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Agenda item A1(ii)

________________________________________________________________________________________________
Minutes of the Public Board Meeting – 25 March 2021 [DRAFT]
Trust Board – 27 May 2021 

DRAFT MINUTES OF THE BOARD OF DIRECTORS MEETING HELD ON 25 
MARCH 2021 VIA MS TEAMS

Present: Professor Sir J Burn Chairman
Dame J Daniel Chief Executive Officer 
Mr M Wilson Chief Operating Officer 
Mrs A Dragone Finance Director
Dr V McFarlane Reid Executive Director for Enterprise & 

Business Development
Mr A Welch Medical Director/Deputy Chief 

Executive
Ms M Cushlow Executive Chief Nurse 
Professor K McCourt Non-Executive Director 
Mr S Morgan Non-Executive Director
Mr D Stout Non-Executive Director
Ms J Baker Non-Executive Director
Mr J Jowett Non-Executive Director
Mr G Chapman Non-Executive Director 
Mr B Macleod Non-Executive Director 
Professor D Burn Associate Non-Executive Director

In Attendance:
Mrs C Docking, Assistant Chief Executive 
Mrs A O’Brien, Director of Quality and Effectiveness 
Mr G King, Chief Information Officer 
Mrs D Fawcett, Director of Human Resources 
Mr R Smith, Director of Estates
Dr L Pareja-Cebrian, Director of Infection Prevention Control (DIPC) (for agenda item A6 iv only)
Mrs K Jupp, Trust Secretary 
Mrs F Darville, Deputy Trust Secretary [Minutes]
Mr L Atkinson, Principal Advisor

Observers:
Public Governors, Newcastle Hospitals: 
Mrs M Elliott
Dr V Hammond
Mrs J McCalman
Dr LNS Murthy
Mrs P Yanez
Neil Macknight, Head of Response, Integrated Covid Hub North East (ICHNE)
Mr J Tyson, Head of Innovation Laboratory
Akhtar Husain, Clinical Director, Laboratory Medicine
Chris Shaw, Directorate Manager, Laboratory Medicine
Stephanie Klein, Pharmacist
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Agenda item A1(ii)

________________________________________________________________________________________________
Minutes of the Public Board Meeting – 25 March 2021 [DRAFT]
Trust Board – 27 May 2021 

Note: The minutes of the meeting were written as per the order in which items were discussed.  

21/13 BUSINESS ITEMS

Standing Items

i) Apologies for Absence and Declarations of Interest

Apologies were received from Mrs Pat Ritchie, Associate Non-Executive Director.

The Chairman declared an ongoing interest regarding matters pertaining to COVID-19 
testing and the creation of the Integrated COVID Hub North East (ICHNE), due to his role as 
Vice Chairman of QuantuMDx. It was agreed that whilst the Chairman would observe any 
Board discussion in the public session regarding ICHNE, he would not take any part in such 
discussions.  

No additional declarations of interest were noted.

It was resolved: to note the apologies and the Chairman’s declaration of interest.

ii) Minutes of the Meeting held on 28 January 2021 and Matters Arising 

The minutes of the meeting held on 28 January 2021 were agreed to be an accurate record 
of the meeting. 

There were no additional matters arising.

It was resolved: to approve the minutes as an accurate record of the meeting.

iii) Meeting Action Log

The action log position was received.

It was resolved: to receive the action log.

iv) Chairman’s Report

The Chairman presented the report, with the following key points to note:
 Sir Simon Stevens, Chief Executive of NHS England/NHS Improvement (NHSE/I) was 

welcomed on a visit to the Centre for Life, our first Trust-led vaccination centre, and to 
the High Consequences Infection Diseases Unit at the Royal Victoria Infirmary (RVI).  

 The publication of the Government White Paper on the future of health and care, 
added momentum and stimulated a number of conversations regarding the 
development of the Integrated Care System (ICS) in the North East and North Cumbria 
(NE&NC). 

 Gratitude was expressed to Professor Kath McCourt, Non-Executive Director (NED) 
who had agreed to be the designated Trust NED Wellbeing Guardian.
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________________________________________________________________________________________________
Minutes of the Public Board Meeting – 25 March 2021 [DRAFT]
Trust Board – 27 May 2021 

 The report detailed the most recent ‘Spotlight on Services’ virtual visit. The visit, which 
highlighted the work of the Trust’s Renal Services Team, was attended by five of the 
Trust’s NEDs. The session highlighted the impact of the pandemic on haemodialysis 
patients, as well as the staffing challenges arising both in terms of shielding and the 
more significant impact of the virus itself on the relatively high proportion of staff 
from ethnic minority groups. The NEDs were briefed on remote management for 
patients through regular haemodialysis at one of the three community centres 
managed for the Trust by Renal Services UK.

It was resolved: to receive the report.

21/14 PATIENTS

ii) Chief Executive’s Report, including overview of:
 Operational activity and COVID-19 Response; 
 Staff Survey results; and
 Regional collaboration and networking activities.

The Chief Executive presented the report and noted the following key points:
 Over January and February 2021, the Trust experienced the most pressured position 

since the beginning of the COVID-19 pandemic. Staff were commended for their 
fantastic response to the pressures arising from increased community transmission, 
which resulted in high levels of occupancy in Trust hospitals. 

 During March 2021, COVID-19 pressures had started to alleviate however focus had 
shifted to recovering the backlog of non-COVID related appointments which had 
emerged as a consequence of the pandemic. Trust Directorates were reviewing how to 
resume services safely and efficiently to reduce waiting times in line with national 
requirements. 

 Work was underway in partnership with the Institute of Healthcare Improvement (IHI) 
to develop Newcastle Improvement, a quality improvement faculty. 

 The COVID-19 Vaccination Programme for the NE&NC was progressing well. As lead 
COVID vaccine provider for the NE&NC, the Trust worked closely with partners from 
across the NHS in the NE&NC ICS, including those in primary care and in particular 
Newcastle General Practice Services (NGPS). Gratitude was expressed to the Chief 
Operating Officer, the Director of Pharmacy and all involved in the leadership of the 
programme. 

 In early March, the ICHNE Baltic Laboratory went live in testing swab samples which 
was a significant milestone for the Trust. Alongside the other strands of ICHNE, 
Newcastle Hospitals would be even more closely linked to the continuing community 
public health response to COVID-19 and the associated recovery from the pandemic. 

The Chief Operating Officer and the Executive Director for Enterprise & Business 
Development were commended for their work in the establishment of ICHNE.

A national announcement was made yesterday regarding the development of the new 
UK Health Security Agency (UKHSA). The agency would be responsible for planning, 
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________________________________________________________________________________________________
Minutes of the Public Board Meeting – 25 March 2021 [DRAFT]
Trust Board – 27 May 2021 

preventing and responding to external health threats and providing intellectual, 
scientific and operational leadership. 

Baroness Dido Harding, Head of the NHS Test and Trace programme, and Dame Anna 
Dominiczak, responsible for launching the COVID-19 Lighthouse Labs, visited the ICHNE 
facility and spoke positively regarding the creation of the ICHNE, as well as its important 
role in the next phase of pandemic.

 The NE&NC Provider Collaborative continued its development to set its agenda into 
2021/22. The principal focus had been to establish itself as a forum for collaborative 
and constructive work, supporting the agenda set out in the Government’s White Paper 
on Integrated Care and developing a collective response to the NE&NC NHS recovery. 

 The recent positive media coverage by the BBC who broadcast live from the Centre for 
Life was noted. The Assistant Chief Executive was commended for her role in this.  

 Gratitude was expressed to all staff who had received awards, achievements and 
accolades as outlined within the report. 

It was resolved: to receive the report.

i) Digital People Stories

The Executive Chief Nurse (ECN) introduced the patient story, noting that the story shared 
the experience of a paediatric staff nurse who volunteered to work on an adult Intensive 
Care Unit (ICU) ward during the COVID-19 pandemic. 

The Board of Directors expressed their gratitude to Lorraine for sharing her story.

It was resolved: to (i) receive the report

iii) Regional COVID Functions Provided by Newcastle Hospitals

The Chief Operating Officer presented the report and noted the following key points:
 Nightingale Hospital North East (NHNE): 

o Despite the increase in community transmission of COVID-19 in January and 
February 2021, the Trust was not required to open the NHNE to provide 
additional capacity. 

o In the light of the very positive progress with the COVID-19 vaccine, NHS England 
decided to stand down all Nightingale Hospitals from the end of March 2021.

o Arrangements were being made to redistribute hospital equipment sourced for 
the NHNE to the local NHS. 

o The facility would continue to be leased by the NHS until it was no longer required 
as a COVID vaccination centre.

o Creation of the NHNE arose from significant collaboration and partnership 
working across organisations, including Sunderland City Council.

o All involved in the creation of NHNE were commended for their work, particularly 
the Trust’s Estates Department. 

 ICHNE: 
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o As referred to earlier in 21/14(ii), the Baltic Laboratory was now operational and 
processing circa 10,000 COVID-19 tests per day. Testing volumes would be scaled 
up to a maximum of 40,000 per day. 

o Performance against the agreed Key Performance Indicators was good, with low 
void rates. The rate of positive test samples was relatively low at 0.5% which was 
as expected due to lockdown restrictions and increasing numbers of vaccinations.

o The Innovation Lab was created to develop new approaches to testing and 
pathology. It brings industry, academia and the NHS together, developing 
partnerships to accelerate the development and adoption of next generation 
Covid diagnostics, as well as genome sequencing.

o The Coordination and Response Centre (CRC) was established initially to support 
public health teams in managing Covid risks however its role has expanded. The 
CRC is now coordinating nationally prioritised ‘pilots’ on a local basis, as well as 
working with local authorities to provide support for those individuals required to 
isolate at home.  

The CRC partnered with Newcastle University to provide a world class data and 
analytics output capable of identifying life-saving actions across the region. 
Gratitude was expressed to Professor Fiona Matthews, Newcastle University for 
her support in leading the analytics development. 

 Vaccine Programme:
o The Director of Pharmacy and all involved were commended for their work in 

preparing for and delivering the vaccination programme. In addition, gratitude 
was expressed to Professor John Isaacs, Newcastle University Director of Research 
and Hannah Powell, Directorate Manager for Clinical Research, and all involved in 
COVID-19 research trial activity to support the vaccination programme. 

o As of this morning, circa 1.5m vaccine doses had been given in the NE&NC, of 
which around 150,000 were second doses. 

o The Trust was directly providing six vaccination centres, with a centre at Penrith 
due to go live today. In addition, the Trust was working with 65 Primary Care 
Networks (PCNs) across the NE&NC to coordinate the delivery of the vaccine in 
around 100 sites across the region.

Ms Baker commended the work of the Chief Operating Officer and all involved in the 
creation of the NHNE, ICHNE and the Vaccination Programme. 

It was resolved: to receive the report.

iv) Director Reports:
a. Medical Director/Deputy CEO, including:

 Consultant Appointments; and
 Quarterly Guardian of Safe Working Report

The Medical Director/Deputy Chief Executive presented the report with the following salient 
points noted: 
 Ongoing progress with the development of Newcastle Improvement. 
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 A Newsweek survey has ranked the RVI 3rd and the Freeman 6th in the UK, and in the 
top 50 internationally, based upon a combination of patient reported outcome 
measures, patient experience surveys and feedback from selected highly respected 
and credible health professionals.

 Regarding mortality rates for patients with COVID-19, the Trust reported the second 
lowest mortality rate in the country according to National Statistics Office data. In 
addition the rate of staff mortality from COVID-19 was zero.  

 Gratitude was expressed to the significant discretionary effort displayed by staff 
during the pandemic, with focus now shifting on ensuring continued staff welfare.

 The Trust had treated circa 130 ICU patients transferred from elsewhere since January 
2021.

 In regards to COVID-19, recent media coverage indicated a 3rd wave of COVID-19 
across Europe, with case numbers at a similar level to the second wave experienced in 
the NE&NC. 

 The Procurement and Supply Chair Director and the Procurement Team were 
commended for their continued work in ensuring staff had the required Personal 
Protective Equipment (PPE) to fulfil their roles safely. Over 6 million masks had been 
provided in the last year compared with a pre-Covid level of 250,000 per annum.

 Research activity has continued, with recruitment to trials increasing.  
 Cancer performance is relatively good however the full impact nationally on referral 

rates and diagnosis times is not yet known.  

Ms Baker referred to the Newsweek Survey and queried why the RVI and Freeman Hospital 
(FH) were treated as two hospitals when they are part of one Trust, to which the Medical 
Director/Deputy Chief Executive advised that the reason was unknown however it may be 
due to the different types of services offered at each hospital. The Assistant Chief Executive 
advised that different patient experience and staff experience measures were used and 
feedback had been sought as to what information was considered in order to ascertain the 
rankings. 

Reference was made to the following additional documents included within the BRP:
 Consultant Appointments; and
 The Guardian of Safe Working quarterly report.

It was resolved: to receive the report.

b. Executive Chief Nurse

The Executive Chief Nurse (ECN) presented the report and advised of the following salient 
points:
 The report provided an overview of the work of the circa 1,000 Allied Health 

Professionals (AHP) working within Therapy & Rehabilitation Services, who are 
responsible for providing therapy, rehabilitation & psychological interventions across 
all emergency and elective in-patient pathways and community settings to adults and 
children.  

 In response to the pandemic, the staff working within Therapy services had to adapt 
their ways of working to support both the Trust, through redeploying staff to support 
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surge plans, and through creating innovative solutions such as developing an 
integrated Covid-19 related rehab pathway. 

 The Executive Team has recently supported plans for a 12-month Rehab model to 
address some of the more complex ongoing needs of patients with Long Covid. 

 The Trust Nursing & Midwifery Staffing levels were good. 
 The national Healthcare Support Worker (HCSW) programme continues with the aim 

of supporting Trusts to reduce vacancies to zero by the end of March. The Trust 
vacancy rate was currently 1.4% which represented a significant achievement. 
Gratitude was expressed to Mr Ian Joy, Associate Nursing Director and support from 
the Trust HR Department for the HCSW recruitment process.

 Regarding the staff COVID-19 vaccination programme, circa 85% of staff have now 
been vaccinated with approximately 8,000 second doses having been administered 
over the previous two weeks.

 The Trust has seen a slight increase in complaints during quarter 3, some of which 
related to COVID-19 specific concerns.  

 An overview of the work of the chaplaincy team in response to COVID-19 was 
provided, including the pre-recording of major remembrance services, worship and 
reflections for the first time in their history of working. The chaplaincy team provided 
excellent support to both staff and patients. 

 Safeguarding data continued to demonstrate COVID-19 challenges, particularly in 
relation to domestic abuse, criminal exploitation and self-neglect. Safeguarding 
training continued to be a priority and good progress had been made. In addition, an 
increase in Childrens safeguarding referrals had been witnessed, particularly in 
relation to mental health/behavioural issues. 

 At the end of Quarter 3, there were no outstanding LeDer (learning from deaths of 
people with a learning disability) reviews, following additional designated Trust 
support, representing a significant achievement.

Ms Baker queried the rapid discharge arrangements implemented to which the ECN 
explained that patients were discharge safely to their homes with appropriate loan 
equipment and wrap around care, with a community rapid response team in place to 
support patient flow. The Chief Operating Officer added that the rapid discharge work had 
commenced pre-pandemic as part of Collaborative Newcastle.

Professor McCourt highlighted the positive Quality Improvement example detailed within 
the report regarding the award submission by the Speech & Language Therapy (SALT) team.   

It was resolved: to receive the report

c. Director of Quality & Effectiveness: Learning from Deaths Quarterly Report

The Director of Quality and Effectiveness presented the report with the following salient 
points noted:
 The report covered the period from October to December 2020 which coincided with 

the peak of the second wave in the NE&NC. During this period there were between 
80-140 Covid-19 inpatients and 573 deaths, of which 107 were due to COVID-19. 

 The process for reviewing and learning from deaths continued throughout the 
pandemic.
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 Throughout quarter 3, 326 patients received a full case note review (Level 2) which 
was undertaken by a multidisciplinary team and findings recorded into the Trust-wide 
mortality review database.  

 The graph detailed in section 5 of the report showed the 12 month rolling total of 
inpatient deaths noted a peak in April 2020 due to the first wave of COVID. It was 
anticipated that this would be surpassed by a greater peak in January 2021 as a 
consequence of the third wave in the NE&NC. 

 A comparison of regional mortality performance was detailed in the report. 
 The latest SHMI publication for July 2019 – June 2020 shows the Trust to be at 98 

which was below the national average and within “expected levels”.
 All patients who have died with a learning disability had been reported into the LeDeR 

National database. Trust data demonstrated that there has been no significant impact 
regarding COVID-19 on patients who have died with a learning disability.  

 The Trust palliative care coding rate on discharge (including in-patient deaths) has 
historically been reported at below 2% within Newcastle Hospitals which was one of 
the lowest in the region. However, the palliative care team and coding department  
worked collaboratively to better capture patients who are receiving end of life care 
and it was expected that coding with continue to improve. This position would 
continue to be closely monitored.

 The Trust was on schedule to roll out the Medical Examiner system process Trust-wide 
from quarter 1 (2021/22). 

Mr Stout referred to the palliative care coding rate and queried whether any further action 
was required. The Director of Quality and Effectiveness advised that it appeared that there 
may be slightly different interpretations of the reporting criteria depending on the hospice 
facilities in place across different Trusts which may result in slightly higher figures being 
reported. 

It was resolved: to receive the report

d. Director of Infection Prevention and Control

The Director of Infection Prevention and Control (DIPC) presented the report, with the 
following key points noted:
 The Trust has maintained low levels of Healthcare Acquired COVID-19 infections and 

outbreaks when benchmarked against regional and national peers. This mirrors the 
low COVID-19 mortality rate within the Trust and demonstrates the strong Infection 
Prevention and Control (IPC) procedures in place across the Trust. 

 The Trust has continued to review its COVID-19 IPC processes and learn lessons when 
any outbreaks do occur. Genotyping information is analysed to enable investigation of 
how the transmission occurred.

 The Trust’s IPC Team investigate any HCAI COVID-19 patient deaths, completing the 
required Duty of Candour process and inform the patient’s relatives of the outcome of 
the review. 

 Significant testing of COVID-19 was undertaken across the Trust in order to assist with 
patient flow and to help prevent any potential outbreaks. 

 The Trust had vaccinated specific cohorts of both inpatients and outpatients, with 
small quantities of suitable vaccine.  
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 There had been no further MRSA bacteraemia cases since April 2020, which was a 
remarkable achievement. 

 There had been an increase in Gram Negative Bacteraemias which was mirrored 
elsewhere in the country. A number of factors have contributed to this increase such 
as a change in patient acuity, different practices and an increased number of high 
impact interventions in critical care settings. A monthly Gram Negative Steering Group 
had been created to oversee the actions from the emerging themes.

 Work to manage deterioration as a result of sepsis continues to be high priority, but 
has been difficult due to COVID-19. The Deterioration ALERT to help drive 
improvements in management and diagnosis of sepsis had been developed but the 
relaunch planned for February 2021, has been delayed due to clinical demands from 
the third COVID wave. 

 The 2020/21 influenza campaign commenced on the 5 October 2020 during the 
COVID-19 pandemic. The campaign was shortened to an 8 week programme as a 
result of the COVID-19 vaccination commencing in December 2020, with 77% of staff 
vaccinated for influenza. 

[The DIPC left the meeting]

It was resolved: to receive the report.

21/15 PEOPLE

i) People Report, including:
a. Gender Pay Report

The Director of Human Resources presented the report and advised of the following points:
 The Flourish steering group has been re-established with recent discussion has 

focussed on the introduction of Wellbeing Conversations for staff. A number of 
funding streams and training opportunities have been identified which will help to 
create a sustainable model of training to support staff wellbeing.

 The formal end of the current Clinical Extremely Vulnerable (CEV) status was 31 March 
2021. The Trust had maintained contact with all staff who have been absent as a result 
of this to offer support and agree next steps. 

 With regards to Safeguarding, the Trust had seen an increase in cases of staff, and the 
children of staff, experiencing domestic violence during the pandemic. More complex 
support has been required during this time to support those staff and their line 
managers. 

 To support staff with financial wellbeing, a number of virtual seminars have been 
arranged to set out key aspects of the Public Sector Pensions Remedy.

 The 2020 NHS Staff Survey results were published on 11 March 2021 and a supporting 
engagement plan had been developed to enable staff and leaders to take ownership 
for producing their local action plans.

 The Local Clinical Excellence Awards (LCEA) round closed for applications on 1 March 
2021 with over 260 applications received. 

 The Trust had been shortlisted as a finalist for the first HSJ Race Equality Award 2020 
relating to work undertaken on the Workforce Race Equality Standard (WRES). 
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 The Trust had been shortlisted as finalists in a number of categories at the National 
BAME Health and Care Awards.

 A development programme for staff with disabilities had been launched this month to 
commence in May 2021. 

 In partnership with Newcastle City Council, a pilot programme had successfully 
recruited eight Integrated Health and Social Care Support Worker Apprentices who 
will commence the programme in April 2021. 

 It had been reported that Health Education England was developing an apprenticeship 
programme for doctors to improve access to medical training. 

 Due to repurposing space across the organisation, available space for delivery of 
education and training continued to be a challenge. Work was ongoing with Estates to 
identify suitable, alternative accommodation.

 It was announced in the March 2021 Budget that the Pensions Lifetime Allowance will 
remain at £1,073 until April 2026. The impact of this was that more NHS staff may 
earn pensions benefits which exceeded the allowance and therefore incur a tax charge 
on their benefits at retirement and it may result in some colleagues reflecting on their 
retirement options sooner than had been anticipated. 

 The Government expanded the Shortage Occupation List to include a number of 
additional health and social care roles.

 The NHS Pay Review Body was due to recommend salary levels for health service 
workers before early May in regard to the NHS pay award for NHS staff in England for 
2021/22.

 Regarding the Trust Gender Pay Report, nationally it was agreed that reporting could 
be delayed until October 2021 however as the Trust had already collated the required 
data, approval was sought for publication of the report by the end of May 2021. 

The data was subject to full analysis, with key points being:  
o The Trust’s mean and median gender bonus pay gap had increased. Proportionally, 

significantly more male staff were in receipt of a bonus compared to females; the 
difference in the Trust’s mean and median bonus payments was strongly 
influenced by the pay and gender make-up of the Medical and Dental Staff Group.

o The Trust gender profile was currently stereotypical in that the majority of females 
are Nursing and Midwifery registered, followed by Administrative and Clerical, and 
the majority of males are Medical and Dental followed by Estates and Ancillary 
groups. It was anticipated that the work undertaken to improve equality and 
diversity regarding the LCEAs will have a positive impact however further work was 
necessary to overhaul recruitment practices for diversity. 

o The report detailed actions and next steps.

Mr Jowett commented on the need to be proactive in creating schemes to support the 
development of women to reduce the gender bonus pay gap. 

The Chairman queried whether the gender bonus pay gap was as significant in the younger 
age cohorts to which the Director of Human Resources advised that applications for LCEAs 
this year reflected a 40/60 female to male split, however the increase in applications in 
general reflected a positive improvement. 
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It was resolved: to receive the report and endorse publication of the Gender Report on the 
Trust and government website.

[Professor McCourt left the meeting at 3pm]

21/16 PERFORMANCE 

i) Integrated Board Report – Quality, Performance, People & Finance

Quality

The Director of Quality and Effectiveness presented the Quality section of the report with 
the following key points to note:
 An increase in avoidable harm was seen during the Winter season, with staff working 

extremely hard to reduce incidences of falls and pressure ulcers. Whilst the increase 
was disappointing, it was expected due to the higher acuity of patients and the impact 
of the COVID-19 pandemic. 

The Trust position was comparable with other Trusts in the Shelford Group. 

Work has been undertaken to identify themes and areas of commonality, with action 
plans developed and lessons learned shared. 

 Mortality rates were highlighted, with the Director of Quality and Effectiveness 
advising that there had been 121 deaths during the two months not covered in the 
earlier Learning from Deaths report. There was a peak in deaths in January 2021, 
however SHMI and HSMR remained below the national average.

Performance

The COO presented the performance section of the report with the following key points to 
note:
 February 2021 was the busiest month for the Trust to date in treating COVID-19 

patients with the number of patients in critical care being three times higher than 
normal levels. 

As a consequence many of the Trust services were operating at around 80% of regular 
activity levels and the elective programme operated at circa 60% of normal activity.

 The Trust did not achieve the 95% Accident and Emergency (A&E) 4 hour standard in 
February, with performance of 87.3%. A&E attendances remain below pre-COVID 
levels. The March position had improved to 93.7% and the Emergency Department 
were commended for their work in implementing actions to reduce the number of 
patients waiting over 4 hours.  

 Length of Stay and Bed Occupancy figures show an improved position, with significant 
work undertaken in improving patient flow and discharge arrangements. 

 Diagnostics performance for February was 80.7% against the 99% standard, a notable 
4.5% increase from January. Improvements in performance had continued however it 
was noted that as activity levels recovered, pressures would arise in diagnostic 
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therefore further work was created to work with neighbouring Trusts to share 
diagnostic capacity. 

 Due to the COVID-19 pandemic and the associated reduction in elective activity the 
Trust’s RTT position continued to be significantly impacted. Performance in February 
against the 18 week wait target remained largely static in line with recent months, 
with compliance at 69%, and to date circa 6,000 patients had now been waiting over a 
year for treatment. A number of safeguards had been put in place to improve the 
position for patients, including risk assessments to asses for harm. 

 Arrangements at the Northern Surgical Hub had been working well to redistribute 
some surgical work from Trusts who do not have capacity due to COVID, therefore 
reducing waiting times.

 Gratitude was expressed to the Deputy COO and the Director for Enterprise and 
Business Development in supporting teams with improving their performance. 

People

The Director of Human Resources presented the People section of the report and advised 
that COVID-19 related staff absence was reviewed daily, with the position improving. 

Finance

The Finance Director presented the Finance element of the report, noting that the report 
summarised the financial position for the Trust to the end of February 2021.

The Trust incurred expenditure of £1,181.6 million, and accrued income of £1,181.6 million 
on mainstream budgets, leading to a break even position, which was out of line with the 
Revised Plan due to additional income allocated by NHSE/I. 

During the period to 28 February, the Trust had spent £35.9 million capital, £6 million 
behind Plan. It was anticipated that the underspend would be recovered during March 
2021. 

The Trust was forecasting to incur expenditure within its delegated limits for 2020/21. 

It was noted that the current interim financial regime consisting of a non-recurrent financial 
envelope would continue, with no communication received to date as to the timeline for 
transitioning to a recurrent allocation.  

It was resolved: to receive the report.

21/17 GOVERNANCE

i) Update from Committee Chairs

The report includes updates on the work of the following Trust Committees that have taken 
place since the last meeting of the Trust’s Board on 28 January 2021:
 Extraordinary Charity Committee meetings – 29 January 2021 & 26 February 2021;
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 People Committee – 16 February 2021;
 Quality Committee – 23 February 2021; and
  Finance Committee – 24 March 2021.

In addition to the report, the following key points were noted:

Charity
Ms Baker advised that two extraordinary Charity Committee Meetings had taken place since 
the previous Trust Board meeting to focus on developing and implementing the new Charity 
Strategy. She further added that the Charity governance arrangements were currently under 
review in conjunction with Withers Worldwide and a Governance Working Group was to be 
established.

It was noted that during the pandemic the Trust Charity had benefitted from additional 
income from NHS Charities Together.

People
Mr Jowett expressed his gratitude to all volunteers who have played a critical role in the 
success of the Trust-led Vaccination Centres, through the provision of their time and 
support. 

Quality
Mr Chapman acknowledged the strong commitment from senior clinical staff to the 
Committee through the management group reporting process. 

A presentation on the Trust’s Nursing, Midwifery and Allied Health Professional (NMAHP) 
Research programme was delivered which demonstrated the Trust’s strong commitment to 
research and quality of care for patients.

The Committee received an update on the ongoing work in relation to the Ockenden Report 
and reviewed progress against the CQC Action Plan.

Finance
Mr Morgan advised that Finance Committee had met the previous day and received 
assurance over the Trust’s financial position. He further highlighted that Committee 
members were briefed on the asbestos and fire remediation work required to be 
undertaken, with Committee members seeking further information for discussion. 

It was resolved: to receive the updates.

ii) Corporate Governance Update

The Trust Secretary presented the report and highlighted the salient points. Included within 
the report were updates pertaining to Council of Governors and Council of Governors 
Elections, Annual Reports and Accounts 2020/21 reporting, a plan for the completion of the 
Board Committee Reviews and Committee Annual Reports, as well as a Data Protection 
Officer and Information Governance Team update.

It was resolved: to receive the report.
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Date and Time of Next Meeting

The next formal meeting of the Board of Directors was scheduled to take place on Thursday 
27 May 2021 at 12:30pm via MS Teams. 

The meeting closed at 2.21pm.
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Log No. BOARD DATE PRIVATE / 

PUBLIC

AGENDA ITEM ACTION ACTION BY Previous meeting 

status

Current meeting status Notes

77 28 JAN 21 Public 21/03 PATIENTS

iii) Director Reports

b. Executive Chief Nurse 

Ms Baker referred to the ‘English Unlocked’ training programme for Trust 

staff and asked if a future update could be provided to the Board of 

Directors following evaluation of the programme. The ECN advised that 

the programme had been made possible through NHS Charities Together 

funding and agreed to provide a future update [ACTION01].

M Cushlow 18/03/21 - An update will be provided in the May 2021 Executive Chief Nurse report.

20/05/21 - Detail provided in section 3.9 of the Executive Chief Nurse Report for May 2021.

KEY

NEW ACTION To be included to indicate when an action has been added to the log.

ON HOLD Action on hold.

OVERDUE When an action has reached or exceeded its agreed completion date. Owners will be asked 

to address the action at the next meeting.

IN PROGRESS Action is progression inline with its anticipated completion date. Information included to 

track progress.

COMPLETE Action has been completed to the satisfaction of the Committee and will be kept on the 'in 

progress' log until the next meeting to demonstrate completion before being moved to the 

'complete' log.

BOARD MEETINGS - ACTIONS
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Date of meeting 27 May 2021

Title Chairman’s Report

Report of Professor Sir John Burn, Chairman

Prepared by Sir John Burn,  supported by Amanda Waterfall, PA  

Public Private Internal
Status of Report

☒ ☐ ☐
For Decision For Assurance For Information

Purpose of Report
☐ ☐ ☒

Summary

The content of this report outlines a summary of Chairman activity and key areas of focus since 
the previous Board meeting, including: 
 Feedback from the recent Spotlight on Services virtual visits to Echocardiology Services and 

Community Services; 
 An update on the virtual Council of Governors meeting held on 15 April 2021;
 An overview of the Board Committee Review Meetings undertaken;
 Participation in the Institute for Healthcare Improvement (IHI) Foundational Visit; and
 Details regarding a visit to the Northern Centre for Cancer Care at North Cumbria. 

Recommendation The Board are asked to note the contents of the report.

Links to Strategic 
Objectives 

Patients – Putting patients at the heart of everything we do. Providing care of the highest 
standard focusing on safety and quality.
Pioneers – Ensuring that we are at the forefront of health innovation and research.

Quality Legal Finance Human 
Resources

Equality & 
Diversity Reputation Sustainability Impact 

(please mark as 
appropriate) ☒ ☐ ☐ ☐ ☐ ☒ ☐

Impact detail Provides an update on key matters.

Reports previously 
considered by Previous reports presented at each meeting.
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CHAIRMAN’S REPORT

EXECUTIVE SUMMARY

The content of this report outlines a summary of Chairman activity and key areas of focus 
since the previous Council meeting, including: 

 Feedback from the recent spotlight on services virtual visit to the Echocardiography 
Service and the Community Services.

 Details of the Virtual Council of Governors Meeting held on 15 April 2021.
 A series of Board Committee Review Meetings were held to discuss:

o The role of each Board Committee within the corporate governance 
structure; 

o The Committee terms of reference;
o The strategic focus of each Committee;
o Committee scheduling and membership.

 An overview of recent Chairs Meetings with:
o The Regional Foundation Trust Chairs;
o The Integrated Care Partnerships Chairs;
o NHS Providers; and 
o The Healthcare Financial Management Association.

 Details on the Chair Participation in the Institute for Healthcare Improvement (IHI) 
Foundational Visit.

 Details of a visit to the Northern Centre for Cancer Care at North Cumbria alongside 
Mr Steven Morgan, Non-Executive Director.
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CHAIRMAN’S REPORT

The last four months have seen the passing of the two consultants who launched the 
Paediatric Cardiology service at Freeman Hospital, under whom I worked as a registrar in 
1980. Hugh Bain and Stewart Hunter inspired me to write my MD thesis on the causes of 
heart malformation. At that time, there was a trial underway. Hugh thought the new 
technique of echocardiography wasn’t essential before catherisation and pitched his 
bedside skills against the new machine Stewart was championing. They were both right.  
Hugh was so good with a stethoscope that he was almost always correct but the machine 
won because it was easier to develop a broader skilled team. This dynamic between the 
committed traditional clinician and the innovators is what makes hospitals like ours great.

The Non-Executive Directors visited the Echocardiography service virtually in late April and 
met with several leaders including Directorate Manager Dawn Youseff, Clinical lead Tim 
Irvine, lead Cardiac Physiologist Professor Victoria Craig and Imaging lead Abbas Kushnood.  
Their enthusiasm for their world class complex service shone through but they also 
emphasised the challenges they face. The pandemic severely slowed their work resulting in 
a backlog of some 3,000 patients waiting for a range of childhood and adult investigations.  
It is also clear we must do all we can to develop the many different clinical and technical 
specialists who make up this and similar services.  It’s important we do our utmost to train 
and retain the expert staff needed to maintain our recognised international excellence.

In March 2021, we made a virtual visit to our Community Services Directorate presented by 
Matron Helen Nichols and Assistant Directorate Manager, Faye Kirkpatrick. This team is at 
the forefront of our efforts to better integrate our hospital based services with our local 
population. The Directorate has a portfolio of 14 Services delivering care across the age 
spectrum and has shown great adaptability overcoming the challenges and building on the 
opportunities resulting from COVID-19. When I visited the night team 2 years ago we 
discussed the challenge of developing more effective information technology. Thanks to the 
pandemic, laptops have become established resulting in much greater efficiency. These and 
similar adaptations will provide a lasting efficiency legacy. The challenges of getting 
vaccinations to 52 care homes, developing DIY sexual health kits, managing healthcare for 
asylum seekers and the rise in safeguarding issues and emergence of long COVID were just 
some of the issues discussed. They are tired, but rightly displayed their passion and pride in 
what they do.

Throughout April and May, I have continued to work closely with fellow Chairs attending 
both our Integrated Care Partnership and Regional Foundation Trust Chairs meetings 
together with national briefings by NHS Providers.

On 15 April 2021, we held our virtual Council of Governors meeting which was well attended 
by Governors. A Vaccination Programme update was given, which included presentations 
from:
 Mr Martin Wilson, Chief Operating Officer, giving the latest position update;
 Ms Sue Cook, Assistant Director of Nursing and Steven Forster, Clinical Lead in 

Occupational Health, providing details on staff vaccination take-up; and 
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 Ms Alexandra Storey, Senior Volunteer Services Administrator giving an update on the 
Role of the Volunteers.

Throughout April 2021, a series of Board Committee Review Meetings were held for our 
Quality, Audit, Finance and People Committees. The meetings were each attended by the 
Committee Chair, Executive Lead and an Independent Director who was not a current 
member of the Committee, as well as the Assistant Chief Executive, the Trust Secretary and 
myself. The meetings were held to discuss the role of the committee within the corporate 
governance structure, the Committee terms of reference, the strategic focus of the 
Committee, and Committee scheduling and membership.

A productive Board Development Session was held in April 2021 included discussions on:
 Issues of strategic and operational importance, including risks and opportunities over 

the next 6-12 months;
 Areas where Newcastle Hospitals can accelerate progress and pace in restoration and 

recovery, including Collaborative Newcastle and Digital Strategy; and 
 Newcastle Health Innovation Partners, including overview of Academic Health Science 

Centre (AHSC) status and Strategic Ambitions. 

As we embark on a partnership between the Trust and the Institute for Healthcare 
Improvement (IHI) to develop Newcastle Improvement, I met with Ms Susan Hannah, Senior 
Director, IHI Europe Region and Strategic Partners and Ms Elaine Mead, IHI Faculty on 4 May 
as part of a Foundational Site visit. Susan and Elaine had extensive NHS clinical and 
managerial experience and spoke with great enthusiasm about their organisation which is 
not-for-profit and seeks to stimulate service improvement by coordinating effort from the 
bottom up and top down.  The wide ranging discussion embraced patient safety, staff 
wellbeing, team working and exploring how we can learn from experiences of the last year. I 
am sure they will help us retain our “outstanding” status.

On 5 May 2021, I visited the Northern Centre for Cancer Care at North Cumbria alongside 
Mr Steven Morgan, Non-Executive Director, guided by directorate manager Phil Powell.  We 
met the team commissioning the new building and met Vincent Allen, Consultant Clinical 
Scientist and Alex Flynn, Clinical Scientist, from our Medical Physics department who were 
installing the first of two Linear Accelerators (LINACs) to deliver precision radiotherapy. We 
have now transferred 90 North Cumbria Oncology Service staff to out Trust ahead of 
integrating the North Cumbria cancer care into our Northern service, a practical example of 
how we can act as an anchor organisation for the whole region.

RECOMMENDATION

The Trust Board are asked to note the contents of the report.

Report of Professor Sir John Burn     
Chairman       
19 May 2021

4/5 23/228



THIS PAGE IS INTENTIONALLY 
BLANK

5/5 24/228



Agenda item A3 

 
 

TRUST BOARD 
 

Date of meeting 27 May 2021 

Title Chief Executive’s report 

Report of Dame Jackie Daniel, Chief Executive Officer 

Prepared by  
Caroline Docking, Assistant Chief Executive 
Lewis Atkinson, Principal Advisor 
Alison Greener, Executive PA to the CEO 

Status of Report 
Public Private Internal 

☒ ☐ ☐ 

Purpose of Report 
For Decision For Assurance For Information 

☐ ☐ ☒ 

Summary 

This report sets out key points from the Chief Executive and a summary of some of her recent 
areas of work. This includes: 

• An update on the Trust’s response to the Coronavirus pandemic; 

• The approach to recovery for patients and staff; and 

• Headlines from key areas, including the Chief Executive Officer’s networking activities, 
our awards and achievements. 

Recommendation The Board of Directors are asked to note the contents of this report. 

Links to Strategic 

Objectives  
This report is relevant to all strategic objectives and the direction of the Trust as a whole. 

Impact  

(please mark as 

appropriate) 

Quality Legal Finance 
Human 

Resources 

Equality & 

Diversity 
Reputation Sustainability  

☒ ☐ ☒ ☒ ☐ ☐ ☐ 

Impact detail 
This is a high level report from the Chief Executive Officer covering a range of topics and 
activities. 

Reports previously 

considered by 
Regular report. 

1/10 25/228



Agenda item A3   
   

____________________________________________________________________________________________________
Chief Executive’s Report 
Trust Board – 27 May 2021 

CHIEF EXECUTIVE’S REPORT 
 

EXECUTIVE SUMMARY 

 

The content of this report outlines a summary of Chief Executive activity and key areas of 
focus since the previous Board meeting, including:  

• Continued progress with the rollout of the Covid vaccination programme; 

• NHS operational planning for the first half of 2021/22 including a focus on recovery of 
elective waiting times; 

• Work to support staff and further develop the Flourish programme; 

• The Newcastle Improvement approach and partnership with the Institute for 
Healthcare Improvement (IHI); 

• Collaboration with other NHS providers through the North East and North Cumbria 
Provider Collaborative; 

• Networking and influencing activity, including with the Civic Universities Network and 
engagement around the forthcoming guidance regarding Integrated Care Systems and 
Provider Collaboratives; 

• Visits to clinical services including to the North Cumbria cancer team who have 
recently joined the Trust; and 

• Recognition of key awards and achievements of staff. 
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CHIEF EXECUTIVE’S REPORT 
 

1. CHIEF EXECUTIVE OFFICER (CEO) OVERVIEW AND SUMMARY 
 
Over the last two months, the NHS along with the country has begun to emerge from the 
pandemic. We can all feel things cautiously opening up again and I have valued being able to 
re-start my programme of in-person visits to clinical areas – visits that previously had to be 
carried out virtually.  
 
Vaccination Programme and Integrated Covid Hub North East (ICHNE) 
 
A significant contributor of the receding levels of the virus has been the successful roll-out 
of the vaccination programme. This has very much been a team effort across the entirety of 
the NHS and provides a great example of different organisations working in partnership to 
deliver for the population we serve – a way of working that will become increasingly 
important in the months ahead.  
 
In our role as lead Covid vaccine provider for the North East and North Cumbria we have 
been responsible for leading the system vaccine operations centre, but primary care, 
community services, the voluntary sector and of course partner Trusts across the region 
have all taken key roles in delivering and encouraging uptake. There has been continued 
excellent progress, with >80% uptake in all priority 1 – 9 cohorts and roll-out to further 
cohorts under the age of 40 is now underway. 
 
Of course we cannot be complacent, particularly in light of the risk of new variants, which is 
one reason why ongoing testing and research is so important. ICHNE continues to operate at 
the cutting-edge and we are involved in conversations with the Department of Health and 
Social Care (DHSC) and the new UK Health Security Agency (UKHSA) about how we can use 
the capacity, learning and innovation gained to support future population health 
improvement and monitoring.  
 
Recovery for our patients 
 
Since my last Board report, the national NHS operational planning guidance for April-
September 2021 was published. The guidance sets out the expectations around the 
restoration of services and beginning to reduce the waiting lists and backlogs that have 
arisen due to the significant restriction of elective care over the last 14 months.  
 
Our teams have been working to agree our activity recovery plans and I have been involved 
in various conversations with national and regional colleagues about how we can accelerate 
the pace. It is clear that reducing elective waiting times is going to be high priority for the 
Government and they are currently negotiating several initiatives and incentives to 
encourage and resource NHS providers to go as fast as possible. In the months ahead there 
is understandably going to be further scrutiny on waiting times and we have been 
implementing a greater degree of clinical prioritisation of all our procedure waiting lists as 
part of this approach.  
 
Our plan is to get to 85% of equivalent 2019/20 elective activity by July 2021, and our 
directorates have been working to develop schemes with the potential to go further than 
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this, by providing additional resource or by changing the way we work. This has been a 
repeated theme in our conversations in the Executive Team in the last month and I expect it 
to carry on as the national expectations continue to be refined in the months ahead, 
including through the publication of the NHS operational guidance for the second half of this 
year.  
 
As part of delivering sustainable service recovery it is clear to me that there will be a need 
for significant investment in schemes to increase capacity and resilience. For example 
recently we have held conversations with partners in the Clinical Commissioning Group 
(CCG) and the NHS England Specialist Commissioning teams about how capacity can be 
resourced to meet changes in demand. In a new world of NHS finance without ‘payment by 
results’ - the mechanism that existed before the pandemic to move money in line with 
patient flows - we will need to work increasingly closely with partners to continue to secure 
the investment in services that is required.  
 
A key part of ensuring our services are sustainable in the medium-term is the provision of 
appropriate estate for many of our specialist services on the Royal Victoria Infirmary (RVI) 
site. The ‘New Specialist Hospital’, or ‘Richardson-wing’ development is critical to ensuring 
the population of the North East as a whole have access to quality specialist maternity, 
burns, critical care and other services. I would like to commend the project team’s work to 
date including their careful preparation of the Outline Business Case for the Board’s 
consideration. It is clear to me that if we were not able to pursue this investment then it 
would lead to increasing future risks to the stability and quality of these specialist services. 
The Government are committed to funding a further 8 hospital building schemes through a 
national competition to run later in the year and we want to be as best placed as possible to 
submit a bid for funding. Recognising the wide reach of these specialist services, we want to 
draw on support from across the whole region as part of our bid and I would expect to see 
our engagement and communication work as part of this in the coming months.  
 
Recovery for our staff 
 
Of course as we emerge from the pandemic we want to maximise the amount of clinical 
activity we do, to reduce waits for our patients. But I am very conscious that it is crucial this 
does not crowd out the equal need to support our staff to recover after the most 
challenging year. We need to work in a sustainable way that doesn’t risk further burnout.  
 
Our focus through the Flourish programme over the last year has been to do the best that 
we can do to help our staff get through what has been an incredibly difficult year. We’re 
always looking at new ways we can support staff wellbeing and now have a new resource 
that we have launched: Togetherall – an independent, anonymous, online mental health 
and wellbeing service that is now freely available to all Newcastle Hospitals staff.  

As important as providing practical support for wellbeing is, Flourish is about much more 
than that. It is about creating a working environment in which we can liberate the potential 
for all staff so we can be the best NHS organisation we can be.  
 
As an Executive Team we have revisited the Flourish framework in the last month and have 
been looking at setting actions in place which suit the environment we are now operating in. 
To build on this I held a Leadership Congress on 13 May with leaders from across the 
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organisation to get their ideas about how we can create a culture in which our staff can 
Flourish. In light of the feedback we are updating our plans and incorporating the areas of 
focus from the feedback we recently received from the staff survey.  I will include regular 
updates in future Board reports.  
 
Newcastle Improvement 
 
If we are going to manage the parallel needs of increasing activity to meet patient demand  
while also working sustainably for staff and within resource constraints, then improving how 
we do our work on a continuous basis has to be a key priority for us. 
 
Recently we brought together all our quality, service and efficiency improvement staff to 
form Newcastle Improvement – our integrated approach to doing things better. We have 
engaged with the prestigious Institute for Healthcare Improvement (IHI) to help support us 
in our improvement journey and an IHI team carried out a foundational visit to the Trust 
earlier this month. I was pleased to meet with the IHI Vice-President to discuss our 
improvement story of the last three years, and to discuss how they can help us sustain a 
culture of improvement at scale in the future. The Medical Director’s report will provide 
further information about this ongoing and improvement work in agenda item A6(i). 
 
Provider collaboration 
 
As part of my programme of clinical visits, it was fantastic to visit Carlisle to formally 
welcome almost 90 staff from North Cumbria to the team as we take over leadership of the 
Northern Centre for Cancer Care (North Cumbria). Together we will be providing one of the 
biggest combined cancer treatment services in the country. In a few months’ time, the new 
£35 million cancer centre in Carlisle will open, bringing all of the Cumberland Infirmary’s 
non-surgical oncology services under the same roof and giving patients and their relatives 
access to state-of-the-art services and support close to their homes.  
 
Taking on the employment and leadership of the North Cumbria cancer team is a good 
example of a way in which providers will increasingly need to collaborate and network 
services. In this case, we hope to deliver great care for patients by sharing learning between 
staff in Newcastle and North Cumbria and providing combined access to the world-class 
training, development and research support we have available. In turn, the consolidation of 
such services should also help to attract and retain the key specialist staff needed in the 
future and increase the resilience of services. As the NHS changes rapidly and becomes 
increasingly focused on working as a system, I am sure we will be prompted to take similar 
such approaches with other services in collaboration with other regional partner Trusts.  
 
Formally constituted provider collaboratives are likely to play an increasingly important role 
in the new NHS landscape and we are expecting national guidance on the form and 
functions they should exercise soon. The North East and North Cumbria Provider 
Collaborative is now formally established and jointly chaired by myself and Lyn Simpson, 
Chief Executive of North Cumbria Integrated Care NHS Foundation Trust. Our pace of work is 
increasing as we take on the delivery of key issues within the Integrated Care System (ICS), 
such as the design and alignment of clinical networks, the medical training/education 
impacts of the pandemic and the elective recovery programme.  
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To continue the development of the Provider Collaborative we have initial resource in place 
from the North of England Commissioning Support (NECS) to support our delivery, and 
facilitated workshops are scheduled in the coming weeks for the Provider Chief Executives 
in order to build agreement on the behaviours, structures and ways of working we will need 
to adopt collectively in order to ensure shared success.  
 
 
2. NETWORKING ACTIVITIES 
 
Where it has been safe to do so with social distancing or using virtual meetings, I continue 
to meet with different groups of staff to speak openly with them about their experiences, 
how they are feeling, and their thoughts and concerns for the months ahead.   
 
I virtually met with members of the Sexual Health team who have transformed services in 
incredibly short timescales and were enthusiastic about the projects they are currently 
working on.  I look forward to meeting them again in the future to see how these projects 
are progressing. 
 
On my visit to ward 50, our new acute cardiac care ward, I was reminded of how we strive 
to make improvements and find better ways of working through the enthusiasm and pride 
of the team when they showed me around their facilities.  The new facility is merger of two 
existing wards which supports a new model of care to enhance the patient experience. The 
new unit has three distinct treatment zones - a four-bay cardiac day unit, a coronary care 
unit with six cubicles for patients who need high dependency care for emergency heart care 
and a 17-bedded ward for patients who need to stay in hospital for specialist care. Staff 
were delighted with their new environment, they talked about how they could continue to 
develop and improve and what more they could do to create new roles and new ways of 
working. They further described their ambition to strengthen their focus on working with 
the community cardiology team to support individuals in their own homes without the need 
to come into hospital.  Many thanks to our clinical teams and colleagues in estates, 
procurement, portering and other support services who have done a fantastic job in getting 
this new facility up and running. 
 
I was asked to raise the new rainbow flag on the 10 May which was the beginning of the 
NHS Equality, Diversity and Inclusion (EDI) week, with a number of EDI events running, 
supported by our staff networks – more information is available in the Human Resources 
Director’s report (agenda item A7). The flag we raised also marks International Day Against 
Homophobia, Transphobia and Biphobia (IDAHOT), and is different to the usual rainbow flag 
as it also incorporates signifiers of Black, Asian and Minority Ethnic (BAME) and Trans 
identities. 
 
Over the last month I have chaired a number of roundtable events with the NHS 
Confederation and the Civic University Network to explore how deepening collaboration 
between universities and the NHS can support our local communities through place-based 
leadership. The discussions have really brought home to me what strength the relationships 
with our local universities bring and how many further opportunities we have to work 
together including through our key partnerships such as Collaborative Newcastle and 
Newcastle Health Innovation Partners. Our collaborative work is being cited nationally and 
will help inform a published report to conclude this project. This will include a set of 
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principles and examples of how universities and the NHS can work together locally to 
maximise their collective benefits to society and the economy, and will hopefully influence 
forthcoming national policy and legislation – providing a tangible example of how anchor 
institutions can contribute to the Government’s levelling up agenda.   
 
As the first Trust to declare a Climate Emergency, I am regularly asked to contribute to 
discussions and policy about how organisations like ours can work together on this agenda.  
I was recently asked to share my perspectives on the contribution the NHS could make 
alongside Stephen Dorrell, a former Health Secretary. We have already made great progress 
on our SHINE sustainability programme through recycling, engaging staff and recognising 
‘Green Champions’, and – accelerated by COVID - the significant expansion of virtual patient 
appointments.  My presentation at the Public Policy Projects event explored how the NHS 
transition to net zero is currently progressing and what the main challenges and priorities 
are ahead, as well as give our perspective on what it means for us and why others should 
follow.  The ICS are also meeting in the coming months to help finalise our regional 
sustainability strategy. 
 
The Newcastle System Leadership programme continues to progress and I, together with a 
number of other Newcastle CEO’s, presented to a group of 24 leaders from a variety of 
regional public sector organisations to share our thoughts on the changing health and care 
landscape and what this means for leadership across the Newcastle System.  
 
At a time of significant change in NHS leadership and policy, my continuing activities 
through co-chairing the Shelford Group have felt particularly important to understand and 
influence the direction of travel. As ever, it has been useful to engage with colleagues and 
identify where our collective strengths as large NHS anchor organisations with high levels of 
research and innovation expertise can support and inform national policy. 
We have had a number of productive sessions, including: 
 

• Discussions with Matt Hancock, Secretary of State with regards to the ICS proposals 
and forthcoming legislation; 

• With all Shelford Group CEOs to talk through refreshing the Shelford strategy to 
further strengthen relationships with the national team and influence the national 
agenda; and 

• Regular discussion with Amanda Pritchard, Chief Operating Officer of NHS England / 
Improvement (NHSE/I).  Most recently Amanda provided a summary of the current 
national agenda around recovery and likely performance management approaches to 
this, as well as discussing the future commissioning of specialist services and 
governance arrangements for ICS and Provider Collaboratives.  
 

The Shelford Group is now being recognised as a key sounding board to help the DHSC and 
NHSE/I develop policy and I anticipate such discussions will intensify in the coming months.  

 
 

3. AWARDS AND ACHIEVEMENTS 
 
Our staff and teams continue to innovate and harness ideas to bring about real and 
sustainable change across Newcastle Hospitals to provide the very best services for our 
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patients and staff, many of which are recognised at regional and national level. These 
include: 

• On the anniversary of the UK’s first lockdown we welcomed the BBC to our 
vaccination centre at the Centre for Life to host Lockdown Live - a reflective 
programme of events to mark this important day of reflection and to look back on the 
outstanding response from everyone across the city. 

Thank you to our staff and patients who shared their experiences in Naga Munchetty’s 
Radio 5 Live programme and later on in the evening flagship programme. We also took 
a moment at noon to pause and reflect one-year-on, remembering those who have 
sadly died during the pandemic, the challenges we have faced and the hope we hold 
for the future as we ease out of this lockdown. 

• Congratulations to Odeth Richardson and Surash Surash who were both highly 
commended in the National BAME Health & Care Awards in the ‘Compassionate and 
Inclusive Leader’ and ‘Ground-breaking Researcher of the Year’ categories. Well done 
also to Hloniphani Mpofu who was a ‘Clinical Champion’ finalist. 

 

• Lead dietitian in Home Parental Nutrition (HPN), Lisa Gemmell, was included in the 
British Dietetic Association’s Awards ‘Roll of Honour’ and COVID-19 Community 
Heroes section for her work to support patients throughout the pandemic and 
beyond. 

 

• Dr Judith Mott was awarded an Honorary Membership by the Royal College of 
Radiologists (RCR) which recognise those who have promoted the interests of clinical 
radiology or clinical oncology and made notable contributions to either. 

 

• The PERFORM project was awarded the PIER prize by the Royal College of Paediatrics 
and Child Health for their engagement and collaboration with children and young 
people to develop new molecular tests. The team includes Dr Emma Lim, Professor 
Marieke Emonts, Dr Jo Ball, Dr Jethro Herberg and the Young Person’s Advisory Group 
North East (YPAG-ne). 

 

• Newcastle Hospitals was announced as one of 10 Trusts enrolled to take part in the 
pilot of phase II of Rainbow Badges. All Trusts will undertake an assessment process 
comprising of the following elements - policy review, staff survey, patient survey and 
in-depth LGBT inclusion assessment. 

 

• This month we celebrated our nurses and midwives and the care that they provide 
though their international recognition days - International Day of the Midwife and 
International Nurses Day on 12 May. Videos to mark both events are available through 
our social media platforms. 

 

• Last week, we launched our Flourish #MoveMore challenge with teams of up to six 
taking part in this four-week event with the aim of each person getting in 8,000 steps 
a day. Progress is being plotted on our Flourish website. 
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4.  RECOMMENDATION 
 
The Board of Directors are asked to note the contents of this report. 

 
Report of Dame Jackie Daniel 

Chief Executive  
18 May 2021 
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TRUST BOARD 

Date of meeting 27 May 2021 

Title A New Strategy for Clinical Research at Newcastle Hospitals 

Report of 
Professor John Isaacs, Associate Medical Director for Research 
 

Prepared by  Hannah Powell, Research Operations Manager 

Status of Report 
Public Private Internal 

☒ ☐ ☐ 

Purpose of Report 
For Decision For Assurance For Information 

☒ ☐ ☐ 

Summary 

 
Over the course of 2020/21, the clinical research leadership team have developed an inaugural 
strategy for clinical research at Newcastle Hospitals. 
 
The strategy has been developed following engagement with patients, public, staff and partners 
and also with consideration given to Trust, system and national priorities. 
 
The Board is asked to approve the strategy so that, following a launch, the leadership team can 
develop detailed implementation and monitoring plans. 
 

Recommendation 
It is recommended that the Board formally endorse the enclosed strategy for clinical research. 
 

Links to Strategic 
Objectives  

This report is relevant to the 2019/2024 strategic objective to lead the way in delivering world 
class, cutting-edge diagnostics, treatment and care, research, education, innovation and 
management. 

Impact  
(please mark as 
appropriate) 

Quality Legal Finance 
Human 

Resources 
Equality & 
Diversity 

Reputation Sustainability  

☒ ☐ ☒ ☒ ☒ ☒ ☒ 

Impact detail 
This is a high level report covering a range of topics, opportunities and activities relating to 
research. 

Reports previously 
considered by 

 
The last research update to Board was July 2020.   
 
The enclosed strategy was received by the Executive Team on 12 May 2021. 
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A NEW STRATEGY FOR CLINICAL RESEARCH AT NEWCASTLE HOSPITALS 
  

EXECUTIVE SUMMARY 

 

It is vital that Newcastle Hospitals has a strategy for its clinical research activities. 
 
Over the course of 2020/21, the clinical research leadership team have developed that 
strategy, with considerable internal and external consultation and engagement. 
 
It is recommended that Board approve the enclosed strategy so that the leadership team 
can go on to develop a detailed implementation plan. 
 
Progress against that plan will be monitored within the Directorate of Clinical Research and 
reported as part of existing governance arrangements, approved by the Trust Board in July 
2020.   
 
The Board should note that a significant barrier to the successful implementation of the 
strategy relates to the lack of physical space for research teams.  The reallocation of 
research income into various strategic projects would also be a significant enabler for the 
successful implementation of the strategy.   
 
Once the strategy is approved, the research leadership team would like to outline their 
ideas related to these topics to the Executive Team.  
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A NEW STRATEGY FOR CLINICAL RESEARCH AT NEWCASTLE HOSPITALS 

  
 

1. INTRODUCTION  

 

Clinical research has provided a beacon of hope during the past year, in Newcastle Hospitals 
and beyond, whilst also shining a light on the vital role research plays in improving 
healthcare.   
 
Not only has Newcastle Hospitals been at the forefront of COVID-19 research efforts, it has 
remained at the forefront of research in numerous other clinical specialities.  Across the 
year of the pandemic, the tireless efforts of our research workforce and the generosity of 
our research participants has enabled Newcastle Hospitals to have more research studies 
open (and recruited to) than any other research active NHS organisation in the country.   
 
As we begin to return to some normality, we cannot afford to become complacent with 
regards to our research performance, workforce, participants or partnerships.  Big data, 
cutting-edge breakthrough technologies and treatments, including precision medicines and 
artificial intelligence, are going to revolutionise healthcare and our clinical research needs to 
be in a strong position to form the backbone of efforts to lead this revolution.  
 
We must use the current increased awareness of research, locally and globally, to 
springboard us to a point where research is truly embedded into patient care in Newcastle 
Hospitals and is a core part of what we do – with all staff feeling empowered to support 
research and all patients finding research participation as easy as possible.  
 
Our goals are ambitious and they need to be.  Bolstering clinical research in Newcastle 
Hospitals offers a precious opportunity to improve the lives of our patients and our staff 
whilst also improving our reputation and our contribution to the wider population health.  
 
 
2. FROM CONSULTATION TO FINALISATION  

In July 2020, the Board was advised that the research leadership team were developing a 
new strategy.  The anticipated key elements of that strategy (derived from observation, 
discussion and current and historical performance information) had already been shared 
with researchers and the research workforce across a series of events.   
 
Following that initial round of consultation, the leadership team engaged with corporate 
and clinical teams in the Trust and with external partners.   Analysis of the resultant internal 
and external stakeholder feedback enabled the production of an outline strategy document, 
co-designed with a ‘research ambassador’, that was then shared across various Patient and 
Public Involvement/Engagement (PPI/E) groups and social media feeds, with a survey, to 
obtain patient and public feedback.  
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The feedback generated from that engagement resulted in further development of the 
strategic document that was then assessed and amended to ensure alignment with the 
Trust strategy, individual Directorate strategic objectives, research strategies for peer 
organisations and government and other national body publications most notably: Saving 
and improving lives: the future of UK clinical research delivery.  

 

 

3. PLANS FOR ASSURANCE AND REPORTING  

Following approval of the proposed strategy, the leadership team for clinical research will 
create a series of project plans to deliver against the outlined goals – with a priority focus on 
the various activities that will set about to fully embed the strategy in the organisation.   
 
A local Strategic Oversight Group will be convened to monitor progress against the goals 
and to assess the overall impact of the strategy. 
 
Broader assurance and reporting of progress will then take place via quarterly performance 
review with the research leadership team also updating on specific work streams via their 
usual reporting mechanisms to the Medical Director’s Group, Quality Committee and Trust 
Board.  

 
 

4. ANTICIPATED BARRIERS AND ENABLERS TO ACHIEVING THE STRATEGIC GOALS 
  

There are two key barriers to achieving the strategic vision and goals as outlined.  One 
relates to the lack of physical space for clinical and administrative activities and the other 
relates to the current allocation of research income. 
 
The research leadership team would welcome an opportunity to present proposals to 
overcome these barriers to the Executive Team following approval of the strategy.  
 
 
5. UNDERSTANDING CLINICAL RESEARCH IN NEWCASTLE HOSPITALS  

 
The engagement activities undertaken as part of the outlined strategic planning process 
highlighted that the structure of clinical research in Newcastle Hospitals is often 
misunderstood by those in the organisation and in response to that, an animation has been 
produced to explain the infrastructure to internal stakeholders.   
 
Board members are invited to view that animation here: https://youtu.be/S05lHVXFp7Q. 
 
  
6. RECOMMENDATIONS 

 
It is recommended that the Trust Board offer formal endorsement of the strategy attached 

to this report. 
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Foreword

It is well recognised that clinical 
research answers scientific questions 
to address health challenges. What 
can be less obvious to some is the 
positive impact of clinical research upon 
organisations and populations. Not only 
is clinical research known to improve 
science, it also improves clinical care 
and outcomes, patient experience, staff 
satisfaction and retention. It helps to 
build organisational reputation and 
it attracts investment. It supports the 
health, wealth and wellbeing of the 
population.

It follows then that if we collectively 
embrace and embed research in 
Newcastle Hospitals then we are 
creating a better future for our patients, 
our staff and the wider population. 

That is why research and innovation is 
a vital component of our Trust strategy 
and why we have this more detailed 

supporting strategy that outlines 
our plan to achieve local excellence 
and global reach through our clinical 
research.

We are building upon a strong 
foundation in Newcastle. Our research 
excellence is recognised nationally and 
internationally in areas including but 
not limited to ageing, cancer, child 
health, diagnostics, robotic surgery, 
advanced therapeutics, microbiology, 
mitochondrial disease, immunology, 
transplantation, rare diseases, liver  
and musculoskeletal diseases. 

Our strategy sets out how we will 
build on this legacy so that Newcastle 
cements its national and international 
reputation for excellence, whilst 
continuing to make a tangible 
difference to local people.

We want you to read our strategy 
and think about how you can support 

or become more directly involved in 
an area of research. Clinical research 
should not be limited to those who are 
directly delivering research studies. We 
can all contribute in some way, whether 
it is informing research through clinical 
observations, signposting patients to 
research opportunities and information, 
promoting the fact that we are a 
research-active organisation or adapting 
clinical practices in line with research 
findings. 

We then want everyone to share 
our ambition to deliver world-class 
research that not only advances science 
but enhances our services, promotes 
economic growth and ultimately, 
enhances the health, wealth and 
wellbeing of the Newcastle population 
and beyond.

The unprecedented local and global research response to the COVID-19 pandemic 
has brought the importance of clinical research into sharp focus, and significantly 
increased awareness and interest in this important area.

Dame Jackie Daniel
Chief Executive Officer

Our COVID-19 
Response

One year on from when we first received patients with COVID-19 in Newcastle 
Hospitals, we have recruited over 4,000 participants (adults and children) to 44 
different COVID-19 research studies – placing us in the top three Trusts in the 
country for the total number of COVID-19 studies opened and the total number  
of patients recruited. 

These predominantly urgent public health studies have been opened in record time 
(in days rather than months) and included four separate COVID-19 vaccine studies. 

One of the vaccines delivered as part of our research in Newcastle has since been 
approved for use in a number of countries with others expected to be approved in 
the near future. Other studies have helped to discover new medical treatments that 
significantly reduce mortality rates for patients with COVID-19 and shorten recovery 
time for those admitted to hospital. 

We have also contributed to world-leading laboratory science with a recent 
Newcastle-led study increasing understanding of the immune response to COVID-19 
at the ‘single cell’ level.

Then, in addition to the delivery of research, our clinicians have also been actively 
contributing to national and international discussions on the prioritisation of 
COVID-19 studies. 

Andy Welch
Medical Director and  
Deputy Chief Executive Officer
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Our Context:
Research at Newcastle Hospitals

In an average year, we recruit in excess 
of 10,000 individuals into hundreds 
of different research studies (or trials), 
ensuring that we are consistently one 
of the best performing organisations 
in national league tables pertaining to 
research activities. 

With the support of over 350 members 
of staff employed specifically to 
support the set-up and delivery of 
clinical research, we offer a full range 
of research, from ‘early phase’ trials 
where medicines are tested in patients 
for the first time through to ‘late 
phase’ trials which are essential before 
a medicine finally receives approval 
for general use. In addition to testing 
medicines, we perform many other 
forms of research, from something as 
simple as completing a questionnaire 
through to ‘discovery’ research that may 
involve taking small pieces of tissue, for 
example from an area of inflammation, 
to understand more about disease.

Whilst most of our research participants 
live in the North East and North 
Cumbria, we are also seeing an 

increasing number of participants from 
much further afield because of our 
reputation and our nationally leading 
work into the design and delivery of 
virtual clinical trials1. 

Our on-site trials operate across all our 
hospitals sites, often in dedicated state-
of-the-art research facilities including:

•  The National Institute for Health 
Research (NIHR) Newcastle Clinical 
Research Facility (CRF) based at 
the Royal Victoria Infirmary (RVI)  
incorporates the Dental Clinical 
Research Facility in the Dental 
Hospital and the Clinical Ageing 
Research Unit at the Campus for 
Ageing and Vitality (CAV). 

 � This is 1 of 23 CRFs in England

•  The Sir Bobby Robson Unit at the 
Freeman Hospital.

 �  This is 1 of 14 NIHR Cancer 
Research UK Experimental 
Cancer Medicine Centres.

•  The Newcastle Hospitals Clinical 
Research Vaccination Hub at the 
Freeman Hospital.

•  The NIHR Newcastle Patient 
Recruitment Centre (PRC) at CAV. 

 � This is 1 of 5 centres in England. 

Our Newcastle Joint Research Office 
(NJRO) and our research informatics 
team based at Regent Point have an 
enviable national reputation for their 
expertise, experience and innovation. 

Our major and high quality research 
activities, which generate in excess 
of £35 million per year, have secured 
our reputation as an efficient, world-
leading research organisation that has 
generated strong industry partnerships 
enabling us to have preferential access 
to new research opportunities. 

Whilst we collaborate closely with 
various academic, healthcare, research 
and industry partners in formal and 
informal partnerships and networks, our 
partnership with Newcastle University 
is critical to our delivery of high calibre 
research. A large proportion of our 
research funding is awarded through 
collaboration with the University. 
There is no doubt that we benefit 

We have much to be proud of in terms of our clinical research at Newcastle 
Hospitals.
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from the University’s ranking as one 
of the top medical schools in the UK, 
with almost all of its research being 
officially classified as world-leading or 
internationally excellent in terms of 
originality, significance and rigour. The 
strength of this relationship is evidenced 
by the Academic Health Science 
Centre (AHSC) status awarded to the 
partnership in April 2020 by the NIHR, 
NHS England and NHS Improvement. 

In addition to having its own Clinical 
Trials Unit (CTU), the University hosts 
the NIHR North East and North Cumbria 
Research Design Service, 1 of 4 
NIHR Blood and Transplant Research 

Units and the only NIHR Innovation 
Observatory in England. 

Our hosted NIHR infrastructure also 
extends beyond our own research 
delivery facilities to include the Local 
Clinical Research Network (LCRN) for 
the North East and North Cumbria. 

We co-host the Northern Alliance 
Advanced Therapy Treatment Centre 
and work closely with regional NIHR 
infrastructure such as the NIHR Applied 
Research Collaborative, which focuses 
on health and social issues relevant to 
our regional population. 

We receive NIHR infrastructure awards 

for the Newcastle Biomedical Research 
Centre (1 of 20 in England and the only 
one focusing on ageing and long-term 
conditions) and the Newcastle Med-
Tech in vitro Diagnostics Cooperative  
(1 of 11 centres in England). 

Existing at the interface between 
the NHS, the University and industry, 
Newcastle then has Novopath - an 
innovation hub for tissue-based 
diagnostics which has emerged from 
the Newcastle Molecular Pathology 
Node (1 of 6 nodes in the UK funded 
by the Medical Research Council and 
the Engineering and Physical Sciences 
Research Council).

An Academic Health Science Centre: Newcastle Health Innovation Partners
The name of our AHSC is Newcastle Health Innovation Partners (NHIP).

It is one of just eight AHSCs in the UK, with core partners comprising: 

• The Newcastle Upon Tyne Hospitals NHS Foundation Trust

• Newcastle University

• Newcastle City Council

• Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust 

• Academic Health Science Network for the North East and North Cumbria

The collective vision of NHIP is to become the most integrated and innovative Academic Health Science Centre in the 
world, working with innovators to discover, develop and deliver new solutions in healthcare to improve population 
health in the North East and North Cumbria.

The concept behind this and all the AHSCs is that they build upon the ‘added value’ of collaborative activities that 
institutions cannot do alone and where the whole is greater than the sum of the parts.

In an average year, we recruit 
in excess of 10,000 individuals 

into hundreds of different 
research studies (or trials).

Our major and high quality research activities, which 
generate in excess of £35 million per year, have 
secured our reputation as an efficient, world-leading 
research organisation that has generated strong 
industry partnerships enabling us to have preferential 
access to new research opportunities. 

1  Clinical trials that use technological solutions, such as video conferencing software and courier services, to avoid the need for participant attendance at a 
research facility.
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Key Research  
Achievements
Some research achievements from across the lifespan of our patient  

population, realised through collaborative working with our partners.

Precision medicine 
found to improve 

the clinical prognosis 
for children with a 

certain type of brain 
tumour

Ataluren approved as 
the first oral medicine 

for Duchenne 
muscular dystrophy

The Sir James Spence 
“Thousand Families” 

longitudinal study 
highlighted the 

impact of early life 
events and social 
deprivation on 

disease in childhood 
and later life

Human-derived 
limbal cell transplant 

found to improve 
the treatment of 
chemical burns to  

the eye

Aspirin found to 
decrease the risk of 
colorectal cancer for 
patients with Lynch 

syndrome

Rubraca developed 
and licensed for use 
as a medicine in the 
treatment of ovarian 

cancer

UK law changed to 
allow the creation 
of “three parent” 
babies to prevent 

inheritance of 
mitochondrial disease

Dietary restriction 
found to reverse  
Type 2 Diabetes

A toolkit developed 
to improve the 
diagnosis and 

management of 
Lewy body dementia
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In Newcastle and our wider community, 
we have all the necessary ingredients 
to develop and deliver excellent 
clinical research: enthusiastic patients, 
passionate staff, state-of-the-art 
facilities and then several strong 
partnerships with organisations who 
share our ambition to improve the 
health, wealth and wellbeing of the 
community. Indeed, we already have  
an international reputation for the 
clinical research we are delivering in 
numerous areas. 

This strategy sets out our vision and 
plans to take Newcastle Hospitals’ 
clinical research activities to the next 
level by further embedding research 
into patient care in our organisation  
in new and exciting ways. 

This strategy is specific to clinical 
research, however, the established 
culture of innovation and enterprise 

in Newcastle Hospitals will be vital in 
facilitating the accelerated adoption 
and implementation of relevant 
research ideas into everyday care  
within the organisation. 

Whilst this strategy serves our 
organisation, our research activities 
are delivered through a multitude 
of collaborative arrangements and 
partnerships, most notably NHIP.  
Our research success depends upon  
and contributes to strong system 
leadership in the wider research 
landscape. 

Furthermore, whilst we will be using 
the strategy to guide our priorities and 
decisions over the next five years, the 
research ecosystem is in a constant state 
of change requiring us to continually 
reflect, looking both backwards and 
forwards, to ensure agility in what  
we do.

Outstanding clinical care

Research excellence

Clinical research is the scientific study of health and the prevention, diagnosis 
and treatment of illness. Not only is it important for scientific advancement, 
experts around the world are coming to understand that clinical research is good 
for everyone involved with it. The collaborative clinical research already taking 
place within Newcastle Hospitals has shaped this new understanding, helping 
to show the world how a culture of embedded research can create a virtuous 
circle of improvement for patients, staff, organisations and ultimately, the wider 
population.

The virtuous  
circle of research
We believe that clinical excellence 
and research excellence exist 
together, each enhancing the 
quality of the other. 

Introduction 

131212/25 46/228



Developing  
our Strategy

Initial thoughts for future strategic 
priorities, shaped from meetings 
with key stakeholders and their 
representatives, were presented to 
the clinical research workforce and 
the Trust’s clinical, corporate and 
operational leaders across a series of 
open-invitation engagement sessions. 
A recording of one session was then 
distributed to the clinical research 
workforce along with a survey that 
invited anonymised feedback. More 
detailed documents were shared with 
colleagues in the Local Clinical Research 

Network (LCRN) for the North East  
and North Cumbria2 and also Newcastle 
University - a key research partner 
through history, geographical adjacency, 
a shared clinical workforce and the 
mutual relevance and interdependence 
of much of our research activity.

In addition, and of great importance, 
we sought patient and public feedback 
with a tailored video presentation 
and survey that was shared widely 
amongst our own engagement groups 
and those of partner organisations. 
To maximise reach and diversity of 

representation, our video presentation 
and accompanying survey were also 
promoted on several organisational 
social media accounts. 

This bottom-up approach ran in parallel 
to discussions with Board members 
to ensure the emerging strategy was 
aligned with the overarching Trust 
strategy and objectives. To consolidate 
this alignment, we have themed 
our priorities under the Trust’s five 
overall priorities – Patients, People, 
Partnerships, Pioneers and Performance.

In early 2020, the arrival of a new leadership team for clinical research presented 
a timely opportunity to take stock of our research activities and review the future 
direction of travel to ensure continued improvement. 

2  LCRNs help to increase the opportunities for participants to take part in clinical research, ensure that studies are carried out efficiently, and support the 
Government’s Strategy for UK Life Sciences by improving the environment for commercial contract clinical research.

Staff Engagement - Survey Results
• 98% of those who completed the survey agreed the strategic goals were the right ones 

• 96% agreed the goals were inclusive of their views

• 95% agreed the goals included the key elements for research success

• 83% felt the goals were achievable while 14% were unsure 

Patient and Public Engagement - Frequent Findings
• Research participants need regular, timely feedback

• We should integrate research into routine patient care

• Patients should support the development and selection of research topics

• Research results need to be disseminated to the public

• Newcastle Hospitals needs to be a collaborative partner with other organisations
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Our Newcastle 
Hospitals Vision:

Achieving local excellence and global reach  
through compassionate and innovative healthcare, 

education and research. 
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