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Annual Financial Business Plan (Financial Management)
n0 Please confirm the LCRN name CRN North East and North Cumbria
n1 Please confirm the funding principles of the

LCRN 2022/23 local funding model
The principles have changed from the previous model. We moved away from an 80% fixed/20% variable (using historical Complexity Adjusted Recruitment - CAR)
model. For the 2022/23 local funding model we retained an 80% fixed/20% variable approach, but (for part of the variable element) we benchmarked Partner
Organisations (PO) against their own historical performance using the average number of accruals per quarter in a 12 month period (Q3 2020-21 to Q2 2021-22 ) as their
benchmark. Data on a) predicted recruitment & b) potential pipeline were combined to produce a 'forecast figure'. If this figure was greater than or equal to the
benchmark figure (for Q4 2021/22 and Q1 2022/23) the full 20% variable allocation would be made to the PO. Should the pipeline figure be below (i.e. forecasting to do
less recruitment activity) then from the 20% variable element we removed 5% (approximately equivalent to 1% of total baseline budget). The monies that this generated
was made available to all POs as part of a larger contingency funding call in Q4 2021/22 to be released on 1st April 2022/23.

n2 In respect of the LCRN 2022/23 local funding model, please complete the following table* by entering the proportion of LCRN funding (%) within the funding elements detailed. If there are any other elements to the model
please describe what this is for and the proportion of funding allocated to this

n3 As stated in the LCRN Minimum controls, the
Local Funding Model must be publicly available
in a stand-alone document.

Text found here https://docs.google.com/document/d/1B00HilzPe2TuzqetaWKVCXNx5N88d-1QD9sURor0hXM/edit)
This is in the process of being added to the LCRN web pages as occurs annually.

n4 Please provide the pros and cons of the 2022/23
LCRN local funding model, and include
constraints you face whilst determining the model

Pros:
This new model has given us the opportunity to move away from making future investment on historical performance.  It ensures stability of the research delivery
workforce (maintaining the 80% fixed income) and maximises opportunities for growth including responding to in year opportunity (contingency funding available in Q1
gives an meaningful funding timeframe for team/portfolio growth). UPH research skewed CAR to the 'non-NHS portfolio' so this needed to be balanced by redistributing
this 'pro rata' across Partners who had contributed to UPH research. This favoured some Partners and so a cap was applied to ensure a proportion of this additional
funding was added to the contingency funding and open to all.

This is a model that allows an element of investment for growth.  Partners are now 'competing' against themselves rather than other partner organisations.

This model encourages partners to enter accurate study data (targets and dates) into LPMS and reinforces the need to actively manage their portfolio and to enable us to
better plan and support growth.

Cons:
One concern/drawback about 'future' recruitment is that Partners may not deliver on their pipeline. The projected recruitment activity will be monitored to ensure that what
was planned to happen does happen. Should there be slippage due to issues outside the direct control of the PO (e.g. a large study closes early) then this will be taken
in to account.

The model requires POs to maintain accurate data in LPMS and therefore we need to have continued engagement and support to do this if the approach is to be
sustained longer term.

n5 In which financial year did your previous internal
audit take place?
Have all of the auditor's recommendations been
implemented and, if not, when will they be
implemented?

2021/22 (Audit conducted March 2022 - awaiting outcome).

n6 If the next internal audit is due in 2022/23, please
give the estimated date of the audit

N/A - see above
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n7 Please provide detail to explain how the 2% ring
fenced budget for under-served communities will
be allocated to LCRN core team / LCRN
partners, including the proposed initiatives. Link
to final guidance

Link to local plan and national projects. Funding specifically for a Targeting Health Needs (THN) call for 2022/23 (£273k) and continuation of awards made in 2021/22
(£118k). 2 LA Research Operations Officers (£79k), Social Internship Scheme (£62k), Deepened Project (Primary Care Deprived Communities) (£24k), VONNE PPI Role
(£5k). Total spend = £561k
(2% spend = £399,533 minimum)

n8 Please describe the expected outputs and/or
outcomes of the 2% ringfenced budget for under-
served communities, including the relevant
financial period in which the outputs/outcomes
will be achieved. Link to final guidance

Link to local plan and national projects.

https://docs.google.com/document/d/12zMF6vjtWY72FYTd9T-SZjkwVrd8zHtF_61eJaSJ3OM/edit
and
https://docs.google.com/document/d/1lSQHgp0Anv0DSxT-oTgXp_Qny-UZ1sXHFaZfg0aNxXE/edit?usp=sharing
The aim of the THN awards is to support the development of research that addresses the unmet health needs of local populations based on two categories:
 Category A) Bringing clinical & applied research to underserved communities with major health needs (i.e. specialties, especially: cancer including surgical oncology,
diabetes, respiratory, heart disease, stroke, mental health and dementia)
 Category B) Building capacity & capability in preventative, public health & social care research (public health, non-NHS and social care)

Outcomes expected from end of 2022-23 depending on the nature of the planned activity.

Outputs from the investments into the Local Authority ROO posts and the Internship Scheme include their evaluation and recommendation as to the impact of these roles
will be available in Q4.

Deepened Practice paper
https://docs.google.com/document/d/1oO2TRXJYeNRocYd4BF26KRsIqFwg48sT/edit?usp=sharing&ouid=114441790456847989973&rtpof=true&sd=true

Support for link role in Voluntary Sector to facilitate access to marginalised communities across the region
https://docs.google.com/document/d/1vVo9pLPDGqErO9MX5yvsA9GrpqHwjVqf/edit?usp=sharing&ouid=114441790456847989973&rtpof=true&sd=true

*Notes 1. It is assumed that the local funding model is net of any national top-sliced funding as this is pass through cost

2. If the funding element category is not applicable to your local funding model, please enter 0%
3. The percentages (%) entered in the table should equate to 100%

Funding Element Examples Description of model % of Total CRN Funding Budget 2022/23 Budget (Please note that these should total
100%)Host Top-sliced element Core Leadership team,

Host Support costs,
LCRN Centralised
Research Delivery team

Funding to support IT/HR and Finance in Host Org. Leadership and
management team defined as COO, DCOO, CD, RDMs and IOM only.
LPMS procured by Host; provider - Infonetica
This includes a centralised Study Support Service which carries out an
R&D function on behalf of some POs, Primary Care and Non-NHS
Settings

14.67%
Block Allocations Primary care, Clinical

support services (i.e.
pharmacy), R&D
contributions

Partner Orgs determine level of funding to support
Pharmacy/Radiology/Pathology from their overall allocation. LCRN does
not currently prescribe anything in this regard. No 'block' payments for
Primary Care - payments are either 'infrastructure funding or SSCs and
identified as such. R&D contributions not used. We have included the
Public Health Prevention Monies (£77k) in this category this year, this
being used to support DHP time and Research Operations Officer time in
Local Authorities.

0.38%
Activity-based Recruitment, number of

studies, activity
weighting

Many of the initiatives we are supporting are for longer term gain and so
may not yield noticeable change in recruitment number, study number or
complexity of studies. Full details are given in E10.

17.38%
Historic Allocations PO funding previously

agreed
To maintain staffing stability funding is allocated to PO based on 80% of
historical (2020/21) baseline delivery funding value.

52.05%
Performance-based Performance metric, i.e.

value for money
0%

Population-based Adjustments for NHS
population needs

0%
Contingency / Strategic Funds Funds to meet

emerging priorities
during the year,
including the 2%
ringfenced amount to
target underserved
communities. Also
includes study start up

Strategic funding available to Executive Group to support initiatives in-
year based on LCRN priorities.  Strategic funding allocation for the
coming financial year (agreed with PG) is set at 3% as per 2021/22. 
Contingency funding available (application Q4 2021/22 - released Q1
2022/23).

3.34%
Agile Workforce Transformation

research funding
A new Direct Delivery Team has been created in 2021/22 to include
several different roles, strategic investment in digital systems and
developmental investment in staff embedded within non NHS
organisations. Prioritisation is given to supporting non-NHS setting
research and primary care where required. A system of SSCs is also
being developed to support service support activities in the non NHS
space.
Roles in place:
0.91 WTE AFc Band 8A Direct Delivery Team Manager
two band 7 Team Leads (one NE, one NC), two band 6 NE Team
Officers, four band 5 Coordinators (two NC, two NE), one band 4
Research Administrative Assistant for NC, and one band 4 Research
Assistant for the NE

4.14%
Other funding allocations Support for Principal Investigators top-sliced (£1.6m for 2022-23) and

allocations agreed by SGLs (supported by RDMs and PO R&D Depts)
RDA, Greenshoot and Research Delivery Fellowship awards

8.04%
Total 100.00%
Cap and Collar Please provide your

upper and lower limits if
applicable

not required in current model
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https://sites.google.com/nihr.ac.uk/contract-support-pages/crn-specialties/csp095
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Comments
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2021/22 CRN North East and North Cumbria Highlight Report (Annual Report) 
___________________________________________________________________________________

Industry: 
● Investigator Initiated Trials and MedTech Studies -

○ The MedConnect North service (collaboration between CRN NENC & AHSN 
NENC, hosted by South Tees NHS FT) supported funding applications totalling 
£2,862,720.00. Over 90% of applications were successful securing £2,581,222 of 
funding for the region.

● Automated Expression of Interest (AEOI) system -
○ The CRN NENC digital AEOI system was successfully adopted. It removes much 

burden from the process and increases quality and consistency, resulting in an 8% 
increase in EOI submissions from Partner Organisations.

● Commercial First Patients Recruited (Study level) - 2 Global, 1 European, 13 UK

Primary Care:
● More than 50% of CRN NENC GMPs are NIHR research active - 

○ Nationally noted performance on the PRINCIPLE trial - 213 recruits & 
PANORAMIC - 310 participants across 5 Hubs to the Molnupiravir arm 

● Barriers and facilitators to primary care research -
○ CRN NENC work with GP Trainees & Trainers was published in the BJGP Open. 

EDI:
● Targeting Health Needs Awards - 

○ 12 projects awarded funding (£261,744) to support research in agreed local 
priority areas based upon regional needs 

● Palliative Care - 
○ Successful collaboration with Newcastle University is securing funding for an 

NIHR Palliative and End of Life Care Research Partnership
● Care Home Research

○ 29 new Care Homes signed up to ENRICH in year, 25 were research active

Pan NIHR working:
● Research Partnerships Coordinator post - 

○ A collaboration between the ARC, BRC, RDS, LCRN funded a new post in 
VONNE (Voluntary Organisations’ Network North East). 

● NIHR NENC infrastructure brochure - 
○ The NIHR Regional Communications group (CRN NENC led) compiled and 

launched the first comprehensive ‘Who’s who’ in NIHR NENC. 
● Targeting scoping exercise to showcase examples of existing good practice -

○ A collaboration with ARC (Research Fellow) and Strategic Theme Co-Lead  
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https://bjgpopen.org/content/early/2022/04/14/BJGPO.2021.0099
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Investment in future Leaders:
● NIHR-AoMRC Clinician Researcher Credentials Framework -

○ Effective working relationships between CRN NENC and the Universities of 
Newcastle and Exeter to develop and promote 2 Postgraduate Certificate courses. 
41 applications have been received to date for the Newcastle programme.
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TRUST BOARD

Date of meeting 28 July 2022

Title Guardian of Safe Working Hours Annual Report

Report of Dr Henrietta Dawson, Trust Guardian of Safe Working Hours

Prepared by Dr Henrietta Dawson, Trust Guardian of Safe Working Hours

Public Private Internal
Status of Report

☒ ☐ ☐

For Decision For Assurance For Information
Purpose of Report

☐ ☐ ☒

Summary The terms and conditions of service of the new junior doctor contract (2016) require a 
consolidated annual report on rota gaps, and the plan for improvement to reduce these gaps to 
be included in the Trust’s Quality Account. This report addresses the requirement for the year 
from April 2021 to March 2022 for consideration by the Board of Directors.

Recommendation
The Trust Board is asked to note the content of this report for inclusion in the Trust’s Quality 
Account.

 

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.

Quality Legal Finance Human 
Resources

Equality & 
Diversity Reputation Sustainability Impact 

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

Impact detail In order to maintain quality and safety, we must have a junior doctor workforce who can work 
within safe hours and receive excellent training.

Reports previously 
considered by

Extract included in the Annual Report and Accounts presented at the Trust Board on 31 May 
2022. 
Annual Report of the Guardian of Safe Working Hours. Report presented to the June People 
Committee meeting. 
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GUARDIAN OF SAFE WORKING ANNUAL REPORT

1. EXECUTIVE SUMMARY

The purpose of this annual report is to highlight the vacancies in junior doctor rotas and 
steps taken to resolve these during the year from April 2021 to March 2022.  

Rota gaps on actual working rotas are also influenced by sickness absence, individualised 
working requirements, and changes in working patterns due to changes in educational and 
rest requirements. These additional factors influencing the gaps in service coverage are not 
outlined in this report.

Where vacancies exist, the gaps in service coverage are mainly addressed by rewriting work 
schedules, redeployment of doctors to areas of greatest clinical need and the use of locums, 
mainly from the internal locum bank. In some areas we are seeing trainee shifts being 
covered by consultants when junior doctor locums are unavailable.  

The main areas of persistent or recurrent concern for vacancies are:
• Cardiothoracic surgery – due to the postgraduate doctors in training removal by the 

Lead Employer Trust.
• Ophthalmology – due to the large numbers of locally employed doctors required 

resulting in recurrent recruitment drives
• Acute Medicine – due to the large numbers of doctors required to accommodate the 

workload.

The current issues, obstacles, and actions taken to resolve the issues for these and other 
areas with high vacancies are outlined below. 

2. INTRODUCTION / BACKGROUND 

The 2016 New Junior Doctor Contract came into effect on 3rd August 2016. The terms and 
conditions of service of the new junior doctor contract (2016) require a consolidated annual 
report on rota gaps, and the plan for improvement to reduce these gaps to be included in 
the Trust’s Quality Account.

3. HIGH LEVEL DATA

Number of postgraduate doctors / dentists in training on 2016 TCS: 800 

Number of postgraduate doctors on 2002 TCS: 205

Total number of postgraduate doctors / dentists: 1,005
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3.1        Trend of Number of Postgraduate doctors by quarter:

This data shows a stable number of postgraduate doctors within the Trust. Personal 
communication and the opinion of medical staffing is that they have seen a reduction of 
postgraduate doctors leaving due to travel restrictions caused by COVID-19. There was a 
reduction in overseas recruitment prior to the pandemic caused by Brexit.
                                                        

4. ANNUAL VACANCIES DATA SUMMARY BY SPECIALTY AND GRADE PER QUARTER 

Site Specialty/Sub 
Specialty Grade 

No required on rota (at 
full complement) Q4 Q3 Q2 Q1

 Cancer Services       
FH Oncology ST3+ 14 0.6 1 1.2 1.3
FH Palliative Medicine F2/ST1+ 13 1.1 1.1 2.5 3.1

FH
Haematology / 

Oncology  F2/ST1/ST2 10 1.6 1 0.3 1

FH
Haematology / 

Oncology  CMT 4 1.2 0 0.1 0
FH Haematology ST3+ 10 (from Jan 2021) 1 1 2 1.7

 
Cardiothoracic 

Services       
FH Cardiology F2/ST1-2 4 1 1 1 1
FH Cardiology ST3+ 15 1.6 0.6 1 1

FH
Cardiothoracic 

Anaesthesia ST3+ 9 3 0 1 1

FH
Cardiothoracic 

Surgery F2/ST1-2 2 2 2 1.3 0

FH
Cardiothoracic 

Surgery ST3+ 11 2.6 3 2.3 4

FH
Cardiothoracic 

Transplant ST3+ 3 1 0 0.3 1
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Site Specialty/Sub 
Specialty Grade 

No required on rota (at 
full complement) Q4 Q3 Q2 Q1

FH
PICU

ST3+

9 (inc day cover with 
GNCH & Paeds 

Cardiology 0.8 0.8 0.6 0.5

FH
Paediatric 

Cardiology 1st F2/ST1/ST2 7 0.4 0 0 2

FH
Paediatric 

Cardiology 2nd ST3+ 9 (from Jan 2021) 0 0 0.7 2.5

FH
Respiratory 
Medicine ST3+ 11 (rotate with RVI) 0 0 0.4 0

 
Children's 
Services       

RVI
Paediatric Surgery 

2nd ST3+ 9 (8 from Nov 20) 1 0.6 1.6 1.1

RVI

Paediatrics 1st - 
ST1/ST2 (now inc 

Paeds Surgery) F2/ST1/ST2 30 2 0 2.2 2.8
RVI General Paediatrics ST3+ 20 1 1.1 1.7 3.5

RVI
Paediatric ICU 

(PICU) ST3+ 9 1.4 0 1 0

 Dental       

RVI
Oral Maxillofacial 

Surgery ST1/ST2 8 0 0.6 0.6 0
 EPOD       

FH ENT F2 / CST / ST1-2 6 2 1 0.3 1
FH ENT ST3+ 9 0.2 0 0.4 0
RVI Plastic Surgery F2/ST1/ST2 10 2 2.3 2.3 1
RVI Plastic Surgery ST3+ 14 1 1 2 2
RVI Ophthalmology F2/ST1/ST2 5 0.1 0.7 1 1
RVI Ophthalmology ST3+ 24 2.9 1.2 4.4 5.6
RVI Dermatology  ST3+ 9 2.4 1 1.5 1.8
RVI Dermatology  CMT 2 0.2 0 0 0

 
Integrated Lab 

Medicine       
RVI Histopathology ST3+ 14 2.3 2 2.5 3.5
RVI Histopathology ST1/2 8 1.6 0 2 2
C4L Genetics ST3+ 4 0.4 0 1.7 1.7

RVI

Medical 
Microbiology 

integrated with 
Infectious Diseases 

and Medical 
Virology and 

General Internal 
Medicine ST1+ 21 2 0 0.5 1.4

 Medicine       

FH
General Internal 

Medicine F2/GPVTS/CMT/TF 19 2 0 0.6 1.2
RVI Acute Medicine Trust Doctors 9 2 2 2.6 4

RVI 
Core Medical 

Training CMT 11 0 0 0.5 0.9

4/13



Agenda item A8(i)                                                                                              

____________________________________________________________________________________________________
Annual Report of the Guardian of Safe Working Hours
Trust Board – 28 July 2022

Site Specialty/Sub 
Specialty Grade 

No required on rota (at 
full complement) Q4 Q3 Q2 Q1

FH/RVI F2 F2
4 (3 posts December to 

March) 0.2 0.2 0 0

RVI

Core Medical 
Training – Acute 

Care CMT 3 0 2 0 0

RVI

ACCS on 
Assessment Suite 

Only ACCS 3 0.1 0 0 0

RVI
General Internal 

Medicine ST3+ 23 3.5 3.2 3.1 3
FH Gastroenterology ST3+ 7 0 0 0 1.4
FH Care of the Elderly ST3+ 5 0.2 0.6 2 1.8

RVI
Accident & 

Emergency 1st F2 7 0 0 0 0

RVI
Accident & 

Emergency 1st ACCS/ST1-2/CT1-2 21 3.6 2.7 2.4 1.3

RVI
Accident & 

Emergency 2nd ST3+ 15 (14 from Nov 20) 4 4 3 2

RVI
Accident & 
Emergency F2 GP Placement 12 0 0 0 0

 Musculoskeletal       
FH Rheumatology ST3+ 5 1 0 0.6 0.3
FH Rheumatology CMT1-2 4 2 0 0.3 0
FH Orthopaedics F2/ST1/ST2 6 1.6 1.3 1 1.6
RVI Orthopaedics F2/ST1/ST2 5 1 0.6 0.3 1

RVI/FRH Orthopaedics ST3+ 19 1 0 0.7 1.4
RVI Spinal Surgery ST3+ 1 1.6 0 1.3 0

 Neurosciences       
RVI Neurosurgery F2/ST1/ST2 7 2 0.6 0 1.3
RVI Neurosurgery ST3+ 14 1 1.5 1.7 1.3
RVI Neurology ST3+ 13 0.2 0.2 0.4 0.5
RVI Neurology IMT/CMT 3 0 0.6 0 0
RVI Neurophysiology All grades 2 1.2 0 0.8 1.4

 
Peri-operative 

FH       
FH Critical Care F2 ST1-7 11 3 0 2.3 2.3

FH
Anaesthetics 

General ST1-7 CT1-2 29 2.4 2.2 1.4 1.4

 
Peri-operative 

RVI       
RVI Critical Care ST1+ 19 5.4 2.6 3.7 2.5
RVI Anaesthetics ST1-2 / ST3 + 44 3.6 2.2 2.4 1.6

 Radiology       
RVI / FH Radiology On Call ST2 / ST3+ 33 0.4 0.4 0.4 0.7
RVI / FH Neuroradiology All grades 3 0 0 0.3 0.6

 
Surgical 
Services       
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Site Specialty/Sub 
Specialty Grade 

No required on rota (at 
full complement) Q4 Q3 Q2 Q1

FH General Surgery F2/ST1/ST2/NSR 7 1 0.3 0.6 0
FH Vascular ST3+ 10.5 1 1 1.3 2.1
FH Hpb / Transplant ST3+ 11 0 0.6 0.3 1

RVI General Surgery F2/ST1/ST2 7 2 2.6 1.6 0.3
RVI General Surgery ST3+ 13 0.4 2 1.8 1.3

FH
IoT - NSR & 

Teaching Fellows ST1-2 NSR TFs 4 0 0 0.3 0.6

 
Urology & 

Renal       
FH Renal Medicine F2/ST1/ST2 5 0 0 0.3 0.7
FH Renal Medicine ST3+ 9 0 0 0.4 1
FH Urology F2/ST1/ST2 8 0 1 0.6 0
FH Urology ST3+ 11 0.6 0 0.4 1

 
Womens' 
Services       

RVI
Obstetrics & 
Gynaecology F2/ST1/ST2 14 0.6 1 0.7 2

RVI
Obstetrics & 
Gynaecology ST3+ 22 0 1 1.2 2.2

RVI Neonates F2/ST1/ST2 7 0 0 0.3 1.1
RVI Neonates ST3+ 13 0.8 0.8 0 0.2

 
Foundation 

Year 1       

FH
General Internal 
Medicine - BOH F1 8 1 0 0 0

4.1     Trends in rota gaps

The total rota gaps have remained quite stable since Quarter 2 (Q2) 2020. Quarter 1 (Q1) 
2020 data is not available, as this was the time of mass redeployment of doctors. The data 
prior to 2020 must be interpreted with caution, as the data gathered was incomplete. 
Further trends in areas of persistent or recurrent concerns are detailed in the Appendix to 
this report.
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5. ISSUES ARISING

The purpose of this report is to highlight any current issues or concerns, including the 
reasons for the gaps, obstacles in resolving this and actions taken to resolve the issues. 
Travel restrictions due to the COVID-19 pandemic has resulted in difficulties in recruitment 
of overseas doctors. This has impacted more on specialties which rely on overseas doctors 
to fill vacancies.

LED = Locally Employed Doctor
LET = Lead Employer Trust
ACCP = Advanced Critical Care Practitioner

Site Specialty/Sub 
Specialty Reason for Gap

Obstacles to
Recruitment

Actions taken to overcome 
obstacles

Cancer 
Services

FH Haematology/
Oncology

Teaching fellow 
left, less than full 
time staff in full 

time posts

Lack of suitable 
candidates

Creation of posts with 
specialist interest 

(research) and short-term 
cover from internal locum 

bank
Cardiothorac

ic Services

FH Cardiothoracic 
Anaesthesia LEDs leaving

Difficulty in recruitment 
of suitable candidate. 
Issues with overseas 
recruitment due to 

ongoing pandemic and 
visa issues

Recent appointment and 
further interviews pending

FH
Cardiothoracic 

surgery/ 
transplant

Postgraduate 
trainees removed 

by LET

Difficulty in recruitment 
of suitable candidates. 
Overseas candidates – 

visa issues

Use of Agency locum

Children’s 
Services

RVI General 
Paediatrics Unknown

Accommodating workload 
within current workforce. 

Creation of new posts with 
specialist interest 

(sustainability)

RVI PICU LET gaps Problems recruiting 
suitable candidates

LED appointed, ACCPs 
appointed – in training

Plastic 
Surgery & 

Ophthalmolo
gy
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Site Specialty/Sub 
Specialty Reason for Gap

Obstacles to
Recruitment

Actions taken to overcome 
obstacles

RVI Ophthalmology

LEDs leaving 
(contract expired) 
/Natural turnover. 
Increased numbers 
required to tackle 
backlog of work

High numbers required LED posts advertised

FH ENT Unknown
Accommodating workload 
within current workforce. 

Internal locum cover

RVI Plastic Surgery Unknown Accommodating workload 
within current workforce

RVI Dermatology Unknown Accommodating workload 
within current workforce

Laboratory 
Medicine

RVI Histopathology Unknown Accommodating workload 
within current workforce

RVI Medical 
Microbiology Unknown Accommodating workload 

within current workforce
General 
Internal 

Medicine

RVI
/FH

General Internal 
Medicine/Care 
of the Elderly

LEDs leaving, LET 
gaps, GP training 
gaps. Extra LEDs 

advertised to 
accommodate 

COVID

Full ‘Covid’ cohort not 
recruited.

Teaching fellows, working 
with available workforce to 

cover workload

Accident & 
Emergency

RVI Accident & 
Emergency

New jobs 
approved, not yet 

recruited, LET gaps, 
natural turnover

.
Further Trust Grade and 
fellow posts advertised. 

 Use of locums.

Musculoskel
etal

FH Orthopaedics
LED leaving, gaps in 

local training 
scheme, LET gaps

. Teaching fellow advertised

FH Rheumatology LED leaving New post approved ‘digital 
fellow’

Neuroscience
s
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Site Specialty/Sub 
Specialty Reason for Gap

Obstacles to
Recruitment

Actions taken to overcome 
obstacles

RVI Neurosurgery unknown
Working with available 

workforce to cover 
workload

Perioperativ
e

RVI Critical Care 

LET gaps and LEDs 
leaving (contracts 

expired). Extra 
LEDs approved to 

accommodate 
covid but not 

recruited to may 
make numbers of 

gaps appear 
artificially high

 Full ‘Covid’ cohort not 
recruited.

LEDs recruited. 
Accommodating workload 
within current workforce. 

Use of internal locums

RVI Anaesthetics
FH Critical Care

General 
Surgery

RVI General Surgery
LET and LEDs 

leaving
Visa issues for overseas 

candidates

Teaching fellows, Specialty 
fellows and Newcastle 

surgical rotation 
appointments

5.1     Actions taken to resolve these issues

The Trust takes a proactive role in management of vacancies with a coordinated monthly 
junior doctor recruitment and education meeting. Members of this group include the 
Director of Medical Education, as well as finance and medical staffing representatives. 

In addition to recruitment to postgraduate doctor posts, the Trust runs a number of 
successful Trust based training fellowships and a teaching fellow programme.  

Other actions to resolve the issues are rewriting work schedules to reflect the number of 
available doctors, employing physician associates to assist with junior doctor workload, 
redeployment of doctors to areas of clinical need, and the use of locums.

5.2     Locum Spend 01.04.21 – 31.03.22

Lead Employer Trust: £1,572,158
NUTH: £2,605,543

9/13



Agenda item A8(i)                                                                                              

____________________________________________________________________________________________________
Annual Report of the Guardian of Safe Working Hours
Trust Board – 28 July 2022

Total: £4,177,701

Locum Spend 01.04.20 – 28.02.21

Lead Employer Trust: £844,508
NUTH: £1,422,739
Total: £2,267,247

6. SUMMARY

Vacancies are present on a number of different rotas. This is due to both gaps in the 
regional training rotations and lack of recruitment of suitable locally employed doctors.   

Overseas recruitment often results in a delay between recruitment and appointment due to 
visa issues. 

The Trust takes a proactive approach to minimising the impact of vacancies by active 
recruitment, with a clear focus on staff retention to attract the best candidates, use of 
advanced nurse practitioners and physician associates, and by rewriting work schedules to 
ensure that key areas are covered.

Whilst this report outlines vacancies, this is only part of the picture of where gaps are on 
actual working rotas. Short term sickness, individualised working requirements, and the 
requirement for postgraduate doctors in training to spend increased time on non-patient 
facing activities all impact the numbers of doctors working on the ward and on patient 
facing duties.

Locum use is high in many areas, and many directorates reported consultants covering 
junior doctor shifts. Short term staffing issues have been exacerbated by the Coronavirus 
pandemic and high levels of sickness absence. The use of internal locums has an impact 
both on training and workload of junior doctors. The use of consultants to cover these shifts 
will also impact on the workload of consultants.

7. RECOMMENDATIONS

The Board of Directors are asked to (i) note the content of this report for inclusion in the 
Trust’s Annual Quality Account and (ii) to encourage pro-active recruitment of doctors to 
reduce vacancies (iii) to consider the impact of changes to the rest and educational 
requirements of postgraduate doctors in training on the workforce workload balance, and 
encourage proactive recruitment of doctors to mitigate for this to ensure continued safe 
and sustainable staffing levels.

Report of Henrietta Dawson
Consultant Anaesthetist
Trust Guardian of Safe Working Hours
6 June 2022
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Appendix

Trends in Rota Gaps in Areas of concern

These graphs outline the trends in rota gaps since 2019. As explained in my report, data 
from 2019 must be interpreted with caution, as the methods of capturing this were being 
refined. The data may therefore be inaccurate.
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The current appearance of an increase in gaps in perioperative and critical care may be due 
to increased numbers of available posts. Extra posts were approved in anticipation of extra 
critical care capacity requirement for Covid. The large increase in Q4 ’21 may be due to 
these approved posts not being required, and therefore not being filled. 

In Emergency medicine, new posts were created to accommodate changes in the rota 
required for compliance with the Junior Doctor Contract. Some of the increase in gaps can 
therefore be explained by the increase in available posts which have not been filled, rather 
than a reduction in actual numbers of doctors.

Site Specialty/Sub Specialty

No of 
posts 

establis
hed for

Grade 2019 2022

Perioperative and Critical 
care     

RVI Critical Care 11 ST3+ 11 19
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TRUST BOARD

Date of meeting 28 July 2022 

Title Consultant Appointments

Report of Andy Welch, Medical Director

Prepared by Claudia Sweeney, Senior HR Advisor (Medical & Dental)

Public Private Internal
Status of Report

☒ ☐ ☐
For Decision For Assurance For Information

Purpose of Report
☐ ☐ ☒

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 
Objectives 

Patients – Putting patients at the heart of everything we do. Providing care of the highest 
standard focusing on safety and quality.
People – Supported by Flourish, our cornerstone programme, we will ensure that each member 
of staff is able to liberate their potential.

Quality Legal Finance Human 
Resources

Equality & 
Diversity Reputation Sustainability Impact 

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

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 21 March 2022 and interviewed 1 candidate 
for 1 Consultant Paediatric/Perinatal Pathologist post. 

By unanimous resolution, the Committee was in favour of appointing Dr Craig Platt.

Dr Platt holds MBChB (University of Leicester) 1984 and MRCPath (UK) 1993.  Dr Platt 
is currently employed as a Locum Consultant Perinatal Pathologist at Nottingham 
University Hospital NHS Trust. 

Dr Platt is expected to take up the post of Consultant Nephrologist in July 2022. 

1.2 An Appointments Committee was held on 24 March 2022 and interviewed 1 candidate 
for 1 Consultant Plastic and Reconstructive Surgeon post.

By unanimous resolution, the Committee was in favour of appointing Mr Juan Enrique 
Berner Gomez.

Mr Berner Gomez holds Doctor of Medicine (Pontificia Universidad Catolica de Chile) 
2012, MRCS (England) 2016 and FRCS (UK) 2021. Mr Berner Gomez is currently 
employed as a Locum Consultant Plastic Surgeon at Barts Health NHS Trust.

Mr Berner Gomez is expected to take up the post of Consultant Plastic and 
Reconstructive Surgeon post in September 2022.  

1.3 An Appointments Committee was held on 24 March 2022 and interviewed 2 
candidates for 1 Consultant Paediatric and ACHD Cardiologist post.

By unanimous resolution, the Committee was in favour of appointing Dr Akintayo 
Adesokan.

Dr Adesokan holds MBBS (St. George’s University of London) 2011 and MRCPCH 
(London) 2014.  Dr Adesokan is currently employed as an Interventional Catherisation 
Fellow at The Hospital for Sick Children, Canada.

Dr Adesokan is expected to take up the post of Consultant Paediatric and ACHD 
Cardiologist in August 2022. 

1.4 An Appointments Committee was held on 31 March 2022 and interviewed 1 candidate 
for 1 Consultant Medical Oncologist (with interest in Gynaecological Cancers)
post.

By unanimous resolution, the Committee was in favour of appointing Dr Sunita 
Gemmell.
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Dr Gemmell holds MBChB (University of Liverpool) 2021 and MRCP (UK) 2016. Dr 
Gemmell was previously employed as a Specialty Trainee in Medical Oncology on 
behalf of the Lead Employer Trust, at the Freeman Hospital.

Dr Gemmell took up the post of Consultant Medical Oncologist (with interest in 
Gynaecological Cancers) on 30 May 2022.

1.5 An Appointments Committee was held on 1 April 2022 and interviewed 1 candidate 
for 1 Consultant Otolaryngologist post.

By unanimous resolution, the Committee was in favour of appointing Mr Hassan 
Mohammed.

Mr Mohammed holds MD (University of Damascus) 2007, MRCS (England) 2008 and 
FRCS (England) 2014. Mr Mohammed is currently employed as a Senior Clinical Fellow 
(skull base surgery) at Cambridge University Hospital.  

Mr Mohammed is expected to take up the post of Consultant Otolaryngologist in 
October 2022.

1.6 An Appointments Committee was held on 1 April 2022 and interviewed 1 candidate 
for 1 Consultant Otolaryngologist (Head and Neck/Laryngology) post. 

By unanimous resolution, the Committee was in favour of appointing Mr Benjamin 
Cosway.

Mr Cosway holds MBBCh (Cardiff University) 2012 and FRCS (England) 2021. Mr 
Cosway is currently employed as a Training Interface Group Fellow in Head and Neck 
Surgical Oncology at the South Tees NHS Foundation Trust. 

Mr Cosway is expected to take up the post of Consultant Otolaryngologist (Head and 
Neck/Laryngology in September 2022.

1.7 An Appointments Committee was held on 4 April 2022 and interviewed 2 candidates 
for 2 Consultant Geriatrician posts. 

By unanimous resolution, the Committee was in favour of appointing Dr Clare Patchett 
and Dr Mayuri Madhra.

Dr Patchett holds MBBS (University of Newcastle) 2008 and MRCP (UK) 2013. Dr 
Patchett is currently employed as a Specialty Trainee in Geriatric Medicine on behalf 
of the Lead Employer Trust, at North Tyneside General Hospital.

Dr Patchett is expected to take up the post of Consultant Geriatrician in November 
2022. 
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Dr Mayuri Madhra holds MBBS (University of Newcastle) 2012 and MRCP (UK) 2016. 
Dr Madhra is currently employed as a Specialty Trainee in Geriatric Medicine on behalf 
of the Lead Employer Trust, at the Freeman Hospital.

Dr Madhra is expected to take up the post of Consultant Geriatrician in September 
2022.

1.8 An Appointments Committee was held on 6 April 2022 and interviewed 1 candidate 
for 1 Consultant Gastroenterologist (Endoscopy) post. 

By unanimous resolution, the Committee was in favour of appointing Dr Jamie Catlow.

Dr Catlow holds MBChB (University of Glasgow) 2010, MRCP (UK) 2013 and Post-
Graduate Diploma of Medical Education (University of Newcastle) 2018. Dr Catlow 
currently employed as a Specialty Trainee in Gastroenterology and Hepatology on 
behalf of the Lead Employer Trust, at The Newcastle upon Tyne Hospitals NHS 
Foundation Trust.

Dr Catlow is expected to take up the post of Consultant Gastroenterologist 
(Endoscopy) in October 2022.

1.9 An Appointments Committee was held on 6 April 2022 and interviewed 1 candidate 
for 1 Consultant Gastroenterologist (part-time [7 PAs]) post. 

By unanimous resolution, the Committee was in favour of appointing Dr Suzanne 
Sweeney.

Dr Sweeney holds MBBS (University of Newcastle) 2009 and MRCP (UK) 2013. Dr 
Sweeney is currently employed as a Specialty Trainee in Gastroenterology and 
Hepatology on behalf of the Lead Employer Trust, at North Tyneside General Hospital.  

Dr Sweeney is expected to take up the post of Consultant Gastroenterologist in July 
2022.

1.10 An Appointments Committee was held on 6 April 2022 and interviewed 1 candidate 
for 1 Consultant Gastroenterologist-IBD post. 

By unanimous resolution, the Committee was in favour of appointing Dr Andrew King.

Dr King holds MBBS (University of Newcastle) 2011, and MRCP (UK) 2017. Dr King is 
currently employed as a Specialty Trainee in Gastroenterology and Hepatology on 
behalf of the Lead Employer Trust, at the Freeman Hospital.

Dr King is expected to take up the post of Consultant Gastroenterologist-IBD in 
October 2022.

1.11 An Appointments Committee was held on 7 April 2022 and interviewed 2 candidates 
for 1 Consultant Haematologist post. 
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By unanimous resolution, the Committee was in favour of appointing Dr Sajida Kazi.

Dr Kazi holds MBBS (University of Mumbai) 2003, MRCP (UK) 2010 and FRCPath (UK) 
2018. Dr Kazi is currently employed as a Locum Consultant Haematologist at The 
Newcastle upon Tyne Hospitals NHS Foundation Trust.

Dr Kazi is expected to take up the post of Consultant Haematologist in July 2022.

1.12 An Appointments Committee was held on 25 April 2022 and interviewed 1 candidate 
for 1 Consultant in Neuromuscular Diseases -Northern Genetics Service post. 

By unanimous resolution, the Committee was in favour of appointing Dr Maha El Seed.

Dr El Seed holds MBBS (University of Khartoum, Sudan) 1994 and MRCPCH (UK) 2002. 
Dr El Seed is currently employed as a Specialty Doctor in Clinical Neuromuscular 
Disorders at The Newcastle upon Tyne Hospitals NHS Foundation Trust. 

Dr El Seed is expected to take up the post of Consultant in Neuromuscular Diseases-
Northern Genetics Service in May 2023.

1.13 An Appointments Committee was held on 26 April 2022 and interviewed 2 candidates 
for 1 Consultant Cardiologist Advanced Heart Failure and Heart Transplantation post. 

By unanimous resolution, the Committee was in favour of appointing Dr Oscar 
Gonzalez Fernandez.

Dr Gonzalez Fernandez holds LMS (Universidad Autonoma de Madid, Spain) 2011 and 
PhD in Medicine and Surgery (Universidad Autonoma de Madrid, Spain). Dr Gonzalez 
Fernandez was previously employed as a Consultant in Cardiology at Sistema Nacional 
de Salud, Madrid, Spain.  

Dr Gonzalez Fernandez took up the post of Consultant Cardiologist Advanced Heart 
Failure and Heart Transplantation in July 2022.

1.14 An Appointments Committee was held on 10 and 11 May 2022 and interviewed 5 
candidates for 2 Consultant Trauma and Orthopaedic Surgeon posts. 

By unanimous resolution, the Committee was in favour of appointing Mr Philip 
Dobson and Mrs Sarah Rawlings. 

Mr Dobson holds MBBS (University of Newcastle) 2007, MRCS (England) 2009, PhD 
(University of Newcastle) 2018 and FRCS (England). Mr Dobson is currently employed 
as an Orthopaedic Trauma Fellow at Hunter New England Health, Australia. 

Mr Dobson is expected to take up the post of Consultant Trauma and Orthopaedic 
Surgeon in January 2023.
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Mrs Rawlings holds MBBCh (Cardiff University) 2008, MRCS (Edinburgh) 2013 and 
FRCS (Edinburgh) 2019.  Mrs Rawlings is currently employed as a Consultant in Trauma 
and Orthopaedics at North Cumbria Integrated Care NHS Foundation Trust. 

Mrs Rawlings is expected to take up the post of Consultant Trauma and Orthopaedic 
Surgeon in September 2022. 

1.15 An Appointments Committee was held on 18 May 2022 and interviewed 1 candidate 
for 1 Consultant in Community Paediatrics post. 

By unanimous resolution, the Committee was in favour of appointing Dr Kim Barrett.

Dr Barrett holds MBChB (University of Glasgow) 1998 and RCPCH (UK) 1996. Dr Barrett 
is currently employed as a Consultant Community Paediatrician at South Tyneside and 
Sunderland NHS Foundation Trust. 

Dr Barrett is expected to take up the post of Consultant in Community Paediatrics in 
October 2022. 

1.16 An Appointments Committee was held on 23 May 2022 and interviewed 2 candidates 
for 1 Consultant Dermatologist post. 

By unanimous resolution, the Committee was in favour of appointing Dr Remus Winn.

Dr Winn holds MBBS (Imperial College London) 2013 and MRCP (UK) 2015. Dr Winn is 
employed as a Specialty Trainee in Dermatology on behalf of the Lead Employer Trust, 
at the Royal Victoria Infirmary. 

Dr Winn is expected to take up the post of Consultant Dermatologist in September 
2022. 

1.17 An Appointments Committee was held on 23 May 2022 and interviewed 1 candidate 
for 1 Consultant Dermatologist and Mohs Surgeon post. 

By unanimous resolution, the Committee was in favour of appointing Dr Dominic 
Tabor.

Dr Tabor holds MBChB (University of Leeds) 2010 and MRCP (UK) 2015 and MRCP-
Dermatology (UK) 2016. Dr Tabor was employed as a Locum Consultant Dermatologist 
and Mohs Surgeon at The Newcastle upon Tyne Hospitals NHS Foundation Trust. 

Dr Tabor took up the post of Consultant Dermatologist and Mohs Surgeon in July 
2022.

1.18 An Appointments Committee was held on 9 June 2022 and interviewed 3 candidates 
for 3 Consultant Anaesthetist posts. 
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By unanimous resolution, the Committee was in favour of appointing one candidate, 
Dr Anna Louise Wahed.

Dr Wahed holds MBBS (University of Newcastle) 2009 and FRCA (UK) 2014.  Dr Wahed 
is currently employed as a Specialty Trainee in Anaesthetics on behalf of the Lead 
Employer Trust, at the Freeman Hospital.

Dr Wahed is expected to take up the post of Consultant Anaesthetist in September 
2022. 

1.19 An Appointments Committee was held on 13 June 2022 and interviewed 3 candidates 
for 1 Consultant Hepatologist post. 

By unanimous resolution, the Committee was in favour of appointing Dr Laura Jopson.

Dr Jopson holds MBChB (University of Sheffield) 2007 and MRCP (Edinburgh) 2010.  Dr 
Jopson is employed as a Consultant Gastroenterologist at Northumbria Healthcare 
Foundation Trust. 

Dr Jopson is expected to take up the post of Consultant Hepatologist in October 2022. 

1.20 An Appointments Committee was held on 16 June 2022 and interviewed 1 candidate 
for 1 Consultant Radiologist (Diagnostic) Upper GI post. 

By unanimous resolution, the Committee was in favour of appointing Dr Ishaana 
Munjal.

Dr Munjal holds MBBS (University of Newcastle) 2014 and FRCR (UK) 2021. Dr Munjal 
is currently employed as a Specialty Trainee in Clinical Radiology on behalf of the Lead 
Employer Trust, at the Freeman Hospital.

Dr Munjal is expected to take up the post of Consultant Hepatologist in October 2022. 

1.21 An Appointments Committee was held on 16 June 2022 and interviewed 1 candidate 
for 1 Consultant Radiologist (Paediatrics) post. 

By unanimous resolution, the Committee was in favour of appointing Dr Thomas 
McDonald.

Dr McDonald holds MBBS (University of Newcastle) 2013 and FRCA (UK) 2020. Dr 
McDonald is currently employed as a Specialty Trainee in Clinical Radiology on behalf 
of the Lead Employer Trust, at The Newcastle upon Tyne Hospitals NHS Foundation 
Trust. 

Dr McDonald is expected to take up the post of Consultant Radiologist (Paediatrics) in 
September 2022. 
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1.22 An Appointments Committee was held on 16 June 2022 and interviewed 1 candidate 
for 1 Consultant Radiologist (ENT) post. 

By unanimous resolution, the Committee was in favour of appointing Dr Khaled Kallas. 

Dr Kallas holds MD (University of Latvia) 2009 and FRCR (UK) 2021.  Dr Kallas is 
currently employed as Specialty Trainee in Clinical Radiology on behalf of the Lead 
Employer Trust, at The Newcastle upon Tyne Hospitals NHS Foundation Trust. 

Dr Kallas is expected to take up the post of Consultant Radiologist (ENT) in November 
2022. 

1.23 An Appointments Committee was held on 16 June 2022 and interviewed 1 candidate 
for 1 Consultant Radiologist (HPB) post. 

By unanimous resolution, the Committee was in favour of appointing Dr Kimsien Lang 
Ping Nam.  

Dr Lang Ping Nam holds MBBS (University of Newcastle) 2013, MRCP (UK) 2016 and 
FRCR (UK) 2021.  Dr Lang Ping Nam is currently employed as a Specialty Trainee in 
Clinical Radiology on behalf of the Lead Employer Trust, at the Freeman Hospital.

D Lang Ping Nam is expected to take up the post of Consultant Radiologist (HPB) post 
in October 2022. 

 1.24 An Appointments Committee was held on 22 June 2022 and interviewed 1 candidate 
for 1 Consultant in Respiratory Medicine and Home Ventilation Service post. 

By unanimous resolution, the Committee was in favour of appointing Dr Nicholas 
Lane.

Dr Lane holds MBBS (University of Newcastle) 2011, MRCP (UK) 2013 and PhD 
(University of Newcastle) 2021.  Dr Lane is currently employed as a Locum Consultant 
Respiratory Physician at The Newcastle upon Tyne Hospitals NHS Foundation Trust. 

Dr Lane is expected to take up the post of Consultant in Respiratory Medicine and 
Home Ventilation Service post in August 2022. 

1.25 An Appointments Committee was held on 22 June 2022 and interviewed 1 candidate 
for 1 Consultant Urological Surgeon (Newcastle and Gateshead). 

By unanimous resolution, the Committee was in favour of appointing Mr Jonathan 
Barclay.

Mr Barclay holds MBBS (University of Newcastle) 2009 and FRCS (London) 2021. Mr 
Barclay is currently employed as a Consultant Urologist at South Tees Hospitals NHS 
Foundation Trust. 
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Mr Barclay is expected to take up the post of Consultant Urological Surgeon in 
October 2022. 

1.26 An Appointments Committee was held on 22 June 2022 and interviewed 2 candidates 
for 1 Consultant Urological Surgeon (Newcastle and Northumbria). 

By unanimous resolution, the Committee was in favour of appointing Mr Angus Luk.

Mr Luk holds MBBS (University of Sheffield) 2013, MRCS (Edinburgh) 2016 and FRCS 
(Edinburgh) 2021. Mr Luk is currently employed as a Fellow in Endo-urology and Stone 
Surgery at The Newcastle upon Tyne Hospitals NHS Foundation Trust. 

Mr Luk is expected to take up the post of Consultant Urological Surgeon in January 
2023. 

1.27 An Appointments Committee was held on 24 June 2022 and interviewed 1 candidate 
for 1 Consultant in Acute Medicine (7 PAs) post. 

By unanimous resolution, the Committee was in favour of appointing Dr Lynsey 
Threlfall.

Dr Threlfall holds MBBS (University of Newcastle) 2008 and MRCP (London) 2011. Dr 
Threlfall is currently employed as a Specialty Trainee in Acute Medicine on behalf of 
the Lead Employer Trust, at Sunderland Royal Hospital.  

Dr Threlfall is expected to take up the post of Consultant in Acute Medicine post in 
September 2022.

1.28 An Appointments Committee was held on 28 June 2022 and interviewed 1 candidate 
for 1 Consultant Medical Virologist (5 PAs) post. 

By unanimous resolution, the Committee was in favour of appointing Dr Helena 
Christi-Anne Ellam. 

Dr Ellam holds BMBCh (University of Oxford) 2004 and FRCPath (UK) 2014. Dr Ellam is 
employed as a Locum Consultant Virologist at The Newcastle upon Tyne Hospitals NHS 
Foundation Trust. 

Dr Ellam is expected to take up the post of Consultant Medical Virologist post in 
August 2022.

1.29 An Appointments Committee was held on 28 June 2022 and interviewed 1 candidate 
for 1 Consultant Gynaecologist with Subspecialty in Urogynaecology post. 

By unanimous resolution, the Committee was in favour of appointing Dr Priyanka 
Krishnaswamy.

9/13



BRP Agenda item A8(a)(ii)

__________________________________________________________________________________
Consultant Appointments
Trust Board – 28 July 2022

Dr Krishnaswamy holds MBBS (Rajiv Gandhi University of Health Science, India) and 
MRCOG (UK) 2017.  Dr Krishnaswamy is currently employed as a Subspecialty Trainee 
in Urogynaecology at the Queen Elizabeth University Hospital, Glasgow.

Dr Krishnaswamy is expected to take up the post of Consultant Gynaecologist with 
Subspecialty in Urogynaecology post in August 2022.

1.30 An Appointments Committee was held on 30 June 2022 and interviewed 1 candidate 
for 1 Consultant Diagnostic Neuroradiologist (7.5 PAs) post.

By unanimous resolution, the Committee was in favour of appointing Dr Mudassara 
Munir.

Dr Munir holds MBBS (University of Punjab, Pakistan) 2005 and FRCR (UK) 2020. Dr 
Munir is currently employed as a Specialty Trainee in Radiology on behalf of the Lead 
Employer Trust, at the Royal Victoria Infirmary. 

Dr Munir is expected to take up the post of Consultant Diagnostic Neuroradiologist in 
September 2022.

1.31 An Appointments Committee was held on 6 July 2022 and interviewed 1 candidate for 
1 Consultant Anaesthetist with Special Interest in Intensive Care post.

By unanimous resolution, the Committee was in favour of appointing Dr Gavin Hardy. 

Dr Hardy holds MBBS (University of Newcastle) 2010, FRCA (UK) 2018 and FFICM (UK) 
2018. Dr Hardy is currently employed as a Specialty Trainee in Anaesthesia and 
Intensive Care Medicine on behalf of the Lead Employer Trust, at the Freeman 
Hospital.

Dr Hardy is expected to take up the post of Consultant Anaesthetist with Special 
Interest in Intensive Care in September 2022.

1.32 An Appointments Committee was held on 8 July 2022 and interviewed 4 candidates 
for 2 Consultant Cardiologist with an interest in Cardiac Electrophysiology posts.

By unanimous resolution, the Committee was in favour of appointing Dr Kadhim 
Kadhim and Dr Hanney Gonna. 

Dr Kadhim holds MBChB (Baghdad University, Iraq) 2007, MRCP (UK) 2013 and PhD 
(University of Adelaide) 2022.  Dr Kadhim is currently employed as a Specialty Trainee 
in Cardiology on behalf of the Lead Employer Trust, at James Cook University Hospital. 

Dr Kadhim is expected to take up the post of Consultant Cardiologist with an interest 
in Cardiac Electrophysiology post in September 2022.
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Dr Gonna holds MBBS (University of London) 2003 and MRCP (UK) 2006. Dr Gonna is 
currently employed as a Cardiac Electrophysiology Fellow at Toronto General Hospital, 
Canada. 

Dr Gonna is expected to take up the post of Consultant Cardiologist with an interest in 
Cardiac Electrophysiology post in September 2022.

1.33 An Appointments Committee was held on 14 July 2022 and interviewed 1 candidate 
for 1 Consultant Breast Surgeon post.

By unanimous resolution, the Committee was in favour of appointing Miss Jane Carter. 

Miss Carter holds MBChB (University of Bristol) 2007, MRCS (England) 2010, PhD 
(University of Louisville) 2016 and FRCS (England) 2021. Miss Carter is employed as a 
Specialty Trainee in General Surgery on behalf of the Lead Employer Trust, at The 
Newcastle upon Tyne Hospitals NHS Foundation Trust. 

Miss Carter is expected to take up the post of Consultant Breast Surgeon post in 
September 2022. 

1.34 An Appointments Committee was held on 14 July 2022 and interviewed 1 candidate 
for 1 Consultant Colorectal Surgeon post.

By unanimous resolution, the Committee was in favour of appointing Mr Kamran 
Khatri. 

Mr Kharti holds MBBS (University of Karachi, Pakistan) 2002, MRCS (Edinburgh) 2009 
and FRCS (Edinburgh) 2021.  Mr Kharti is currently employed as a Specialty Trainee in 
General Surgery at Queen Elizabeth University Hospital, Glasgow.  

Mr Kharti is expected to take up the post of Consultant Colorectal Surgeon post in 
September 2022. 

1.35 An Appointments Committee was held on 14 July 2022 and interviewed 1 candidate 
for 1 Consultant Hepato-Pancreatic Biliary (HPB) Surgeon post.

By unanimous resolution, the Committee was in favour of appointing Mr Rohan 
Thakkar. 

Mr Thakkar holds MBBS (University of Navi Mumbai, India) 2002, MRCS (Edinburgh) 
2014and FRCS (Edinburgh) 2017.  Mr Thakkar is currently employed as a Locum 
Consultant in HPB and Transplant Surgery at The Newcastle upon Tyne Hospitals NHS 
Foundation Trust. 

Mr Thakkar is expected to take up the post Consultant Hepato-Pancreatic Biliary 
Surgeon post in September 2022. 
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__________________________________________________________________________________
Consultant Appointments
Trust Board – 28 July 2022

1.36 An Appointments Committee was held on 15 July 2022 and interviewed 1 candidate 
for 1 Consultant Paediatric Gastroenterologist post.

By unanimous resolution, the Committee was in favour of appointing Dr Sally Buxton.

Dr Buxton holds MBBS (University of Newcastle) 2011 and MRCPCH (UK) 2016. Dr 
Buxton is currently employed as a Specialty Trainee in General Paediatrics on behalf of 
the Lead Employer Trust, at the Great North Children’s Hospital. 

Dr Buxton is expected to take up the post Consultant Paediatric Gastroenterologist 
post in November 2022. 

2. RECOMMENDATION
           1.1 – 1.36 – For the Board to receive the above report.

Report of Andy Welch
Medical Director
28 July 2022
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Our strategy  

As the largest collective workforce, 
the nurses, midwives and allied 
health professionals of Newcastle 
Hospitals are made up of almost 
7000 individuals working across 
acute and community care settings. 

 

The uniqueness of our contribution 
as highly specialised professionals 
is delivered through our shared    
vision of achieving local excellence 
and global reach through compas-
sionate and innovative healthcare, 
education and research.  

 

This, combined with our values and 
our pride and professionalism is 
what makes Newcastle’s nurses, 
midwives and allied health          
professionals so proud and        
passionate about who we are and 
what we do.  

 

We held the Big Event in March 
2020 which provided a creative  
platform to bring together and listen 
to the collective voice of our nurses, 
midwives and allied health          
professionals, enabling us to reflect 
on our history and share views on 
what the future holds.  

Little did we know that we were 
about to experience significant  
challenges as a result of the Covid-
19 pandemic where our professional 
skill and clinical expertise have been 
vitally important in our Trust’s        
response.   

 

Our collective experiences in our 
professional role, our health and 
wellbeing, our aspirations alongside 
the learning from the last two years 
have helped us to develop the    
narrative to shape and inform this 
strategy.  

 

Together we pledge to work          
collaboratively to deliver on these 
aspirations and commitments by 
having an accessible, visible and 
understandable strategy. 

 

A strategy which recognises both 
the exclusivity and uniqueness of 
our individual professional groups, 
whilst demonstrating what 
makes nurses, midwives and allied 
health professionals across       
Newcastle outstanding. 
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This is our strategy and through-
out the next five years, we will           
continually engage and              
communicate with staff and 
agree together our high impact 
actions each year to lead us    
towards our goals.  

 

We will work together to              
continuously improve the quality  
of care for our patients and     
ensure all of our staff are       
supported to liberate their        
potential and be the best they 
can be. 

 

Our aspiration is to develop        
Newcastle Hospitals locally,            
nationally and internationally    
as a centre of excellence for 
nurses, midwives and allied 
health professional leadership, 
education, clinical practice and 
academic research.  

 

This strategy outlines six key  
priority areas, and how we      
propose to achieve our            
aspirations. 

We are proud to have 
been rated as          
outstanding twice             
by the CQC, most      
recently in May 2019 
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