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TRUST BOARD

Date of meeting 24th November 2022

Title Honorary Consultant Appointments 

Report of Andy Welch, Medical Director/ Deputy Chief Executive Officer

Prepared by Andy Welch, Medical Director/ Deputy Chief Executive Officer

Public Private Internal
Status of Report

☒ ☐ ☐

For Decision For Assurance For Information
Purpose of Report

☐ ☒ ☒

Summary The content of this report outlines recent requests for Honorary Consultant Contracts

Recommendation
The Board of Directors is asked to note the award of/ extension to the Honorary Consultant 
Contracts

Links to Strategic 
Objectives 

Putting patients at the heart of everything we do and 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 Detailed within the report

Reports previously 
considered by Honorary Consultant Appointment requests are submitted as and when requests are received.
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HONORARY CONSULTANT APPOINTMENTS

1. HONORARY CONSULTANT APPOINTMENT REQUESTS

1.1 Mr Jonathan Forty

Mr Forty, Batchelor of Arts (Honours) 1978 Cambridge, Batchelor of Medicine 1980 
Cambridge, Batchelor of Surgery 1980 Cambridge, Master of Arts 1982 Cambridge, 
FRCS(Edinburgh) 1986, FRCS(England) 1987, Doctor of Medicine 1999 Cambridge.  Mr Forty 
currently holds the post of National Programme Director for Advanced Trauma and Life 
Support (ATLS) and a 1PA contract with the Trust.

After 5 years, the ATLS post is due to come to an end in December 2022 and therefore also 
his 1 PA Contract with the Trust.  An Honorary Contract has been requested to allow Mr 
Forty to carry out clinical service provision and also assist with investigations and 
mediations.  The contract would commence as soon as possible and would be reviewed on 
an annual basis.  

There are no financial implications for the Trust.

1.2 Dr Subhan Christudas

Dr Christudas, MRCPCH March 2011,  FRCPCH 2021, MBBS January 2000 is currently 
employed by North Tees University Hospital as a Consultant Paediatrician.

An Honorary Contract has been requested to allow Dr Christudas to run joint parallel clinics 
with Newcastle Hospitals Paediatric Cardiologists to maintain skills and the good links 
between the Congenital Heart Disease Network.  The contract would end on 31 September 
2024

There are no financial implications for the Trust

1.3 Dr Kenneth Frank Baker

Dr Baker, PhD Doctor of Philosophy Newcastle 2018, PGCert Postgraduate Certificate in 
Medical Education Dundee 2016, MRCP(UK) Royal College of Physicians 2011, BM BCh 
distinction 2008 Oxford, BA(Hons) Medical Sciences 1st Class, 2005 Oxford is appointed to 
the position of Senior Clinical Fellow Newcastle University.

I confirm that the Musculoskeletal Services Directorate of The Newcastle upon Tyne Hospitals 
NHS Foundation Trust agrees to host Dr Kenneth Baker as an honorary consultant and to pay 
Newcastle University for five PAs of clinical work.  This has been approved through Medical 
Directors Group.
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2. RECOMMENDATIONS

The Board is asked to note:

1.1 Mr Forty be awarded Contract as a Consultant Cardiothoracic Surgeon with 
immediate effect and to be reviewed on an annual basis.

1.2 Dr Christudas be awarded an Honorary Contract as a Consultant Paediatrician with 
immediate effect and to be reviewed on an annual basis.

1.3 Dr Baker be awarded an Honorary Contract as a Consultant Rheumatologist with 
immediate effect and to be reviewed on an annual basis.

Report of Andy Welch
Medical Director
15th November 2022
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TRUST BOARD

Date of meeting  24 November 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 04 October and interviewed 1 candidate for 
1 Consultant General Paediatrician with special interest in HDU/Transport post.   

By unanimous resolution, the Committee was in favour of appointing Dr Natasha Bell.

Dr Bell holds MBBS (University of Newcastle) 2008, and MRCPCH (UK) 2015.  Dr Bell 
was previously employed as a Locum Consultant Paediatrician at the Great North 
Children’s Hospital.  

Dr Bell took up the post of Consultant General Paediatrician with special interest in 
HDU/Transport on 17 October 2022. 

1.2 An Appointments Committee was held on 26 October 2022 and interviewed 2 
candidates for 1 Consultant in Paediatric Dentistry post.

By unanimous resolution, the Committee was in favour of appointing Dr Oliver 
Sumner.  

Dr Sumner holds BDS (University of Newcastle) 2011, MFDS (Edinburgh) 2013, 
MPaedDent (Edinburgh) 2018, and FDS (Edinburgh) 2021.  Dr Sumner is currently 
employed as a Locum Consultant in Paediatric Dentistry at the Newcastle Dental 
Hospital.

Dr Sumner is expected to take up the post of Consultant in Paediatric Dentistry in 
November 2022. 

1.3 An Appointments Committee was held on 27 October 2022 and interviewed 1 
candidate for 1 Consultant Cellular Pathologist with a special interest in 
Dermatopathology. 

By unanimous resolution, the Committee was in favour of appointing Dr Rana Salem.

Dr Salem holds MBBCh (Alexandria University, Egypt) 2010, FRCPath (UK) 2021.  Dr 
Salem is currently employed as a Specialty Trainee in Histopathology on behalf of the 
Lead Employer Trust, at the Royal Victoria Infirmary.

Dr Salem is expected to take up the post of Consultant Cellular Pathologist with a 
special interest in Dermatopathology in February 2023. 

1.4 An Appointments Committee was held on 03 November 2022 and interviewed 1 
candidate for 1 Consultant in Paediatric Intensive Care (Cardiac & General) post.

By unanimous resolution, the Committee was in favour of appointing Dr Louise 
Woodgate.
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Dr Woodgate holds MBChB (University of Liverpool) 2008, and MRCPCH (UK) 2012, 
FRCPath (UK) 2021.  Dr Woodgate is currently employed as a Post CCT Fellow in 
Paediatric Heart Failure and Mechanical Support at the Freeman Hospital. 

Dr Woodgate is expected to take up the post of Consultant in Paediatric Intensive Care 
(Cardiac & General) in January 2023. 
 

1.5 An Appointments Committee was held on 14 November 2022 and interviewed 1 
candidate for 1 Consultant Clinical Oncologist post.

By unanimous resolution, the Committee was in favour of appointing Dr Caroline 
Dobeson. 

Dr Dobeson holds MBChB (University of Aberdeen) 2012, and MRCP (UK) 2016, 
FRCPath (UK) 2020.  Dr Dobeson is currently employed as a Specialty Trainee in Clinical 
Oncology on behalf of the Lead Employer Trust, at the Freeman Hospital. 

Dr Dobeson is expected to take up the post of Consultant Clinical Oncologist in 
December 2022. 

1.6 An Appointments Committee was held on 14 November 2022 and interviewed 1 
candidate for 1 Consultant Medical Oncologist post.

By unanimous resolution, the Committee was in favour of appointing Dr Ajay Sudan. 

Dr Sudan holds MBChB (University of Manchester) 2012, and MRCP (UK) 2017. Dr 
Sudan was previously employed as a Specialty Trainee in Medical Oncology on behalf 
of the Lead Employer Trust, at the Freeman Hospital. 

Dr Sudan is expected to take up the post of Consultant Medical Oncologist post in 
January 2023.

1.7 An Appointments Committee was held on 14 November 2022 and interviewed 3 
candidates for 2 Consultant Neonatologist posts.

By unanimous resolution, the Committee was in favour of appointing Dr Claire 
Granger and Dr Tom Sproat.  

Dr Granger holds MBBS (University of Newcastle) 2007, MRCPCH (UK) 2011, and PhD 
(University of Glasgow) 2013.  Dr Granger is currently employed as a Specialty Trainee 
in Neonatal Medicine on behalf of the Lead Employer Trust, at the Royal Victoria 
Infirmary. 

Dr Granger is expected to take up the post of Consultant Neonatologist in April 2023.

Dr Sproat holds MBChB (University of Sheffield) 2010, MRCPCH (UK) 2012 and MD 
(Newcastle University) 2020.  Dr Sproat is currently employed as a Clinical Fellow in 
Neonatal-Perinatal Medicine at Alberta Children’s Hospital, Canada. 
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Dr Sproat is expected to take up the post of Consultant Neonatologist in September 
2023. 

2. RECOMMENDATION
           1.1 – 1.7 for the Board to receive the above report.

Report of Andy Welch
Medical Director
24 November 2022

4/5



THIS PAGE IS INTENTIONALLY 
BLANK

5/5



PUBLIC BRP A10(b) 

Appendix i

Trust Board 

Date of meeting 24 November 2022 

Title Equality Delivery System – Annual Report

Report of Mauyra Cushlow, Executive Chief Nurse

Prepared by Tracy Scott – Head of Patient Experience 
Fardeen Choudhury – Equality, Diversity & Inclusion Manager (Patient Services)

Public Private Internal
Status of Report

☒ ☐ ☒

For Decision For Assurance For Information
Purpose of Report

☒ ☐ ☐

Summary

The Equality Delivery System (EDS) is a mandatory NHS improvement tool from NHS England to 
help NHS organisations improve their performance for individuals and groups protected by the 
Equality Act 2010. This report fulfils the annual EDS requirement to produce a report that grades 
the Trust’s performance against set goals by NHS England, review Trust objectives and establish 
new objectives. The report is then required to be published online on the trust website. This 
report also fulfils the trust’s legal Public Sector Equality Duties set out in the Equality Act 2010.

Recommendation The Trust Board is asked to read and acknowledge the content of this paper.

Links to Strategic 
Objectives 

We deliver the best possible health outcomes for our patients.
Learning and continuous improvements is embedded across the organisation. 
We focus on prevention and population health.
Our partnerships provide added value in all that we do.

Quality Legal Finance Human 
Resources

Equality & 
Diversity Reputation Sustainability Impact 

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

Impact detail

This report fulfils the Equality Delivery System obligations set out by NHS England.
This report fulfils the trust’ legal Public Sector Equality Duties set out in the Equality Act 2010
Ensuring we have robust reporting of Equality and Diversity is of utmost importance, providing 
assurance that we are responsive to some of our most vulnerable patients and families.

Reports previously 
considered by Annual Report

1/15



PUBLIC BRP A10(b) 

____________________________________________________________________________________________________
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EQUALITY DELIVERY SYSTEM 2022 – Patients
2022 ANNUAL REPORT

1. INTRODUCTION TO THE EQUALITY DELIVERY SYSTEM 2022

The Equality Delivery System for the NHS is a mandatory improvement tool from NHS 
England to help NHS organisations, in partnership with local stakeholders, to review and 
improve their performance for individuals and groups protected by the Equality Act 2010 
and to support them in meeting the Public Sector Equality Duty (PSED). The protected 
characteristics include age, disability, gender reassignment, marriage and civil partnership, 
pregnancy and maternity, race, religion or belief, sex and sexual orientation. The EDS can 
also be applied to other groups that can face inequalities, such as people on low incomes 
and asylum seekers.

The EDS has recently been refreshed from the previous EDS2 to the EDS2022. This new 
version streamlines the domains from four goals to three and places more emphasis on 
working with local organisations, stakeholders and patients to review and improve services.
This annual report aims to demonstrate how the Trust meets the requirements of the 
Equality Act 2010 and the General and Public Sector Equality Duties associated with the Act. 
The Trust is mandated to use the EDS2022 toolkit to demonstrate how it meets these 
requirements and sets out our commitments to taking equality into account in everything 
we do.

The EDS2022 has 11 outcomes grouped into three goals. The three overarching goals are:
• Commissioned or provided services (Patient Services)
• Workforce health and well-being (Workforce)
• Inclusive leadership (Workforce)

The patient focused EDS2022 objectives have been developed through a process of:
• Profiling demographic information on the population of Newcastle from Census data
• Collating qualitative and quantitative data in relation to equality issues
• Involvement with the third sector, voluntary organisations, patient representatives, 

Trust staff and neighbouring NHS organisations. 
• Considering what the Trust currently does to meet needs

Workforce objectives and progress will be reported separately by human resources.

2. PUBLIC SECTOR EQUALITY DUTY

As a public sector organisation, the Trust must, in the exercise of its functions, have due 
regard to:

• Eliminate unlawful discrimination, harassment and victimisation and other conduct 
prohibited by the Act
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• Advance equality of opportunity between people who share a protected 
characteristic and those who do not

• Foster good relations between people who share a protected characteristic and 
those who do not

The Equality Act 2010 explains that having “due regard” for advancing equality involves:
• Removing or minimising disadvantages suffered by people due to their protected 

characteristics
• Taking steps to meet the needs of people from protected groups where these are 

different from the needs of other people
• Encouraging people from protected groups to participate in public life or in other 

activities where their participation is disproportionately low

This general duty is also underpinned by other specific duties which places responsibilities 
on the Trust to:

• Publish equality objectives at least every four years
• Publish information to demonstrate we have complied with the general equality 

duty on an annual basis

3. EDS2022 GRADING

3.1 Monitoring and Reviewing the EDS2022

The Executive Chief Nurse has Executive responsibility for Equality, Diversity and Inclusion 
for Patients. The implementation, monitoring and reviewing of the EDS2022 (patient 
focused) is overseen by the Equality, Diversity and Human Rights Groups (EDHR) which is 
chaired by the Associate Director of Nursing. This group meets quarterly and monitors 
progress of the EDS2022 work plan.
The EDHR group membership includes representatives from: Elders Council, West End Youth 
Enquiry Service, Be-North, Chaplaincy, MESMAC/SHINE, Newcastle Disability Forum, The 
National Association of Laryngectomies Club, Deaflink, Newcastle Vision Support, 
Launchpad, Newcastle Carers Centre, HAREF, Healthwatch, PALS, Outpatients and Staff 
Networks.

3.2 EDS2022 Grading

Grading of objectives has involved:
• Collating qualitative and quantitative data in relation to the needs of people with 

protected characteristics
• Collating evidence of work within the Trust to address needs
• Working in partnership with third sector and voluntary organisations to review trust 

performance and evidence

There are four possible grades:

• Excelling
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• Achieving
• Developing
• Undeveloped

The grading criteria is in Appendix 1. The tables in the pages below set out the objectives 
and the grades agreed for The Newcastle upon Tyne Hospitals NHS Trust.
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Domain Outcome Evidence Rating Owner (Dept/Lead)

1A: Patients 
(service users) 
have required 
levels of access 
to the service

- Established Carer’s Champions network to empower local areas in identifying and 
supporting carers

- Carers packs with signposted resources to support carers
- Audit of hospital grounds from AccessAble and publicly available online to support 

disabled patients coming into hospital
- Uptake of telephone interpreting and purchase of additional devices for virtual BSL 

interpretation
- Audits being undertaken to identify inequalities in appointment attendance
- Patient feedback supporting interpretation contract tender

1 – 
Developing

- Patient 
Experience 
Team

- Development of Disability Awareness Training in partnership with disabled service 
users

- Development of an Accessible Information Standard policy and training toolkit
- Pilot of BSL Health Navigator Service to support Deaf patients through their patient 

journey

- Patient 
Experience 
Team

- Co-production of a Mental Health Strategy in partnership with patients and staff - Psychiatric 
Associate 
Medical 
Director

- Development of sensory friendly areas for children with sensory differences - Children’sDo
m
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1B: Individual 
patients 
(service users) 
health needs 
are met

- Multi-faith chaplaincy team

2 – 
Achieving

- Chaplaincy
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- Refreshed Dementia strategy that focuses on training, and working with families and 
carers

- Dementia 
team

- Validation exercise during COVID to prioritise patients and manage waiting lists
- Schwartz Rounds to support trust wide learning
- Equality analysis on policies and service developments 
- Communication assessment on electronic admission form

- Trust wide

- Specialist roles, such as learning disability sexual health nurse - Sexual 
health/LD

- Dedicated safeguarding policies for adults, children and maternity - Safeguarding/ 
Children’s/ 
Maternity

1C: When 
patients 
(service users) 
use the service, 
they are free 
from harm

- SI panel to review incidents and events and share learnings

2 – 
Achieving

- Clinical 
governance

- Equality monitoring of complaints and offering flexibility in the complaints process
- Working with local community organisations to gather insight and feedback into 

services and develop improvement work
- Equality monitoring on surveys

- Patient 
Experience

- Patient Experience Monitoring Group to review patient feedback to services and 
establish action plans and share learnings

- Trust wide

- Local services have dedicated patient engagement forums e.g. Maternity Voices 
Partnership/YPAG

- Women’s, 
Children’s

1D: Patients 
(service users) 
report positive 
experiences of 
the service

- New day case pathway gathering feedback from patients who have gone through the 
pathway

2 – 
Achieving

- Day case 
surgery

Domain 1: Commissioned or provided services overall rating 7
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4. PATIENT FOCUSED EQUALITY OBJECTIVES

4.1 Progress on Current Objectives
Patient focussed equality objectives for 2021 – 2022 were developed in partnership and agreed with stakeholders from the Equality, Diversity 
and Human Rights Working Group. Progress on these objectives is reported below:

Completed actions from previous year

Action/activity Related equality objectives

- Equality analysis conducted and reviewed on all new and revised policies, incorporating learnings from the 
COVID pandemic

- Shared information and good practice with local and national partner organisations throughout the 
pandemic

- Reviewing complaints with equality issues
- Working with local organisations to keep up to date about the impact of COVID 19 on different groups of 

people
- English Unlocked training (e-learning to support staff communicating with non-English speaking patients) 

implemented. The training was completed by 254 people across all staffing groups. 81% of staff found the 
learnings easy to apply, with 91% of staff found they have improved the way they speak to patients who 
don’t speak English. 76% of staff found it has had a positive impact on patient experience. 95% rated the 
learning as Good or Excellent and would recommend the course to colleagues

Incorporate EDI into changes and 
developments relating to COVID 19

- In collaboration with Newcastle Carers, a Hospital Carers Information and Advice Worker was recruited and 
extended for another year with support from Newcastle Hospital Charity. The project continues to promote 
the recognition and support of carers, deliver training, develop tools for staff and implement process 
changes

Enhance the support for Carers and 
people being cared for

- PALS, complaints and feedback in relation to AIS reviewed. Feedback gathered from local charities and 
Healthwatch. Gap analysis exercise conducted with outpatients and IT. AIS policy developed with IT, 
outpatients, IG and reviewed by EDHR group

Review and improve the experience 
for patients in relation to the 
Accessible Information Standard
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Completed actions from previous year

Action/activity Related equality objectives

- Four new pieces of equipment for British Sign Language Virtual Remote Interpretation was purchased and 
will soon be available for staff to use. Virtual interpretation services for spoken and BSL interpretation has 
been promoted across the Trust, receiving good feedback from staff

- The contract has been monitored and helped highlight improvement areas, such as languages requiring 
more recruitment and improving processes. Staff feedback and DATIX incidents have also been reviewed. 
This monitoring will support the upcoming tender for the interpretation contract.

Review interpretation and 
translation services

- Focus groups were held with Disability North and We Are All Disabled to help gather themes and feedback 
about being in hospital

- Video idea generation and planning is underway with a video production company

In collaboration with local charities, 
produce a Disability Awareness 
training video

- The pilot service went live in April 2022 and has received a high volume of referral supporting Deaf patients 
through their patient journey. Monthly reports support the monitoring of the project and has highlighted 
further improvements areas for Deaf patients.

- The service has received good feedback from Deaf patients who have accessed the service and has also 
supported staff across the Trusts.

In collaboration with Northumbria 
Healthcare, and Cumbria, 
Northumberland and Tyne and 
Wear Trust, pilot a BSL Health 
Navigator Service delivered by 
Deaflink

8/15



PUBLIC BRP A10(b) 

____________________________________________________________________________________________________
Equality Diversity System 2022 Annual Report
Trust Board – 24 November 2022

4.2 2022 – 2024 Equality Objectives

Domain Outcome Objective Action Completion date

1. Support patients who face 
language barriers to access health 
services

- Conduct tender exercise for interpretation 
contract and implement provider

- Continue BSL Health Navigator pilot and 
explore further funding avenues for extension

- Work with local community organisations to 
raise awareness of interpreting services

October 2023

April 2024

December 2023

Do
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1A: Patients (service 
users) have required 
levels of access to the 
service

2. Engage with local communities 
and underrepresented groups for 
service developments and 
improvement work

- Engage with communities and patients to 
understand access barriers to services

- Analyse and review attendance and non-
attendance data broken down by groups (e.g. 
ethnicity, gender, age, postcode)

October 2024

EDS Action Plan

EDS Lead Year(s) active

Fardeen Choudhury – Patient Services 2022 - 2024

EDS Sponsor Authorisation date

(Patients) Maurya Cushlow – Executive Chief Nurse 24/10/2022
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Domain Outcome Objective Action Completion 
date

1. Support patients to be involved 
in their healthcare needs and 
support shared decision making

- Develop guidelines for writing letters to patients
- Pilot guidelines in selected service(s) and gather feedback

October 20241B: Individual 
patients (service 
users) health 
needs are met

2. Identify and support carers and 
young carers, and empower 
appropriate social prescribing

- Implement and monitor carers pathway in pre-assessment 
and share learnings trust-wide

October 2023

1. Support staff caring for patients 
and visitors from protected 
characteristic groups, including 
disabled, LGBT and religious 
groups

- Implement and monitor the new Accessible Information 
Standard policy, and support staff training

- Develop training tools and guidance to support staff in 
caring for patients from certain protected characteristic 
groups

October 20241C: When 
patients (service 
users) use the 
service, they are 
free from harm

2. Establish a better picture of 
inequalities in waiting lists

- Data analysis and audits of waiting lists disaggregated by 
postcode, ethnicity and other protected characteristic 
groups

October 2024
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1D: Patients 
(service users) 
report positive 
experiences of 
the service

1. Reach diverse communities for 
patient engagement activities 

- Development and rollout of a patient engagement strategy 
which will include engagement with local communities

- Monitor service user protected characteristics when 
analysing satisfaction from surveys, complaints and 
engagement activities

- Use patient feedback to influence processes and 
interventions

October 2024
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Appendix 1 – Grading Criteria
Outcome 1A: Patients (service users) have required levels of access to the service

Rating Score Description Evidence
Underdeveloped 0 No or little activity 

taking place
Organisations/systems have little or nothing in place to ensure patients with protected 
characteristics have adequate and appropriate access to the services they require. 
Feedback from patients is not acted upon. Organisations have not identified barriers 
facing patients. 

Developing 1 Minimal/basic 
activities taking place

Data and evidence to show some protected characteristics (50%) have adequate access 
to the service. Patients consistently report fair or good when asked about accessing 
services. Demonstration that the organisation has identified barriers to accessing 
services.

Achieving 2 Required level of 
activity taking place

Data to show those with protected characteristics (100%), and other groups at risk of 
health inequalities, have adequate access to the service. Patients consistently report 
food or very good when asked about accessing services. Demonstration that the 
organisation has identified barriers to accessing services.

Excelling 3 Activity exceeds 
requirements

Data to show those with protected characteristics (100%), and other groups at risk of 
health inequalities, have tailored access to the service. Patients consistently report very 
or excellent when asked about accessing services. Demonstration that the organisation 
has knowledge of barriers and have changed outcomes for people who experience 
those barriers in accessing services.
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Outcome 1B: Individual patient’s (service user’s) health needs are met

Rating Score Description Evidence
Underdeveloped 0 No or little activity 

taking place
Patients with higher risks due to a protected characteristic receive little or no support to 
self-manage care needs. The organisation does little or no engagement surrounding 
services. 

Developing 1 Minimal/basic 
activities taking place

Patients at higher risk due to protected characteristic needs are met in a way that work 
for them. The organisation often consults with patients and public to commission, de-
commission and cease services provided.

Achieving 2 Required level of 
activity taking place

Patients at higher risk due to protected characteristic needs are met in a way that works 
for them. The organisation often consults with patients with higher risk due to a 
protected characteristic to commission, design, increase, decrease, de-commission and 
cease services provided. The organisation signposts to VCSE organisations and social 
prescribing. Personalised care is embedded into the care delivered for those with higher 
risks due to a protected characteristic by the organisation.

Excelling 3 Activity exceeds 
requirements

Patients at higher risk due to a protected characteristic and other groups at risk of 
health inequalities needs are met in a way that works for them. The organisation fully 
engages with patients, community groups, and the public, to commission, design, 
increase, decrease, de-commission and cease services provided. 

The organisation works in partnership with VCSE organisations to support community 
groups identified as seldom heard. The organisation uses social prescribing, where 
relevant. Personalised care is embedded into the care delivered for those with higher 
risks due to a protected characteristic.  The organisation works with, and influences 
partners, to improve outcomes for people with a protected characteristic and other 
groups at risk of health inequalities, across the system or where services connect.
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Outcome 1C: When patients (service users) use the service, they are free from harm

Rating Score Description Evidence
Underdeveloped 0 No or little activity 

taking place
The organisation may or may not have mandated/basic procedures/initiatives in place 
to ensure safety in services. Staff and patients are not supported when reporting 
incidents and near missed. The organisation holds a blame culture towards mistakes, 
incidents and near missed. 

Developing 1 Minimal/basic 
activities taking place

The organisation has mandated/basic procedure/initiatives in place to ensure safety in 
services. The organisation has procedures/initiatives in place to enhance safety in 
services for patients in protected characteristic groups.

Achieving 2 Required level of 
activity taking place

The organisation has procedures/initiatives in place to enhance safety in services for 
patients in all protected characteristic groups where there is known H&S risks. Staff and 
patients feel confident, and are supported to, report incidents and near misses/ The 
organisation encourages an improvement culture giving consideration to equality and 
health inequality themes in safety incidents and near misses.

Excelling 3 Activity exceeds 
requirements

The organisation has procedures/initiatives in place to enhance safety in service for all 
patients in protected characteristic groups where there is known H&S risks. Staff and 
patients are supported and encouraged to report incidents and near misses.

The organisation encourages and promotes an improvement culture actively including 
equality and health inequality themes in safety incidents and near misses. The 
organisation works with system and community partners to improve safety outcomes 
for people, using existing data and driven by service need/risk
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Outcome 1D: Patients (service users) report positive experiences of the service

Rating Score Description Evidence
Underdeveloped 0 No or little activity 

taking place
The organisation does not engage with patients about their experience of the service. 
The organisation does not recognise the link between staff and patient treatment. The 
organisation does not act upon data or monitor progress. 

Developing 1 Minimal/basic 
activities taking place

The organisation collates data from patients with protected characteristics about their 
experience of the service. The organisations creates actions plans and monitors 
progress. 

Achieving 2 Required level of 
activity taking place

The organisation collates data from patients with protected characteristics about their 
experience of the service. The organisation creates evidence-based action plan in 
collaboration with patients and relevant stakeholders, and monitors progress. The 
organisation shows understanding of the link between staff and patient treatment and 
demonstrate improvement in patient experiences.

Excelling 3 Activity exceeds 
requirements

The organisation engages with patients with protected characteristics and other groups 
at risk of health inequalities about their experience of the service. The organisation 
actively works with the VCSE to ensure all patient voices are hears. The organisation 
creates data driven/evidence-based action plans, and monitors progress.

The organisation shows understanding of the link between staff and patient treatment. 
The organisations use patient experience data to influence the wider system and build 
interventions in an innovative way.
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Appendix 2 – Equality & Diversity Access Data
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Date of meeting 24 November 2022

Title Executive Chief Nurse (ECN) Report

Report of Maurya Cushlow, Executive Chief Nurse

Prepared by Ian Joy, Deputy Chief Nurse
Diane Cree, Personal Assistant

Public Private Internal
Status of Report

☒ ☐ ☐

For Decision For Assurance For Information
Purpose of Report

☐ ☐ ☒

Summary

This paper has been prepared to inform the Board of Directors of key issues, challenges, and 
information regarding the Executive Chief Nurse areas of responsibility.  The content of this 
report outlines:

• Spotlight on our International Recruitment
• Patient Experience Quarter 2 (Q2) 2022 - 2023
• Safeguarding Quarter 2 (Q2) 2022 – 2023 including Newcastle Safeguarding Adults Board 

Annual Report and 
• Learning Disability Quarter 2 (Q2) 2022 – 2023 

Recommendation The Board of Directors is asked to note and discuss the content of this report.

Links to Strategic 
Objectives 

• Putting patients at the heart of everything we do. Providing care of the highest standard 
focusing on safety and quality.

• We will be an effective partner, developing and delivering integrated care and playing our 
part in local, national and international programmes. 

• Being outstanding, now and in the future.

Quality Legal Finance Human 
Resources

Equality & 
Diversity Reputation Sustainability Impact 

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

Impact detail Putting patients first and providing care of highest standard.

Reports previously 
considered by

The ECN Update is a regular comprehensive report bringing together a range of issues to the 
Trust Board.
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EXECUTIVE CHIEF NURSE REPORT

EXECUTIVE SUMMARY 

This paper is a regular update, providing the Board of Directors with a summary of key 
issues, achievements, and challenges within the Executive Chief Nurse (ECN) portfolio.

Section 1: International Recruitment

This month’s ‘Spotlight’ section outlines the work of our International Recruitment (IR) 
Team. Due to the nursing workforce challenges locally, regionally, and nationally, 
International Recruitment has, and continues to be an important part of our recruitment 
strategy to ensure we have enough nurses to provide the highest possible standard of care. 
We cannot underestimate the courage of our international recruits to leave their homes and 
families to come and live and work in Newcastle. It is therefore of paramount importance 
that we ensure they have the best possible experience both inside and outside of work. Our 
International Recruitment Team, working closely with colleagues in HR recruitment, Finance 
and colleagues from across the Trust are key in delivering the best experience for our 
recruits. This spotlight focuses on the work of this team.  

Since 2015 the Trust has deployed 308 internationally recruited nurses and two midwives.  
Of the 310, 127 are nurses and midwives that have been deployed since June 2022 as part 
of our ambition to deploy 305 nurses and midwives over 2022 and into early 2023.

This report contains many examples of how the team support a positive pastoral experience 
for our IR recruits - from pre-deployment to full integration into the clinical teams. This 
includes examples such as:

• Ensure bedding, cutlery, domestic essentials, and fresh provisions have already been 
purchased and provided in preparation for their arrival. 

• The recruits are provided with UK sim cards for phones and offered appointments to 
set up UK bank accounts

• The team also support a bespoke induction with support from chaplaincy team, our 
Staff Networks, previous recruits, local police, and other members of the community 
to support them personally as well as professionally. 

• A high quality OSCE preparation programme designed and delivered by the team 
• When the nurse or midwife is ready to take their OSCE Test of competence (ToC) 

they team liaise with test centres, and they accompany all registrants to their test at 
a number of national OSCE test centres.

• The pastoral offer extends beyond the OSCE ToC and the team regularly provide 
advice and guidance to wards and departments in relation to the support of nurses 
in practice

Over the previous months the IR team have had several challenges and successes, and these 
are outlined within the report. Of note, the team have successfully submitted robust 
evidence for a nationally acclaimed pastoral award whilst Audrey Tapang, the Senior Nurse 
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for International Recruitment has successfully been shortlisted for International Nurse of 
the Year in the Nursing Times Workforce Awards later in November 2022. This is testament 
to the teams’ hard work and dedication.

Section 2: Patient Experience Quarter Two (Q2) Update 

The Trust has opened 147 formal complaints in Q2, which is an increase of 26% from the 
previous quarter. The Trust has received on average 44 formal complaints per month, which 
is a 4% decrease from the previous year where the average was 46 complaints per month. 

Up to the end of September 2022, the highest number of complaints are with the Medicine 
Directorate with 42 complaints. The lowest number are with the Dental directorate with 
two complaints.

Of the 147 complaints that opened in this quarter, 28% had a primary concern with regards 
to communication. This further breaks down into sub-subjects; communication failure with 
patient is the most common issue (n19), communication with relatives or carers (n8) and 
access to interpreting services (n3). 

The report contains an overview of the CQC National Adult Inpatient Survey 2021.  
Historically, the Trust performs very well in this survey and this year’s results continue to 
reflect this. Analysis of the benchmarked data confirms the Trust has performed much 
better, better than most and somewhat better than most Trusts in 12 questions. The Trust 
did not perform much worse, worse or somewhat worse than most trusts in any questions.
The CQC also compare results from the previous year, which demonstrated that the Trust 
had five areas where scores have slightly declined. The report includes further detail on 
these areas and actions to address areas for improvement.

The report contains an overview of patient experience and engagement work with an 
overview of work undertaken by the Advising on the Patient Experience Group (APEX) and 
the Maternity Voice Partnership. This work of these groups remains fundamental in 
ensuring developments in services are patient led.

Finally, the report contains an overview of the Equality Delivery System which is a 
mandatory improvement tool from NHS England to help NHS organisations, in partnership 
with local stakeholders, to review and improve their performance for individuals and groups 
protected by the Equality Act 2010 and to support meeting the Public Sector Equality Duty 
(PSED).  

It is noted that standard 1A has been downgraded to ‘developing’ based on our internal 
review. This is due to concerns raised by patients regarding interpreter availability and 
ensuring access to information in different formats. There is active work on-going to address 
both issues which is overseen by the Patient Experience and Engagement Group. Further 
detail of key actions is included in the report and a copy of the full annual report and 
published equality and diversity access data can be found separately in (Appendix i) in the 
board reference pack. 
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Section 3: Safeguarding Quarter Two (Q2) Update

This summary provides a Q2 update of safeguarding activity throughout the Trust and 
includes references to developments in practice as well as an overview of national practice 
developments and the Trust’s compliance with these recommendations.

Safeguarding activity for Q2 evidences the following key high-level points

• In adult safeguarding it is noted that whilst activity fluctuates, the current trend 
matches the pattern over the last two years. There was a notable reduction in activity 
in September which was unexpected. This has been reviewed by the team and the 
reasons for this are multi-factorial including some issues due to data accuracy which 
have been reviewed and rectified and is not a reflection of reduced activity. 

• In Children’s safeguarding, it is noted that the Trust has continued to see an increase 
in overall activity with almost triple that of 2019/20 (pre-pandemic). The Trust has also 
seen an increase of 19.6 % in referrals over Q1 and Q2 compared to comparable 
period over the last three years. The highest categories of referrals being for Neglect, 
followed by self-harm/overdose, Parental self-harm/overdose, domestic abuse and 
physical harm. The Trust continues to see younger children coming through our 
emergency department (ED) with intentional overdose/self-harm, which has been 
seen across the region and nationally. There is also an increase in gang related 
crime/incidents of knife crime (including carrying but not using knives). 

• In Maternity safeguarding, activity over the first two quarters has shown an average 
40% increase compared to the same time last year with 75 CfC (cause for concerns) 
received in September 2022, the highest number for this period. The predominant 
categories continue to be previous / current involvement of children’s social care, 
domestic abuse and mental health related issues although individual cases often 
report more than one category

A workforce review of the Safeguarding, Learning Disability Liaison Team and Mental 
Capacity Act function was commissioned late in 2021 and the report has subsequently been 
reviewed and shared with the team. A number of actions have been identified which 
included the need to increase the infrastructure across the teams. A business case has been 
agreed and recruitment to the new posts is in progress. 

The report also includes an overview of work relating the application of the Mental Capacity 
Act in practice which remains of high importance across the Trust.  

Section 4: Learning Disability Quarter One Update 

The team continues to develop practice to improve care for people with Learning 
Disabilities, building on the existing infrastructure and the dedicated expertise of the 
Learning Disability Liaison Team. 

In the last quarter the team have received 683 referrals which is an increase of 60 from Q1 
and is a slight increase compared to the same period last year. Whilst activity has only 
marginally increased, the team continues to employ complex facilitation to ensure the 
experience for individuals and families is a positive and safe journey through Trust services. 
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At present the Learning Disability Liaison Team have 22 very complex cases, requiring 
coordination between multiple services.

The Learning Disability liaison service are working alongside clinicians to improve practice 
and focus on the importance of understanding urgency and time frames to ensure effective 
and efficient care co-ordination. There is ongoing work to ensure more efficient pathways 
for patients referred into the organisation for imaging without an admitting clinician.  This 
piece of work covers child and adult pathways and is near completion following wider 
circulation and feedback.

RECOMMENDATION

The Board of Directors is asked to i) note and discuss the content of this report. 

Report of Maurya Cushlow
Executive Chief Nurse
24 November 2022
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EXECUTIVE CHIEF NURSE REPORT

1. SPOTLIGHT 

1.1. Background

Since 2015 the Trust has deployed 308 internationally recruited nurses and two midwives.  
Of the 310, 127 are nurses and midwives that have been deployed since June 2022 as part 
of our ambition to deploy 305 nurses and midwives over 2022 and into early 2023. 

The international nurses that we have recruited have offered high calibre nursing expertise 
and a breadth of diversity of skills and experience that have complemented the teams that 
they work in. We are able to successfully deploy and retain international nurses 
demonstrating the significance to the organisation of international recruitment as a key 
workforce strategy, but also the importance of the pastoral support offered to nurses to 
ensure that they can work within the Trust and integrate into the local community.

1.2. The International Recruitment Nursing Team

The International Recruitment team currently comprises of 1.0 whole time equivalent (wte) 
Senior Nurse for International Recruitment and 3.6wte Clinical Educators. As previously 
mentioned, this team is supported by colleagues in HR and Finance. All of the international 
nursing team are themselves international recruits who joined the Trust in previous cohorts, 
and who have demonstrated passion to support new nurses, and recognise the anxieties 
that they may face. It has been a privilege to watch this team grow and develop their 
careers in this way.  

On a day to day basis the team are largely responsible for the following:
• Interviewing and recruitment of international registrants.
• Planning the deployment of recruits with support from recruitment agents    
• Observed Structured Clinical Examination (OSCE) timetabling and the delivery of 

OSCE bootcamps for both adult and children’s nursing with support from educators 
from across the Trust

• Supporting the integration into clinical teams 

Due to the nursing workforce challenges locally, regionally and nationally, 
International Recruitment has, and continues to be an important part of 
our recruitment strategy to ensure we have enough nurses to provide the 
highest possible standard of care. We cannot underestimate the courage 
of our international recruits to leave their homes and families to come and 
live and work in Newcastle. It is therefore of paramount importance that 
we as a Trust ensure our recruits the best possible experience both inside 
and outside of work. Our International Recruitment Team, working closely 
with colleagues in HR recruitment, Finance and colleagues from across the 
Trust are key in delivering this experience. This spotlight focuses on the 
work of this team.  
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The pastoral offer starts as soon as the international nurse reaches the UK and the team 
ensure that they are escorted from their flight to accommodation which has been sourced 
for the first six months on their behalf. The team ensure bedding, cutlery, domestic 
essentials and fresh provisions have already been purchased and provided in preparation for 
their arrival. The recruits are provided with UK sim cards for phones and offered 
appointments to set up UK bank accounts, uniform fitting and Occupational Health 
clearance as part of the induction process. The team also support a bespoke induction with 
support from chaplaincy team, our Staff Networks, previous recruits, local police and other 
members of the community to support them personally as well as professionally. 

When the nurse or midwife is ready to take their OSCE Test of competence (ToC) the team 
liaise with test centres and they accompany all registrants to their test at a number of 
national OSCE test centres. The pastoral offer extends beyond the OSCE ToC and the team 
regularly provide advice and guidance to wards and departments in relation to the support 
of nurses in practice.

A key focus for the Executive Chief Nurse Team, aligned to our Nursing, Midwifery and AHP 
(NMAHP) strategy is to ensure a clear career framework is in place for our international 
recruits to ensure they develop professionally and are represented at all levels in the Trust. 
The team have recently delivered an international recruitment career and development and 
event which was well attended by our nurses. 

1.3 Current Challenges 

There continues to be challenges with the deployment of international recruits which the 
team continue to manage and escalate on a day by day basis.

Due to accommodation shortages in the city, there have been challenges with sourcing 
enough accommodation to meet the demand of the recruitment pipeline. The team, 
supported by the Commercial and Senior Nursing Team, have been working tirelessly to 
source extra accommodation to deliver on our aspirations and this work remains in 
progress. 

There have also been recent changes to the OSCE requirements with additional examination 
scenarios introduced at short notice nationally. The team have been extremely responsive in 
redesigning the education programme and supporting our recruits with any anxieties they 
may have regarding the test process and ensure they have a good experience in the Trust. 

1.4 Good Practice and Successes

Despite these challenges the Team continue to provide an excellent support offer to our 
recruits which has been recognised regionally and nationally. The team have successfully 
submitted robust evidence for a nationally acclaimed pastoral award. Audrey Tapang, the 
Senior Nurse for International Recruitment has successfully been shortlisted for 
International Nurse of the Year in the Nursing Times Workforce Awards later in November 
2022. This is testament to the teams’ hard work and dedication. 
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2. PATIENT EXPERIENCE QUARTER 2 (Q2) REPORT

2.1 Complaints Activity

The Trust has opened 147 formal complaints in quarter 2, which is an increase of 26% from 
the previous quarter. The Trust has received on average 44 formal complaints per month, 
which is a 4% decrease from the previous year where the average was 46 complaints per 
month. 

Up to the end of September 2022, the highest number of complaints are with the Medicine 
Directorate with 42 complaints. The lowest number are with the Dental directorate with 
two complaints.

Of the 147 complaints that opened in this quarter, 28% had a primary concern with regards 
to communication. This further breaks down into sub-subjects; communication failure with 
patient is the most common issue (n19), communication with relatives or carers (n8) and 
access to interpreting services (n3). 

2.2 PALS

828 issues have been raised with PALS over this period. This compares to 997 in the 
previous quarter and 977 in the same quarter 2020-21.  There continues to be an increase in 
the number of issues relating to outpatient appointment delays with 8.4% of total issues last 
quarter compared to 10% of issues raised this quarter.  The Directorates with the most 
enquiries in relation to this theme are Cardiothoracic and EPOD.

2.3 NHS Choices

The Trust received 37 items of feedback with most comments being in relation to the ePOD 
(n8) and Community (n7). The Trust received the maximum score rating of five stars from 
81% (n29) of comments received.

2.4 National Adult Inpatient Survey 2021 – Care Quality Commission (CQC) Benchmark 
Data

The CQC have published the results of the National Inpatient 
Survey, which provides benchmarking data for all Trust 
participating in the survey.  The Trust submitted a sample of 
1250 patients who met the eligibility criteria and were 
discharged from hospital during November 2021 with 
fieldwork taking place between January and May 2022.

The CQC use the results from this survey to build an 
understanding of the risk and quality of services across 134 
acute and specialist NHS trusts. 

Historically, the Trust performs very well in this survey and this year’s results continue to 
reflect this. Analysis of the benchmarked data confirms the Trust has performed much 

8/15



PUBLIC BRP A10(b)

____________________________________________________________________________________________________
Executive Chief Nurse Report (BRP) 
Trust Board – 24 November 2022

better, better than most and somewhat better than most Trusts in 12 questions. Key 
themes included that patients reported they received enough help from staff to wash 
themselves, felt confident in the nurses and doctors caring for them and felt included in 
discussions about their care. The Trust did not perform much worse, worse or somewhat 
worse than most trusts in any questions.

The CQC also compare results from the previous year, which demonstrated that the Trust 
had five areas where scores have slightly declined:

o Were you ever prevented from sleeping at night by noise from other patients?
o How clean was the hospital room or ward that you were in?
o If you brought medication with you to hospital, were you able to take it when you 

needed to?
o In your opinion, were there enough nurses on duty to care for you in hospital?
o To what extent did staff looking after you involve you in decisions about your care 

and treatment?

And one area had an improved score: 

o Before you left hospital, were you given any information about what you should 
or should not do after leaving hospital?

These results are presented and scrutinised by the Patient Experience Monitoring Group to 
identify areas for action. In addition, specific results will be presented to relevant Groups 
within the Trust for example, results regarding food and nutrition to the Trust Catering 
Group.

2.5 NHS Friends & Family Test

The latest published FFT data shows that there were 1,481 responses from the Trust in July 
2022 (published September 2022).  This data remains encouraging in that 98% of people 
who responded to the inpatient and day case survey and 97% of outpatients would 
recommend the service to FFT. 

Regrettably, the number of responses received for maternity services, community health 
and A &E walk in centre and minor injury units were too small to publish. The patient 
experience (PE) team are working closely with the services to encourage participation in the 
FFT survey. 

2.6 Advising on the Patient Experience (APEX)

The APEX group met in this quarter and discussed the following:

• APEX heard about the progress of the plans for a new Children’s Heart Centre, RVI, 
key elements of the building and what it would look like, how patients and the public 
have been engaged to date and plans for further engagement. APEX highlighted 
issues of accessibility such as signposting which needs to be put in place.
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• APEX members gave their views on the information given to patients who are 
required to use Octenisan wash and commented on how they would prefer to 
receive information and instructions about this type of treatment. 

• A specialist dietitian has updated the group on her research project looking at 
personalised nutrition in non-alcoholic fatty liver disease (NAFLD). APEX had 
previously suggested that patients could be provided with pre-packaged ready meals 
which are home delivered to help ensure they were able to adhere to research 
criteria, which has been successfully implemented. 

2.7 Maternity voice Partnerships/Connie Midwife

This quarter has seen the welcome reintroduction of in-person-engagement opportunities 
for Newcastle Maternity Voices Partnership. This quarter’s MVP was hosted by Health 
Works at the Lemington Centre, the meeting facilitated rich discussion and suggestions from 
service users surrounding labour and birth experiences.

Forging connections that nurture trusting relationships and meaningful engagement with 
Black and Minority Ethnic communities has taken central priority this quarter with the 
commencement of monthly MVP attendance at mother and baby coffee mornings at the 
Angelou centre and an introductory visit to a women’s health group at a local mosque.

The MVP and Connie E-midwife team have continued a close collaborative relationship with 
the MVP overseeing the annual evaluation of the Connie service. This year’s survey saw the 
greatest number of participants and gathered resoundingly positive feedback. 100% of 
respondents agreed or strongly agreed that Connie provides relevant and interesting 
information, questions and queries are well answered and addressed, the service enables 
greater service user engagement with Maternity Services, and they would recommend 
Connie’s service to family and friends – a fantastic achievement. 

2.8 Young Persons Advisory Group Northeast (YPAG NE)
YPAG NE had the pleasure in presenting and raising awareness of their fantastic work at the 
Great North Children’s Research Community (GNCRC) webinar. 
The Great North Youth Forum are currently discussing what was important to them and 
what the focus for the coming year would be. Forum members have chosen to explore exam 
provisions for young people with long term conditions and will work on creating guidance 
for engaging young people in staff recruitment for the Great North Children’s Hospital. 

2.9 Carers Pathway

Identifying and supporting carers and young carers is one of the NHS Long Term Plan 
commitments. To support the achievement of this commitment, a carer’s pathway has been 
finalised to be piloted in pre-assessment. This pathway will allow staff to ask the 
appropriate questions to identify carers and young carers and provide them with the 
necessary resources and signpost them to the appropriate services they can access to 
support their own health and wellbeing. 

2.10 BSL Health Navigator Service
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In conjunction with Northumbria Healthcare Foundation Trust and Cumbria, 
Northumberland Tyne and Wear (CNTW), the Trust has been piloting a BSL Health Navigator 
Service since April 2021 delivered by Deaflink, a local Deaf charity. 

The pilot has come to its mid-point and has already received over 300 referrals. The service 
has received outstanding feedback from Deaf patients who would otherwise struggle to 
navigate the hospital systems and understand written letters. We have also been collecting 
feedback from patients about the hospital services, and one of the key issues identified is 
supporting staff to have more Deaf awareness. As a result, the three Trusts are working with 
Deaflink to develop Deaf Awareness e-learning for staff. 

2.11 Appointment Attendance from Patients in Deprived Areas

Data analysis on appointment Did Not Attend (DNAs) within radiology has shown that 
patients from the most deprived areas in Newcastle have a significantly high rate of DNA 
and this is disproportionately higher than patients from areas that have higher Index of 
Multiple Deprivation (IMD). Whilst we know some of the barriers patients may face when 
attending appointments, we need to further understand the main barriers faced by the 
most deprived. Radiology and the EDI Manager are working together to develop a patient 
engagement plan to hear directly from these patients of the barriers and issues they face 
and develop some recommendations.

2.12 Equality Delivery System 2 (EDS2) Patients Annual Report 

The Equality Delivery System is a mandatory improvement tool from NHS England to help 
NHS organisations, in partnership with local stakeholders, to review and improve their 
performance for individuals and groups protected by the Equality Act 2010 and to support 
meeting the Public Sector Equality Duty (PSED). 

The EDS2 has 11 outcomes grouped into three goals. The three overarching goals are:

• Commissioned or provided services (Patient Services)
• Workforce health and well-being (Workforce)
• Inclusive leadership (Workforce)

The provisional patient services gradings based on the evidence presented have been 
agreed:

• Outcome 1A – patients (service users) have required levels of access to the service, 
has been downgraded to ‘Developing’ due to increasing feedback from patients, 
carers, local charities, the EDHR Group and data showing concerns and issues such as 
lack of interpreter availability, lack of access to information in different formats and 
difficulties in being able to contact services. Significant work is already underway to 
address areas for improvement and progress overseen by the Patient Experience and 
Engagement Group. Further detail can be found in the annual report in the board 
reference pack.   

• Outcome 1B Individual patients (service users) health needs are met were graded as 
‘Achieving’ 

• Outcome 1C: When patients (service users) use the service, they are free from harm 
were graded as ‘Achieving’
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• Outcome 1D: Patients (service users) report positive experiences of the service were 
graded as ‘Achieving’

The following EDS2 objectives have been approved for 2022/2024:

• Support patients who face language barriers to access health services
• Engage with local communities and underrepresented groups for service 

developments and improvement work
• Support patients to be involved in their healthcare needs and support shared 

decision making
• Identify and support carers and young carers, and empower appropriate social 

prescribing
• Support staff caring for patients and visitors from protected characteristic groups, 

including disabled, LGBT and religious groups
• Establish a better picture of inequalities in waiting lists
• Reach diverse communities for patient engagement activities 

Each of the objectives have a professional lead, work plan, and completion date and will be 
monitored quarterly via the EDHR meetings. A copy of the full annual report and published 
equality and diversity access data can be found in the board reference pack.

3. SAFEGUARDING COMMITTEE QUARTER 2 (Q2) REPORT

This summary provides a Q2 update of safeguarding activity throughout the Trust and 
includes references to developments in practice as well as an overview of national practice 
developments and the Trust’s compliance with these recommendations.

3.1 Activity 

Safeguarding activity for Q2 evidences the following key high-level points

• In adult safeguarding it is noted that whilst activity fluctuates, the current trend 
matches the pattern over the last two years. There was a notable reduction in activity 
in September which was unexpected. This has been reviewed by the team and the 
reasons for this are multi-factorial including some issues due to data accuracy which 
have been reviewed and rectified and is not a reflection of reduced activity. 

• In Children’s safeguarding, it is noted that the Trust has continued to see an increase 
in overall activity with almost triple that of 2019/20 (pre-pandemic). The Trust has also 
seen an increase of 19.6 % in referrals over Q1 and Q2 compared to comparable 
period over the last three years. The highest categories of referrals being for neglect, 
followed by self-harm/overdose, parental self-harm/overdose, domestic abuse and 
physical harm. The Trust continues to see younger children coming through our 
emergency department (ED) with intentional overdose/self-harm, which has been 
seen across the region and nationally. There is also an increase in gang related 
crime/incidents of knife crime (including carrying but not using knives). 

• In Maternity safeguarding, activity over the first two quarters has shown an average 
40% increase compared to the same time last year with 75 CfC (cause for concerns) 

12/15



PUBLIC BRP A10(b)

____________________________________________________________________________________________________
Executive Chief Nurse Report (BRP) 
Trust Board – 24 November 2022

received in September 2022, the highest number for this period. The predominant 
categories continue to be previous / current involvement of children’s social care, 
domestic abuse and mental health related issues although individual cases often 
report more than one category

A workforce review of the Safeguarding, Learning Disability Liaison Team and Mental 
Capacity Act function was commissioned late in 2021 and the report has subsequently been 
reviewed and shared with the team. A number of actions have been identified which 
included the need to increase the infra-structure across the teams. A business case has been 
agreed and recruitment to the new posts in progress. 

3.2 Mental Capacity Act (MCA) / Deprivation of Liberty Safeguards (DoLS)

There has been a growing number of cases where staff have raised concerns around Mental 
Capacity and Best Interests that require involvement of legal services and Court of 
Protection. This work may often include an individual who has a learning disability, or/and 
where there are complex health and social care needs. This work is critical to ensure that 
there is oversight of the MCA and that we have approached care and support holistically. A 
number of audits are regularly undertaken in line with policy and we have commissioned 
responsive audits as required. This work is overseen by the MCA Steering group and there 
are a number of workstreams in place to ensure all staff understand and have the necessary 
support to effectively apply the MCA in practice. 

An additional post has been agreed to support the Mental Capacity Act lead in the work and 
recruitment is in progress. 

3.3 Safeguarding Adults Week (November 2022)/Newcastle Safeguarding Adults Board 
Annual Report 

The Trust are contributing to work with Newcastle Council for this week of awareness and 
sharing of practice. The team are specifically contributing to the ‘Making Safeguarding 
Personal Agenda’ and highlighting the need to ensure the voice of the individual affected is 
heard. As a Trust we have also linked with ‘Your Voice Counts’ who provide Independent 
Mental Capacity Advocates for the Trust where referrals are made, so we can begin to 
review activity and assurance of their involvement for relevant cases.

The Trust also continues to be an active partner in the wider Newcastle Safeguarding Adults 
Board (NSAB) and a copy of the Annual Report can be found in (appendix ii) in  the Board 
Reference Pack.

4. LEARNING DISABILITY QUARTER 2 (Q2) REPORT

The team continues to develop practice to improve care for people with Learning 
Disabilities, building on the existing infrastructure and the dedicated expertise of the 
Learning Disability Liaison Team. 

In the last quarter the team have received 683 referrals which is an increase of 60 from Q1 
and is a slight increase compared to the same period last year. Whilst activity has only 
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marginally increased, the team continues to employ complex facilitation to ensure the 
experience for individuals and families is a positive and safe journey through Trust services. 
At present the Learning Disability Liaison Team have 22 very complex cases, requiring 
coordination between multiple services.

There have been several particular complex cases to support over this Q2 across adults and 
children’s services, many requiring the support and input from Mental Capacity Act lead and 
Adult Named Nurse Safeguarding.

The team continue to support staff and on occasions work directly with individuals to 
support reasonable adjustments for the individual whilst supporting the staff involved. The 
newly established process of “ward walking” continues to evaluate well and is seen as a 
positive way of working to support staff face to face. The team has successfully recruited an 
experienced Registered Learning Disability Nurse and have recently received confirmation of 
additional investment from the recent workforce review.  

Awareness has been raised across the organisation regarding the Diamond Standards but no 
further electronic work regarding training is progressing until the Oliver McGowan training 
has been fully released in practice.  

The Learning Disability liaison service are working alongside clinicians to improve practice 
and focus on the importance of understanding urgency and time frames to ensure effective 
and efficient care co-ordination. There is ongoing work to ensure more efficient pathways 
for patients referred into the organisation for imaging without an admitting clinician.  This 
piece of work covers child and adult pathways and is near completion following wider 
circulation and feedback.

5. RECOMMENDATION

The Board of Directors is asked to note and discuss the content of this report. 

Report of Maurya Cushlow
Executive Chief Nurse
24 November 2022
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Report of Maurya Cushlow, Executive Chief Nurse

Prepared by Ian Joy, Deputy Chief Nurse
Lisa Guthrie, Associate Director of Nursing

Public Private Internal
Status of Report

☒ ☐ ☐

For Decision For Assurance For Information
Purpose of Report

☐ ☒ ☐

Summary

This report comprises of the Nursing and Midwifery Staffing (202/23) six-month review and the 
quarterly safe staffing assurance report. It fulfils the recommendations of the NHS Improvement 
‘Developing Workforce Safeguards’ guidance (October 2018) and adheres to the 
recommendations set out by the National Quality Board (NQB 2016): How to ensure the right 
people, with the right skills, are in the right place at the right time. It updates the Board in 
relation to the following:
• Actions agreed in the 2021/22 Nursing and Midwifery Staffing Annual Review 
• Setting evidenced based staffing establishments 
• Maternity Safe Staffing update 
• In-patient Skill Mix 
• Vacancy and turnover data for Nursing and Midwifery 
• Red flags and Datix 
• Planned and actual staffing fill rates 
• Care Hours Per Patient Day (CHPPD) figures 
• Three monthly staffing assurance review

Recommendations

The Board of Directors is asked to:
• Receive and review the six-month review from April 2022- October 2022. 
• Review and note the progress with the actions from 2021/22 annual review.
• Comment on the content of this approach which has been prepared in line with national 

guidance. 
• Acknowledge and comment on actions outlined within the document.
• Receive and review the quarterly staffing and outcomes review from August, September, 

October 2022. 

Links to Strategic 
Objectives 

• To put patients at the heart of everything we do and providing care of the highest standard 
focussing on quality and safety. 

• Supported by Flourish, our cornerstone programme, we will ensue that each member of staff 
is able to liberate their potential performance. 

• Being outstanding, now and in the future.

Impact Quality Legal Finance Human 
Resources

Equality & 
Diversity Reputation Sustainability 

1/19



____________________________________________________________________________________________________
Nursing and Midwifery Staffing
Trust Board – 24 November 2022

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

Impact detail

• Failure to assure safer staffing levels may lead to patient harm, litigation against the Trust 
and loss of reputation.

• Assurance of Safer Staffing based on Nurse and Midwifery Staffing Review process highlights 
the need to ensure alignment between base line establishment requirements and financial 
budget setting to meet safety and quality standards and comply with national guidance.

Reports previously 
considered by

The Board has previously received the annual Nursing and Midwifery Staffing Review report, the 
six-month review report and quarterly safer staffing assurance reports.
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NURSING AND MIDWIFERY STAFFING SIX MONTH REVIEW 

EXECUTIVE SUMMARY 

This report combines the Nursing and Midwifery staffing six-month review report with the 
quarterly safe staffing assurance report.  The purpose is to provide assurance that the Trust 
remains compliant with national guidance in relation to safer staffing

The on-going impacts of the Covid-19 pandemic combined with the current challenges faced 
across the NHS continues to influence some of the detailed actions and outcomes contained 
within the report. There is robust professional leadership in place, supported by safer 
staffing governance frameworks and clear escalation guidance and accompanying actions.   
It is clear however that the staffing situation remains extremely challenging due to high bed 
occupancy, increased patient acuity and dependency, balancing emergency and elective 
capacity and the need to continue to deliver the highest possible standard of care. As such 
safe staffing escalation in line with our governance processes has remained in place since 
the last report.

Section 2 of the report highlights progress on agreed actions as outlined in the annual 
review presented to the Trust Board in May 2022. All actions have been addressed where 
possible and an update on progress is provided within the report.  There is nothing 
outstanding to escalate from that time period. 

Section 3 highlights the outcome of the recent acuity and dependency data capture 
undertaken across in-patient areas in September 2022. The Trust uses the Safer Nursing 
Care Tool (SNCT) and the Safer Nursing Care Tool Children and Young People (SNCT C&YP) as 
the evidence-based establishment-staffing tool. The normal Trust process (aligned to 
national guidelines) is to triangulate these results with professional judgment and clinical 
outcomes with Ward Sisters, Charge Nurses and Matrons as part of the nurse staffing review 
process. These meetings are planned throughout November and December and then the 
Senior Nursing Team will meet with the Directorate Management Team early in 2023 to 
understand and areas of risk and agree where investment may be required through the 
business case process.

Whilst this is in progress, it is important to highlight key themes from a review of the 
September data capture.

Key points to note:

• Across a significant number of in-patient medical, general surgical and orthopaedic 
wards, SNCT data has highlighted a consistent increase in the acuity and dependency 
of patients and that the funded establishment is not sufficient. In most areas this is 
between 2 to 5wte equating to around one person per shift

• Three wards in Paediatrics are demonstrating a deficit in funded establishment. Due 
to recent bed closure and temporary service reconfigurations this requires further 
analysis which is being undertaken by the staffing team 
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Further analysis and actions will be presented to the Trust Board in May 2023 once the 
above process has been completed. A review of other key services utilising newly 
released tools (Emergency Department and Community District Nursing) is in progress. 

Section 3.4 includes an update regarding the Midwifery workforce position which continues 
to be challenging (in line with the national picture).  The Trust has seen increasing attrition 
within the Midwifery workforce throughout 2022.  A total of 36 midwives left the 
organisation within the 12-month period to October 2022, equating to 27.35wte, increasing 
the 12-month rolling turnover rate to 12.4%, which is broadly in line with the nationally 
reported rate (NHSEI). 47% of leavers are of retirement age. 

New starters expected to join the organisation between November and January will provide 
an over-recruited position of 6.75wte, 3wte above that recommended by the Birthrate Plus 
review. The Trust has approved a permanent over-recruitment of 20wte to allow for 
increased levels of maternity leave and to ensure a consistent, sustainable position within 
the large Midwifery workforce.

Sickness absence rates have increased throughout the course of 2022 with a combined 
sickness absence rate currently of 8% benchmarked against a Shelford peer rate of 6.5%.  A 
significant number of absences are attributed to psychological and anxiety related disorders 
following what has been an extremely challenging 2 years for staff. This is closely monitored 
by the Directorate and work is in progress to ensure that the retention of staff is improved, 
with particular focus on measures to increase the support offered with regard to the health 
and wellbeing. A Specialist Midwife has been appointed to lead on this work. 

A requirement of the Maternity Incentive Scheme (MIS), Year 4, Safety Action 5, is to report 
to the Trust Board on:

• The provision of 1:1 care for all women in labour; and
• Compliance with achieving 100% supernumerary status of the Labour Ward Co-

ordinator.  

From 1 May 2022 to 31 October 2022, there have been eleven occasions recorded where 
the midwife has been unable to provide continuous one-to-one care and support to a 
woman in established labour; and two occasions where the delivery suite coordinator has 
not remained supernumerary and has resulted in the coordinator being the named midwife 
for a woman. 

On the occasions described above, this was escalated to the senior team and managed 
through internal redeployment within the service.  Where red flags and shortfalls against 
plan were noted, a review of the acuity and activity has been undertaken. Together with 
professional judgement, the most appropriate utilisation of the available workforce 
resource has been made, thereby preserving, and maintaining safety.

The review of Birth rate plus data has demonstrated that in the months of September and 
October, the staffing numbers have not met the acuity of patients on more frequent 
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occasions than the months prior; a total of 74 episodes in September and 93 in October 
compared to 40 episodes in March and 55 episodes in April. This has led to more prolonged 
periods of internal escalation to safely manage the service, including on some occasions, the 
diversion of low-risk women in labour who would have attended the Birthing Centre, to be 
cared for on the main Delivery Suite. It should be noted that September and October are 
consistently high activity months for providers of maternity services. 

Section 5 of the report provides an overview of Nurse Staffing Metrics (Recruitment, 
Retention, Red Flags and Datix, Staffing Fill Rates, Care Hours Per Patient Day) between April 
2022 and October 2022. The following key points are noted:

• The Trust has completed the NHSE Nursing and Midwifery Retention Self-
assessment in September and this has been shared with the Integrated Care Board 
(ICB) lead. This will facilitate development of high impact actions and inform future 
work plans. 

• The Band 5 RN vacancy rate sits at 5.8%, compared to 6.05% for this period last 
year. This figure is based on the financial ledger and relates to current substantive 
staff in post and does not include those staff currently in the recruitment process.

• The total registered nursing turnover rate is 10.88%. which compares favourably 
with the national median of 13.6%. Whilst a favourable position, this does impact 
on the departments being able to staff to their full required demand

• Since December 2021, 146 international recruits have been deployed from the 
Philippines and India. A further 129 candidates have been appointed and are in 
recruitment pipeline, with further interviews booked. This deployment has been 
prolonged due to the nationally recognised challenge in gaining suitable rental 
accommodation.

• Datix submission related to staffing incidents remain on average 25 per month. The 
majority relating to unfilled shifts, staff sickness and high acuity and dependency of 
patients. 

• Red flags in the SafeCare application continue to be utilised effectively in 
conjunction with professional judgement. Red Flags are reviewed daily and acted 
upon/mitigated where possible in real time.

• There has been an increase in the staffing fill rates from April (89%) to September 
(95%). The reason for this is a reduction in absence and the increased requirement 
for enhanced care leading to increased Healthcare Assistant (HCA) deployment. 

• Fill rates for RN’s remain a concern and have decreased on days to an average fill 
rate of 86% and on night shift to and average fill rate of 89%. This gap however 
cannot be fully mitigated and impacts on both staff and patient experience 

• The Trust average CHPPD for August 2022 is 8.2 which is higher than the peer 
average of 7.2 and the national average 8.0. These averages are marginally lower 
than our last report for the Trust and nationally. 

• The staffing team continue to monitor CHPPD in SafeCare to enable the mitigation 
of risks form staffing shortfalls.

This section also contains the quarterly update from the Nurse Staffing and Clinical 
Outcomes group. The Trust remains in level 2 safe staffing escalation, as has been the case 
for over a year. 
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A number of wards have required support at medium or high level since the last report to 
Board and the detail has been highlighted via the Quality Committee. Action plans are in 
place for these areas in collaboration with the ward staff and additional clinical support, 
education and resources provided, overseen by the Executive Chief Nurse Team and 
Directorate Teams. 

Where beds have been closed due to staffing concerns, twice-weekly review with the 
Executive Chief Nurse Team remains in place and will continue until all commissioned bed 
capacity is safely opened.

CONCLUSION AND ACTIONS

From this annual review, the following conclusions have been drawn:

• Complete the nurse staffing review meetings across the Trust and sign off 2023/24 
staffing requirements in quarter 4

• Complete the review of the Emergency Department in November using the new 
acuity and dependency tool and provide data analysis in the May 2023 report. 

• Complete staff training in the new Community Nursing Services Safer Staffing Tool 
and undertake the first data capture 

• Continue to provide scrutiny and oversight regarding the re-deployment of staff to 
respond to continued service pressures based on the level of staffing escalation 

RECOMMENDATIONS 

The Board of Directors are asked to:

i) Receive and review the mid-year six monthly staffing review update 
ii) Review and note the progress with the actions from annual review.
iii) Comment on the content of this approach which has been prepared in line with national 

guidance. 
iv) Acknowledge and comment on actions outlined within the document.
v) Receive and review the quarterly staffing and outcomes review from August, September 

and October 2022.

Report of Maurya Cushlow
Executive Chief Nurse 
24 November 2022
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NURSING AND MIDWIFERY STAFFING REVIEW REPORT
SIX MONTHLY REVIEW

1. INTRODUCTION/BACKGROUND 

This report combines the Nursing and Midwifery staffing six-month review report with the 
quarterly safe staffing assurance report.  The purpose is to provide assurance that the Trust 
remains compliant with national guidance in relation to safer staffing. The Developing 
Workforce Safeguards (2018) guidance clearly communicates the requirement to undertake 
an in-depth nursing and midwifery staffing review annually with a review and update on 
actions highlighted to the Board at six months. 

The on-going impacts of the Covid-19 pandemic combined with the current challenges faced 
across the NHS continues to influence some of the detailed actions and outcomes contained 
within this report. There is robust professional leadership in place, supported by safer 
staffing governance frameworks and clear escalation guidance and accompanying actions.   
It is clear however that the staffing situation remains extremely challenging due to high bed 
occupancy, increased patient acuity and dependency, balancing emergency and elective 
capacity and the need to continue to deliver the highest possible standard of care. As such 
safe staffing escalation in line with our governance processes has remained in place since 
the last report.

2. 2021/22 NURSING AND MIDWIFERY STAFFING REVIEW UPDATE  

2.1 Progress since 2021/2022 Annual review 

A comprehensive and thorough staffing review was presented to the Trust Board in May 
2022. A number of actions were proposed and an update on relevant actions is provided 
below:

• Undertake a review of the Emergency Department in September 2022 using the new 
acuity and dependency tool – update can be found in section 3.3

• Undertake a review of Community services once the Community Nursing Services 
Safer Staffing Tool (CNSSST) is released and training is completed – update can be 
found in section 3.4  

• Continue to provide scrutiny and oversight regarding the re-deployment of staff to 
respond to continued service pressures – update can be found in section 5.5

• Continue with the recruitment of Internationally Educated nurses at pace  - update 
can be found in section 5.6
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3. SETTING EVIDENCED BASE ESTABLISHMENTS (April 2022 - October 2022) 

3.1 Adult and Paediatrics

The Trust uses the Safer Nursing Care Tool (SNCT) and the Safer Nursing Care Tool Children 
and Young People (SNCT C&YP) as the evidence-based establishment-staffing tool. 

The SNCT tool assumes at least 22% uplift when setting establishments, i.e., headroom for 
annual leave, sickness, training etc. Within this Trust, the uplift is currently included in 
establishment and funded as 20% for in-patient areas. There is no formal allocation of 
maternity leave in the uplift calculation. To mitigate any risk from this, over-recruitment 
agreements remain in place and for Band 2 Healthcare Support Workers (HCSW) and Band 5 
Registered Nurse (RN) posts, maternity leave posts are offered substantively to the 
directorate to maximise the available workforce.

This means the SNCT outputs and recommendations will always include a 2% differential 
requirement. This is well known and understood and is not viewed as a risk; SNCT metrics 
are always interpreted and triangulated with professional judgement and other safe staffing 
metrics to inform establishment setting. 

Under the SNCT licence agreement and in line with guidance, all matrons and senior ward 
staff are required to complete inter-rater reliability scoring to assure validity of the levels of 
care identified by staff for establishment setting. This is in place and assured through 
records kept by the staffing team. 

3.1.2 Outcome of the data review

In line with national guidance a minimum 21 day data SNCT capture was undertaken across 
all in-patient areas (adult and paediatrics) in September 2022. The normal Trust process 
(aligned to national guidelines) is to triangulate these results with professional judgment 
and clinical outcomes with Ward Sisters, Charge Nurses and Matrons as part of the nurse 
staffing review process. These meetings are planned throughout November and December 
and then the Senior Nursing Team will meet with the Directorate Management Team early 
in 2023 to understand and areas of risk and agree where investment may be required 
through the business case process. 

Whilst this is in progress, it is important to highlight key themes from a review of the 
September 2022 data capture. It is also important to note that any analysis is based on the 
funded establishment and not the current staff in post. Therefore, any ward budget which is 
fit for purpose may not be represented in practice due to staffing gaps and any ward 
requiring additional workforce may represent staff currently operating at a significant 
deficit.

Key points to note:

• With the investment previously agreed in Cancer Services, these wards remain 
broadly fit for purpose 
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• Cardiothoracic Surgery, Neurosurgery, Gynaecology, ENT, Plastics and 
Ophthalmology all remain broadly fit for purpose and aligned to SNCT 
recommendations 

• Across a significant number of in-patient medical, general surgical and orthopaedic 
wards, SNCT data has highlighted a consistent increase in the acuity and dependency 
of patients and that the funded establishment is not sufficient. In most areas this is 
between 2 to 5wte equating to around one person per shift

• Three wards in Paediatrics are demonstrating a deficit in funded establishment. Due 
to recent bed closure and temporary service reconfigurations this requires further 
analysis which is being undertaken by the staffing team 

Further analysis and actions will be presented to the Trust Board in May 2023 once the 
above process has been completed. 

3.2 Emergency Department 

In 2022 substantial investment was agreed to increase the number of nursing staff in the 
adult emergency services, particularly at Band 5 RN. In lieu of a nationally endorsed acuity 
and dependency tool for Emergency Departments (ED), this was based on professional 
judgment. These posts have been actively recruited to. 

Subsequent to this, the national team have released the ED Safer Nursing Care Tool to 
support accurate establishment setting. Training of the staff in the new tool has been 
completed and the first data capture is being undertaken in November 2022. This data will 
be ready for analysis for the nurse staffing review process at the start of 2023 

Attendances in ED remain at unprecedented levels and the November data will capture the 
impact of this on staffing levels to help review the impact of the new investment and future 
workforce requirements. An update will be provided in the full year review in May 2023. 

3.3 Community District Nursing Services

The new national acuity and dependency tool for community district nursing services was 
launched this summer and is in the process of being rolled out regionally. Trust staff are in 
the process of attending training in the tool. Due to the number of staff requiring training to 
employ the tool the first data collection will take place in 2023. 

3.4 Maternity Review 

As reported to the Trust Board in previous papers, Maternity Services in England are under 
intense and increasing scrutiny due the findings of various governing bodies, and specifically 
the public inquiries of Donna Ockenden (2022), together with the recently published report 
of Dr Bill Kirkup (October 2022) on the findings of the East Kent inquiry. 

Workforce is a core feature of the final Ockenden report and members of the Trust Board 
will recall that the final publication advises that organisations must now consider an 
immediate and essential action in ensuring safe midwifery staffing plans are in place, 
particularly in relation to any further rollout associated with a model of Continuity of Carer. 
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Staff were consulted on proposals for Continuity of Carer through a formal organisational 
change process, which concluded in August 2022.  Following this, a further staffing review 
was undertaken to inform the Trust’s position in relation to further rollout and based on this 
review, a revised recommendation was presented to the Trust Board in September. It is 
imperative that workforce remains a focus in relation to the overall quality and safety of the 
maternity service, and a further review will be undertaken in Spring 2023 with regard to the 
next steps in relation to progressing Continuity of Carer.

In line with the national picture, the Trust has seen increasing attrition within the Midwifery 
workforce throughout 2022; there are a number of reasons attributed to this and the 
position has been closely monitored by the Directorate. A total of 36 midwives left the 
organisation within the 12-month period to October 2022, equating to 27.35wte, seeing an 
increased 12 month rolling turnover rate of 12.4%, which is broadly in line with the 
nationally reported rate (NHSEI). 22 of those leaving have been since May 2022.  Of note is 
that the 47% of leavers are of retirement age.  

Table 1 illustrates the current position with regard to Midwifery staffing, including frontline 
clinical staff, and those in specialist and management positions. New starters expected to 
join the organisation November-January will provide an over-recruited position of 6.75wte, 
3wte above that recommended by the Birthrate Plus review. The Trust has approved a 
permanent over-recruitment of 20wte to allow for increased levels of maternity leave and 
to ensure a consistent, sustainable position within the large Midwifery workforce. 

Table 1
Funded 
Establishment

Actual 
Establishment

as at 31.10.22

New Starters 

November-January

Birthrate Plus

Recommendation

250.20wte

(+ 20wte allowance 
to over-recruit)

245.15wte

-5.05wte (2.0%)

11.8wte

+6.75 over 
establishment 
(2.69%)

254wte 

Sickness Absence

(long term)

Sickness Absence 

(short term)

Sickness Absence

(total)

Maternity Leave

7.0wte 2.8% 13.1wte 5.2% 20.1wte 8.0% 10.31wte 4.1%

Sickness absence rates have increased throughout the course of 2022 with a combined 
sickness absence rate currently of 8%, benchmarked against a Shelford peer rate of 6.5%; a 
significant number of absences are attributed to psychological and anxiety related disorders 
following what has been an extremely challenging 2 years for staff. This is closely monitored 
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by the Directorate and work is in progress to ensure that the retention of staff is improved, 
with particular focus on measures to increase the support offered with regard to the health 
and wellbeing. A national offer of support has been accessed and engagement work has 
commenced in collaboration with NHSEI in supporting the health and wellbeing of all staff 
within the Maternity Service. 

The Trust have been successful in receiving financial support to recruit 5 midwives through 
NHS England’s International Recruitment (IR) initiative. To date 1 midwife has commenced 
in post, 1 has withdrawn in favour of another provider, and 2 who will be in post on 
completion of successful OSCE. The Trust has received an offer of national ‘go-further’ 
funding and have declared interest in recruiting to a maximum of 8wte international 
midwives to support workforce expansion plans into the future.  

The challenge for Newcastle, like many providers of maternity services, is that 26% of 
Midwives are aged 50 and above, a proportion of whom will be at retirement age in the not 
too distant future.  A growing concern is that the number of newly registered midwives will 
not meet the demand going forward despite an increase in undergraduate programmes by 
HEIs. Newcastle is exploring alternative workforce strategies to meet with anticipated 
further attrition throughout the coming months and years.  

There are currently increased levels of midwifery vacancy across the region. A strategy has 
been implemented to ensure that the newly appointed midwives retain interest in working 
at Newcastle through planned regular engagement events, promoting positive working 
relationships prior to commencing employment; this work is being led by the Lead Midwife 
for Pastoral Support and Retention.  Further updates on retention will be provided in future 
papers. 

Support staff are a crucial and valuable element in maximising the workforce, and an 
important part of the workforce review is optimising skill-mix and further developing our 
non-registered workforce with education and training offers aligned to the national 
framework. MSW training plans are currently in development and are due to be submitted 
to the NENC LMNS in December 2022. An update will be provided in future papers. 

A requirement of the Maternity Incentive Scheme (MIS), Year 4, Safety Action 5, is to report 
to the Trust Board on:
• The provision of 1:1 care for all women in labour; and
• Compliance with achieving 100% supernumerary status of the Labour Ward Co-

ordinator.  

From 1 May 2022 to 31 October 2022, there has been eleven occasions recorded where the 
midwife has been unable to provide continuous one-to-one care and support to a woman in 
established labour; and two occasions where the delivery suite coordinator has not 
remained supernumerary and has resulted in the coordinator being the named midwife for 
a woman.

On the occasions described above, this was escalated to the senior team and managed 
through internal redeployment within the service.  Where red flags and shortfalls against 
plan were noted, a review of the acuity and activity has been undertaken. Together with 
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professional judgement, the most appropriate utilisation of the available workforce 
resource has been made, thereby preserving, and maintaining safety.

The review of Birth rate plus data has demonstrated that in the months of September and 
October, the staffing numbers have not met the acuity of patients on more frequent 
occasions than the months prior; a total of 74 episodes in September and 93 in October 
compared to 40 episodes in March and 55 episodes in April. This has led to more prolonged 
periods of internal escalation to safely manage the service, including on some occasions, the 
diversion of low-risk women in labour who would have attended the Birthing Centre, to be 
cared for on the main Delivery Suite.

In line with national guidance the Midwife to birth ratio is also monitored and reviewed. The 
current ratio is 1:27 which is broadly aligned to national recommendations. This ratio is 
arrived at by extracting those roles, which are predominantly leadership and/or specialist 
positions, illustrating the ratio of clinical midwives to the number of births at Newcastle 
Hospitals.

Of note is the increased demand in core competency training for all members of the multi-
disciplinary team and this will impact further on the available resource for both registered 
and non-registered staff to meet with the mandated requirements.  A recommendation 
from Ockenden is that the uplift for staff working within Maternity Services is reviewed in 
line with the additional training requirements.  The Directorate is currently undertaking a 
comprehensive review of the Training Needs Analysis, to further inform the Trust’s position 
in relation to uplift; the finding of this review will be presented to the Trust Board in January 
2023. 

4. IN-PATIENT SKILL MIX 

Skill mix requirements form part of the triangulation of data as recommended by the 
Developing Workforce Safeguards (2018) guidance gathered from the evidence-based tools 
used for establishment setting and professional judgement. Skill mix reviews are conducted 
as part of the annual nurse staffing reviews or if a ward has altered from their primary 
function.

Key points to note: 

All skill mix changes requested to demand templates are subjected to a quality impact 
assessment and costed by the directorate finance team. The updated demand template and 
subsequent costings are then shared with the Matron and Senior Sister prior to changes being 
altered to the demand template or business case submission. 

No significant skill mix changes have been undertaken since the previous review
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5. NURSE STAFFING METRICS

5.1 Vacancy and Turnover Data 

The updated vacancy and turnover data have been reviewed. Key points to note include:  

• Significant work continues via the Nursing and Midwifery Recruitment and Retention 
Group with a focus on improving the vacancy and turnover position with an agreed 
work plan in line with NHS retention guidance. A careers open day was held in October 
2022 with Nursing, Midwifery and Operating Department Practitioner representation.

• The Trust has completed the NHSE Nursing and Midwifery Retention Self-assessment in 
September and this has been shared with the Integrated Care Board (ICB) lead. This will 
facilitate development of high impact actions and inform future work plans. 

• Monthly generic recruitment for Band 5 RN continues with bespoke recruitment agreed 
as required. The Band 5 RN vacancy rate sits at 5.8%, compared to 6.05% for this period 
last year. This figure is based on the financial ledger and relates to current substantive 
staff in post and does not include those staff currently in the recruitment process. 

• The total registered nursing turnover rate is 10.88%. which compares favourably with 
the national median of 13.6%. Whilst a favourable position, this does impact on the 
departments being able to staff to their full required demand. A recruitment and 
retention masterclass/consultation was led by the Associate Director of Nursing 
(Workforce) and HR colleagues in November with Matrons to review current 
recruitment processes for RN and Healthcare Support Workers (HCSW/Maternity 
Support Workers (MSW) and recruitment and retention workstreams consulted upon. 
priority will be given to internal transfer for staff to ensure flexible working options and 
career development. 

• Since December 2021, 146 international recruits have been deployed from the 
Philippines and India. A further 129 candidates have been appointed and are in 
recruitment pipeline, with further interviews booked. This deployment has been 
prolonged due to the nationally recognised challenge in gaining suitable rental 
accommodation. Significant work is undertaken by the International Recruitment Team, 
HR and Business colleagues to ensure the quality of experience for new nurses is not 
compromised.

• There has been continued focus on recruitment of HCSWs. It remains challenging to 
achieve a sustained operationally zero vacancy position. However, with pro-active 
recruitment campaigns the Trust has approximately 140 wte staff in pipeline. With 
widening participation workstreams being prioritised. 

5.2 Red Flags and Datix (April 22-October 22) 

Red flag and Datix incident data are reviewed daily by the Senior Nursing Team and 
reported as part of the daily staffing briefing. Red flags also continue to be presented to the 
Nurse Staffing and Clinical Outcomes Group monthly to observe trends and highlight areas 
of concern.  This data is available at a Ward, Directorate and Trust level. Frequency and 
themes inform responsive and planned nurse staffing reviews and inform future 
establishment requirement. 
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Key points from the last 6 months: 

• Datix submission related to staffing incidents remain on average 25 per month. The 
majority relating to unfilled shifts, staff sickness and high acuity and dependency of 
patients. 

• Red flags in the SafeCare application continue to be utilised effectively in conjunction 
with professional judgement. Red Flags are reviewed daily and acted upon/mitigated 
where possible in real time.

• Datix in the near future will become integrated with SafeCare to improve data quality 
and safe staffing. The senior nursing team, Datix team and ERA team are working with 
Allocate to ensure data quality and accuracy.

 
5.3 Planned and Actual Staffing (April 22 - October 22) 

Planned staffing is the amount (in hours and minutes) of RN, Midwives, and HCA staff time 
that each ward plans to have on duty each day.  This is based on maximum utilisation of 
their funded establishment.  Actual staffing is the amount of staff time (in hours) actually on 
duty each day.  These are broken down by day and night shift. 

The senior nurse, nursing and midwifery staffing reviews the ward fill rates monthly and 
presents the wards of concern to the Nurse Staffing and Clinical Outcomes group. Data from 
these wards is triangulated with other staffing metrics.

Key points to note: 

• There has been an increase in the staffing fill rates from April (89%) to September 
(95%). The reason for this is a reduction in absence and the increased requirement for 
enhanced care leading to increased Healthcare Assistant (HCA) deployment. 

• The fill rates remain a concern particularly relating to RN fill rates.  RN fill rates have 
decreased on days to an average fill rate of 86% and on night shift to and average fill 
rate of 89%. This is reviewed regularly with some temporary bed closures employed to 
mitigate the risk, which are reviewed on a weekly basis. This gap however cannot be 
fully mitigated and impacts on both staff and patient experience 

• In September, 27 wards reported a fill rate of less than 85% which is a decrease of 3 
from the previous year. This is closely monitored by the senior nursing team.

• The senior nursing team and ERA team are working with the matrons in surgery and 
two pilot wards in surgery to download the nursing fill rate data from SafeCare. It is 
envisaged this will provide improved data collection for the fill rates.

5.4 Care Hours per Patient Day (CHPPD) (April 22 - October 22)

Care hours per patient day (CHPPD) is the unit of measurement recommended in the Carter 
Report (2016) to record and report deployment of staff working on inpatient wards.  As 
stated previously, this is to become the primary benchmarking metric from September 
2019.  It is made up of Registered Nurses and support worker hours.  All acute Trusts have 
been required to report their actual monthly CHPPD, based on the midnight census per 
ward to NHS Improvement since May 2016.  It is calculated using the formula below.
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Key points to note: 

• The Trust average CHPPD for August 2022 is 8.2 which is higher than the peer average 
of 7.2 and the national average 8.0. These averages are marginally lower than our last 
report for the Trust and nationally. 

• The staffing team continue to monitor CHPPD in SafeCare to enable the mitigation of 
risks form staffing shortfalls.

• Due to Covid-19, wards across the country have changed their primary function and 
reduced bed capacity. This has altered the accuracy of ward level and speciality level 
benchmarking via Model Hospital. We broadly remain aligned with no areas of concern 
with all metrics reviewed as part of the nurse staffing review process.

• Specialist areas continue the re-occurring theme of demonstrate the greatest variance 
against the national average. This trend is well understood locally and nationally.

5.5 August 2022 to October 2022 Nurse Staffing and Clinical Outcomes Review

5.5.1 Staffing Escalation 

The Trust continues to work within the framework of the Nursing and Midwifery Safe 
Staffing guidelines to ensure a robust process for safe staffing escalation and governance, as 
reported to the board in July. 

The nurse staffing escalation level remains at level two due to the following triggers being 
met:

• Pre-emptive rosters demonstrate a significant shortfall in planned staffing. 
• Regular reporting of red flags and/or amber or red risk on SafeCare with reduced 

ability to move staff to mitigate risk. 

The increased requirement for enhanced care continues, in addition to acuity and 
dependency remaining high across all service areas. 

The following actions remain in place:

• Daily staffing review by the corporate nursing team and reported into the Executive 
Chief Nurse. 

• SafeCare (daily staffing deployment tool) utilised to deploy staff across directorates 
based on need.
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• Daily review of staffing red flags and incident reports.

Level 2 escalation will remain in place until the de-escalation criteria has been met.

Workforce support remains in place from the senior nursing team for the clinical areas 
where staffing levels continue to impact on the ability to maintain commissioned bed 
activity. Staffing and bed capacity remains challenging across the organisation with robust 
professional leadership from the Deputy Chief Nurse and Associate Directors of Nursing in 
place.  

5.5.2 Nurse Staffing and Clinical Outcomes

The monitoring of safer staffing metrics against clinical outcomes/nurse sensitive indicators 
as stipulated in national guidance continues via the Nurse Staffing and Clinical Outcomes 
Operational Group.  Wards reviewed by the group at the monthly meeting are categorised 
as; requiring no support; monitoring; low level; medium level or high-level support. This is in 
line with the agreed escalation criteria when supportive actions are implemented. In 
addition, any wards which have altered from their primary function, are also reviewed.

Below is a summary of the wards reviewed and the level of escalation required for the last 
two months

Key points to note: 

• A number of wards have required support at medium or high level since the last 
report to Board and have been highlighted via the Quality Committee. Action plans 
are in place for these areas in collaboration with the ward staff and additional clinical 
support, education and resources provided, overseen by the Executive Chief Nurse 
Team and Directorate Teams. 

Month No. of 
Wards 
Reviewed 

Directorate Monitor Low 
Level 
Support 

Medium 
Level 
Support 

High 
Level 
Support 

No 
Further 
Support

August 9 x2 MSK
x3 Internal Medicine
x 2 Cardiothoracic Services
x2 Urology and Renal Services

5 1 6 2 0

September 20
X2 Musculoskeletal  Services
X8 Internal Medicine 
X3 Cardiothoracic Services
X4 Children’s Services
X2 Urology and Renal Services
X1 Peri – Op and Critical Care

6 8 5 1 0

October 12
X7 Internal Medicine
X 2 Cardiothoracic Services
X 2 Urology and Renal Services
X1 Children’s Services

4 3 3 2 0
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• Where beds have been closed due to staffing concerns, twice-weekly review with 
the Executive Chief Nurse Team remains in place and will continue until all 
commissioned bed capacity is safely opened. 

• Despite the high-level monitoring, oversight and assurance provided by the group 
there continues to be a robust leadership and management framework led by the 
Matron team who manage the wards staffing. However, it is worth noting that the 
staffing picture remains challenging with the potential to impact staff wellbeing.

6. CONCLUSIONS AND ACTIONS

From this annual review, the following conclusions have been drawn:

• In line with national guidance, the SNCT data capture has been completed. These 
results need to be triangulated with professional judgment. From initial data review, 
there is an increasing patient acuity and dependency across a number of areas which 
may necessitate additional investment 

• Maternity workforce transformation and safer staffing management remains a high 
priority as outlined in this report and the Ockenden update report. 

• New acuity and dependency tools have been recently released for the Emergency 
Department and Community District Nursing and training and implementation is in 
progress

• The continued responsive movement of staff to respond to the pandemic and high 
patient volumes has been overseen by the Senior Nursing Team and is based on 
existing evidence-based tools and assurance processes. 

• Safer staffing management continues to be extremely challenging due to existing 
vacancies, sickness absence levels and increased patient acuity and dependency. This 
has impacted on Trust level fill rates and CHPPD figures and is impacting on patient 
care and staff wellbeing  

The following actions are proposed: 

• Complete the nurse staffing review meetings across the Trust and sign off 2023/24 
staffing requirements in quarter 4

• Complete the review of the Emergency Department in November using the new acuity 
and dependency tool and provide data analysis in the May 2023 report. 

• Complete staff training in the new Community Nursing Services Safer Staffing Tool and 
undertake the first data capture 

• Continue to provide scrutiny and oversight regarding the re-deployment of staff to 
respond to continued service pressures based on the level of staffing escalation.

7. RISK AND MITIGATION 

This report describes the mandated nursing and midwifery staffing review process which 
has been undertaken in accordance with national guidance. It highlights the ongoing 
challenges the pandemic has presented in providing safer staffing across our services. The 
most recent SNCT data capture has highlighted and increase in the acuity and dependency 
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across some core services and this is being triangulated with professional judgment. It is 
likely that further investment will be required in some areas. In the interim, the risk is 
mitigated through additional bank staff/overtime/additional hours requests based on 
patient acuity and dependency.

There are some highlighted areas which require further work to improve assurance and 
actions are outlined to address this. There will be challenges and risk in the year ahead in 
balancing patient demand and capacity, workforce availability and the need to deliver high 
quality patient care. This is in part mitigated by the robust governance processes already in 
place but will require pro-active workforce planning and strong working relationships 
internally and externally to deliver this effectively. 

It is evident from the nurse staffing metrics that there is a continued risk to the Trust due to 
the local and national shortage in the registered and support workforce, which is being 
closely monitored with proactive recruitment plans in place. It is therefore necessary to 
continue to explore mechanisms to maximise external recruitment, alongside retention 
strategies to reduce the total vacancy rate. International recruitment remains a key part of 
the overall workforce plan and continues at pace. 

8. RECOMMENDATIONS 

The Board of Directors are asked to:

i) Receive and review the mid-year six monthly staffing review update 
ii) Review and note the progress with the actions from annual review.
iii) Comment on the content of this approach which has been prepared in line with 

national guidance. 
iv) Acknowledge and comment on actions outlined within the document.
v) Receive and review the quarterly staffing and outcomes review from August, 

September and October 2022.

Report of Maurya Cushlow
Executive Chief Nurse 
24 November 2022
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The Improving Practice Committee producing guidance around financial abuse and work on responding to
poverty.
The Learning and Development Committee managing a successful transition to a new e-learning provider.
The Missing, Slavery, Exploited Trafficked (MSET) Sub-Committee assisting in the development of resources
and training around criminal exploitation.
The Safeguarding Adults Review Committee co-ordinating a number of reviews which will enable further
learning and improvement. 

A significant area of Board focus in 2021-22 has been responding to the continued increase in safeguarding
adults activity and closely monitoring the impact that this has had on the multi-agency safeguarding system.
Board members are rightly concerned about the volume of safeguarding adults referrals that are being reported.
All agencies continue to ensure that these referrals are being referred via the right pathways and that there are
sufficient resources to meet demand . I pay tribute to the front-line staff who are responding effectively and
resiliently. The NSAB will continue to carefully scrutinise the position into next year and take any further
actions required. Find out more about local data on pages 8-9. 

In the last year the NSAB finalised a Safeguarding Adults Review (SAR) about Adult L. The death of an adult
linked to abuse or neglect is always a tragedy, however the SAR gives agencies an opportunity to learn. The
published report highlights both strengths in practice and areas where developments and improvements can be
made. The NSAB is robustly monitoring an action plan which responds to the recommendations from the SAR
and a lot of progress has already been made. Find out more about the Adult L SAR on page 11. 

The Board has four sub committees who are critical in helping deliver the key objectives in the NSAB's Strategic
Annual Plan. They have continued to make significant progress which includes:

I am most grateful to the members of the sub-committees who dedicate their time, experience and enthusiasm,
often in addition to their day-to-day roles. Find out more about the work of our sub-committees on pages 11-
18. 

INTRODUCTIONS
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Once again, I am privileged to introduce the Newcastle Safeguarding Adults
Board’s (NSAB) Annual Report for 2021-22. 

In writing a similar introduction 12 months ago, it was hard to envisage that Covid-
19 would continue to impact on the work of the NSAB, both directly and indirectly.
However, the challenges of the pandemic have not deterred the commitment,
determination and ongoing contributions of partner organisations to the
safeguarding of adults at risk in Newcastle. All agencies are “learning to live” with
the virus and its implications and have embedded both new ways of working and
good practice shared over the Pandemic period.
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The Board’s Strategic Annual Plan for 2022-23 details what the NSAB aims to achieve in the coming year.
Work will include updating multi-agency policy and procedures, an integral part of ensuring agencies work
together to safeguard adults with care and support needs. Further clarifications around the introduction of
the Liberty Protection Safeguards are eagerly awaited, this new national guidance will impact on several
member agencies. The NSAB see these new safeguards as a lever for enhancing Mental Capacity Act
practice more generally, all too often highlighted as an area of learning in SARs. The Board will continue to
have a focus on Making Safeguarding Personal (MSP), ensuring that adults at risk are at the centre of all
safeguarding adults enquiries.

An area of focus in Newcastle (and regionally) will be self-neglect – considering the findings of a local
thematic review in this area, updating local practice guidance and working with North East colleagues to
raise awareness of self-neglect and what can be done to help those at risk. The NSAB has a busy year ahead
and remains ambitious in delivering on key priorities. Find out more about our plans for 2022-23 on page 6. 
 
I would like to reiterate my thanks to all those who continue to make safeguarding adults happen in
Newcastle – senior leaders, the NSAB and sub group members, front-line practitioners and volunteers –
each and every one of you continue to prioritise safeguarding adults in your work. Your desire to ensure the
safety and wellbeing of adults with care and support needs in Newcastle remains apparent.

I commend this Annual Report to you and encourage you to share it within your organisations and networks. 
Vida Morris
NSAB Independent Chair
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As Cabinet Member for a Healthy, Caring City, it is my ambition that Newcastle
residents are supported to live healthy, safe, independent lives. The Newcastle
Safeguarding Adults Board’s annual report documents the work done by the
partnership, and it’s member agencies, in support of this priority. 

The lifting of Covid-19 restrictions did not result in a reduction in safeguarding adults
activity in the City. It is reassuring to see that the NSAB is closely monitoring this
position and it’s impact on the safeguarding adults system.

I continue to take a keen interest in the link between poverty and adult safeguarding. I see this continuing
to be an area of importance for the Board in the coming year given the anticipated cost-of-living crisis and
continued impact of government austerity cuts and welfare reforms. Poverty is more effectively mitigated
by coordinated partnership responses; the NSAB is well placed to ensure there is a shared understanding
of the complex challenges that residents face and help bridge the gap between financial advice, support,
care, health and safeguarding.

I would like to finish by offering my deepest thanks to all those who continue to work determinedly and
compassionately to keep the residents of Newcastle safe from abuse and neglect. 
Councillor Karen Kilgour
Deputy Leader, Newcastle City Council and Cabinet Member for Healthy, Caring City
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