements are valid.

b. Quality Report

The Directors are required under the Health Act 2009 and the
National Health Service (Quality Accounts) Regulations 2010 (as
amended) to prepare Quality Accounts for each financial year.
NHS Improvement issues guidance to NHS Foundation Trust
Boards on the form and content of annual Quality Reports, which
incorporate the above legal requirements in the NHS Foundation
Trust Annual Reporting Manual.

The Quality Account represents a balanced view and there are
appropriate controls in place to ensure the accuracy of the data.

We have put controls in place to ensure the quality of care
provided and accuracy of the data used in the Quality Account.
This is not an exhaustive list but key policies include:

* Management and reporting of accidents and incidents
e Concerns and complaints policy

e Clinical records policies

e Data quality policy

e Standards of Business Conduct policy

The core principles of the Trust's Data Quality Policy is to improve
and maintain the quality of patient related data and this is
underpinned by a range of regular audit reports and initiatives
such as regular validation of clinical and administrative data, in
particular inpatient and outpatient waiting lists and the production
of regular data quality reports to identify and collect missing data
items and errors. Furthermore, the Trust’s Referral to Treatment (RTT)
team liaise with Directorate management teams and outpatient
managers in routine validation of patients waiting for treatment.

We have an extensive range of clinical governance policies and
these are reviewed at appropriate intervals but no later than three
years to ensure our operating policies reflect the best practice.

In terms of governance and leadership, the Trust has a robust
Performance Management Framework (PMF) to define the structure
and process for effectively managing performance throughout the
Trust, with processes, roles and responsibilities defined at all levels
of the organisation. The Framework is firmly integrated into
management structures so that Directorate/ Department level
processes and systems feed into and support the high level
organisational objectives, whilst also taking direct ownership

of performance targets and objectives.

A key component of the PMF is the Directorate Quality and
Performance Reviews (QPRs) which focus on performance at a
Directorate level (across a range of metrics). The purpose of
Performance Reviews is to ensure that Trust Directorates and
Departments are progressing in line with their strategic aims and
objectives, as well as focussing on any outliers in performance
metrics.

The Directorates operate within a devolved clinical structure
remaining directly accountable for the quality of services delivered
to patients within an agreed financial budget.

Services to patients are delivered by highly qualified, motivated
and skilled individuals. Our 2017 NHS Staff Survey provides some
excellent results however we will continue to focus on areas for
improvement.
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We have robust policies for the recruitment and the development
of staff. In addition mandatory and statutory training of staff is a
key performance indicator and this is also reported to the Board of
Directors at quarterly intervals.

To assure the data used in the Quality Report and Quality Account,
the Trust has a Digital Governance Steering Group that meets
bi-monthly. Chaired by the Chief Information Officer, the group
reviews data quality and associated workflows to ensure that NHS
data standards are adhered to. This provides assurance to the
Board that data is regularly validated and reviewed.

The work of the group is evidenced through regular data quality
reports that are shared with directorates and departments for
review and data correction. The Information Team continues to
support and train system users and suppliers to improve real time
validation.

¢. Risk Management Strategy

The Risk Management Strategy sets out the structures and
processes for the identification, evaluation and control of risk, as
well as the system of internal control. Delivery of this strategy is
overseen by the Risk Management and Assurance Committee
with individual officers having specific delegated responsibilities.

Risk appetite is tested at the Risk Management and Assurance
Committee, Audit Committee and Board of Directors as required
by the perceived scale and potential impact of any risk. A central
risk register is maintained, which records when a risk has been
identified, its" owners, likelihood of occurrence, potential impact
and mitigating action.

Effective risk management requires the involvement of staff at all
levels in the organisation. Directorate managers, Clinical Directors
and Heads of Departments are responsible for ensuring effective
risk management in their areas, in line with the Trust’s strategy
and policies. This includes primary responsibility for the
identification, investigation and follow-up of all risk issues as
defined in job descriptions and objectives. A key element of this
appro