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O

For Decision For Assurance For Information

Purpose of Report 5 5

Summary

The content of this report outlines recent Consultant Appointments.

Recommendation

The Board of Directors is asked to review the decisions of the Appointments Committee.

Links to Strategic

Patients — Putting patients at the heart of everything we do. Providing care of the highest

standard focusing on safety and quality.

Objectives People — Supported by Flourish, our cornerstone programme, we will ensure that each member
of staff is able to liberate their potential.

. . Human Equality & . .

Impact Quality Legal Finance . q.u ! y Reputation Sustainability
Resources Diversity

(please mark as
appropriate) 0 N 0 0 0 0
Impact detail Ensuring the Trust is sufficiently staffed to meet the demands of the organisation.

Reports previously
considered by

Consultant Appointments are submitted for information in the month following the

Appointments Panel.
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CONSULTANT APPOINTMENTS

1. APPOINTMENTS COMMMITTEE — CONSULTANT APPOINTMENTS

1.1 An Appointments Committee was held on 24 November 2021 and interviewed 1
candidate for 1 Consultant Hepatologist post.

By unanimous resolution, the Committee was in favour of appointing Dr Preya Patel.

Dr Patel holds MBChB (Imperial College London) 2008 and MRCP (UK) 2011. Dr Patel
is currently employed as a Locum Consultant Hepatologist at the Freeman Hospital.

Dr Patel is expected to take up the post of Consultant Hepatologist in March 2022.

1.2 An Appointments Committee was held on 3 December 2021 and interviewed 1
candidate for 1 Consultant in Paediatric Intensive Care and Paediatric Critical Care
Transport post.

By unanimous resolution, the Committee was in favour of appointing Dr Rebecca Amy
Johnson.

Dr Johnson holds MBBS (Newcastle University) 2008 and MRCPCH (UK) 2013. Dr
Johnson is currently employed as PICU registrar at the Royal Children’s Hospital,
Victoria (Australia).

Dr Johnson is expected to take up the post of Consultant in Paediatric Intensive Care
and Paediatric Critical Care Transport in May 2022.

1.3 An Appointments Committee was held on 3 December 2021 and interviewed 1
candidate for 1 Consultant in Paediatric Intensive Care post.

By unanimous resolution, the Committee was in favour of appointing Dr Elisabeth Day.

Dr Day holds MBBS (University College London) 2006 and MRCPCH (2010). Dr Day is
currently employed as a Paediatric Intensive Care Fellow at the Starship Children’s
Hospital, Auckland (New Zealand).

Dr Day is expected to take up the post of Consultant in Paediatric Intensive Care in
March 2022.

1.4  An Appointments Committee was held on 3 December 2021 and interviewed 1
candidate for 1 Consultant in Paediatric Intensive Care and Paediatric Anaesthesia
post.

By unanimous resolution, the Committee was in favour of appointing Dr John James
Glazebrook.

Consultant Appointments
Trust Board — 27 January 2022
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Dr Glazebrook holds MBChB (University of Leeds) 2008 and FRCA (UK) 2015. Dr
Glazebrook is currently as a Clinical Fellow in Paediatric Critical Care at the University
of Toronto Hospital for Sick Children (Canada).

Dr Glazebrook is expected to take up the post of Consultant in Paediatric Intensive
Care and Paediatric Anaesthesia in September 2022.

1.5 An Appointments Committee was held on 13 December 2021 and interviewed 2
candidates for 2 part-time NECTAR Consultant posts.

By unanimous resolution, the Committee was in favour of appointing Dr Alexandra
Beckingsale and Dr Niraj Naranjan.

Dr Beckingsale holds MBChB (University of Dundee) 2003 and FRCA (UK) 2009.
Dr Beckingsale took up the post of NECTAR Consultant in January 2022.

Dr Niranjan holds MBBS (University of London) 2000 and FRCA (UK) 2006. Dr Niranjan
is currently employed as a Consultant Anaesthetist at the University Hospital of North
Durham.

Dr Niranjan is expected to take up the post NECTAR Consultant in March 2022.

1.6 An Appointments Committee was held on 15 December 2021 and interviewed 1
candidate for 1 Consultant in Acute Medicine Post.

By unanimous resolution, the Committee was in favour of appointing Dr Emilia Ida
Pellas.

Dr Pellas holds MBBS (Newcastle University) 2010. Dr Pellas is currently employed as a
Specialist Registrar in Acute Medicine at Northumbria Specialist Emergency Care
Hospital.

Dr Pellas is expected to take up the post of Consultant in Acute Medicine in April 2022.

1.7 An Appointments Committee was held on 6 January 2022 and interviewed 1
candidates for 1 Consultant in Respiratory Medicine (Special Interest in Bronchiectasis)
post.

By unanimous resolution, the Committee was in favour of appointing Dr Katy Louise
Murphy Hester.

Dr Hester holds MBBS (Newcastle University) 2001, MRCP (UK) 2005, Master of
Clinical Research (Newcastle University) 2012 and PhD (Newcastle University) 2017. Dr
Hester is currently employed as a Locum Consultant Respiratory Physician at the
Freeman Hospital.

Consultant Appointments
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Dr Hester is expected to take up the post of Consultant in Respiratory Medicine
(Special Interest in Bronchiectasis) in February 2022.

1.8 An Appointments Committee was held on 6 January 2022 and interviewed 1 candidate
for 1 Consultant in Respiratory Medicine (Special Interest in Lung Cancer) post.

By unanimous resolution, the Committee was in favour of appointing Dr Elizabeth
Ruth Fuller.

Dr Fuller holds MBChB (Manchester University) 1996, MRCP (UK) 1999 and Medical
Doctorate (Newcastle University) 2008. Dr Fuller is currently employed as a
Respiratory and General (Internal) Medical Consultant at South Tyneside District
Hospital.

Dr Fuller is expected to take up the post of Consultant in Respiratory Medicine (Special
Interest in Lung Cancer) in March 2022.

1.9 An Appointments Committee was held on 6 January 2022 and interviewed 1 candidate
for 1 Consultant Nephrologist post.

By unanimous resolution, the Committee was in favour of appointing Dr Lynne Frances
Sykes.

Dr Sykes holds MBChB (University of Sheffield) 2010, MRCP (UK) 2013 and PhD
(University of Manchester) 2020. Dr Sykes is currently employed as a Renal and

General Medical Registrar at Salford Royal Hospital.

Dr Sykes is expected to take up the post of Consultant Nephrologist in June 2022.

2. RECOMMENDATION
1.1 - 1.9 — For the Board to receive the above report.

Report of Andy Welch
Medical Director
19 January 2022

Consultant Appointments
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C.diff related death certificates 0 1 1 1 8
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Periods of Increased Incidence (Plls)

MRSA HA acquisitions - - - - 1 0 0 0 0 1
||Patients affected - 2 0 0 0 0 2
[[c.diff - Hospital Acquired 3 2 5 1 3 5 4 2 2 27
Patients affected 6 8 2 7 10 9 2 3 51

Healthcare Associated COVID-19 cases (reported to DH)
Hospital onset Probable HC assoicated (8-14 days post admission)

||Hospital onset Definite HC assoicated (215 days post admission)

- - - 7 2 10 20 19 17 75

Norovirus Outbreaks - - 1 0 0 1 3 0 0 5
|Patients affected (total) - - 18 0 0 11 28 0 0 57
||staff affected (total) - - 12 0 0 1 15 0 0 28
[Bed days losts (total) - - 5 0 0 99 127 0 0 231
[other Outbreaks - - - 1 0 0 1 0 0 2
"Patients affected (total) - - - 5 0 0 7 0 0 12
||staff affected (total) - - - 11 0 0 0 0 0 11
||Bed days losts (total) - - - 4 0 0 10 0 0 14
[[covip outbreaks - - 2 3 3 1 6 2 6 23
|Patients affected (total) - - 8 9 3 11 55 7 37 130
||staff affected (total) - - 1 0 4 3 9 3 6 26
|[Bed days losts (total) - - 45 29 - - 267 - - 341

C.diff Transit and Testing Times Target <18hrs

Average

Trust Specimen Transit Time 09:56 10:16 11:03 10:56 13:14 11:54 11:53 12:02 13:02 11:35
||Laboratory Turnaround Time 02:28 03:15 03:38 03:25 04:39 03:10 03:36 03:22 03:14 03:25
|ITotal to Result Availability 1224 @ 1331 @ 1441 @ 1421 @] 17:53 @] 15:04 @ 15229 @ 15224 @] 16:16 @ 15:00 @

Hygiene Indicators/Audits (%)
CAT Trust Total

Average

||Hand Hygiene Opportunity

||Hand Hygiene Technique

CAT currently suspended due to COVID-19 pandemic and awaiting new assurance tool

||Environmenta| Cleanliness

Infection Control Mandatory Training (%)

May Aug Oct Dec Mar Average

Infection Control

89% @ 88% @ 83% @ 88% @ 388% @ 89% @ 89% @ 89% @ 89% @ 89% @

Aseptic Non Touch Technique Training (%)

ANTT (M&D staff only)

Average
57% @ 56% @ 56% @ 57% @ 55% @ 60% 55% @ 54% @ 54% @ 56% @
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Dame Jackie Daniel, Chief Executive

Prepared by

Fay Darville, Deputy Trust Secretary, and Lauren Brotherton, Governor and Membership

Engagement Officer
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Status of Report
[l O
For Decision For Assurance For Information
Purpose of Report
O

The report includes an update on the following areas:

e Council of Governors;
Summary .

o Committee management; and

e Annual Report and Accounts 2021/22.

The Board of Directors are asked to
Recommendation i) Receive the update;

ii) Ratify the Quality Committee Schedule of Business; and

iii) Approve the Quarterly Declarations for publication.
Links to Strategic . . .

! . & Performance — Being outstanding, now and in the future.
Objectives
. . H Equality & . s
Impact Quality Legal Finance uman q.ua I y Reputation Sustainability
Resources Diversity

(please mark as
appropriate) 0
Impact detail Impacts on those highlighted at a strategic and reputational level.

Reports previously
considered by

Standing agenda item.
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CORPORATE GOVERNANCE UPDATE

EXECUTIVE SUMMARY

This report provides an update on a number of corporate governance areas, including:

° The Council of Governors, including an update on the recent meeting held in
December 2021 and the work undertaken by the Governor and Membership
Engagement Officer to date;

° Committee management, including plans to source suitable meeting venues should
this be required going forward, a review of committee attendance, and the
requirement to ratify the updated Quality Committee Schedule of Business; and

) The Annual Report and Accounts 2021/22, including submission dates and content
changes.

° The quarterly NHS Improvement declarations are included in the Board Reference
Pack and require Board approval for publication.

The Board of Directors are asked to

i) Receive the update;

ii)  Ratify the Quality Committee Schedule of Business; and
iii)  Approve the Quarterly Declarations for publication.

Corporate Governance Update
Trust Board — 27 January 2022
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CORPORATE GOVERNANCE UPDATE

1. COUNCIL OF GOVERNORS

1.1 Recent Meeting

Board members will recall that meetings of the Council of Governors had taken place
virtually since the onset of the pandemic. Following the private workshop in August 2021, a
hybrid meeting (virtual and in-person) was undertaken for the formal October 2021 meeting
of the Council.

The formal meeting in December 2021 was held in-person at St James’ Park and included an
update from Martin Wilson, Chief Operating Officer, and Vicky McFarlane-Reid, Executive
Director of Enterprise and Business Development, on Operations and the plan for the
second half of the financial year. The Governors also received an update on developments
related to the Newcastle Hospitals Charity from Teri Bayliss, Charity Director, and Jon
Goodwin, Head of Grant Programmes.

The next formal meeting of the Council will take place virtually on Thursday 17 February
2022.

1.2 Governor Developments

The Corporate Governance Team welcomed Lauren Brotherton in early December as
Governor and Membership Engagement Officer and since then, the following progress has
been made:

° A review and refresh of the Membership Strategy is underway, in collaboration with
the People, Engagement, and Membership Working Group. This also includes a full
redesign of the membership posters and forms;

° A data cleanse of the Trust’s membership database, hosted by Civica, is taking place;

° A review is taking place of the Governor and Membership pages on the Trust website,
as well as the intranet. This has included an update of the Governor biographies and
photographs on the Trust’s website;

° Discussions are underway to host a virtual Members Event in March 2022 to highlight
topics of interest which have arisen during the pandemic within the Trust; and

° A review of the Working Group Terms of Reference is underway in collaboration with
the Working Groups.

Further Governor mandatory training took place in mid January 2022. The Corporate
Governance Team is currently looking at updating the content to ensure it remains relevant
to the Governor role, however positive feedback has been received from the sessions.

Governors continue to be regularly updated on Trust developments via virtual informal
meetings, fortnightly emails, and 1:1 meetings with the Lead Governor.

Corporate Governance Update
Trust Board — 27 January 2022
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2. COMMITTEE MANAGEMENT

2.1 Meetings

The Corporate Governance Team is exploring suitable venues for future meetings of the
Board of Directors, Board Committees, and Council of Governors given the likely changes to
Government restrictions and social distancing requirements. Updates on the locations of
specific meetings will be provided in due course.

2.2 Meeting attendance

A review of attendance at meetings of the Board Committees is underway, in preparation
for the annual reports of the committees. This includes a review of access to papers on
Admin Control.

2.3 Quality Committee Schedule of Business

During their January 2022 meeting, the Quality Committee approved a number of changes
to its Schedule of Business. The updated schedule is appended to this report for Board
ratification.

3. ANNUAL REPORT AND ACCOUNTS 2021/22

Preparations have commenced for the collation of information for the Annual Report and
Accounts 2021/22. An initial meeting has been held with representatives from a number of
teams across the organisation.

Whilst the publication of the Annual Reporting Manual (ARM) is awaited and the dates for
parliamentary laying are currently unknown, a number of key dates have been announced:
° Draft submission of the annual accounts: 26 April 2022; and

° Final/audited submission of the annual report and accounts: 22 June 2022.

As such, extraordinary meetings of the Finance Committee, Audit Committee, and Board of
Directors meeting to approve the report and accounts in mid June.

A number of key changes to the requirements of the annual report and accounts have also

been communicated:

° IFRS16 Leases — this new accounting standard will be adopted by the NHS with effect
from 1 April 2022 and as such, additional disclosure requirement of the impact will be
included in the 2021/22 Annual Accounts.

. Streamlining annual reports no long available — HM Treasury has confirmed that the
reduced reporting introduced for 2019/20 and 2020/21 is not available for 2021/22.
This means aspects such as the performance analysis are reinstated. Further
information is to be issued in the ARM when published.

° Quality accounts, quality reports and assurance for providers —the ARM is expected
to confirm that quality reports are no longer part of the annual report. Instead, the
performance of the organisation in both the overview and performance analysis

Corporate Governance Update
Trust Board — 27 January 2022
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should cover all aspects of performance and not only financial. The quality report is no
longer subject to external audit assurances.

. The fair pay disclosure (ratio of highest paid director to average salary) — the
disclosure is expanded to add a new requirement for entities to disclose the
percentage change in remuneration for the highest paid director and the percentage
change in remuneration for employees of the entity as a whole. It also adds disclosing
the ratio between the remuneration of the highest paid director to employees'
remuneration on the 25th and 75th percentile.

A further update will be provided in the next report.

4. QUARTERLY NHS IMPROVEMENT DECLARATIONS

The quarterly self-certifications provide assurance that NHS providers are compliant with
the conditions of their NHS provider licence. Compliance is reviewed quarterly to ensure
that the Trust can continue to demonstrate effective systems are in place and adherence to
the conditions of the NHS provider licence, NHS legislation and the NHS Constitution.

A review of compliance was undertaken in November 2021 and compliance with the
conditions of the NHS provider licence, NHS legislation and the NHS Constitution has been
confirmed. The self-certification documents can be found in the Board Reference Pack and
Trust Board approval is requested for publication.

5. RECOMMENDATIONS

The Board of Directors are asked to

(i)  Receive the report;

(ii)  Ratify the content of the Quality Committee Schedule of Business; and
(iii) Approve the Quarterly Declarations for publication.

Fay Darville
Deputy Trust Secretary

Lauren Brotherton
Governor and Membership Engagement Officer
21 January 2022

Corporate Governance Update
Trust Board — 27 January 2022
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Appendix One
QUALITY COMMITTEE SCHEDULE OF BUSINESS
Reports May 2021 | July 2021 September November January March 2022
2021 2021 2022
Business Items
Minutes of the last meeting X X X X X X
Action Log X X X X X X
Minutes of Sub Groups X X X X X X
Quality and Patient Safety
Management Group Chair Reports — to focus on two areas X X X X X X
per meeting
e Patient Safety Group AR X X
e Patient Experience & Engagement AR X X
e C(linical Outcomes & Effectiveness Group AR X X X
e Compliance & Assurance Group AR X X X
Committee Deep Dives X (LfD/Mort) X (Newc X
Imp/HCAIs)
Safeguarding Q4/AR Ql Q2 Q3
Mortality/Learning from Deaths Q4/AR Ql Q2 Q3
Learning Disability Q4/AR Q1 Q2 Q3
End of Life and Palliative Care BAR BAR
Ockenden Report Update, to include Maternity CNST X X X X
Quarterly Report when available
Place Assessment Update Report AR
Performance
Integrated Quality & Performance Report X X X X X X

Corporate Governance Update
Trust Board — 27 January 2022
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of Business and Terms of Reference

Reports May 2021 | July 2021 September November January March 2022
2021 2021 2022

Assurance Reports

Leadership Walkabouts/Spotlight on Services Update X AR X X X X

Health & Safety Annual Report AR

CQC Action Plan Update X X

BAF Assurance Report Q4/AR Q1 Q2 Q3

Legal Update X X X X

Clinical Research X X

Quality Account X X

Newcastle Improvement — TBC* BAR BAR

Annual Report of Committee, including review of Schedule X

Strategy

Quality Strategy — AD HOC

Clinical Strategy — AD HOC

Nursing, Midwifery, and Allied Health Professional Strategy —
AD HOC

(AR — Annual Report)
(BAR — Bi-Annual Report)

Corporate Governance Update
Trust Board — 27 January 2022
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Worksheet "FT4 declaration”

Financial Year to which self-certification relates

{Nov-21

Corporate Governance Statement (FTs and NHS trusts)

‘The Board are required to respond "Confirmed" or “Not confirmed" to the following statements, setting out any risks and mitigating actions planned for each one

Corporate Governance Statement Response

Risks and Mitigating actions

The Board is satisfied that the Licensee applies those principles, systems and standards of good corporate
governance which reasonably would be regarded as appropriate for a supplier of health care services to the

Confirmed

No material risks identified

Assurances include Annual Report (declaration of compliance with Code of Governance and Annual Governance Statement, both
are subject to independent review and scrutiny by Exteral Audit as part of the year end external audit). CQC Inspection of 'Well
Led' Domain assessed as ‘Outstanding

‘The Board has regard to such guidance on good corporate governance as may be issued by NHS Improvement
from time to time

Confirmed.
No material risks identified.
Key documents are highlightedcirculated to the Board through the Chief Executive Update repor, items to note and agenda items.

‘The Board s satisfied that the Licensee has established and implements:

(a) Effective board and committee structures;

(b) Clear responsibilities for its Board, for committees reporting to the Board and for staff reporting to the
Board and those committees; and

(c) Clear reporting lines and accountabilities throughout its organisation.

No material risks identiied

The CQC reviewed the effectiveness of the Board and

confirmed Committee structure as part of the Well Led review, assessed as ‘Outstanding.

There are a wide range of controls in place, including: an approved Scheme of

Delegation, Standing Financial Instructions, Board approved committee structure

and terms of reference in place, a Board member appraisal process is in place, agreed Executive portiolios and clear organisational
structure/reporting lines

‘The Board i satisfied that the Licensee has established and effectively implements systems and/or processes:

(2) To ensure compliance with the Licensee’s duty to operate efficiently, economically and effectively;

(b) For timely and effective scrutiny and oversight by the Board of the Licensee's operations;

(c) To ensure compliance with health care standards binding on the Licensee including but not restricted to
standards specified by the Secretary of State, the Care Quality Commission, the NHS Commissioning Board and
statutory regulators of health care professions;

(d) For effective financial decision-making, management and control (including but not restricted to
appropriate systems and/or processes to ensure the Licensee's ability to continue as a going concern);

(e) To obtain and disseminate accurate, comprehensive, timely and up to date information for Board and
Committee decision-making;

(f) To identify and manage (including but not restricted to manage through forward plans) material risks to
compliance with the Conditions of its Licence;

(g) To generate and monitor delivery of business plans (including any changes to such plans) and to receive
internal and where appropriate external assurance on such plans and their delivery; and

(h) To ensure compliance with all applicable legal requirements

Confirmed

No material risks identified. There are a range of systems and/or processes in place which evidence the Trust's on-going
compliance with this requirement, including;

Trust Board meetings.

Routine Integrated Board Reports (covering Quality, Performance, People & Finance).

Regular meetings of the Trust Executive Team, Executive Risk Group, Finance, Quality, Audit and People Committees.
Board approved terms of references and schedules of business

Board approved Annual Plan.

Regular detailed Board finance report.

Board Assurance Framework and Risk Registers.

External and Internal audit annual opinion and Internal Audit annual plan approved by the Audit Committee.

‘The Board is satisfied that the systems andor processes referred to in paragraph 4 (above) should include but
not be restricted to systems and/or processes to ensure:

(a) That there is sufficient capability at Board level to provide effective organisational leadership on the quality
of care provided;

(b) That the Board'’s planning and decision-making processes take timely and appropriate account of quality of
care considerations;

(c) The collection of accurate, comprehensive, timely and up to date information on quality of care;

(d) That the Board receives and takes into account accurate, comprehensive, timely and up to date information
on quality of care;

(e) That the Licensee, including its Board, actively engages on quality of care with patients, staff and other
relevant stakeholders and takes into account views and information from these sources; and

(f) That there is clear accountability for quality of care throughout the Licensee including but not restricted to
systems and/or processes for escalating and resolving quality issues including escalating them to the Board
‘where appropriate.

Confirmed

No material risks identified. There are a range of systems and/or processes in place which evidence the Trust's on-going
compliance with this requirement, including;

- Trust Board composition includes Chief Executive Officer, Chief Operating Officer, Medical Director, Director for Business,
Development and Enterprise, Finance Director and Executive Chief Nurse

- Annual Quality Account produced

- Patientlstaff stories presented at Board meetings as a regular agenda item

- Board line of sight as part of Leadership Spotiight on Services

- Positive external stakeholder feedback (re Quality Account)

- Routine Integrated Report to Trust Board (including SIRI reporting)

- Quality Committee meetings to seek assurance over quality of care including scrutiny of SIRIs and Never Events

- Clinical Audit Plan

- Mortality Surveillance Group

The Board is satisfied that there are systems to ensure that the Licensee has in place personnel on the Board,
reporting to the Board and within the rest of the organisation who are sufficient in number and appropriately
qualified to ensure compliance with the conditions of its NHS provider licence.

There are a range of controis in piace to mitigate staffing risks, including: Directorate Ward staffing reviews and a single centralised
bank for nursing and midwife posts.

Signed on behalf of the Board of directors, and, in the case of Foundation Trusts, having regard to the views of the governors

Signature Signature

Further explanatory information should be provided below where the Board has been unable to confirm declarations under FT4.
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Worksheet "Trainin [o] of governors" Financial Year to which self-certification relates

rs (FTs only)

Certification on training of gover

The Board are required to respond "Confirmed" or "Not confirmed" to the following statements. Explanatory information should be provided where required

Training of Governors

1 The Board is satisfied that during the financial year most recently ended the Licensee has provided the necessary training to its Confirmed
Governors, as required in s151(5) of the Health and Social Care Act, to ensure they are equipped with the skills and knowledge they
need to undertake their role.

Signed on behalf of the Board of directors, and, in the case of Foundation Trusts, having regard to the views of the governors

Signature Signature //Z< fz
\ ) —_

ame Jackie Daniel

rofessor Sir John Burn i

hairman

Capacity { Chief Executive Officer H

7.01.2022 H

Date{27.01.2022 i Date|




Further explanatory information should be provided below where the Board has been unable to confirm declarations under s151(5) of the Health and Social Care Act
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Worksheet "G6 & CoS7"

Financial Year to which self-certification relates

Declarations required by General condition 6 and Continuity of Service condition 7 of the NHS provider

licence

1&2

3a

3b

3c

The board are required to respond “"Confirmed" or "Not confirmed" to the following statements (please select 'not confirmed' if confirming another

option). Explanatory information should be provided where required.
General condition 6 - Systems for compliance with licence conditions (FTs and NHS trusts)

Following a review for the purpose of paragraph 2(b) of licence condition G6, the Directors of the Licensee are
satisfied that, in the Financial Year most recently ended, the Licensee took all such precautions as were
necessary in order to comply with the conditions of the licence, any requirements imposed on it under the NHS
Acts and have had regard to the NHS Constitution.

Continuity of services condition 7 - Availability of Resources (FTs designated CRS only)
EITHER:

After making enquiries the Directors of the Licensee have a reasonable expectation that the Licensee will have
the Required Resources available to it after taking account distributions which might reasonably be expected
to be declared or paid for the period of 12 months referred to in this certificate.

OR
After making enquiries the Directors of the Licensee have a reasonable expectation, subject to what is
explained below, that the Licensee will have the Required Resources available to it after taking into account in
particular (but without limitation) any distribution which might reasonably be expected to be declared or paid for
the period of 12 months referred to in this certificate. However, they would like to draw attention to the
following factors (as described in the text box below) which may cast doubt on the ability of the Licensee to
provide Commissioner Requested Services.

OR
In the opinion of the Directors of the Licensee, the Licensee will not have the Required Resources available to
it for the period of 12 months referred to in this certificate.

Statement of main factors taken into account in making the above declaration
In making the above declaration, the main factors which have been taken into account by the Board of
Directors are as follows:

Confirmed

OK

Confirmed

The Trust has taken all necessary precautions as were necessary to comply with the conditions.

Transformation/Quality Improvement, performance and financial management arrangements are in place to support the
delivery of the Trust plans, overseen through the Trust governance structure. Specific reports on the Trust Activity and
Financial Plans are presented routinely to the Finance Committee, with updates to the Trust Board.

The Newcastle Improvement, Performance and Finance Teams continue to work on the Trust's long-term recovery
programme.

The annual going concern assessment was presented to the Audit Committee in April 2021 and considered by the Trust
Board members in April 2021. This is updated annually.

Signed on behalf of the board of directors, and, in the c