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TRUST BOARD

Date of meeting 25 May 2023 

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) ☐ ☐ ☐ ☒ ☐ ☐ ☐

Link to Board 
Assurance 
Framework [BAF]

There are no direct links to the BAF.
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 15 March 2023 and interviewed 1 candidate 
for 1 Consultant Gastroenterologist post. 

By unanimous resolution, the Committee was in favour of appointing Dr Bidour 
Mohamed Ali Awadelkarim.

Dr Awadelkarim holds MBBS (University of Khartoum) 2010, MRCP (UK) 2014, and 
ESEGH (UK) 2019.  Dr Awadelkarim is currently employed as a Senior Clinical Fellow in 
Hepatology Trials and Pancreato-Biliary Endoscopy at the Freeman Hospital. 

Dr Awadelkarim is expected to take up the post of Consultant Gastroenterologist in 
August 2023. 

1.2 An Appointments Committee was held on 17 April 2023 and interviewed 4 candidates 
for 2 less than full-time Consultant in Palliative Care Medicine posts.

By unanimous resolution, the Committee was in favour of appointing Dr Anne-Marie 
Bourke and Dr Kate Howorth.

Dr Bourke holds MBBS (University of Newcastle) 2006, MRCP (UK) 2009, and FRCP 
(UK) 2020. Dr Bourke is currently employed as a Consultant in Palliative Medicine at 
Marie Curie Hospice. 

Dr Bourke is expected to take up the post of Consultant in Palliative Care Medicine in 
September 2023. 

Dr Kate Howorth holds MBBS (University of Newcastle) 2011 and MRCP (UK) 2015.  Dr 
Howorth is currently employed as a Specialty Trainee in Palliative Care on behalf of 
the Lead Employer Trust, at Queen Elizabeth Hospital and Marie Curie Hospice. 

Dr Howorth is expected to take up the post of Consultant in Palliative Care Medicine in 
November 2023. 

1.3 An Appointments Committee was held on 17 April 2023 and interviewed 3 candidates 
for 2 Consultant Anaesthetist posts.

By unanimous resolution, the Committee was in favour of appointing Dr Nicholas John 
Francis and Dr Sarah Anne Todd. 

Dr Francis holds MBBS (University of Newcastle) 2013, and FRCA (UK) 2019.  Dr Francis 
is currently employed as a Specialty Trainee in Anaesthetics on behalf of the Lead 
Employer Trust, at James Cook University Hospital. 
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Dr Francis is expected to take up the post of Consultant Anaesthetist in August 2023. 

Dr Todd holds MBBS (University of Newcastle) 2014, and FRCA (UK) 2019. Dr Todd is 
currently employed as a Specialty Trainee in Anaesthetics on behalf of the Lead 
Employer Trust, at Northumbria Hospitals.

Dr Todd is expected to take up the post of Consultant Anaesthetist in April 2024. 
 

1.4 An Appointments Committee was held on 21 April 2023 and interviewed 1 candidate 
for 1 Consultant Dermatologist post.

By unanimous resolution, the Committee was in favour of appointing Dr Alison 
Havelin.

Dr Havelin holds MBBCh (National University of Ireland) 2013, and MRCP (UK) 2020. 
Dr Havelin was most recently employed as a Locum Consultant Dermatologist at the 
Royal Victoria Infirmary.  

Dr Havelin is expected to take up the post of Consultant Dermatologist in June 2023. 

1.5 An Appointments Committee was held on 24 April 2023 and interviewed 3 candidates 
for 1 Consultant Paediatric Neurologist post. 

By unanimous resolution, the Committee was in favour of appointing Dr 
Júlia Rúbies Olives.

Dr Rúbies Olives holds LMS (Universidad de Lleida) 2012.  Dr Rúbies Olives is currently 
employed as a Locum Consultant Paediatric Neurologist at the Royal Victoria 
Infirmary.  

Dr Rúbies Olives is expected to take up the post of Consultant Paediatric Neurologist 
in May 2023. 

1.6 An Appointments Committee was held on 24 April 2023 and interviewed 3 candidates 
for 1 Consultant Paediatric Neurologist (Mitochondrial Disease) post. 

By unanimous resolution, the Committee was in favour of appointing Dr Albert Zishen 
Lim.

Dr Lim holds MBBS (University of Newcastle), and PhD (University of Newcastle) 2022.  
Dr Lim is currently employed as a Specialty Trainee in Paediatric Neurology on behalf 
of the Lead Employer Trust, at the Royal Victoria Infirmary.

Dr Lim is expected to take up the post of Consultant Paediatric Neurologist 
(Mitochondrial Disease) in May 2023. 

1.7 An Appointments Committee was held on 27 April 2023 and interviewed 1 candidate 
for 1 Consultant Paediatric Oncologist post.
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By unanimous resolution, the Committee was in favour of appointing Dr Tasnim Arif.

Dr Arif holds MBBS (University of Leicester) 2005, and MRCPCH (UK) 2011. Dr Arif is 
currently employed as Locum Consultant Paediatric Oncologist at The Great North 
Children’s Hospital. 

Dr Arif is expected to take up the post of Consultant Paediatric Oncologist in June 
2023. 

1.8 An Appointments Committee was held on 27 April 2023 and interviewed 1 candidate 
for 1 Consultant Physician in Infectious Diseases post.

By unanimous resolution, the Committee was in favour of appointing Dr Bijan James 
Ghavami-Kia.

Dr Ghavami-Kia holds MBBCh (University College Dublin) 2009, and MRCP (UK) 2015. 
Dr Ghavami- Kia is currently employed as Locum Consultant in Infectious Disease at 
the Royal Victoria Infirmary. 

Dr Ghavami-Kia commenced the post of Consultant Physician in Infectious Diseases in 
May 2023.

2. RECOMMENDATION
           1.1 – 1.8– For the Board to receive the above report.

Report of Andy Welch
Medical Director
25 May 2023
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TRUST BOARD

Date of meeting 25 May 2023

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 Allied Health Professions (AHP) Workforce, Education and Practice 
Development

• Palliative Care and End of Life Care Bi-annual update 
• Safeguarding Quarter 4 (Q4) update
• Learning Disability update (Q4)
• Patient Experience update (Q4)

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) ☒ ☒ ☒ ☐ ☒ ☐ ☐

Link to Board 
Assurance 
Framework [BAF]

Strategic Objective One 
Putting patients at the heart of everything we do. Providing care of the highest standard 
focussing on safety and quality.

Strategic Risk Description
i) SO1.1 - Extreme capacity and demand pressures may impact the Trust ability to 

achieve important operational and regulatory standards including securing income.
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SO1.4 - There is a risk of regulatory intervention if we are unable to comply with mandatory NHS 
core standards which could impact on patient safety, quality of care and the reputation of the 
Trust.

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: 

This month’s ‘Spotlight’ section provides an overview of the work to develop an Allied 
Health Professions (AHP) Workforce, Education and Practice Development strategy, 
specifically outlining the work of two new fixed-term posts - AHP Practice Education and 
Workforce Lead and Education and Practice Development Lead for Therapy Services.

AHPs are the third largest clinical workforce in the NHS, recognised in the NHS Long-Term 
Plan as having an essential role in supporting services to meet current and future demand. 
Having an AHP Workforce that is ‘fit for purpose’ is high on the national agenda, however 
AHP services have often lacked structured workforce development and educational 
infrastructure and therefore limited opportunity to pro-actively develop services and 
workforce strategy. 

The report contains an overview of the current AHP workforce profile in the Trust and the 
current and future challenges we face as a Trust regarding the AHP workforce. The report 
outlines key work streams that are in place to try and address the current pipeline, 
recruitment and retention challenges which are co-ordinated and ley by the two posts 
outlined above. An overview of a number of the workstreams included in the report are 
highlighted below:

• Staff Engagement - Engagement has been a key priority in the development of the 
AHP Workforce Strategy, with a commitment to engage, listen and co-produce. To 
date, four surveys focusing on career progression, education, retention and learning 
have been collated and analysed, with a further seven workforce workshops 
enabling a deep dive into these topics.

• Widening Participation is a key priority of both local and national agenda, and at 
Newcastle Hospitals we have developed an AHP Career Ambassador Network that is 
fundamental to creating resources and supporting career promotional events across 
Newcastle and the wider region. There is a particular focus on schools and colleges 
and targeting those harder to reach minorities across the local community.

• Retention remains a top priority given the rising rate of attrition across AHPs, and 
particular focus has been given to early career retention and preceptorship. 
Extensive work has been undertaken to benchmark the AHP Preceptorship process 
across the organisation and deliver on a new Nursing, Midwifery and Allied Health 
Professions (NMAHP) collaborative offer. In addition to this, an Institute for 
Healthcare Improvement (IHI) project has been undertaken to develop a Learning 
Needs Framework across the AHP workforce to standardise and simplify access to 
learning and development opportunities relevant for specific roles and banding.
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• AHPs have specialist skills and unique training needs related to each individual 
profession and job role. This creates a unique set of challenges in the delivery and 
governance of Education and Practice Development for AHPs across the trust. Having 
these two posts has enabled AHPs to build an oversight of the educational and 
development needs and priorities across the organisation, and to produce a portfolio 
of educational projects that have the potential to be commercialised moving 
forwards. There has also been targeted mapping work completed around uptake of 
the NMAHP Continuing Professional Development (CPD) funding, with promotional 
activity successful in significantly increasing AHP access over a twelve-month period.

The report includes a section outlining the future of this work. Continued investment in AHP 
Workforce and Practice Development is required and work is ongoing to identify funding to 
ensure the continuation of the two fixed term posts which have shown to be critical in 
ensuring the sustainable and successful progression and development of our AHP Workforce 
and Strategy. 

Section 2:  End of Life and Palliative Care Update 

This section provides the bi-annual update into the work of the End of Life and Palliative 
Care Teams across the Trust. The Palliative and End of Life Care Service are committed to 
following national and regional guidelines and achieving the Trust’s Strategic Goals. The 
team aim is to support the delivery of high-quality best practice palliative and end of life 
care to patients and carers in Newcastle hospitals and community. Highlighted within the 
report are several key workstreams and achievements over the recent months.

This includes the following:

• The Fourth round of the National Audit for Care at the End of Life (NACEL) was 
published in February 2023 from data collected from April 2022 to September 2022. 
The audit comprised of an organisational level audit, 50 case note reviews, 41 quality 
surveys (bereaved families survey) and 115 staff reported measures (staff survey). 
The report demonstrates that the scores from the Trust are above the National 
results in all domains and reflects the high-quality care delivered by staff working 
across the Trust. 

• As previously reported to the Trust Board, the Trust is progressing with the roll out 
of the Gold Standards Framework (GSF). The GSF provides training for generalist 
frontline staff in health and social care to enable the provision of ‘gold standard’ care 
for all people nearing end of life. Relevant staff have completed the online webinars 
and we welcomed the national GSF team to our Trust on the 19 and 20 April 2023.  
The team were visiting the 10 participating wards to offer and provide further 
support in the implementation of the learning thus far.

• Due to the demands on space within the Freeman Hospital, the creation and 
development of the Freeman Haven has been delayed.  However, a suitable space 
for the Freeman Haven (with easy access to refreshment, ward areas and to the 
outside) has now been identified and agreed and a full brief of the project has been 
completed.  The concept design based on the Royal Victoria Infirmary (RVI) Haven 
has been approved by stakeholders in principle.  
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Section 3: Safeguarding and Mental Capacity Act Quarter 4 (Q4) Update

Section 3 of the report provides a Q4 summary update of Safeguarding and Mental Capacity 
Act activity throughout the Trust and includes references to developments in practice. 

Safeguarding activity for Q4 evidences the following key high-level points:

• In adult safeguarding, data demonstrates a 5% increase in activity compared to the same 
quarter last year. It is noted that partner agencies have also experienced an increase, 
the reasons for which are multifactorial, thought to include the impact of the cost-of-
living crisis, growing awareness of safeguarding along with changes and stressors arising 
from the impact of the pandemic. 

• In children’s safeguarding, it is noted that the Trust has continued to see an increase in 
overall activity from 2019/20 (pre-pandemic period). In Q4 there has been over a 15% 
increase in comparison to Q3 and in March 2023 safeguarding activity reached an all-
time high of 1,096 contacts/referrals. Neglect, child self-harm/overdose, parental self-
harm/overdose, physical harm, and domestic abuse continue to be the main sources of 
referral.

• Recent investment has been agreed into the Safeguarding Teams which will in part 
mitigate this increase in activity but will need to be monitored regularly. The 
recruitment process is nearly complete with some staff already in post.

The report includes an update in relation to compliance with Safeguarding training. At the 
time of writing the following key points are noted:

• Safeguarding Level 1 Adult and Children remains above 95% compliant. 
• Safeguarding Level 2 Adult and Children both stand at 92%.
• Safeguarding Adults and Children Level 3 both remain of concern at 81% and 82% 

respectively though it is noted that compliance has increased since Q3 were they 
stood at 76% and 73%. A number of actions are in place to improve compliance with 
staff being provided both face to face training and eLearning to maximise the 
flexibility in training options.   

Considering the focused Care Quality Commission (CQC) inspection last year which included 
a review of systems and process relating to the application of the Mental Capacity Act, the 
report includes an update on progress on agreed actions. 

Mental Capacity Act training is now mandatory for identified clinical and patient facing staff 
and was launched in March 2023. At the time of writing 75% of relevant staff have 
completed this training. This training will be followed up in due course with Level 2 training 
for relevant staff and the content of the training has been finalised recently.

There has been an increase in the number of cases requiring legal involvement in Q4. There 
have been 15 complex cases and 8 of these cases have gone to the Court of Protection. 
Deprivation of Liberty Safeguards (DoLS) have also increased in comparison to previous 
years which is positive to see as this ensures patients are appropriately cared for in line with 
the Mental Capacity Act. There has been a total of 920 activated Urgent DoLS applications, 

5/19



PUBLIC BRP - Agenda item A11(b)

____________________________________________________________________________________________________
Executive Chief Nurse Report (BRP) 
Trust Board – 25 May 2023

with a further 60 applications received but not submitted, following triage. This marks an 
increase of 135 active DoLS from this point in 2021-2022. 

Section 4: Learning Disability Q4 update

This section of the report provides a Q4 summary update regarding the work of the Learning 
Disabilities Liaison Team. 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 Q4 the team received 763 referrals, a slight rise from Q3 and an increase of 120 referrals 
from Q4 2022, representing a 16% upturn in activity. Q4 has continued to be particularly 
challenging as there have been several individuals who required direct intervention. The 
Trust has on average 35 patients at any one time with between 10 and 12 of those being 
highly complex, requiring greater team coordination potentially between multiple services. 

The report includes an overview of the recently implemented Diamond Standards Learning 
Disabilities training for all clinical and patient facing staff. At the time of writing there is a 
74% training compliance. The Learning Disability Liaison Team continues to contribute to 
the regional work to develop a strategy to support people (Children and Young People (CYP) 
and Adult) with autism. Autism awareness training sessions were launched in April 2023 
with particular emphasis on care in urgent and emergency care settings.

In response to the CQC report which highlighted concerns around record keeping of 
reasonable adjustments for people with a Learning Disability, a significant piece of work has 
commenced to ensure evidence of ‘reasonable adjustment’ is documented.  The Learning 
Disability Liaison Team and the Digital Health Team are working collaboratively and at pace, 
whilst giving consideration to utilising ‘Health Passports’ to ensure the appropriate 
individualised information is both discussed with patients and families and documented 
appropriately. 

Section 5 Patient Experience Q4 update

Section 5 contains a Q4 summary of the work of the Patient Experience team.
The Trust has opened 137 formal complaints in Q4, which is a decrease of 5% from the 
previous quarter. The Trust has received on average 43 formal complaints per month, which 
is a 7% decrease from the previous year where the average was 46 complaints per month. 
Of the complaints that opened in this quarter, 23% had a primary concern with regards to 
communication. 

From the 150 closed complaints in Q4, 22 complaints were upheld, 29 complaints were 
partially upheld and 99 were not upheld. 

Included within this report is an update on the Patient Experience and Engagement 
Strategy. Following preliminary patient and staff consultation in summer 2022 the Trust is 
keen to explore and develop its patient experience strategy. With support from Newcastle 
Charities, WeAreStand; expert involvement practitioners and service change leaders, have 
been commissioned to help drive this exciting piece of work and are working in 
collaboration with the patient experience team.

6/19



PUBLIC BRP - Agenda item A11(b)

____________________________________________________________________________________________________
Executive Chief Nurse Report (BRP) 
Trust Board – 25 May 2023

The report also 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. The work of these groups remains fundamental in ensuring 
developments in services are patient led.

The final part of Section 5 provides an overview of the vital work of our Chaplaincy Team. 
The team continue to provide support for both patients and staff, delivering 2,239 contacts 
in Q4. In Q4 the team have conducted 313 chapel of rest, police identifications and 
coroners’ cases in and out of hours. Our chaplains who are drawn from different faiths, 
beliefs and world views have been alongside 687 dying patients and their relatives; and 
conducted the appropriate rites, rituals and funeral services.  

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

Report of Maurya Cushlow
Executive Chief Nurse
25 May 2023
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EXECUTIVE CHIEF NURSE REPORT

1. SPOTLIGHT – ALLIED HEALTH PROFESSIONS (AHP) WORKFORCE, EDUCATION AND 
PRACTICE DEVELOPMENT

Using Trust and external funding, two fixed-term posts (AHP Practice Education and 
Workforce Lead and Education / Practice Development Lead for Therapy Services) have 
been created at Newcastle Hospitals to develop and embed a collaborative and sustainable 
AHP strategy of workforce planning and development, and to scope educational and 
practice development priorities through workforce engagement. This spotlight provides an 
overview of their work and progress on this important agenda. 

1.1 Background 

The AHP Workforce at Newcastle Hospitals encompasses both registered professionals and 
support workers, and totals 1,450 staff. The deployment and scope of AHP roles is broad 
and spread across several clinical directorates, with approximately 70% of the AHP 
workforce sitting in Therapy Services.

The main supply pipeline for AHPs are new graduates (>95%) emphasising the importance of 
AHP Practice Education and the continued priority of increasing practice placement capacity 
which has been a focus of Practice Education and Workforce Lead role. The health of this as 
a sole pipeline varies across professions, but with the number of job applications per 
vacancy falling across some AHPs, there are concerns about future sustainability of this 
workforce supply. Across some AHP professions, graduate supply is falling short of demand, 
and highlights the importance of growing alternative workforce supply options. 

Demand for the AHP workforce remains high, with AHPs playing central roles in multiple 
pathways across the organisation. Increasing operational demand combined with a 
recruitment and retention challenges and unpredictable supply as outlined above, is 
contributing to this high demand and poses a risk to retention and sustainability of the AHP 
workforce.

These two roles are pivotal in working to address some of these complex issues and provide 
a clear and cohesive strategy with tangible actions moving forward.  

AHPs are the third largest clinical workforce in the NHS, recognised in the 
NHS Long-Term Plan as having an essential role in supporting services to 
meet current and future demand. Having an AHP Workforce that is ‘fit for 
purpose’ is high on the national agenda, however AHP services have often 
lacked structure workforce development and educational infrastructure and 
therefore limited opportunity to pro-actively develop services and workforce 
strategy. 
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1.2 AHP Workforce: Staff Engagement

Staff Engagement has been a key priority in the development of the AHP Workforce 
Strategy, with a commitment to engage, listen and co-produce. To date, four surveys 
focusing on career progression, education, retention, and learning have been collated and 
analysed, with a further seven workforce workshops enabling a deep dive into these topics. 
The information obtained in this engagement work, as well as analysis of the staff survey, 
has informed the workforce strategy to date and will continue to do so.

1.3 AHP Workforce Strategy

Development of our detailed AHP Workforce Strategy has focused on both growing and 
developing the AHP workforce at Newcastle Hospitals. The strategy is separated into four 
pillars; supply, demand, retention and performance, and there is a focus on equality, 
diversity, and inclusion across each pillar. The strategy is underpinned by detailed analysis of 
workforce data, and each pillar contains several initiatives that focus on the individual 
aspect of the strategy, consistent with the foundational principles of ‘The People Promise’. 
The strategy feeds into and informs workforce planning for each AHP Profession but is also 
shaped by the risks and challenges of each workforce.

1.4 Recruitment and Retention Initiatives

A number of initiatives have been developed as part of the AHP Workforce Strategy that 
focuses on recruitment and supply of AHPs. Widening Participation is a key priority of both 
local and national agenda, and at Newcastle Hospitals we have developed an AHP Career 
Ambassador Network that is fundamental to creating resources and supporting career 
promotional events across Newcastle and the wider region. There is a particular focus on 
schools and colleges and targeting those harder to reach minorities across the local 
community. 

We have also been successful in obtaining a funding bid of £50,000 from what was Health 
Education England to recruit 10 international AHPs across Diagnostic Radiography and 
Podiatry. This has created an additional supply pipeline into those at-risk professions and 
has increased the Podiatry establishment by nearly 20% in terms of registered staff.

An AHP Practice Education mission statement has been developed focusing on 
implementation of a whole time equivalent (wte) placement model to ensure equitable 
provision of practice placements across Physiotherapy and Occupational Therapy and to 
support a sustainable growth in practice placement capacity. Work has also been done on 
developing various practice placement models, including a student job plan, to support 
clinical educators in providing quality placements.

Retention remains a top priority given the rising rate of attrition across AHPs, and particular 
focus has been given to early career retention and preceptorship. Extensive work has been 
undertaken to benchmark the AHP Preceptorship process across the organisation and 
deliver on a new NMAHP collaborative offer. In addition to this, an IHI project has been 
undertaken to develop a Learning Needs Framework across the AHP workforce to 
standardise and simplify access to learning and development opportunities relevant for 
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specific roles and banding. This will enable future planning of training needs across AHP 
services. There have also been successful bids for funding to upskill the workforce, including 
£40,000 for AHP staff working into Critical Care pathways and a regional bid to upskill 
Support Workers working into elective recovery pathways.

1.5 Education and Practice Development

AHPs have specialist skills and unique training needs related to each individual profession 
and job role. This creates a unique set of challenges in the delivery and governance of 
Education and Practice Development for AHPs across the trust. Having these two posts has 
enabled AHPs to build an oversight of the educational and development needs and priorities 
across the organisation, and to produce a portfolio of educational projects that have the 
potential to be commercialised moving forwards. There has also been targeted mapping 
work completed around uptake of the NMAHP CPD funding, with promotional activity 
successful in significantly increasing AHP access over a twelve-month period.

1.6 Looking Forward

Focus over the upcoming months is to develop a robust career pathway for all AHPs that 
considers both early and mid-late career retention strategies. This will include accessible 
models for both enhanced and advanced practice, and more defined entry level routes for 
support workers. There will be particular emphasis around developing a volunteer to career 
pathway, which aims to increase diversity of the workforce and accessibility for the local 
community, as well as an expansion of the current AHP apprenticeship model to step up 
sustainable supply.

Detailed workforce planning will be considered across the AHP workforce, in line with 
regional and national work streams, and this will feed into the overall workforce strategy.
Uptake of Preceptorship will be increased across the AHP workforce, and an NHS AHP on-
boarding programme will be developed for support workers, volunteers, and international 
recruits.

Collaboration with Higher Education Institutions (HEIs) will continue to support the 
development of innovative practice placement models, along with unlocking of placement 
tariff to help build capacity.

Work will continue around career progression and retention, with the introduction of career 
conversations and the analysis of an AHP Retention Survey.

Continued investment in AHP Workforce and Practice Development is required and work is 
ongoing to identify funding to ensure the continuation of the two fixed term posts which 
have shown to be critical in ensuring the sustainable and successful progression and 
development of our AHP Workforce and Strategy. 

2. END OF LIFE AND PALLIATIVE CARE

The Palliative and End of Life Care Service are committed to following national and regional 
guidelines and achieving the Trust’s Strategic Goals. The team aim to support the delivery of 
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high-quality best practice palliative and end of life care to patients and carers in Newcastle 
hospitals and community. Highlighted below are several key workstreams and achievements 
over the recent months.

2.1 NATIONAL AUDIT OF CARE AT THE END-OF-LIFE 2022/2023 – ROUND FOUR

The Fourth round of the National Audit for Care at the End of Life (NACEL) was published in 
February 2023 from data collected from April 2022 to September 2022. The audit comprised 
of an organisational level audit, 50 case note reviews, 41 quality surveys (bereaved families 
survey) and 115 staff reported measures (staff survey). 

The report demonstrates that the scores from the Trust are above the National results in all 
domains and reflects the high-quality care delivered by staff working across the Trust.
The Trust also one of the few Trusts to be allocated scores in all domains due to our high 
response rate.  
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We are expecting the national recommendations from NACEL to be published in July 2023. 
In the interim, the service is developing an action plan focusing on:

• Ensuring that staff can access appropriate training. 
• Supporting staff to improve documentation within the individualised plan of care, 

namely hydration/nutrition, medications, spiritual needs, and preferred place of 
death. 

• Improving communication with families and carers, listening to them, and 
understanding their perception of care.

2.2 GOLD STANDARDS FRAMEWORK (hospitals)

As previously reported to the Trust Board, the Trust is progressing with the roll out of the 
Gold Standards Framework (GSF). The GSF provides training for generalist frontline staff in 
health and social care to enable the provision of ‘gold standard’ care for all people nearing 
end of life. Relevant staff have completed the online webinars and we welcomed the 
national GSF team to our Trust on the 19 and 20 April 2023.  The team were visiting the 10 
participating wards to offer and provide further support in the implementation of the 
learning thus far.

2.3 FREEMAN HAVEN

Due to the demands on space within the Freeman Hospital, the creation and development 
of the Freeman Haven has been delayed. However, a suitable space for the Freeman Haven 
(with easy access to refreshment, ward areas and to the outside) has now been identified 
and agreed. The concept design based on the RVI Haven has been approved by stakeholders 
in principle.  

3. SAFEGUARDING AND MENTAL CAPACITY ACT QUARTER 4 (Q4)

This summary provides a Q4 update of Safeguarding and Mental Capacity Act activity 
throughout the Trust and includes references to developments in practice.

3.1 Safeguarding Activity 

Safeguarding activity for Q4 evidences the following key high-level points:

• In adult safeguarding data demonstrates a 5% increase in activity compared to the same 
quarter last year. It is noted that partner agencies have also experienced an increase 
which is multifactorial, thought to include the impact of the cost-of-living crisis, growing 
awareness of safeguarding along with changes and stressors arising from the impact of 
the pandemic. 

• In children’s safeguarding, it is noted that the Trust has continued to see an increase in 
overall activity from 2019/20 (pre-pandemic period). In this Q4 there has been over a 
15% increase in comparison to Q3 and in March 2023 safeguarding activity reached an 
all-time high of 1,096. Neglect, child self-harm/overdose, parental self-harm/overdose, 
physical harm and domestic abuse continue to be the main sources of referral.
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• Recent investment has been agreed into the Safeguarding Teams which will in part 
mitigate this increased in activity but will need to be monitored regularly. The 
recruitment process is nearly complete with some staff already in post.

3.2 Safeguarding Mandatory Training 

The compliance relating to Safeguarding training continues to be closely monitored. At the 
time of writing the following key points are noted:

• Safeguarding Level 1 Adult and Children remains above 95% compliant. 
• Safeguarding Level 2 Adult and Children both stand at 92%.
• Safeguarding Adults and Children Level 3 both remain of concern at 81% and 82% 

though it is noted that compliance has increased since Q3 were they stood at 76% and 
73% respectively. Several actions are in place to improve compliance with staff being 
provided both face to face training and eLearning to maximise the flexibility in training 
options.   

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

Mental Capacity has seen a significant focus following the CQC inspection. Mental Capacity 
training is now mandatory for identified clinical staff and was launched in March 2023. At 
the time of writing 75% of relevant staff have completed this training. This training will be 
followed up in due course with Level 2 training for relevant staff and the content of the 
training has been finalised recently. Bespoke sessions for staff groups continue which 
supports the exploration of what can be highly complex and challenging situations. 

There has been an increase in the number of cases requiring legal involvement in Q4. There 
have been 15 complex cases and 8 of these cases have gone to the Court of Protection. 
Ensuring that the dashboards reflect key performance indicators that demonstrate how the 
Trust is meeting the requirements for the Mental Capacity Act is a focus of work for Q1 
2023-2024 and is in progress.

Deprivation of Liberty Safeguards (DoLS) have also increased in comparison to previous 
years which is positive to see as it ensures patients are appropriately cared for in line with 
the Mental Capacity Act. There has been a total of 920 activated Urgent DoLS applications, 
with a further 60 applications received but not sent on, following triage. This marks an 
increase of 135 active DoLS from this point in 2021-2022. 

Additional infrastructure has been agreed in the Mental Capacity Act function with the 
appointment of an MCA Practitioner who will critically support the MCA Lead and the MCA 
agenda across the Trust. 

4. LEARNING DISABILITY QUARTER 4 (Q4)

4.1  Activity 

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. 
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The following activity trends have been noted in Q4:

• In Q4 there were 763 referrals, a slight rise from Q3 and an increase of 120 referrals 
from Q4 2022, representing a 16% upturn in activity. 

• Q4 has continued to be particularly challenging as there have been several 
individuals who required direct intervention. The Trust has on average 35 patients at 
any one time with between 10 and 12 of those being highly complex, requiring 
greater team coordination potentially between multiple services. 

• There is currently a higher than average number of patients in the Trust, with 39 
patients who have complex needs requiring support from the Learning Disability 
Liaison Team. For many patients’ input is required from an MCA Practitioner Lead 
and Trust Legal Services to ensure robust planning and delivery of safe care from 
admission through to discharge.

4.2 Training and Education

It is important that the skills and competencies of Trust staff are developed through 
training, education and sharing lessons learnt from case reviews to be assured that 
individuals with a Learning Disability receive the highest quality of care when accessing Trust 
services. The Diamond Standard Learning Disabilities Training (a regionally recognised 
programme) was launched in the Trust in March across the Trust and at time of writing 
there is a compliance of 74% for clinical and patient facing staff.

The Learning Disability Liaison Team continues to contribute to the regional work to develop 
strategy to support people (CYP and Adult) with autism. Autism awareness training sessions 
were launched April 2023 with particular emphasis on care in urgent and emergency care 
settings.

Nationally it is anticipated that the updated Code of Practice (Health and Social Care Act 
2008) will be published in Autumn 2023. The expectation is that it will mandate Learning 
Disability and Autism Training and the work we have done to date in response to the recent 
CQC inspection is an important start in this process. 

4.3 CQC Focused Inspection

The unannounced inspection undertaken by the CQC in December 2022 included a review 
into the quality and safety of the care provided to patients with a learning disability and/or 
autism. 

In response to the CQC report highlighting concerns around record keeping for reasonable 
adjustments for people with a Learning Disability, a significant piece of work has 
commenced to ensure evidence of ‘reasonable adjustment’ is documented.  The Learning 
Disability Liaison Team and the Digital Health Team are working collaboratively and at pace, 
whilst giving consideration to utilising ‘Health Passports’ to ensure the appropriate 
individualised information is both discussed with patients and families and documented 
appropriately. 
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Other actions for the Learning Disability Liaison Team include the development of a Learning 
Disability and Autism Strategy, a greater visibility at forums across the organisation and 
supporting bespoke training sessions for clinical leaders. This work has been commenced 
and the Trust Board will be provided with regular updates moving forward.

5. PATIENT EXPERIENCE QUARTER 4 (Q4) UPDATE 2022-2023

5.1 Complaints Activity

The Trust has opened 137 formal complaints in Q4, which is a decrease of 5% from the 
previous quarter. The Trust has received on average 43 formal complaints per month, which 
is a 7% decrease from the previous year where the average was 46 complaints per month. 

Of the complaints that opened in this quarter, 23% had a primary concern with regards to 
communication. This further breaks down into sub-subjects; communication failure with 
patient is the most common issue (n10), communication with relatives or carers (n9), 
communication with patients with Autism/Aspergers, method or style of communication, 
patient not being listened to (n2) incorrect, or no information given, access to interpreting 
services, breakdown between medical teams, breaking bad news, inadequate record 
keeping, and breakdown regarding appointments (n1). 

From the 150 closed complaints in Q4, 22 complaints were upheld, 29 complaints were 
partially upheld and 99 were not upheld. 

Women’s Services and Medicine account for 45% of the upheld complaints for this period. 
The communication primary subject category accounts for 23% of complaints upheld in the 
Trust across five directorates.

5.2 PALS

1,055 issues have been raised with PALS over this period. This compares to 927 in the 
previous quarter a 14% increase, 38 enquiries were from carers. There has been an increase 
in the number of enquiries regarding appointments and issues categorised as care & 
treatment.

5.3 NHS Choices

The Trust received 33 items of feedback with most comments being in relation to Medicine 
(n8) and Cardiothoracic (n7) directorates. The Trust received the maximum score rating of 
five stars from 79% (n26) of comments received.

5.4 NHS Friends and Family Test (FFT)

The latest published FFT data shows that there were 1,240 responses from the Trust in 
January 2023 (published March 2023).  Reassuringly 99% of in patients and day cases would 
recommend the service to their friends and family.  Work continues to review FFT results, 
identify areas for improvement and opportunities to increase the number of responses.
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5.5 Advising on the Patient Experience (APEX)

This quarter, APEX have given their views on the revised Visiting policy and supporting 
documents to ensure that the policy reflects the view of visitors and information provided 
to patients has been co-produced with patients. The Group also took some time to hear 
about the re-organisation of clinical board management structures in the Trust and discuss 
future plans for the way in which APEX Group meetings will run in 2023. 

5.6 Maternity Voice Partnership and Connie e-Midwife 

National Maternity Voices have provided a two-part training opportunity for multi-
disciplinary attendance which sought to broaden general understanding of Maternity Voice 
Partnerships, their set up, governance and work planning methods as well as highlight the 
value of co-production. The sessions facilitated rich discussion and shared learning around 
how to effectively reach service users from all backgrounds and champion co-production 
within maternity services. 

Newcastle Hospitals Maternity Services and the MVP have facilitated a ‘15 Steps’ visit to the 
RVI. The event was well attended with a diverse cohort of 16 service user and stakeholder 
participants sharing their real-time feedback and lived experience in service user facing 
areas including, Newcastle Birthing Centre, Maternity Assessment, Antenatal Clinic, Fetal 
Medicine, and Postnatal Wards. Feedback was captured with a focus on how well our 
services and spaces are welcoming and informative, safe and clean, friendly and personal, 
organised and calm as well as looking more generally at the environment and accessibility. 
The feedback received was positive with participants reporting feeling very safe during their 
visit and finding staff friendly, considerate, and approachable, with areas clean and well 
organised. Suggestions for improvement will be shared at the forthcoming Maternity 
Feedback Forum and actions identified accordingly. 

An extension of MVP activity, Connie E-Midwife has continued her central role in facilitating 
ongoing, regular service user engagement this quarter. Her weekly question and answer 
sessions continue to be well utilised with the option for direct messenger also remaining a 
popular service. As well as providing service change and development updates, Connie has 
worked with our Public Health and Infant Feeding Midwives to share information on local 
breastfeeding support networks, safe sleeping and smoking cessation support. 

5.7 Young Persons Advisory Group (YPAGne) 

During this quarter, two PPI meetings took place, reviewing five research projects. Six new 
people joined the group. The Great North Youth Forum held two meetings, reviewing two 
quality improvement projects and continue to work on the youth led project looking at 
exam access requirements for young people with long term conditions. 

5.8 Patient Experience and Engagement Strategy

Following preliminary patient and staff consultation in summer 2022 the Trust is keen to 
explore and develop its patient experience strategy. With support from Newcastle Charities, 
WeAreStand; expert involvement practitioners and service change leaders, have been 
commissioned to help drive this exciting piece of work and are working in collaboration with 
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the patient experience team. The proposal has been shared in the Private Board of Directors 
meeting. 

Plans are in place to carry out a two phased approach: 
• Phase 1 will include a review of best practice and existing patient experience, involve 

and gather feedback from patients’ visitors, carers and staff, analyse feedback to 
help identify and assess key themes, identity gaps and opportunities and propose 
and scope options for actions. Phase 1 commenced in April 23 and aims to be 
completed by September 2023. 

• Phase 2 will include the design of the patient experience strategy, plan for delivery 
(sustainability), implementation, pilot and test and final review against success 
criteria. 

Consideration will be given of how patient experience links into organisational governance, 
strategic communication and wider stakeholder engagement. Process of the plan will be 
closely monitored by a newly developed strategic group which includes representation from 
the public governors.

5.9 Interpretation and Translation Contract

After a competitive tender process for the spoken and non-spoken interpretation contracts, 
both contracts have been awarded to Language Empire which will commence from 1st May 
2023. 

Language Empire are a well-established interpretation supplier with numerous contracts 
with NHS organisations and customers in other sectors. Their current contracts include 
interpretation for primary care in the North East ICS, so they have a thorough understanding 
of the area, local communities and have an established pool of freelance and employed 
interpreters.

5.10 Disability Awareness e-Learning

In partnership with Disability North and We Are All Disabled with support from Newcastle 
Hospitals Charity, the Patient Experience Team have developed Disability Awareness 
eLearning that is available for all staff on the Learning Lab. This is following a complaint from 
a disabled patient and one of the actions was to provide training to staff in holistically caring 
for disabled patients and supporting patient autonomy when in hospital. Focus groups took 
place with service users from the two organisations to understand what patients would like 
staff to improve on, what the eLearning aims should be and the eLearning content. 

The main aims of the eLearning are to improve staff communication skills, recognise 
individual needs of disabled patients and consider implicit biases. The training also covers 
the different models of disability to view disability from different lenses and as an 
alternative to medicalising disability. Feedback will be gathered from staff who have 
completed it and there will be continuous communications about the eLearning to 
encourage staff to do the eLearning.

5.11 Chaplaincy 
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The chaplaincy team continue to provide support for both patients and staff, delivering 
2,239 contacts in Q4. The team have provided funds and practical support to patients, 
relatives and staff from foodbank vouchers to clothing to sanitary products. In collaboration 
with the catering department, they have continued to develop the Helping Hands Stable of 
Care to include “too good to throw fridges” and received good and often heart-breaking 
thanks for the “Porridge for the staff”.

In Q4 the team have conducted 313 chapel of rest, police identifications and coroners’ cases 
in and out of hours during what has been unprecedented pressures on the mortuaries and 
chapels of rest. 

Our chaplains who are drawn from different faiths, beliefs and world views have been 
alongside 687 dying patients and their relatives; and conducted the appropriate rites, rituals 
and funeral services.  

6. RECOMMENDATION

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

Report of Maurya Cushlow
Executive Chief Nurse
25 May 2023
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Public Private Internal 
Status of Report 

☒ ☐ ☐
For Decision For Assurance For Information 

Purpose of Report 
☐ ☒ ☐ 

Summary 

NHS England (NHSE) published the ‘Three-year delivery plan for maternity and neonatal services’ 
on 30 March 2023  https://www.england.nhs.uk/long-read/three-year-delivery-plan-for-
maternity-and-neonatal-services/ The ‘Three-year delivery plan’ was published in response to 
learning and actions set out from the: 

• Ockenden (2020 and 2022),
•  East Kent (2022), and previously 
• Morecambe Bay (2015) 

Maternity reports which have highlighted concerns for families experiencing poor care, in 
particular families from minority groups. 

The plan sets out the ambitions for maternity and neonatal care to be made safer, more 
personalised, and more equitable for women, babies, and families.  It highlights four key themes 
broken down into twelve priority actions to be delivered over the next three years.  The plan 
details specific actions required of Trusts, Local Maternity and Neonatal Systems (LMNS) 
and/Integrated Care Boards (ICBs) whilst also detailing the National support to be provided from 
NHSE. The purpose of this paper is to provide members of the Trust Board with an overview of 
the ‘Three-year delivery plan for maternity and neonatal services’.  The four key themes are 
presented along with the twelve priority actions/objectives.  Responsibility for each action is 
detailed with reference to ownership at Trust, LMNS/ICB and National level.  The Plan also details 
how Maternity and Neonatal services will be monitored and measured in achieving the actions 
and these are referenced for the Trust Board to note.  This paper includes the next steps for the 
Trust in benchmarking existing services against the ambitions of the three-year plan, identifying 
work that has already begun and is ongoing as a result from Ockenden, and align this with the 
plan whilst identifying outstanding actions required to fully comply with the three-year plan.   

This paper also provides an update on progress against both the interim and final Ockenden 
report recommendations detailing current Trust compliance. This paper also provides the Trust 
Board with an overview of the Trust’s achievement of the 10 Safety Actions required to meet the 
Clinical Negligence Scheme for Trusts (CNST) Maternity Incentive Scheme (MIS) Year 4 
compliance.

This paper reports on the outcome of the Care Quality Commission (CQC) inspection of the 
Newcastle Upon Tyne NHS Hospitals Maternity Service in January 2023 under the domains of 
‘well-led’ and ‘safe’ as part of their national maternity inspection programme. 
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Detail with regard to workforce previously reported within the Ockenden paper is presented 
through the Nursing and Midwifery Staffing paper.
 The Ockenden Report (30 March 2022) can be found at:
https://www.gov.uk/government/publications/final-report-ofthe-ockenden-review 
The East Kent Maternity Report (Reading the signals - Maternity and neonatal services in East 
Kent – the Report of the Independent Investigation, 2022) can be found at:
https://www.gov.uk/government/publications/maternity-and-neonatal-services-in-east-kent-
reading-the-signals-report

Recommendation 

The Trust Board is asked to: 
i) Receive and discuss the report; 
ii) Note the current level of assurance against the interim and final Ockenden 

recommendations; 
iii) Recognise the significance of the ‘three-year delivery plan for maternity and neonatal 

services’ for the Maternity Service and that further detailed work is required to identify 
outstanding actions required to ensure full compliance; 

iv) Note the findings of the final report of the CQC inspection and the work required in 
response to this; and 

v) Note the associated risks involved. 
Links to Strategic 
Objectives  

Putting patients at the heart of everything we do. Providing care of the highest standards 
focussing on safety and quality. 

Quality Legal Finance 
Human 

Resources 
Equality & 
Diversity Reputation Sustainability  Impact  

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

Link to Board 
Assurance 
Framework [BAF]

Strategic Objective One 
Putting patients at the heart of everything we do. Providing care of the highest standard focussing 
on safety and quality.

Strategic Risk Description
i) SO1.1 - Extreme capacity and demand pressures may impact the Trust ability to achieve 

important operational and regulatory standards including securing income.
ii) SO1.4 - There is a risk of regulatory intervention if we are unable to comply with mandatory 

NHS core standards which could impact on patient safety, quality of care and the reputation 
of the Trust.

iii) SO1.11 - Failure to achieve required CQC standards could impact on the Trust's ability to 
remain "Outstanding"

Strategic Objective: 2
Supported by Flourish, our cornerstone programme, we will ensure that each member of staff is 
able to liberate their potential - sustainable workforce planning.

i) SO2.2 - Trust sickness absence has not returned to pre-pandemic levels. There is a risk that
we are unable to fill staffing gaps across our services which could create additional operational 
pressure across the Trust and impact on quality of care we deliver.

Reports previously 
considered by Trust 
Board

Previous reports have been presented to members of the Trust Board on Ockenden, The Kirkup 
Report, and The Maternity Incentive Scheme (CNST). 
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MATERNITY SERVICES UPDATE 

EXECUTIVE SUMMARY 

The purpose of this paper is to:

i) update on progress against both the interim and final Ockenden report recommendations 
detailing current Trust compliance.

ii) provide the Trust Board with an overview of the Trust’s achievement of the 10 Safety 
Actions required to meet the Clinical Negligence Scheme for Trusts (CNST) Maternity 
Incentive Scheme (MIS) Year 4 compliance.

iii) report on the outcome of the Care Quality Commission (CQC) inspection of the Newcastle 
Upon Tyne NHS Hospitals Maternity Service in January 2023 under the domains of ‘well-led’ 
and ‘safe’ as part of their national maternity inspection programme

iv) provide members of the Trust Board with an overview of the ‘three-year delivery plan for 
maternity and neonatal services’ 

Section 2 provides a current position on progress against i) both the interim and final 
Ockenden recommendations Ockenden compliance has previously been reported in 
separate papers to Trust Board with full compliance now demonstrated at 75.6%, partial-
compliance 22.1%, and 2.3% of recommendations remaining non-compliant.  

Of note compliance has now been achieved for: (Recommendation 3.1) Conflict of clinical 
opinion escalation policy which has now been ratified and published on the Trust Intranet.

Thirteen partially compliant recommendations remain from the original group of thirty-two 
which the Trust continue to progress, and these are detailed in Appendix 1. There is nothing 
to report by exception.

Section 3 reports on ii) Year 4 of the Clinical Negligence Scheme for Trusts (CNST) Maternity 
Incentive Scheme (MIS) which began in August 2021 and had a final submission date of 2 
February 2023.  The Trust submitted the Board declaration on the 25 January 2023, declaring 
full compliance with all ten safety actions.  The Trust was notified by NHS Resolution on the 5 
April 2023 on the success of achieving all ten safety actions. The Trust awaits details of the 
year 5 scheme which will be reported to the Trust Board in a separate paper. 

Section 4 reports on the iii) Care Quality Commission (CQC) inspection announced at short 
notice on 6 January 2023 as part of the national maternity inspection programme which 
focused only on two key domains of ‘safe’ and ‘well-led’.  This programme aims to give an 
up-to-date view of hospital maternity care across the country, to help the CQC understand 
what is working well, supporting learning and improvement at a local and national level.  
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An on-site inspection was made on 10 and 11 January and, the inspection team conducted 
interviews with the senior leaders and reviewed the feedback from women and families, 
together with a review of the evidence provided by the Trust. 

The overall rating for the Maternity service has been declared as ‘requires improvement’ 
given a rating of ‘good’ for well-led and ‘requires improvement’ for safe. The remaining 
three domains of caring, responsive, and effective will be the focus for inspection at a later 
date.

The report provides evidence of some outstanding practice within the maternity service, 
together with some extremely positive findings, for example, robust governance 
frameworks, and staff assessing and responding to risks. However, there are three areas 
which the Trust ‘Must Do’ to ensure compliance with regulatory obligations.

‘Must Do’ Areas identified for improvement to comply with legal obligations are as follows:

• Regulation 12(1)(2)(e); the Trust must ensure staff complete daily check of 
emergency equipment. They must ensure equipment used by staff and women and 
birthing people is in date, checked regularly and safe for the intended purpose. 

• Regulation 18(1)(2)(a); the Trust must ensure all staff receive such appraisal as is 
necessary to carry out their duties.

• Regulation 12(1)(2)(g); the Trust must ensure the proper and safe management of 
medicines, ensuring out of date medicines are removed and medicines are stored 
securely. 

‘Should Do’ areas have been identified which do not breach regulation but which should be 
considered further, and improvements made:

• The Trust should ensure that all staff complete the required mandatory training, 
including the appropriate level of safeguarding adults and children training.

• The Trust should ensure all areas are clean and staff use control measures to prevent 
the spread of infection. 

• The Trust should ensure sufficient midwifery staff are deployed to keep women, 
birthing people, and babies safe. 

• The Trust should ensure estates and facilities in the delivery suite are suitable to 
meet the needs of women, birthing people and families and protect their privacy and 
dignity.

• The Trust should act to ensure staff fully complete all aspects of modified obstetric 
early warning scores in order to assess the risks to women and birthing people. 
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• The Trust should continue to monitor the security of the unit continues to be 
reviewed in line with national guidance.

• The Trust should continue work to introduce a robust formal triage and escalation 
process within the maternity assessment unit. 

An action plan has been implemented and work has already commenced to improve all areas 
identified as requiring improvement. Further updates and assurance will be provided via the 
Quality Committee to Trust Board. 

Section 5 provides members of the Trust Board with an overview of iv) the ‘Three-year 
delivery plan for maternity and neonatal services. The ‘Three-year delivery plan’ was 
published on 30 March 2023 in response to learning and actions set out from the Ockenden 
(2020 and 2022), East Kent (2022), and previously Morecambe Bay (2015) Maternity reports 
which have highlighted concerns for families experiencing poor care, in particular families 
from minority groups.  

The plan sets out the ambitions for maternity and neonatal care to be made safer, more 
personalised, and more equitable for women, babies, and families. It highlights four key 
themes broken down into twelve priority actions (objectives) to be delivered over the next 
three years. The plan details specific action required of Trusts, Local Maternity and Neonatal 
Systems (LMNS) and/Integrated Care Boards (ICBs) whilst also detailing the National support 
to be provided from NHSE.  The Plan also details how Maternity and Neonatal services will 
be monitored and measured in achieving the actions and these are referenced for the Trust 
Board to note.  

The four key themes and 12 priority actions/objectives are:

Theme 1:  Listening to women and families with compassion which promotes safe care.
Objective 1: Provide care that is personalised.
Objective 2: Improve equity for mothers and babies.
Objective 3: Work with service users to improve care.

Theme 2:  Supporting our workforce to develop their skills and capacity to provide high-
quality care.
Objective 4: Grow our workforce.
Objective 5: Value and retain our workforce.
Objective 6: Invest in skills.

Theme 3:  Developing and sustaining a culture of safety to benefit everyone.
Objective 7: Develop a positive safety culture.
Objective 8: Learning and improving.
Objective 9: Support and oversight.

Theme 4:  Meeting and improving standards and structures that underpin our national 
ambition.
Objective 10: Standards to ensure best practice.
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Objective 11: Data to inform learning.
Objective 12: Make better use of digital technology in maternity and neonatal services.

This paper includes the next steps for the Trust in benchmarking existing services against 
the ambitions of the Three-year plan, identifying work that has already begun and is 
ongoing as a result from Ockenden, and align this with the Trust’s existing plan, whilst 
identifying outstanding actions required to fully comply with the three-year plan.  The 
identification of any associated risks will become more evident as the Trust progresses the 
benchmarking exercise, which will also rely on the interdependency of the ambition 
through National and ICB support.  An update will be presented to the Trust Board in July 
2023. 

RECOMMENDATIONS 

The Trust Board is asked to: 
i) Receive and discuss the report; 
ii) Note the current level of assurance against the interim and final Ockenden 

recommendations;
iii) Recognise the significance of the ‘three-year delivery plan for maternity and neonatal 

services’ for the Maternity Service and that further detailed work is required to identify 
outstanding actions required to ensure full compliance; 

iv) Note the findings of the final report of the CQC inspection and the work required in 
response to this and 

v) Note the associated risks involved. 

Report of Maurya Cushlow 
Executive Chief Nurse 
25 May 2023
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MATERNITY SERVICES UPDATE 

1. INTRODUCTION 

This paper provides the Trust Board with an overview and update for the leading priorities 
and quality considerations for the Maternity Service and outlines the Trust’s position in 
relation to compliance against the recommendations from both the interim and final 
Ockenden reports (2020 and 2022), that have been previously reported within separate 
Ockenden papers to Trust Board.

Also referenced for the Trust Board to note is confirmation of the achievement of the 10 
Safety Actions from Year 4 of the Clinical Negligence Scheme for Trusts (CNST) Maternity 
Incentive Scheme (MIS).

The Newcastle Upon Tyne Hospitals Maternity Services were inspected by the Care Quality 
Commission (CQC) in January 2023 and a high-level update on the final report and overall 
outcome is provided for the Trust Board within this paper.

This paper introduces the Trust Board to the ‘Three-year delivery plan for maternity and 
neonatal services’ published on 30 March 2023 by NHS England.  The aim of the ‘Three-year 
delivery plan’ is to combine findings and recommendations from previous maternity reports 
(Ockenden, East Kent and Morecambe Bay) into a single set of actions for Trusts to 
implement and report against.  The plan has four key themes, split into twelve priority 
actions, and details the overarching ambition for maternity and neonatal services to work 
towards, whilst highlighting the expectations and responsibilities for each action at Trust, 
Local Maternity and Neonatal System (LMNS)/Integrated Care Board (ICB) and National level.  
The Three-year delivery plan outlines the measures that will be used to monitor 
achievement and compliance of the twelve priority actions. 

2. OCKENDEN UPDATE 

As members of the Trust Board are aware, the final Ockenden Report published on 30 March 
2022, is the report of an inquiry commissioned by the former Secretary of State, Jeremy 
Hunt, who requested an independent review of the quality of investigations, and 
implementation of the recommendations of a number of alleged avoidable neonatal and 
maternal deaths, and harm, at The Shrewsbury and Telford NHS Trust. 
 
Following on from the initial interim report, published in December 2020, the final 
publication presents the findings, conclusions, and a number of essential actions for 
providers of maternity services across England. Endorsed by NHS England and Improvement 
(NHSE/I), the Immediate and Essential Actions complement and expand upon the Immediate 
and Essential Actions issued in the first Ockenden report.  The Trust has continued to 
progress outstanding actions from the interim and final Ockenden reports through a 
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combined high level action plan.  Appendix 1 provides an updated action plan incorporating 
both the interim and final Ockenden reports.

2.1 Outstanding Non-Compliant Final Report Recommendations

The two non-compliant recommendations from the final report (of the original group of 7) 
which the Trust continues to work toward are:

• (Recommendation 1.3) A locally calculated uplift of midwifery staff based on 
previous 3 years. 

Work has commenced in reviewing the midwifery staffing position across the previous 
three years, considering a number of challenges which have presented themselves 
throughout this period of time, including the COVID pandemic and the Maternity 
Transformation Programme. 

This work, led by the Director of Midwifery, incorporates, and maps the additional core 
training requirements required for staff within the maternity service, which has evolved 
considerably across a five-year period. Of importance to note is the additional activity and 
increased acuity of patients as a result of the quality improvement work in relation to the 
Maternal Medicine Network, implemented since the last Birthrate Plus workforce review in 
2020. 

This three-year review will inform discussion regarding a locally calculated uplift for 
Newcastle Hospitals, to be presented to the Trust Board at a later date. In the interim, 
mitigation for any shortfall is made through the approval of a 20wte over established 
position.

• (Recommendation 5.4) Change in practice as a result of a Serious Incident (SI) to 
be seen within 6 months and audited to ensure a change has occurred.

Work is progressing strengthening the Maternity services audit programme.  The 6-month 
timescale remains challenging for all Serious Incidents due to reporting timeframes for 
those investigated by Healthcare Safety Investigation Branch (HSIB).  Improvement work 
continues for those SIs that are within the remit of the Trust to investigate, to enable audits 
to be undertaken to demonstrate that change is embedded within practice. 

Progress for Non-Compliant Final Report Recommendations

The remaining two recommendations that are now graded partially compliant (from the 
original group of seven non-compliant) which the Trust continues to work toward are:

• (Recommendation 1.7) Labour ward coordinators to attend Nationally Recognised 
Course (including advanced decision making, human factors, psychological safety 
etc)
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As previously reported, two of Newcastle’s labour ward coordinators have started the newly 
developed course at Teesside University and are near completion, with a further two staff 
members scheduled to start in May 2023. A  plan is in place to ensure all those coordinating 
the labour ward will attend this programme when future dates are released from the 
university. 

• (Recommendation 10.2) Midwifery-led units must complete yearly operational risk 
assessments.

Newcastle’s Birth Centre operational risk assessment continues to be developed through 
collaborative work alongside the national task and finish group. Once completed, this 
document will be ratified through the maternity governance assurance framework and an 
update provided in future papers. 

Compliance for original Non-Compliant Final Report Recommendations

Of note compliance has now been achieved for:

• (Recommendation 3.1) Conflict of clinical opinion escalation policy

Newcastle Upon Tyne Hospitals NHS Foundation Trust Maternity Conflict of Clinical Opinion 
policy has now been ratified and published on the Trust Intranet.

Previously reported Partial Compliant recommendations:

Thirteen partially compliant recommendations remain from the original group of thirty-two 
which the Trust continue to progress, and these are detailed in Appendix 1. There is nothing 
to report by exception.

3. CLINICAL NEGLIGENCE SCHEME FOR TRUSTS (CNST) UPDATE

The NHS Resolution Clinical Negligence Scheme for Trusts (CNST) Maternity Incentive 
Scheme (MIS) invites Trusts to provide evidence of their compliance using self-assessment 
against ten maternity safety actions. The scheme intends to reward those Trusts who have 
implemented all elements of the 10 Maternity Safety Actions. The Trust has been successful 
in achieving full compliance in the previous 3 years.

Year 4 of the Clinical Negligence Scheme began in August 2021 with an initial submission 
date of June 2022. Due to ongoing challenges nationally, predominantly due to the 
pandemic, the scheme was paused for 4 months, and a final submission date was agreed for 
2 February 2023.
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The Trust submitted the Board declaration on 25 January 2023, declaring full compliance 
with all ten safety actions. As presented in previous Trust Board reports, achieving full 
compliance with all ten safety actions has been challenging, given a number of pressures 
experienced by the Maternity service throughout the duration of Year 4. 

The most challenging safety action to achieve has been safety action 8 which focusses on 
core training requirements for Maternity staff. Following a programme of closely monitored 
training events, the Trust was able to achieve the required competencies for all staff groups 
within the required timeframe. 

The Trust was notified by NHS Resolution on the 5 April 2023 on the success of achieving all 
ten safety actions. The Trust awaits details of the year 5 scheme which will be reported to 
the Trust Board in a separate paper. 

4. CARE QUALITY COMMISSION (CQC) JANUARY 2023 INSPECTION UPDATE

The CQC announced an intention to undertake a short notice inspection on 6 January 2023 
as part of the national maternity inspection programme. Focussing on two key domains of 
‘safe’ and ‘well-led’, this programme aims to give an up-to-date view of hospital maternity 
care across the country, and to help the CQC understand what is working well, supporting 
learning and improvement at a local and national level.  

An on-site inspection was made on 10 and 11 January and, thereafter, the inspection team 
conducted interviews with the senior leaders and reviewed the feedback from women and 
families, together with a review of the evidence provided by the Trust. 

The draft CQC report was received by the Trust in March and returned to the CQC following 
checking of factual accuracy. The final report was published on 12 May. The final rating and 
content of the report was shared with members of the maternity and neonatal service prior 
to publication. 

The report provides evidence of some outstanding practice within the maternity service, 
together with some extremely positive findings, for example, robust governance 
frameworks, and staff assessing and responding to risks. However, there are three areas 
which the Trust must take to ensure compliance with regulatory obligations.

‘Must Do’ areas identified for improvement for the Trust in order to comply with legal 
obligations are as follows:

• Regulation 12(1)(2)(e); the Trust must ensure staff complete daily check of 
emergency equipment. They must ensure equipment used by staff and women and 
birthing people is in date, checked regularly and safe for the intended purpose. 
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• Regulation 18(1)(2)(a); the Trust must ensure all staff receive such appraisal as is 
necessary to carry out their duties.

• Regulation 12(1)(2)(g); the Trust must ensure the proper and safe management of 
medicines, ensuring out of date medicines are removed and medicines are stored 
securely. 

‘Should Do’ areas have been identified which do not breach regulation, should be considered 
further and improvements made:

• The Trust should ensure that all staff complete the required mandatory training, 
including the appropriate level of safeguarding adults and children training.

• The Trust should ensure all areas are clean and staff use control measures to prevent 
the spread of infection. 

• The Trust should ensure sufficient midwifery staff are deployed to keep women, 
birthing people, and babies safe. 

• The Trust should ensure estates and facilities in the delivery suite are suitable to 
meet the needs of women, birthing people and families and protect their privacy and 
dignity.

• The Trust should act to ensure staff fully complete all aspects of modified obstetric 
early warning scores in order to assess the risks to women and birthing people. 

• The Trust should continue to monitor the security of the unit continues to be 
reviewed in line with national guidance.

• The Trust should continue work to introduce a robust formal triage and escalation 
process within the maternity assessment unit. 

An action plan has been implemented and work has already commenced to improve all areas 
identified as requiring improvement. A further update will be presented to the Trust Board in 
July 2023. 

5. THREE YEAR DELIVERY PLAN FOR MATERNITY AND NEONATAL SERVICES

NHS England published the ‘Three-year delivery plan for maternity and neonatal services’ on 
30 March 2023, exactly a year from the publication of the final Ockenden report (2022).  The 
Three-year delivery plan has been created in response to the Ockenden (2022), East Kent 
(2022) and previously Morecambe Bay (2015) reports, which combined highlight continued 
failures in care for families, especially those from ethnic minorities.  The plan emphasises 

11/44



PUBLIC BRP – Agenda item A11(b)(i)  

____________________________________________________________________________________________________
Maternity Update Report
Trust Board – 25 May 2023

that “while the birth of a baby represents the happiest moment of many people’s lives, some 
families have experienced unacceptable care, trauma, and loss, and with incredible bravery 
have rightly challenged the NHS to improve.”

The Three-year plan defines how the NHS will make maternity and neonatal care safer, more 
personalised, and more equitable for women, babies, and families. The plan has four key 
themes, split into twelve priority actions, and details the overarching ambitions for maternity 
and neonatal services to work towards. The plan details the expectations and responsibilities 
for each action at Trust, LMNS/ICB and National level.  The Three-year delivery plan also 
outlines the measures that will be used to monitor progress, achievement, and compliance 
of the twelve priority actions. A full breakdown of actions, responsibilities and measures are 
detailed in Appendix 2.

Four Key Themes and Twelve Objectives From the Three-Year Delivery Plan

The Three-year plan determines that safer, more personalised, and more equitable care will 
be achieved through four, high level themes comprising twelve objectives:

THEME 1: LISTENING TO WOMEN AND FAMILIES WITH COMPASSION WHICH PROMOTES 
SAFE CARE

Objective 1: Provide care that is personalised.
Personalised care provides women with choice and control over how their care is planned 
and delivered.  Care should be based on evidence, what matters to each individual whilst 
accounting for their specific risk factors and needs. This detail can be included in each 
woman’s personalised care and support plan (PCSP) to prevent them having to repeat their 
story. This theme identifies actions for personalised care, reducing inequalities through 
improving equity, and working with service-users to improve.

Objective 2: Improve equity for mothers and babies.
Improving equity involves implementing midwifery continuity of carer (in line with safe 
staffing principles), particularly for women from minority ethnic communities and from the 
most deprived areas. Women and babies from these groups experience greater health 
inequalities and worse outcomes.

Objective 3: Work with service users to improve care.
Collaborative working and co-production are key to improving care and providing services 
that are responsive and aligned to the needs of the local community.

THEME 2: GROWING, RETAINING, AND SUPPORTING OUR WORKFORCE

Objective 4: Grow our workforce.
High-quality care requires skilled teams with sufficient capacity and capability. NHSE 
recognise services require continued staffing growth to achieve the ambitions of the plan. 
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Objective 5:  Value and retain our workforce.
The Three-year plan wants staff to feel valued and fulfilled through sustainable careers, and 
to improve the experience of all staff to increase retention.

Objective 6: Invest in skills.
Training and developing staff makes them feel valued and enabled to deliver high-quality 
care.

THEME 3: DEVELOPING AND SUSTAINING A CULTURE OF SAFETY, LEARNING, AND 
SUPPORT
The ambition of the plan is for staff to be part of a positive safety culture, which will improve 
care experiences and outcomes for women and babies and will encourage staff to thrive.  

Objective 7: Develop a positive safety culture.
Cultural change is enabled through leadership that is compassionate, diverse, and inclusive.

Objective 8:  Learning and improving.
Promoting safer care requires continuous learning from when things go well and when they 
do not.  

Objective 9:  Support and oversight
The plan highlights that good oversight from trusts and ICBs is about understanding the 
issues leaders face and helping to resolve them, and having clear systems in place that 
promote timely escalation and intervention before serious problems arise.

THEME 4:  MEETING AND IMPROVING STANDARDS AND STRUCTURES THAT UNDERPIN 
OUR NATIONAL AMBITION
Maternity and neonatal teams need to be supported by clear standards and structures and 
have access to quality data and digital tools that enable the flow of information.  

Objective 10:  Standards to ensure best practice.
Care should be offered in line with best practice using existing nationally defined guidance.

Objective 11:  Data to inform learning.
Accurate, up to date information is needed to identify concerns and to learn, act and 
improve from.  

Objective 12:  Make better use of digital technology in maternity and neonatal 
services.
Digital technology will make it easier for women to access the information they need, 
and for services to offer safe and personalised care.
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5.1 THREE-YEAR PLAN NEXT STEPS 

Next steps require the Trust to benchmark existing services against the ambitions of the 
Three-year plan, identifying work that has already begun and is ongoing as a result from 
Ockenden, and align this with the plan, whilst identifying outstanding actions required to 
fully comply with the Three-year plan.   

The LMNS have commenced a regional collaborative process for supporting and 
implementing the Three-year delivery plan, with Trusts from North East North Cumbria 
(NENC) having been invited to attend the first workshop on 10 May. Invitees are from a 
broad and diverse ward to Board membership.

6. CONCLUSION 

The Trust continues to make progress against the interim and final Ockenden 
recommendations.  The ongoing work from Ockenden must now be aligned to the ambitions 
and objectives set out in the ‘Three-year delivery plan for maternity and neonatal services’.  

The maternity service will now progress work in completion of a gap analysis against the 
Three-year delivery plan, benchmarking against work already in existence, reviewing 
objectives and revising actions accordingly. The identification of any associated risks will 
become more evident as the Trust progresses the benchmarking exercise, which will also 
rely on the interdependency of the ambition through National and ICB support.  

Collaborative work has commenced within the NENC LMNS to ensure a regional approach is 
taken in implementing and achieving the plans recommendations. A further update will be 
provided to the Trust Board in July 2023. 

The Trust have received confirmation of achievement of the Year 4 safety actions required 
by the Clinical Negligence Scheme for Trusts (CNST) Maternity Incentive Scheme (MIS).  The 
Trust await Year 5 of the CNST MIS to be published.

The final report following the CQC inspection in January has now been received and work is 
in progress to ensure that the Trust meets with the requirements for improvement as 
identified by inspectors. Three key regulatory areas identified are those with regard to the 
checking of emergency equipment, increasing the appraisal rate, and safe storage of 
medication.

7. RECOMMENDATIONS 

The Trust Board is asked to: 
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vi) Receive and discuss the report; 
vii) Note the current level of assurance against the interim and final Ockenden 

recommendations;
viii) Recognise the significance of the ‘Three-year delivery plan for maternity and neonatal 

services’ for the Maternity Service and that further detailed work is required to identify 
outstanding actions required to ensure full compliance; 

ix) Note the findings of the final report of the CQC inspection and the work required in 
response to this; and 

x) Note the associated risks involved. 

Report of Maurya Cushlow 
Executive Chief Nurse 
25 May 2023
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APPENDIX 1  
 Ockenden Interim Report  

Immediate Essential Action Brief Descriptor Compliance 
Section 1 IEA 1-7 (added regrading from 

regional insight visit 
feedback) 

Q1 Local Maternity System (LMNS) regional oversight to support clinical change – internal and external 
reporting mechanisms for key maternity metrics in place. 

Compliant 
 

Q2 External clinical specialist opinions for mandated cases.  Compliant (regraded partial 
compliance) 

Q3 Maternity Serious Incident (SI) reports sent jointly to members of the Trust Board (not sub board) 
& LMNS quarterly. 

Compliant  
 

Q4 National Perinatal Mortality Review Tool (PMRT) in use to required standard. Compliant 
Q5 Submitting required data to the Maternity Services Dataset. Compliant 
Q6 Qualifying cases reported to HSIB & NHS Resolution’s Early Notification scheme Compliant 
Q7 A plan to fully implement the Perinatal Clinical Quality Surveillance Model (Trust/LMNS/ICS 

responsibility). 
Compliant 

 

IEA 1: Enhanced 
Safety 

Q8 Monthly sharing of maternity SI reports with members of the Trust Board, LMNS & HSIB. Compliant 
 

Q9 Independent Senior Advocate Role to report to Trust and LMNS. n/a Awaiting appointment 
Q10 Advocate must be available to families attending clinical follow up meetings. n/a Awaiting appointment
Q11 Identify a non-executive director for oversight of maternity services – specific link to maternity 

voices and safety champions. 
Compliant 

IEA 2: Listening to 
Women and 

Families 

Q12 National Perinatal Mortality Review Tool (PMRT) in use to required Ockenden standard (compliant 
with CNST). 

Compliant 
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Q13 Robust mechanism working with and gathering feedback from service users through Maternity 
Voices Partnership (MVP) to design services. 

Compliant 

Q14 Bimonthly meetings with Trust safety champions (obstetrician and midwife) & Board level 
champions. 

Compliant 

Q15 Robust mechanism working with and gathering feedback from service users through MVP to design 
services. 

Compliant 

Q16 Identification of an Executive Director & non-executive director for oversight of maternity & 
neonatal services. 

Compliant 

IEA 3: Staff Training 
& Working 
Together 

Q17 Evidence of multidisciplinary team (MDT) training and working validated by LMNS 3 times a year.  
All professional groups represented at all MDT and core training. 
 

Compliant 

Q18 Twice daily (over 24hrs), 7-days a week consultant-led multidisciplinary ward rounds. Compliant  
Q19 Trust to ensure external funding allocated for the training of maternity staff is ring-fenced.  Compliant 
Q20 Effective system of clinical workforce planning (see section 2). Compliant 
Q21 90% attendance for each staff group attending MDT maternity emergencies training session (with 

LMNS oversight and validation). 
Compliant 

Q22 Twice daily (over 24hrs), 7-days a week consultant-led multidisciplinary ward rounds Compliant 
Q23 Evidence of multidisciplinary team (MDT) training and working validated by LMNS 3 times a year.  All 

professional groups represented at all MDT and core training. 
Compliant 

Q24 Maternal Medicine Centre (MMC) Pathway referral criteria agreed with trusts referring to NUTH for 
specialist input. 

Compliant (regraded partial 
compliance due to need for 

audit)
Q25 Women with complex pregnancies (whether MMC or not) must have a named consultant lead. Partial Compliance (regraded 

compliant)
IEA 4: Managing 

Complex Pregnancy 
Q26 Early specialist involvement and management plans must be agreed where a complex pregnancy is 

identified. 
Compliant (regraded partial 
compliance due to need for 

audit)
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Q27 Demonstrate compliance with all five elements of the Saving Babies’ Lives care bundle (SBLCBv.2) Compliant 
Q28 Continuation of Q25: mechanisms to regularly audit compliance. Compliant (regraded partial 

compliance due to need for 
audit)

Q29 Trust supporting the development of maternal medicine specialist centre. Compliant 
Q30 All women must be formally risk assessed at every antenatal contact.  Partial Compliance (regraded 

compliant)
Q31 Risk assessment must include ongoing review of the intended place of birth. Compliant (regraded partial 

compliance due to need for 
audit)

Q32 Demonstrate compliance with all five elements of the Saving Babies’ Lives care bundle (V.2). Compliant 

IEA 5: Risk 
Assessment 
Throughout 
Pregnancy 

Q33 Regular audit mechanisms are in place to assess Personalised Care & Support Plan compliance. Compliant (regraded partial 
compliance due to need for 

audit)
Q34 Dedicated Lead Midwife and Lead Obstetrician to champion best practice in fetal wellbeing. Compliant  
Q35 Leads must be sufficiently senior with demonstrable expertise to lead on clinical practice, training, 

incident review and compliance of Saving Babies’ Lives care bundle (V.2) 
Compliant 

Q36 Demonstrate compliance with all five elements of the Saving Babies’ Lives care bundle (V.2). Compliant
Q37 90% attendance for each staff group attending MDT maternity emergencies training session (with 

LMNS oversight and validation). 
Compliant

IEA 6: Monitoring 
Fetal Wellbeing 

Q38 Implement the Saving Babies Lives care bundle: identify a lead midwife and a lead obstetrician (as 
Q34) 

Compliant 

Q39 Ensure women have access to accurate information, enabling informed choice for place and mode of 
birth.  

Compliant (regraded partial 
compliance due to need for 

website review)IEA 7: Informed 
Consent 

Q40 Accurate evidence-based information for maternity care is easily accessible, provided to all women 
and MVP quality reviewed. 

Compliant (regraded partial 
compliance as above)
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Q41 Enable equal participation in all decision-making processes and Trust has method of recording this. Compliant (regraded partial 
compliance – need for audit of 

‘true’ service user informed 
choice.

Q42 Women’s choices following a shared & informed decision-making process must be respected and 
evidence of this recorded. 

Compliant (regraded partial 
compliance as above)

Q43 Robust mechanism working with and gathering feedback from service users through Maternity 
Voices Partnership (MVP) to design services. 

Compliant 

Q44 Clearly described pathways of care to be posted on the trust website and MVP quality reviewed. Compliant (regraded partial 
compliance due to need for 

website review)
Section 2   

Q45 
 

Effective system of clinical workforce planning – twice yearly review against Birth Rate Plus (BR+) at 
board level, LMNS/ICS input. 

Compliant 
Workforce Planning 

Q46 Confirmation of a maternity workforce gap analysis AND a plan in place (with timescales) to meet 
BR+ standards with evidence of board agreed funding. 

Compliant 

Q47 Director/Head of Midwifery is responsible and accountable to an executive director. Compliant  
Midwifery 
Leadership 

Q48 Organisation meets the maternity leadership requirements set out by the Royal College of Midwives 
in “Strengthening midwifery leadership manifesto”. 

Partial Compliance 

 
NICE Maternity 

Guidance 

Q49 Providers review their approach to NICE maternity guidelines, provide assurance of assessment 
and implementation. Non-evidenced based guidelines are robustly assessed before 
implementation, ensuring clinically justified decision. 

Compliant 
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Residual actions from Interim Report 
Immediate Essential Action Brief Descriptor Compliance 

IEA 3: Staff Training & Working
Together

90% attendance for each staff group attending MDT maternity emergencies training session (with LMNS 
oversight and validation).

Compliant

IEA 4: Managing Complex Pregnancy Women with complex pregnancies (whether MMC or not) must have a named consultant lead, receive early 
intervention and audits in place for compliance.

Partial Compliance

IEA 5: Risk Assessment Throughout
Pregnancy

All women must be formally risk assessed at every antenatal contact, audit in place for compliance. Partial Compliance

IEA 6: Monitoring Fetal Wellbeing 
90% attendance for each staff group attending MDT maternity emergencies training session (with LMNS 

oversight and validation).
Compliant

IEA7: Informed consent Ensure women have easy access to accurate, evidence-based information to support informed choice and 
informed consent.

Partial Compliance 
(added following 

Insight visit 
feedback)

Midwifery Leadership Organisation meets the maternity leadership requirements set out by the Royal College of Midwives in 
“Strengthening midwifery leadership manifesto”.

Partial Compliance

Brief Descriptor Compliance Ockenden Final Report
 

Immediate Essential Action  
IEA 1-15  

1. Workforce Planning and 
Sustainability:

Financing a safe maternity workforce 
The recommendations from the 

Health and Social Care Committee 

1.1 To fund maternity and neonatal services appropriately requires a multi-year settlement to ensure the 
workforce is enabled to deliver consistently safe maternity and neonatal care across England.  

 n/a

Awaiting 
information on 
further funding 
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1.2 Minimum staffing levels should be those agreed nationally, or where there are no agreed national 
levels, staffing levels should be locally agreed with the LMNS. This must encompass the increased 
acuity and complexity of women, vulnerable families, and additional mandatory training to ensure 
trusts are able to safely meet organisational CNST and CQC requirements.  

Compliant 

1.3 Minimum staffing levels must include a locally calculated uplift, representative of the three previous 
years’ data, for all absences including sickness, mandatory training, annual leave, and maternity leave.  

Non- compliant 

Report: The safety of maternity 
services in England must be 

implemented.

1.4 The feasibility and accuracy of the BirthRate Plus tool and associated methodology must be reviewed 
nationally by all bodies. These bodies must include as a minimum NHSE, RCOG, RCM, RCPCH. 

n/a
Awaiting direction 

from National 
bodies

1.5 All trusts must implement a robust preceptorship programme for newly qualified midwives (NQM), 
which supports supernumerary status during their orientation period and protected learning time for 
professional development as per the RCM (2017) position statement for this.  

Compliant 

1.6 All NQMs must remain within the hospital setting for a minimum period of one year post qualification. 
This timeframe will ensure there is an opportunity to develop essential skills and competencies on 
which to advance their clinical practice, enhance professional confidence and resilience and provide a 
structured period of transition from student to accountable midwife.  

n/a
National direction 
has changed since 

publication of 
Final report

1.7 All trusts must ensure all midwives responsible for coordinating labour ward attend a fully funded and 
nationally recognised labour ward coordinator education module, which supports advanced decision 
making, learning through training in human factors, situational awareness, and psychological safety, to 
tackle behaviours in the workforce. 

Partial 
compliance

1.8 All trusts to ensure newly appointed labour ward coordinators receive an orientation package which 
reflects their individual needs. This must encompass opportunities to be released from clinical practice 
to focus on their personal and professional development. 

Compliant 

Workforce Planning and 
Sustainability: 

Training 
We state that the Health and Social 
Care Select Committee view that a 
proportion of maternity budgets 

must be ring-fenced for training in 
every maternity unit should be 

implemented.

1.9 All trusts must develop a core team of senior midwives who are trained in the provision of high 
dependency maternity care. The core team should be large enough to ensure there is at least one 
HDU trained midwife on each shift, 24/7. 

Partial 
compliance 
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1.10 All trusts must develop a strategy to support a succession-planning programme for the maternity 
workforce to develop potential future leaders and senior managers. This must include a gap analysis of 
all leadership and management roles to include those held by specialist midwives and obstetric 
consultants. This must include supportive organisational processes and relevant practical work 
experience.  

Partial 
compliance  

1.11 The review team acknowledges the progress around the creation of Maternal Medicine Networks 
nationally, which will enhance the care and safety of complex pregnancies. To address the shortfall of 
maternal medicine physicians, a sustainable training programme across the country must be 
established, to ensure the appropriate workforce long term. 

n/a 

2.1 When agreed staffing levels across maternity services are not achieved on a day-to-day basis this 
should be escalated to the services’ senior management team, obstetric leads, the chief nurse, 
medical director, and patient safety champion and LMS. 

Compliant

2.2 In trusts with no separate consultant rotas for obstetrics and gynaecology there must be a risk 
assessment and escalation protocol for periods of competing workload. This must be agreed at board 
level. 

n/a 

2.3 All trusts must ensure the labour ward coordinator role is recognised as a specialist job role with an 
accompanying job description and person specification. 

Compliant 

2.4 All trusts must review and suspend, if necessary, the existing provision and further roll out of 
Midwifery Continuity of Carer (MCoC) unless they can demonstrate staffing meets safe minimum 
requirements on all shifts. This will preserve the safety of all pregnant women and families, which is 
currently compromised by the unprecedented pressures that MCoC models place on maternity 
services already under significant strain.  

Compliant 

2.5 The reinstatement of MCoC should be withheld until robust evidence is available to support its 
reintroduction. 

n/a 

2. Safe Staffing: 
All trusts must maintain a clear 
escalation and mitigation policy 

where maternity staffing falls below 
the minimum staffing levels 

2.6 The required additional time for maternity training for consultants and locally employed doctors must 
be provided in job plans. The protected time required will be in addition to that required for generic 
trust mandatory training and reviewed as training requirements change. 

Compliant  
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2.7 All trusts must ensure there are visible, supernumerary clinical skills facilitators to support midwives in 
clinical practice across all settings. 

Partial 
compliance  

2.8 Newly appointed Band 7/8 midwives must be allocated a named and experienced mentor to support 
their transition into leadership and management roles. 

Compliant 

2.9 All trusts must develop strategies to maintain bi-directional robust pathways between midwifery staff 
in the community setting and those based in the hospital setting, to ensure high quality care and 
communication. 

Compliant

2.10 All trusts should follow the latest RCOG guidance on managements of locums. The RCOG encourages 
the use of internal locums and has developed practical guidance with NHS England on the 
management of locums. This includes support for locums and ensuring they comply with 
recommended processes such as pre-employment checks and appropriate induction.  

Compliant 

3.1 All trusts must develop and maintain a conflict of clinical opinion policy to support staff members in 
being able to escalate their clinical concerns regarding a woman’s care in case of disagreement 
between professionals. 

Compliant 

3.2 When a middle grade or trainee obstetrician (non-consultant) is managing the maternity service 
without direct consultant presence trusts must have an assurance mechanism to ensure the middle 
grade or trainee is competent for this role. 

Compliant 

3.3 Trusts should aim to increase resident consultant obstetrician presence where this is achievable.  Compliant
3.4 There must be clear local guidelines for when consultant obstetricians’ attendance is mandatory within 

the unit. 
 Compliant

3. Escalation and Accountability: 
There must be clear processes for 
ensuring that obstetric units are 

staffed by appropriately trained staff 
at all times. 

If not resident there must be clear 
guidelines for when a consultant 

obstetrician should attend. 

3.5 There must be clear local guidelines detailing when the consultant obstetrician and the midwifery 
manager on-call should be informed of activity within the unit. 

 Compliant

 
4. Clinical Governance: 

Leadership: 

4.1 Members of the Trust Board must work together with maternity departments to develop regular 
progress and exception reports, assurance reviews and regularly review the progress of any maternity 
improvement and transformation plans.  

Compliant 
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4.2 All maternity service senior leadership teams must use appreciative inquiry to complete the National 
Maternity Self-Assessment Tool if not previously done. A comprehensive report of their self-
assessment including governance structures and any remedial plans must be shared with their trust 
board.  

 Partial 
compliance 

4.3 Every trust must ensure they have a patient safety specialist, specifically dedicated to maternity 
services.  

Compliant  

4.4 All clinicians with responsibility for maternity governance must be given sufficient time in their job 
plans to be able to engage effectively with their management responsibilities.  

Partial 
compliance 

4.5 All trusts must ensure that those individuals leading maternity governance teams are trained in 
human factors, causal analysis, and family engagement.  

Partial 
compliance 

4.6 All maternity services must ensure there are midwifery and obstetric co-leads for developing 
guidelines. The midwife co-lead must be of a senior level, such as a consultant midwife, who can drive 
the guideline agenda and have links with audit and research.  

Compliant 

Trust boards must have oversight of 
the quality and performance of their 

maternity services. 
In all maternity services the Director 

of 
Midwifery and Clinical Director for 

obstetrics must be jointly 
operationally responsible and 
accountable for the maternity 

governance systems. 

4.7 All maternity services must ensure they have midwifery and obstetric co-leads for audits. Compliant 
5.1 All maternity governance teams must ensure the language used in investigation reports is easy to 

understand for families, for example ensuring any medical terms are explained in lay terms.  
Compliant 

5.2 Lessons from clinical incidents must inform delivery of the local multidisciplinary training plan. Partial 
compliance 

5.3 Actions arising from a serious incident investigation which involve a change in practice must be 
audited to ensure a change in practice has occurred.  

Partial 
compliance 

 

5. Clinical Governance – Incident 
investigation and complaints 

Incident investigations must be 
meaningful for families and staff and 

lessons must be learned and 
implemented in practice in a timely 

manner.

5.4 Change in practice arising from an SI investigation must be seen within 6 months after the incident 
occurred.

Partial 
compliance

5.5 All trusts must ensure that complaints which meet SI threshold must be investigated as such. Compliant 
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5.6 All maternity services must involve service users (ideally via their MVP) in developing complaints 
response processes that are caring and transparent.  

Compliant

5.7 Complaint’s themes and trends must be monitored by the maternity governance team.  Compliant
6.1 NHS England and Improvement must work together with the Royal Colleges and the Chief Coroner for 

England and Wales to ensure that this is provided in any case of a maternal death.  
n/a 

6.2 This joint review panel/investigation must have an independent chair, must be aligned with local and 
regional staff, and seek external clinical expert opinion where required.  

n/a 
6. Learning from Maternal Deaths 

Nationally all maternal PM 
examinations must be conducted by 

a pathologist who is an expert in 
maternal physiology and pregnancy 

related pathologies. 
In the case of a maternal death a 

joint review panel/investigation of all 
services involved in the care must 

include 
representation from all applicable 

hospitals/clinical settings. 
 

6.3 Learning from this review must be introduced into clinical practice within 6 months of the completion 
of the panel. The learning must also be shared across the LMS. 

To action once 
implemented by 

external 
stakeholder

7.1 All members of the multidisciplinary team working within maternity should attend regular joint 
training, governance, and audit events. Staff should have allocated time in job plans to ensure 
attendance, which must be monitored.  

Partial 
compliance 

7.2 Multidisciplinary training must integrate the local handover tools (such as SBAR) into the teaching 
programme at all trusts.  

Compliant

7.3 All trusts must mandate annual human factor training for all staff working in a maternity setting; this 
should include the principles of psychological safety and upholding civility in the workplace, ensuring 
staff are enabled to escalate clinical concerns. The content of human factor training must be agreed 
with the LMS.  

Compliant

7. Multidisciplinary Training Staff 
who work together must train 

together
Staff should attend regular 

mandatory training. Rotas & Job 
planning need to ensure all staff can 

attend. 7.4 There must be regular multidisciplinary skills drills and on-site training for the management of 
common obstetric emergencies including haemorrhage, hypertension and cardiac arrest and the 
deteriorating patient.  

Compliant 
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7.5 There must be mechanisms in place to support the emotional and psychological needs of staff, at both 
an individual and team level, recognising that well supported staff teams are better able to 
consistently deliver kind and compassionate care.  

Compliant 

7.6 Systems must be in place in all trusts to ensure that all staff are trained and up to date in CTG and 
emergency skills.  

Compliant 

Clinicians must not work on labour 
ward without appropriate regular 
CTG training and emergency skills 

training
 
 
 

7.7 Clinicians must not work on labour wards or provide intrapartum care in any location without 
appropriate regular CTG training and emergency skills training. This must be mandatory.  

Compliant

8.1 Women with pre-existing medical disorders, including cardiac disease, epilepsy, diabetes, and chronic 
hypertension, must have access to preconception care with a specialist familiar in managing that 
disorder and who understands the impact that pregnancy may have.  

Compliant 

8.2 Trusts must have in place specialist antenatal clinics dedicated to accommodate women with 
multifetal pregnancies. They must have a dedicated consultant and have dedicated specialist 
midwifery staffing. These recommendations are supported by the NICE Guideline Twin and Triplet 
Pregnancies 2019. 

 Compliant

8.3 NICE Diabetes and Pregnancy Guidance 2020 should be followed when managing all pregnant women 
with pre-existing diabetes and gestational diabetes.  

Partial compliance 
(Regraded non- 

compliant)
8.4 When considering and planning delivery for women with diabetes, clinicians should present women 

with evidence-based advice as well as relevant national recommendations. Documentation of these 
joint discussions must be made in the woman’s maternity records. 

 Compliant
 (to audit)

 
8. Complex Antenatal Care: 

Local Maternity Systems, Maternal 
Medicine Networks and trusts must 
ensure that women have access to 

preconception care. 
Trusts must provide services for 

women with multiple pregnancy in 
line with national guidance 

Trusts must follow national guidance 
for managing women with diabetes 

and hypertension in pregnancy 

8.5 Trusts must develop antenatal services for the care of women with chronic hypertension. Women who 
are identified with chronic hypertension must be seen in a specialist consultant clinic to evaluate and 
discuss risks and benefits to treatment. Women must be commenced on Aspirin 75-150mg daily, from 
12 weeks gestation in accordance with the NICE Hypertension and Pregnancy Guideline (2019).  

Compliant 

9. Preterm Birth: 
9.1 Senior clinicians must be involved in counselling women at high risk of very preterm birth, especially 

when pregnancies are at the thresholds of viability.  
Compliant 
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9.2 Women and their partners must receive expert advice about the most appropriate fetal monitoring 
that should be undertaken dependent on the gestation of their pregnancies and what mode of 
delivery should be considered.  

Compliant 

9.3 Discussions must involve the local and tertiary neonatal teams so parents understand the chances of 
neonatal survival and are aware of the risks of possible associated disability.  

Compliant 

The LMNS, commissioners and trusts 
must work collaboratively to ensure 

systems are in place for the 
management of women at high risk 

of preterm birth. 
Trusts must implement NHS Saving 

Babies Lives Version 2 (2019) 9.4 There must be a continuous audit process to review all in utero transfers and cases where a decision is 
made not to transfer to a Level 3 neonatal unit and when delivery subsequently occurs in the local 
unit.  

Compliant 

10.1 All women must undergo a full clinical assessment when presenting in early or established labour. This 
must include a review of any risk factors and consideration of whether any complicating factors have 
arisen which might change recommendations about place of birth. These must be shared with women 
to enable an informed decision re place of birth to be made  

Compliant

10.2 Midwifery-led units must complete yearly operational risk assessments.  Partial compliance
10.3 Midwifery-led units must undertake regular multidisciplinary team skill drills to correspond with the 

training needs analysis plan.  
Partial compliance 

10.4 It is mandatory that all women who choose birth outside a hospital setting are provided accurate and 
up to date written information about the transfer times to the consultant obstetric unit. Maternity 
services must prepare this information working together and in agreement with the local ambulance 
trust.

Partial compliance  

10.5 Maternity units must have pathways for induction of labour, (IOL). Trusts need a mechanism to clearly 
describe safe pathways for IOL if delays occur due to high activity or short staffing.  

Compliant

 
10. Labour and Birth: 

Women who choose birth outside a 
hospital setting must receive 

accurate 
advice with regards to transfer times 

to an obstetric unit should this be 
necessary. 

Centralised CTG monitoring systems 
should be mandatory in obstetric 

units

10.6 Centralised CTG monitoring systems must be made mandatory in obstetric units across England to 
ensure regular multi-professional review of CTGs. 

Compliant 
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11.1 Conditions that merit further follow-up include, but are not limited to, postdural puncture headache, 
accidental awareness during general anaesthesia, intraoperative pain, and the need for conversion to 
general anaesthesia during obstetric interventions, neurological injury relating to anaesthetic 
interventions, and significant failure of labour analgesia. 

Compliant 

11.2 Anaesthetists must be proactive in recognising situations where an explanation of events and an 
opportunity for questions may improve a woman’s overall experience and reduce the risk of long-term 
psychological consequences. 

Compliant 

11.3 All anaesthetic departments must review the adequacy of their documentation in maternity patient 
records and take steps to improve this where necessary as recommended in Good Medical Practice by 
the GMC 

Compliant

11.4 Resources must be made available for anaesthetic professional bodies to determine a consensus 
regarding contents of core datasets and what constitutes a satisfactory anaesthetic record in order to 
maximise national engagement and compliance.  

n/a 

11.5 The role of consultants, SAS doctors and doctors-in-training in service provision, as well as the need 
for prospective cover, to ensure maintenance of safe services whilst allowing for staff leave.  

Compliant 

11.6 The full range of obstetric anaesthesia workload including, elective caesarean lists, clinic work, labour 
ward cover, as well as teaching, attendance at multidisciplinary training, and governance activity. 

Compliant 

11.7 The competency required for consultant staff who cover obstetric services out-of-hours, but who have 
no regular obstetric commitments.  

n/a 

 

11. Obstetric Anaesthesia: 

A pathway for outpatient postnatal 
anaesthetic follow-up must be 

available in every trust to address 
incidences of physical and 

psychological harm.
Documentation of patient 

assessments and interactions by 
obstetric

anaesthetists must improve. The
determination of core datasets that

must be recorded during every 
obstetric anaesthetic intervention 

would result in record-keeping that 
more accurately reflects events. 
Staffing shortages in obstetric 

anaesthesia must be highlighted and 
updated guidance for the planning 

and provision of safe obstetric 
anaesthesia services throughout 

England must be developed. 11.8 Participation by anaesthetists in the maternity multidisciplinary ward rounds as recommended in the 
first report.

 Compliant

12.1 All trusts must develop a system to ensure consultant review of all postnatal readmissions, and unwell 
postnatal women, including those requiring care on a non-maternity ward  

Compliant 

12.2 Unwell postnatal women must have timely consultant involvement in their care and be seen daily as a 
minimum.  

Compliant 

 
12. Postnatal Care: 

Trusts must ensure that women 
readmitted to a postnatal ward and 

12.3 Postnatal readmissions must be seen within 14 hours of readmission or urgently if necessary.  Compliant 
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all unwell postnatal women have 
timely consultant review. 

Postnatal wards must be adequately 
staffed at all times

 

12.4 Staffing levels must be appropriate for both the activity and acuity of care required on the postnatal 
ward both day and night, for both mothers and babies.  

Compliant 

13.1 Trusts must provide bereavement care services for women and families who suffer pregnancy loss. 
This must be available daily, not just Monday to Friday.  

Compliant

13.2 All trusts must ensure adequate numbers of staff are trained to take post-mortem consent, so that 
families can be counselled about post-mortem within 48 hours of birth. They should have been trained 
in dealing with bereavement and in the purpose and procedures of post-mortem examinations.  

Compliant

13.3 All trusts must develop a system to ensure that all families are offered follow-up appointments after 
perinatal loss or poor serious neonatal outcome.  

Compliant 

 
13. Bereavement Care: 

Trusts must ensure that women who 
have suffered pregnancy loss have 

appropriate bereavement care 
services. 

 
13.4 Compassionate, individualised, high quality bereavement care must be delivered for all families who 

have experienced a perinatal loss, with reference to guidance such as the National Bereavement Care 
Pathway. 

Compliant

14.1 Neonatal and maternity care providers, commissioners and networks must agree on pathways of care 
including the designation of each unit and on the level of neonatal care that is provided. 

Compliant

14.2 Care that is outside this agreed pathway must be monitored by exception reporting (at least quarterly) 
and reviewed by providers and the network. The activity and results of the reviews must be reported 
to commissioners and the Local Maternity Neonatal Systems (LMS/LMNS) quarterly. 

Compliant 

14.3 Maternity and neonatal services must continue to work towards a position of at least 85% of births at 
less than 27 weeks gestation taking place at a maternity unit with an onsite NICU. 

Compliant 

 
14. Neonatal Care: 

There must be clear pathways of 
care for provision of neonatal care. 

This review endorses the 
recommendations from the 

Neonatal Critical Care Review 
(December 2019) to expand 

neonatal critical care, increase 
neonatal cot numbers, develop the 

workforce, and enhance the 

14.4 Neonatal Operational Delivery Networks must ensure that staff within provider units have the 
opportunity to share best practice and education to ensure units do not operate in isolation from their 
local clinical support network. For example, senior medical, ANNP and nursing staff must have the 
opportunity for secondment to attend other appropriate network units on an occasional basis to 
maintain clinical expertise and avoid working in isolation.  

Compliant 
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14.5 Each network must report to commissioners annually what measures are in place to prevent units 
from working in isolation.  

n/a 

14.6 Neonatal providers must ensure that processes are defined which enable telephone advice and 
instructions to be given, where appropriate, during the course of neonatal resuscitations. When it is 
anticipated that the consultant is not immediately available (for example out of hours), there must be 
a mechanism that allows a real-time dialogue to take place directly between the consultant and the 
resuscitating team if required. 

 Compliant

14.7 Neonatal practitioners must ensure that once an airway is established and other reversible causes 
have been excluded, appropriate early consideration is given to increasing inflation pressures to 
achieve adequate chest rise. Pressures above 30cmH2O in term babies, or above 25cmH2O in preterm 
babies may be required. The Resuscitation Council UK Newborn Life Support (NLS) Course must 
consider highlighting this treatment point more clearly in the NLS algorithm.

Compliant

experience of families. This work 
must now progress at pace. 

 
 
 

14.8 Neonatal providers must ensure sufficient numbers of appropriately trained consultants, tier 2 staff 
(middle grade doctors or ANNPs) and nurses are available in every type of neonatal unit (NICU, LNU 
and SCBU) to deliver safe care 24/7 in line with national service specifications.  

Partial 
compliance 

15.1 There must be robust mechanisms for the identification of psychological distress, and clear pathways 
for women and their families to access emotional support and specialist psychological support as 
appropriate.  

Compliant

15.2 Access to timely emotional and psychological support should be without the need for formal mental 
health diagnosis, as psychological distress can be a normal reaction to adverse experiences.  

Compliant

15. Supporting Families: 
Care and consideration of the mental 

health and wellbeing of mothers, 
their partners and the family as a 

whole must be integral to all aspects 
of maternity service provision
Maternity care providers must 
actively engage with the local 

community and those with lived 
experience, to deliver services that 
are informed by what women and 

their families say they need
from their care

15.3 Psychological support for the most complex levels of need should be delivered by psychological 
practitioners who have specialist expertise and experience in the area of maternity care.  

Compliant 
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*additional IEA added following Insight Visit Feedback

Nov 22 Nov 22 Jan 23 Jan 23 March 23 March 23 May 23 May 23

Total Number of Recommendations (interim and final report 
combined)

97 100% 98 * 100% 98 100% 98 100%

Non-applicable 12 n/a 12 n/a 12 n/a 12 n/a

Compliant 46 54.1% 56 65.1% 61 71.0% 65 75.6%

Partial Compliance 36 41.4% 27 31.4% 23 26.7% 19 22.1%

Non compliance 3 3.5% 3 3.5% 2 2.3% 2 2.3%
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Appendix 2

Responsibilities for achieving the ambition of the ‘Three-year delivery plan for maternity and neonatal services’ (March 2023)
Trust Responsibilities ICB Responsibilities National Responsibilities

Theme 1: Listening to and working with women and families with compassion

Measures: Indicators from CQC Maternity Survey / Perinatal pelvic health services in place / UNICEF BFI accreditation / Number of women 
accessing perinatal mental health services / CQC inspection / CNST Maternity Incentive Scheme

1. Care that is 
personalised

• Providing staff with the time, 
training, tools, and information, 
to deliver the ambitions.

• Undertaking regular audits, 
seeking feedback, acting on 
findings.

• Consideration of implementing 
midwifery continuity of carer 
(with safe staffing levels).

• Achieving the UNICEF UK Baby 
Friendly Initiative (BFI) for infant 
feeding by March 2027.

Commissioning, monitoring & 
implementation of:
• Personalised care for every 

woman. 
• Perinatal pelvic health 

services (March 2024)
• Community perinatal mental 

health services

• Co-producing standardised information to 
aid decision-making with service users.

• Supporting Trusts yet to achieve UNICEF BFI 
accreditation.

• Publishing national postnatal care guidance 
by the end of 2023.

• Publishing national service specification and 
implementation guidance for perinatal pelvic 
health services.

• Creating a patient reported experience 
measure (PREM) by 2025 to help trusts and 
ICBs monitor and improve personalised care.

• Acting on findings from the evaluation of 
independent senior advocate pilots as set 
out in the interim Ockenden report by 
March 2024. 

• Investing in bereavement services to provide 
availability 7 days a week by the end of 
2023/24.
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2. Improve 
equity for 
mothers and 
babies

•  Providing services that meet the 
needs of their local population, 
with particular attention to 
health inequalities. This includes 
facilitating informed decision-
making, access to interpreter 
services, adhering to the 
Accessible Information Standard 
in maternity and neonatal 
settings.

• Collecting and disaggregating 
local data and feedback by 
population groups, monitoring 
differences in outcomes and 
experiences for women and 
babies from different 
backgrounds. Make changes 
using this data to address any 
inequity or inequalities 
identified, to improve care.

• Publishing and leading 
implementation of their 
LMNS equity and equality 
action plan alongside 
neonatal ODNs, working 
across organisational 
boundaries.

• Commissioning MNVPs to 
reflect the ethnic diversity of 
the local population and 
reach out to seldom heard 
groups.

• Providing support for the implementation of 
LMNS equity and equality action plans.

• Piloting and evaluating new service models 
designed to reduce inequalities, including 
enhanced midwifery continuity of carer, and 
from 2023, culturally sensitive genetics 
services for couples practising close relative 
marriage in high need areas.

• Continuing to work with the Maternity 
Disparities Taskforce, exploring disparities in 
maternity care and identifying how to 
improve outcomes.

• Publishing the National Review of Health 
and Social Care in Women’s Prisons (Spring 
2023).

3. Work with 
service 
users to 
improve 
care

• Involving service users in quality, 
governance, and co-production 
when designing and planning 
delivery of maternity and 
neonatal services.

• Commissioning and funding 
MNVPs for each trust, 
reflecting the diversity of the 
local population.

• Remunerating and supporting 
MNVP leads.

• Ensuring service user 
representatives are members 
of the LMNS board

• Co-producing national policy and quality 
improvement initiatives with national and 

• regional service user representatives and 
MNVP leads.

• Supporting parent representation in the 
governance of neonatal services through 
operational delivery networks.
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• Funding clinical leadership and programme 
management of ICBs, including funding to 
support service user involvement.

Theme 2: Growing, retaining, and supporting our workforce

Measures: Staff surveys / education & medical training surveys / vacancy & turnover rates for staff groups / CQC inspection / CNST Maternity 
Incentive Scheme

4. Grow our 
workforce

• Undertaking regular local 
workforce planning, 
understaffing to be filled by 
2027/28.

• Implementing local plan to fill 
vacancies.

• Provide administrative support 
to free up pressured clinical 
time.

• Commissioning and funding 
safe staffing across system.

• Agreeing staffing levels with 
trusts for groups where 
existing staffing tools do not 
exist.

• Align commissioning of 
services to meet the 
ambitions of the delivery 
plan with the available 
workforce capacity. 

• Assuming delegated 
responsibility for the 
commissioning of neonatal 
services from 2024/25. 

• Maximising student 
placement capacity, working 

• Assisting trusts and regions with workforce 
growth plans by providing direct support, 
including through operational delivery 
networks for neonatal staffing.

• Boosting midwifery workforce supply across 
undergraduate training, apprenticeships, 
postgraduate conversion, return to 
midwifery programmes, and international 
recruitment.

• Increasing medical training places across 
obstetrics and gynaecology and 
anaesthetics, to expand the consultant 
workforce in maternity services.

• Collaborating with the Royal College of 
Obstetricians and Gynaecologists (RCOG) to 
support their work developing an obstetric 
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with Trusts and higher 
education providers.

workforce planning tool, to be published in 
2023/24. 

5. Value and 
retain our 
workforce

• Identifying and addressing local 
retention issues and develop a 
retention improvement action 
plan.

• Implementing equity and 
equality plan actions to reduce 
workforce inequalities.

• Creating an anti-racist 
workplace.

• Identifying and addressing issues 
highlighted in student and 
medical trainee feedback.

• Offering preceptorship 
programmes for all newly 
registered midwives and 
mentors to support all newly 
appointed Band 7 and 8 
midwives.

• Developing future leaders via 
succession planning; reflecting 
the ethnic background of the 
wider workforce.

• Sharing best practice for 
retention and staff support.

• Highlighting common or high-
impact retention challenges 
to the national team to 
enable consideration of a 
national approach.

• Supporting retention with funding to 
continue a retention midwife in every unit 
during 2023/24, with ICBs maintaining the 
focus on retention thereafter.

• Continuing to invest in neonatal operational 
delivery network (ODN) education and 
workforce leads to support the recruitment 
and retention of neonatal staff.

• In 2023/24, provide funding to establish 
neonatal nurse quality and governance roles 
within trusts, to support cot-side clinical 
training and clinical governance.

• In 2023/24, strengthen neonatal clinical 
leadership with a national clinical director 
for neonatal and national neonatal nurse 
lead.

• Continuing to address workforce inequalities 
through the Workforce Race Equality 
Standard.

• Providing national guidance for 
implementation of the A-Equip model and 
for the professional midwifery advocate role 
to provide restorative clinical supervision in 
local services.

• By July 2023, develop a safe clinical learning 
environment charter for trusts; by April 
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2024, develop models for coaching; and, by 
October 2024, embed a framework to 
support the standards of supervision and 
assessment for midwifery students. These 
initiatives will help to ensure high quality 
clinical placements for those training to be 
midwives.

6. Invest in 
skills

• Undertaking an annual training 
needs analysis, make training 
available to all staff in line with 
the core competency 
framework.

• Ensuring junior, speciality and 
associate specialist obstetricians, 
and neonatal medical staff have 
appropriate clinical support and 
supervision in line with RCOG 
guidance and BAPM guidance, 
respectively. 

• Ensuring temporary medical staff 
covering middle grade rotas in 
obstetric units for two weeks or 
less possess an RCOG certificate 
of eligibility for short-term 
locums

• Refreshing the curriculum for maternity 
support workers (MSWs) by June 2023.

• Providing tools to support implementation 
of the MSW competency, education, and 
career development framework by 
September 2023.

• Working with RCOG to develop leadership 
role descriptors for obstetricians by summer 
2023 to support job planning, leadership, 
and development. 

• Establishing a sustainable national route for 
the training of obstetric physicians, to 
support the development of maternal 
medicine networks.

• Working with professional organisations to 
address the challenges involved in recruiting 
and training the future neonatal medical 
workforce.

•  Through action set out above to grow the 
workforce, help to address pressures on 
backfill for training.

36/44



PUBLIC BRP - Agenda item A11(b)(i)

____________________________________________________________________________________________________
Maternity Update Report
Trust Board – 25 May 2023

Theme 3: Developing and sustaining a culture of safety, learning, and support

Staff surveys / education & medical training surveys / appreciative inquiry / CQC inspection

7. Develop a 
positive 
safety 
culture

• Ensuring maternity and neonatal 
leads have the time, access to 
training and development, and 
lines of accountability to deliver 
the plan’s ambition. This includes 
time to engage stakeholders, 
including MNVP leads. 

• Supporting all senior leaders, 
including board maternity and 
neonatal safety champions, to 
engage in national leadership 
programmes (by April 2024), 
identifying and sharing examples 
of best practice.

• At board level, regularly 
reviewing progress and 
supporting implementation of a 
focused plan to improve and 
sustain culture, including 
alignment with their FTSU 
strategy.

• Supporting staff with clear and 
structured routes for the 
escalation of clinical concerns, 
based on frameworks such as the 

• Monitoring impact of work to 
improve culture, provide 
additional support when 
needed. 

• Providing opportunities for 
leaders to come together 
across organisational 
boundaries to learn from and 
support each other.

• By April 2024, offer the perinatal culture and 
leadership programme to all maternity and 
neonatal leadership quadrumvirates 
including the neonatal, obstetric, midwifery 
and operational leads. This includes a 
diagnosis of local culture and practical 
support to nurture culture and leadership.
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Each Baby Counts: Learn and 
Support escalation toolkit.

• Ensuring all staff have access to 
FTSU training modules and a 
Guardian who can support them 
to speak up when they feel they 
are unable to in other ways.

8. Learning 
and 
improving

• Establishing and maintaining 
effective, kind, and 
compassionate processes to 
respond to families who 
experience harm or raise 
concerns about their care. These 
should include the principles of 
duty of candour and a single 
point of contact for ongoing 
dialogue with the trust.

• Understanding ‘what good looks 
like’ to meet the needs of our 
local populations and learn from 
when things go well and when 
they do not.

• Responding effectively and 
openly to patient safety 
incidents using PSIRF.

• Acting, alongside maternity and 
neonatal leaders, on outcomes 
data, staff and MNVP feedback, 

• Sharing learning and good 
practice across all trusts in the 
ICS. 

• Overseeing implementation of 
the PSIRF safety improvement 
plan during 2023/24, 
monitoring the effectiveness 
of incident response systems 
in place.

• Supporting the transition to PSIRF through 
national learning events, throughout 2023. 

• Sharing insights between organisations to 
improve patient safety incident response 
systems and improvement activity, through 
regional teams.
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audits, incident investigations, 
and complaints, as well as 
learning from where things have 
gone well. 

• Ensuring there is adequate time 
and formal structures to review 
and share learning, and ensure 
actions are implemented within 
an agreed timescale.

• Considering culture, ethnicity 
and language when responding 
to incidents.

9. Support and 
oversight

• Maintaining open and honest 
reporting and sharing of 
information on the safety, 
quality, and experience of their 
services.

• Regularly reviewing the quality 
of maternity and neonatal 
services, supported by clinically 
relevant data including – at a 
minimum – the measures set 
out in the PQSM and informed 
by the national maternity 
dashboard. 

• Commissioning services that 
enable safe, equitable, and 
personalised maternity care 
for the local population.

• Overseeing quality in line with 
the PQSM and NQB guidance, 
with maternity and neonatal 
services included in ICB 
quality objectives.

• Leading local collaborative 
working, including the 
production of a local quality 
dashboard that brings 
together intelligence from 
trusts.

• Listening to the local NHS and frontline 
staff voices and continue to work with 
RCOG, RCM, BAPM, and others Through our 
regional teams.

• Continuing to work closely with national 
bodies, ICBs, and trusts to address issues 
escalated to national level.

• Providing nationally consistent support for 
trusts that need it through the Maternity 
Safety Support Programme (MSSP).

• Working to align the MSSP with the NHS 
oversight framework, improve alignment 
with the recovery support programme, and 
evaluate the programme by March 2024.
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• Appointing an executive and 
non-executive maternity and 
neonatal board safety champion 
to retain oversight and drive 
improvement. This includes 
inviting maternity and neonatal 
leads to participate directly in 
board discussions.

• Involving the MNVP in 
developing the trust’s 
complaints process, and in the 
quality safety and surveillance 
group that monitors and acts on 
trends. 

• At board level, listening to and 
acting on feedback from staff, 
including Freedom to Speak Up 
data, concerns raised, and 
suggested innovations in line 
with the FTSU guide and 
improvement tool.

• During 2023/24, test the extent to which 
the PQSM has been effectively 
Implemented By March 2024, provide 
targeted delivery of the maternity and 
neonatal board safety champions 
continuation programme to support trust 
board assurance, oversight of maternity 
and neonatal services, and a positive safety 
culture.

Theme 4: Standards and structures that underpin safer, more personalised, and more equitable care

Measures: existing safety ambition themes – maternal mortality, stillbirths, neonatal mortality, brain injury during or soon after birth, preterm 
births / implementation of saving babies lives care bundle v3 / avoiding term admissions to NICU / CQC inspection / CNST Maternity incentive 
scheme
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10. Standards to 
ensure best 
practice

• Implementing version 3 of the 
Saving Babies’ Lives Care Bundle 
by March 2024 and adopt the 
national MEWS and NEWTT-2 
tools by March 2025.

• Regularly reviewing and acting 
on local outcomes including 
stillbirth, neonatal mortality and 
brain injury, and maternal 
morbidity and mortality to 
improve services.

• Ensuring staff are enabled to 
deliver care in line with 
evidence-based guidelines, with 
due regard to NICE guidance.

• Completing the national 
maternity self-assessment tool if 
not already done, and use the 
findings to inform maternity and 
neonatal safety improvement 
plans.

• Prioritising areas for 
standardisation and co-
produce ICS-wide clinical 
policies such as for 
implementation of the Saving 
Babies’ Lives Care Bundle.

• Oversight and be assurance of 
trusts’ declarations to NHS 
Resolution for the maternity 
incentive scheme. 

• Monitoring and support trusts 
to implement national 
standards.

• Commissioning care with due 
regard to NICE guidelines.

• Keeping best practice up to date through 
version 3 of the Saving Babies Lives Care 
Bundle and the MEWS and NEWTT-2 tools, 
as well as developing tools to improve the 
detection and response to suspected 
intrapartum fetal deterioration.

• Supporting the integration of MEWS, 
NEWTT-2, and other clinical tools into 
existing digital maternity information 
systems by autumn 2024.

• Providing support to capital projects to 
increase and better align neonatal cot 
capacity throughout 2023/24 and 2024/25.

• Over the next 3 years, undertake a national 
maternity and neonatal unit infrastructure 
compliance survey and report, to determine 
the level of investment needed for an 
environmentally sustainable development of 
the maternity and neonatal estate across 
England.

• Continue to learn from research and 
evaluation as set out in the National 
Maternity Research Plan available on the 
Future NHS platform.

11. Data to 
inform 
learning

• Reviewing available data to draw 
out themes and trends and 
identify and promptly address 
areas of concern including 

• Use data to compare their 
outcomes to similar systems 
and understand any variation 

• At a regional level, understand any variation 
in outcomes and support local providers to 
address identified issues.
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consideration of the impact of 
inequalities. 

• Ensuring high-quality 
submissions to the maternity 
services data set and report 
information on incidents to NHS 
Resolution, the Healthcare 
Safety Investigation Branch and 
national perinatal epidemiology 
unit.

and where improvements 
need to be made.

• Convening a taskforce to progress the 
recommendation from the Kirkup report for 
an early warning system to detect safety 
issues within maternity and neonatal 
services, reporting by autumn 2023.

• Creating a single notification portal by 
summer 2024 to make it easier to notify 
national organisations of specific incidents.

12. Make better 
use of 
digital 
technology 
in maternity 
and 
neonatal 
services

• Defining and implementing a 
digital maternity strategy and 
digital roadmap in line with the 
NHS England what good looks 
like framework. 

• Procuring an EPR system – that 
complies with national 
specifications and standards, 
including the digital maternity 
record standard and the 
maternity services data set and 
can be updated to meet 
maternity and neonatal module 
specifications as they develop.

• Ensuring any neonatal module 
specifications include 

• Having a digital strategy and, 
where possible, procure on a 
system-wide basis to improve 
standardisation and 
interoperability.

• Supporting women to set out 
their personalised care and 
support plan through digital 
means, monitoring uptake 
and feedback from users.

• Supporting regional digital 
maternity leadership 
networks.

• Set out the specification for a compliant EPR, 
including setting out the requirements for 
maternity by March 2024.

• Publish a refreshed digital maternity record 
standard and maternity services data set 
standard by March 2024.

• Grow the digital leaders’ national 
community, providing resources, training, 
and development opportunities to support 
local digital leadership.

• Incorporating pregnancy-related data and 
features into the NHS App to enhance the 
facility for women to view their patient 
records via the NHS app.

• Developing facets of a digital personal child 
health record with service user-facing tools 
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standardised collection and 
extraction of neonatal national 
audit programme data and the 
neonatal critical care minimum 
data set.

to support neonatal and early years health 
by March 2025
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Date of meeting 25 May 2023

Title Nursing and Midwifery Staffing 

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 (2022/23 Quarters 3 and 4) 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 Quarter 1 and 2 2022/23 Nursing and Midwifery Staffing 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 November 2022 - March 2023. 
• Review and note the progress with the actions from April to October 2022/23 six month 

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 January, February and 

March 2023. 

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.
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Quality Legal Finance Human 
Resources

Equality & 
Diversity Reputation Sustainability Impact 

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

Link to Board 
Assurance 
Framework [BAF]

Strategic Objective One 
Putting patients at the heart of everything we do. Providing care of the highest standard 
focussing on safety and quality.

Strategic Risk Description
i) SO1.1 - Extreme capacity and demand pressures may impact the Trust ability to 

achieve important operational and regulatory standards including securing income.
ii) SO1.4 - There is a risk of regulatory intervention if we are unable to comply with 

mandatory NHS core standards which could impact on patient safety, quality of care 
and the reputation of the Trust.

iii) SO1.11 - Failure to achieve required CQC standards could impact on the Trust's 
ability to remain "Outstanding"

Strategic Objective: 2
Supported by Flourish, our cornerstone programme, we will ensure that each member of staff is 
able to liberate their potential - sustainable workforce planning.

i) SO2.2 Trust sickness absence has not returned to pre-pandemic levels. There is a 
risk that

we are unable to fill staffing gaps across our services which could create additional operational 
pressure across the Trust and impact on quality of care we deliver.

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 impact of ongoing emergency pressures and industrial action, 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 challenging due 
to high bed occupancy, increased patient acuity and dependency, balancing emergency and 
elective capacity and the focus 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 six month 
review presented to the Trust Board in November 2022. All actions have been addressed 
where possible and an update on progress is provided within the report.  

Section 3 provides an update of the recent acuity and dependency data capture undertaken 
across in-patient areas in March 2023. 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 took place throughout November and December and the Senior Nursing Team had 
planned to meet with the Directorate Management Team by April 2023 to understand and 
areas of risk and agree where investment may be required through the business case 
process. However, the meetings were delayed due to operational pressures and industrial 
action but are now progressing. Further analysis and actions will be presented to the Trust 
Board in November 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. 

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

Key points to note:

• Acuity and dependency continues to be high compared to pre-pandemic. Data 
suggests that there is up to a 20% increase in average acuity and dependency which 
is being closely monitored through our review process. Pressures from emergency 
admissions, increased medical bed occupancy and enhanced care observation 
continue to compound this issue. 
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• There are early indications that further analysis is required for some specific areas in 
Medicine such as the Assessment Suite and Care of the Elderely Wards across both 
sites where additional staff is required specifically associated with enhanced 
observation requirements. This is currently mitigated with additional bank and 
agency use. 

• Cardiothoracic Services and Musculoskeletal Services remain broadly fit for purpose 
and aligned to SNCT recommendations. One area for each service requires further 
analysis where data suggests that additional staff may be required but this will be 
discussed in the review process to ensure this triangulates with professional 
judgement. 

• Surgical Services remain broadly fit for purpose except for one ward which due to 
caring for an increased number of medical patients requiring enhanced observation, 
has required additional staffing. This was known as part of our winter planning 
process and is temporarily mitigated through additional bank use and rostering 
above the normal demand levels.

• Cancer Services, Neurosurgery, Gynaecology, ENT, Plastics and Ophthalmology all 
remain broadly fit for purpose and aligned to SNCT recommendations. 

• Based on the SNCT data, three wards in Paediatrics require further analysis where 
data suggests that additional staff may be required but this will be discussed in the 
review process to ensure this triangulates with professional judgement. 

Section 3.4 includes an update regarding Midwifery Services with reference to the increased 
scrutiny due to findings from public inquiries and various governing and regulatory bodies. 
The three-year plan for maternity and neonatal services defines how the NHS will make 
maternity and neonatal care safer, more personalised, and more equitable for women, 
babies, and families and emphasises the importance of workforce strategies which support 
greater improvement in care provision.  The Trust has a number of key workstreams within 
the maternity service which work towards those requirements, the findings of which will be 
presented to the Trust Board in July 2023. 

With regard to Midwifery staffing, including frontline clinical staff, and those in specialist 
and management positions, the actual establishment is marginally above that of the funded 
establishment and recruitment is into turnover vacancy only.  This service has a 
permanently approved 20 whole time equivalent (wte) over-recruitment to allow for 
increased levels of maternity leave and to ensure a consistent, sustainable position within 
the large Midwifery workforce at Newcastle. Recent recruitment has been successful, in 
particular with those due to qualify as Midwives in September 2023. Recruitment activity 
will continue regularly to maintain a fully established or marginally over-recruited position 
moving forward.   

Sickness absence rates remain elevated with a combined sickness absence rate currently of 
5.7%. However, this is an improved picture against the previously reported 8% and broadly 
represents that as benchmarked against a Shelford peer rate of 6%.  

In the six months 1 October 2022 to 31 March 2023, there have been nine occasions out of a  
possible 1,092 episodes where the midwife has been unable to provide continuous one-to-
one care and support to a woman in established labour. There have been eight occurrences 
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where the delivery suite coordinator has not remained supernumerary and has resulted in 
the coordinator being the named midwife for a woman. The most common red flag to be 
reported consistently each month is the delay between admission for induction of labour 
and the beginning of the process. On average the Trust performs 2,600 inductions of labour 
in a six month period. There were eighty-nine red flags recorded in this time period for delay 
between admission and the beginning of the process, equating to 3.4%. The rationale for 
this delay can vary such as acuity, unexpected clinical priorities and bed capacity. A review is 
taken at the time to ensure any clinical risk is identified and mitigated.  

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

Workforce challenges to meet acuity, and the impact that this has had on the closure of the 
Newcastle Birthing Centre (NBC), have been reported to the Trust Board previously within 
the Ockenden paper in January 2023. During the period of 4 March 2023 until 21 April 2023, 
the NBC closed on one occasion for a period of 32.5 hours. This closure affected five women 
in total, all whom received 1:1 care on the Delivery Suite. A quality impact assessment is 
undertaken at the time of any closure which indicates no risk to the safety of mother or 
baby, although the patient experience may be altered due to the environmental provision 
on the Delivery Suite in contrast to that on the Birthing Centre. 

Section 4 of the report provides an update on skill mix requirements as recommended by 
the Developing Workforce Safeguards (2018) guidance, professional judgement and 
evidence-based tools. Skill mix reviews are conducted as part of annual nurse staffing 
reviews, or if a ward has altered from their primary function. Changes to skill mix are 
subjected to a quality impact assessment and are costed by the directorate finance team. 
The updated demand template and subsequent costings are shared with the Matron and 
Senior Sister prior to being altered on the demand template, or business case submission. 
No significant skill mix changes have been undertaken since the previous review. 

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 (CHPPD)) 
between October 2022 and March 2023. The following key points are noted:

• Strategic 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 NHSE retention guidance. 

• The Trust has completed the NHSE Nursing and Midwifery Retention Self-
assessment 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 Registered Nurse (RN) vacancy rate sits at 3.1%, compared to 7.9% 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.
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• The total registered nursing turnover rate is 11.8%. which compares favourably 
with the national median of 13.1%. This turnover position does impact on the 
departments being able to staff to their full required demand and focused work 
remains on-going to further reduce the turnover position.

• Since March 2022, 300 internationally educated recruits have been deployed from 
the Philippines and India. A further 102 candidates have been appointed and are in 
the recruitment pipeline, with further interviews booked.

• There has been continued focus on recruitment of Health Care Support Workers. It 
remains challenging to achieve a sustained operationally zero vacancy position. 
With pro-active recruitment campaigns the Trust has approximately 43wte staff in 
pipeline, with widening participation workstreams being prioritised.  

• Datix submission related to staffing incidents are on average 20 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 overall from November (95%) to 
March (100%). The reason for this is a reduction in vacancy and an improved 
sickness absence position. 

• Fill rates for Registered Nurses on days are on 89% and on night shift have an 
average fill rate of 89%. This is an improvement compared to the previously 
reported position. This gap however cannot be fully mitigated and impacts on both 
staff and patient experience.

• The Trust average CHPPD in January 2023 was 7.9 which is slightly lower than the 
peer average and the national average or 8.1. 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. 

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, weekly review with the Executive 
Chief Nurse Team remains in place and will continue until all commissioned bed capacity is 
safely opened.
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CONCLUSION AND ACTIONS

From this six month review, the following conclusions have been drawn:

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

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

• Complete the review of the new Community Nursing Services Safer Staffing Tool 
following the first data capture and provide data analysis in the November 2023 
report. 

• 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 six monthly staffing review update 
ii) Review and note the progress with the actions from the 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 January, February 

and March 2023.

Report of Maurya Cushlow
Executive Chief Nurse 
May 2023
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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 every six months and update provided to 
the Trust Board on actions and progress. 

The impact of ongoing emergency pressures and industrial action, 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 challenging due 
to high bed occupancy, increased patient acuity and dependency, balancing emergency and 
elective capacity and the focus 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 
November 2022. A number of actions were proposed and an update on relevant actions is 
provided below:

• Complete the nurse staffing review meetings across the Trust and sign off 2023/24    
staffing requirements in quarter 4 – In line with National Guidance and normal Trust 
process during the nurse staffing review process, local leaders (Matrons/Ward 
Sisters/Charge Nurses) are met with to review and validate the results and make 
recommendations based on professional judgment for consideration. This was 
completed as planned in November and December 2022. It was planned that 
subsequent meetings with the Directorate Management Teams would be scheduled 
over February and March 2023 to formally sign off staffing establishments for the 
year ahead and determine if a case for additional investment would be required 
through the business case process. Due to industrial action over this time these 
meetings have not progressed within the nomal timeline. These meetings are now 
planned for Quarter One with a focus on those areas where existing acuity and 
dependency metrics demonstrate notable variance from existing budgeted 
establishment. 
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• Undertake a review of the Emergency Department using the new acuity and 
dependency tool – update can be found in section 3.2

• Undertake a review of Community services once the Community Nursing Services 
Safer Staffing Tool (CNSSST) – update can be found in section 3.3 

• 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

3. SETTING EVIDENCED BASE ESTABLISHMENTS (October 2022 - April 2023) 

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 maternity leave posts are offered substantively for Band 2 
Healthcare Support Workers (HCSW) and Band 5 Registered Nurse (RN) posts, 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 accordance with national guidance a minimum 20-day data SNCT capture was undertaken 
across all in-patient areas (adult and paediatrics) in March 2023. As noted above, meetings 
are being scheduled with Clinical Boards and the March 2023 data will be included for 
discussion.  

Whilst this work is in progress, it is important to highlight key themes from a review of the 
March 2023 data capture. The data has been compared with the last two data captures to 
demonstrate any consistent/average variance which may require review and action. 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. 
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Key points to note from the March 2023 data:

• Acuity and dependency continues to be high compared to pre-pandemic. Data 
suggests that there is up to a 20% increase in average acuity and dependency which 
is being closely monitored through our review process. Pressures from emergency 
admissions, increased medical bed occupancy and enhanced care observation 
continue to compound this issue. 

• There are early indications that further analysis is required for some specific areas in 
Medicine such as the Assessment Suite and Care of the Elderely Wards across both 
sites where additional staff is required specifically associated with enhanced 
observation requirements. This is currently mitigated with additional bank and 
agency use. 

• Cardiothoracic Services and Musculoskeletal Services remain broadly fit for purpose 
and aligned to SNCT recommendations. One area for each service requires further 
analysis where data suggests that additional staff may be required but this will be 
discussed in the review process to ensure this triangulates with professional 
judgement. 

• Surgical Services remain broadly fit for purpose except for one ward which due to 
caring for an increased number of medical patients requiring enhanced observation, 
has required additional staffing. This was known as part of our winter planning 
process and is temporarily mitigated through additional bank use and rostering 
above the normal demand levels.

• Cancer Services, Neurosurgery, Gynaecology, ENT, Plastics and Ophthalmology all 
remain broadly fit for purpose and aligned to SNCT recommendations. 

• Based on the SNCT data, three wards in Paediatrics arequire further analysis where 
data suggests that additional staff may be required but this will be discussed in the 
review process to ensure this triangulates with professional judgement. 

Further analysis and actions will be presented to the Trust Board in November 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 which relalised a near 30% 
establishment increase. In lieu of a nationally endorsed acuity and dependency tool for 
Emergency Departments (ED) at that time, this was based on professional judgment. At 
present there are 2.53wte vacancies (3% vacancy rate) and recruitment is on-going. 

Subsequent to this investment, 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 has been completed in November 2022 and the 
second in March 2023. These results are being analysed and cross referenced with budgeted 
establishment. An update will be provided in November 2023.

3.3 Community District Nursing Services
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The new national acuity and dependency tool for community district nursing services was 
launched in mid-2022 and is in the process of being rolled out regionally. Trust staff are in 
the process of attending training in the tool with the majority of staff now trained. Due to 
the number of staff requiring training to employ the tool the first data collection 
commenced on 17 April 2023 and remains in progress into May when analysis will then be 
undertaken.  

3.4 Maternity Review 

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

The ‘Three-year delivery plan for maternity and neonatal services’ published by NHS 
England on 30 March 2023, has been created in response to the Ockenden (2022), East Kent 
(2022), and previously Morecambe Bay (2015) reports, which combined highlight continued 
failures in care for families. The three year plan defines how the NHS will make maternity 
and neonatal care safer, more personalised, and more equitable for women, babies, and 
families.  

The plan has four key themes, split into twelve priority actions, and details the overarching 
ambitions for maternity and neonatal services to work towards. Detailing the expectations 
and responsibilities for each action at Trust, LMNS/ICB and National level, the plan outlines 
measure that will be used to monitor progress, achievement, and compliance of the twelve 
priority actions, one of which emphasises the importance of workforce strategies which 
support greater improvement in care provision. 

Theme 2 brings focus to growing, retaining, and supporting the maternity workforce, with a 
clear focus on the following objectives: 

Grow our workforce.

In order to grow the workforce, Trusts are responsible for:

• Undertaking regular local workforce planning, understaffing to be filled by 2027/28.
• Implementing local plan to fill vacancies.
• Provide administrative support to free up pressured clinical time.

Value and retain our workforce.

The three year plan wants staff to feel valued and fulfilled through sustainable careers, and 
to improve the experience of all staff to increase retention.
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In order to value and retain our workforce, Trusts are responsible for:

• Identifying and addressing local retention issues and develop a retention 
improvement action plan.

• Implementing equity and equality plan actions to reduce workforce inequalities.
• Creating an anti-racist workplace.
• Identifying and addressing issues highlighted in student and medical trainee 

feedback.
• Offering preceptorship programmes for all newly registered midwives and mentors 

to support all newly appointed Band 7 and 8 midwives.
• Developing future leaders via succession planning that reflects the ethnic 

background of the wider workforce.

The Trust already has a number of key workstreams within the maternity service which 
work towards those requirements laid down within the three-year plan; however, the 
Department are currently undertaking a comprehensive gap analysis against the newly 
published recommendations, the findings of which will be presented to the Trust Board in 
July 2023. 

Current Staffing Position

Table 1 illustrates the current position with regard to Midwifery staffing, including frontline 
clinical staff, and those in specialist and management positions. 

As indicated, the actual establishment is marginally above that of the funded establishment. 
As previously reported, the Trust has a permanently approved 20wte over-recruitment to 
allow for increased levels of maternity leave and to ensure a consistent, sustainable position 
within the large Midwifery workforce at Newcastle. 

Table 1.

Funded 
Establishment

Actual 
Establishment
as at 31.03.23

New Starters
March - April

Birthrate Plus
Recommendation

250.50 wte
(+ 20wte 
allowance to 
over-recruit)

253.34 wte
(+2.84 wte) 
(1.1%)

 0 wte
 

254.62 wte

Sickness 
Absence
(long term)
 

Sickness 
Absence
(short term)
 

Sickness 
Absence
(total)
 

Maternity Leave

2.1%
(5.32 wte) 

3.6%
(9.21 wte) 

5.7%
(14.53 wte) 

5%
(13.09 wte)
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Sickness absence rates remain elevated with a combined sickness absence rate currently of 
5.7%, however, this is an improved picture against the previously reported 8% and broadly 
represents that as benchmarked against a Shelford peer rate of 6%. The service continues to 
note a significant number of absences attributed to psychological and anxiety related 
disorders following what has been an extremely challenging 3 years for staff. The position is 
closely monitored by the Directorate and improved engagement work continues to ensure 
that the retention of staff remains a key priority, with particular focus on measures to 
increase the support offered in relation to the health and wellbeing of our people. 

In April, a total of 97 applications were received from midwives wishing to work at 
Newcastle Hospitals; 43 of these were shortlisted for interview, of which 31 (wte) have been 
appointed. A large majority of those shortlisted are Newly Qualified Midwives (NQM) and, 
therefore will not be deployed until later in the year. Based on known and expected staff 
turnover and accounting for staff promotions etc, this will maintain the current fully 
established position. 

Identified Risks and escalations.

• Although there is a reduction in short and long-term sickness absence, the combined 
impact of sickness, maternity leave rates, and temporary secondment vacancies 
remains a challenge for the service. This continues to be closely monitored.

• Heightened acuity and activity, together with the impact of increasing number of 
referrals to Maternal Medicine Centre with some very complex cases. Work is in 
place to enable a more accurate picture on the impact which this has on the service.

• Inaccuracies in Electronic Staff Record (ESR) data continues to inhibit straight 
forward workforce data capture, analysis, and reporting. Ongoing work is required to 
further cleanse the data to ensure that reporting is dynamic and demonstrates 
accuracy to external stakeholders. 

Key Activities

• Active recruitment of Band 5 and Band 6 Midwives for Rotational and Community 
Posts has been expanded resulting in the positive increase in number from across 
the country. 

• Ongoing collaborative work with Workforce Information to ensure accuracy in the 
Provider Workforce Return (PWR) data capture for both registered and non-
registered staff. 

• Ongoing staff engagement with several activities in progress to support retention 
and investment into staff health and wellbeing.

• Creation of Band 4 Maternity Support Worker (MSW) Development Lead; this post 
will support the Trust’s MSW training and development plan – ‘novice to apprentice’. 

• Development of maternity specific careers team and maternity workforce publicity 
information with positive results.

• International recruits currently 5 Midwives with a further 2 in the pipeline. 
• LMNS/ICB reporting continues in relation to Continuity of Carer and other generic 

workforce metrics. 
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Red flags, 1:1 care in labour, and supernumerary status of the Labour Ward Coordinator.

In the six months 1 October 2022 to 31 March 2023, against a possible 1,092 episodes, there 
have been nine occasions recorded where the midwife has been unable to provide 
continuous one-to-one care and support to a woman in established labour; and eight 
occurrences where the delivery suite coordinator has not remained supernumerary and has 
resulted in the coordinator being the named midwife for a woman.  
 
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 most common red flag to be reported consistently each month is the delay between 
admission for induction of labour and the beginning of the process. Delay is an ill-defined 
metric and often reported subjectively, however, in an attempt to bring consistency to 
reporting, a regional approach to the definition of delay is in the process of being agreed.  
On average the Trust performs 2,600 inductions of labour in a six month period. There were 
eighty-nine red flags recorded in this time period for delay between admission and the 
beginning of the process, equating to 3.4%. As induction of labour is a planned, elective 
procedure, the decision to commence the process is based on the judgement of the clinical 
team on duty following a review of the variable nature of clinical activity and acuity at the 
time. The clinical needs of individuals are prioritised and assessed as part of this process in 
mitigation of risk. 

Workforce challenges against acuity, and the impact that this has had on the closure of the 
Newcastle Birthing Centre (NBC), have been reported to the Trust Board previously within 
the Ockenden paper in January 2023. During the period of 4 March 2023 until 21 April 2023, 
the NBC closed on one occasion for a period of 32.5 hours. This closure affected five women 
in total, all who received 1:1 care on the Delivery Suite. A quality impact assessment is 
undertaken at the time of any closure which indicates no risk to the safety of mother or 
baby, although the patient experience may be altered due to the environmental provision 
on the Delivery Suite in contrast to that in the Birthing Centre. 

Support staff are a crucial and valuable element in maximising the workforce, and an 
important part of the maternity workforce review is optimising skill-mix and further 
developing our non-registered staff with education and training offers which align to the 
national ambition. The MSW training plan has been developed and as was required, 
submitted to the NENC LMNS in December 2022. Additional work in is progress to 
implement the training strategy which provides a framework to enable MSWs to commence 
their careers in a non-registered capacity, and progress through to midwifery 
apprenticeship. 

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 
excludes roles which are leadership and/or specialist positions, illustrating the ratio of 
clinical midwives to the number of births at Newcastle Hospitals.
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Of note is the increased demand in core competency training for all members of the multi-
disciplinary team and this impacts 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 continues to review the evolving 
core competency requirements and to revise the Training Needs Analysis to further inform 
the Trust’s position in relation to uplift. There has been an unavoidable delay to this work 
and an update will be made to the Trust Board in July 2023.  

At the time of the last Birthrate Plus review in October 2020, the Maternal Medicine Centre 
(MMC) had not been formally set up; the Maternal Medicine Network (MMN) North East 
and North Cumbria (NENC) and the regional Maternal Medicine Centre are hosted and led 
by Newcastle Hospitals. The aim of the Network is to ensure that all women within the 
network footprint, who have significant medical problems as defined by the Maternal 
Medicine network service specification NHS (2021), receive timely specialist care and advice 
before, during and after pregnancy. The MMC receives referrals from nine maternity units 
distributed across the region, all of which support both chronic and acute maternity 
caseloads. A multidisciplinary team, including a newly created role of Consultant Midwife, 
lead these services. 

Referrals to the MMC for regional multidisciplinary review and care planning commenced in 
September 2021, the NENC Maternal Medicine Network has been fully operational since 
February 2022. Since September 2021, 363 women have been referred to the service, of 
which 95 have category C complexity (care led by the maternal medicine centre) and 170 
category B complexity (review, advice, and guidance from maternal medicine centre).  The 
care of category B and C service users across the service represents a significant and 
complex caseload. 

In addition to regional referrals a proportion of women with category B and C complexity 
live in the Newcastle area and book for maternity care at Newcastle and are not currently 
captured in the regional data. The maternal medicine team have been working 
collaboratively with Clevermed, providers of BadegrNet, to integrate the NHS Maternal 
Medicine Service Specification categories into the BadgerNet platform. We are informed 
that this will take place in the May 2023 national BadgerNet update. This is significant, as it 
will enable a robust process of identification for women with medical complexity locally, 
regionally, and nationally against the service specification and capture acuity within 
maternity services and the impact that this is having for Newcastle on staffing.

The Birthrate Plus Workforce Review Tool is currently undergoing a process of review, 
subsequent to the recommendations of Ockenden. Once this review is complete, it is 
recommended that in view of the increased activity and acuity arising from maternal 
medicine, and the period of time since the last formal review, that a repeat external 
workforce review is undertaken. 

Neonatal Services

Neonatal Intensive Care (NICU) at the RVI has 34 Cots. This is made up of 12 Intensive 
Treatment Unit (ITU) cots, 8 High Dependency Unit (HDU) cots and 14 low dependency cots; 
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this includes 4 low dependency cots that were opened at the end of January 2023 and the 
final 4 low dependency cots to be opened over the next few months. As part of regional 
transformation work there is a plan to open up an additional 4 High dependency cots which 
would create a total of 42 NICU cots.

The only nationally endorsed tool to analyse staffing and establishment setting across 
neonatal services is the Dinning tool. The most recent data capture was completed earlier 
this month (May 2023). 

May 2023 data demonstrates that the current establishment is largely fit for purpose 
regarding whole time equivalent establishment. The tool was applied against 34 cots and 
indicates a variance of approximately 2.50wte (less than 2% variance) and no increase in 
wte required. 

However, in line with previous Dinning tool reviews there remains a difference in the 
recommended skills mix between Band 5-7. This will be reviewed with the clinical teams and 
to determine what action is required. 

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. Of note  
Respiratory Support Unit, Ward 49 which was stepped up as part of the Pandemic response 
is currently under review given the requirement to meet the increased patient acuity.

5. NURSE STAFFING METRICS

5.1 Vacancy and Turnover Data 

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

• Strategic 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 NHSE retention guidance. A Trust careers open day was held in 

16/23



PUBLIC BRP - Agenda item A11(B)(ii)

____________________________________________________________________________________________________
Nursing and Midwifery Staffing Six Month Review 
Trust Board – 25 May 2023

March 2023 with Nursing, Midwifery and Operating Department Practitioner 
representation. A further careers event is planned in May 2023 between International 
Day of the Midwife and International Day of the Nurse to showcase Nursing, Midwifery 
and Operating Department Practitioner roles. An engagement event is planned on the 
same day for new registrants who will commence employment with the Trust in 
October 2023. 

• The Trust has completed and updated the NHSE Nursing and Midwifery Retention Self-
assessment 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 3.1%, compared to 7.9% 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 11.8%. which compares favourably with the 
national median of 13.1%. This turnover position does impact on the departments being 
able to staff to their full required demand. Following a Matron consultation led by the 
Associate Director of Nursing (Workforce) and HR colleagues a Matrons Recruitment 
and Retention QI group has been established. 

• Since March 2022, 300 internationally educated recruits have been deployed from the 
Philippines and India. A further 102 candidates have been appointed and are in 
recruitment pipeline, with further interviews booked. The 2022/23 deployment has 
been prolonged due to the nationally recognised challenge in gaining suitable rental 
accommodation. Recruitment of internationally educated nurses and midwives will 
continue for 2023/24 with an aim of deploying 224, with 150 having funded support 
from NHSE. 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 and appropriate accommodation has been secured for the 2023/24 
deployment. 

• 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 43wte staff in pipeline. With 
widening participation workstreams being prioritised. The large-scale widening 
participation community event will take place at the Beacon Centre in the west of the 
city in May 2023 where we will utilise innovative recruitment solutions while working 
with community partners with the aim of having a representative workforce which 
impacts positively on health inequalities.

5.2 Red Flags and Datix (November 2022-March 2023) 

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. Red flag escalation has recently also been enabled for the Emergency 
Department. 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 have reduced to on average 20 per month 
compared with an average of 25 in the preceding six month period. Themes are 
reviewed and feedback provided with the majority of reports 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 by the corporate senior nursing team and reported to the 
Chief Nurse and Deputy Chief Nurse and into silver command as required.

• Datix and Allocate software companies have merged into one company ‘RLDatix’ which 
means in the future there may be interoperability between the two platforms. This will 
provide potential opportunities for data cross reference between the two systems such 
as numbers on shifts when incidents were reported and red flags raised via SafeCare. In 
the meantime, the oversight from the senior nursing team will continue. 

 
5.3 Planned and Actual Staffing (November 2022 - March 2023) 

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 ward fill rates are reviewed monthly by 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 overall staffing fill rates from November (95%) to 
March (100%). This is a result of a reduction in absence, successful international 
recruitment and the increased requirement for enhanced care leading to increased 
Healthcare Assistant (HCA) deployment. 

• RN fill rates have increased but remain a concern. For the day shift there is an increased 
average fill rate to 89% and on night shift the average fill rate has remained at 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 December, the RN dayshift fill rate decreased to 87% and RN nightshift fill rate 
decreased to 84%. The reason for this was increased sickness absence at 6.69%

• 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) (November 2022 - May 2023)
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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.

Key points to note: 

• The Trust average CHPPD for January 2023 is 7.9 which is slightly lower than the peer 
and national average of 8.1. 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.

• The Trust continues to have wards which have changed their primary function to 
accommodate the increase in medical emergency admission. 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 November 2022 to May 2023 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 March. 

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:
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• 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.

• Daily review of staffing red flags and incident reports.
• Weekend staffing support cover has been provided by Matrons on voluntary 

rotational basis since January. This is currently a temporary arrangement and is 
under review. 

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 
three months

Month No. of 
Wards 
Reviewed 

Directorate Monitor Low 
Level 
Support 

Medium 
Level 
Support 

High 
Level 
Support 

No 
Further 
Support

January 14 X1 Musuloskeletal Services
X4 Internal Medicine
x 2 Cardiothoracic Services
x2 Urology and Renal Services
5 x Children’s Services

4 2 5 3 0

February 14
X1 Musculoskeletal  Services
X5 Internal Medicine 
X2 Cardiothoracic Services
X4 Children’s Services
X2 Urology and Renal Services

4 2 5 3 0

March 20 X 3 Neurosciences
X6 Internal Medicine
X 2 Cardiothoracic Services
X 2 Urology and Renal Services
X5 Children’s Services
X 2 Musculoskeletal services

10 2 6 2 0
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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. 

• Where beds have been closed due to staffing concerns, 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/public inquiries. 

• New acuity and dependency tools have been recently released for the Emergency 
Department and Community District Nursing. Data has now been collected and is 
awaiting analysis. 

• The responsive movement of staff to respond to emergency pressures of high patient 
volumes and industrial action, 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 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, although improved 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 1.

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

• Complete the review of the new Community Nursing Services Safer Staffing Tool 
following the first data capture and provide data analysis in the November 2023 
report. 
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• 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 presented by increased acuity in providing safer staffing across our services. The 
most recent SNCT data capture has highlighted an increase in the acuity and dependency 
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 January, 

February and March 2023.

Report of Maurya Cushlow
Executive Chief Nurse 
25 May 2023
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Bacteraemia / Infections
IPC indicators (reported to DH)

MRSA Bacteraemia - non-Trust 0 0 0 0 0 0 1 0 0 0 0 0 1

MRSA Bacteraemia - Trust-assigned (objective 0) 0 n 1 n 0 n 0 n 0 n 0 n 0 n 1 n 0 n 0 n 0 n 0 2 n

MRSA HA acquisitions 1 0 1 0 0 0 0 0 0 0 1 0 3  

MSSA Bacteraemia - Healthcare Associated (local objective ≤99) 12 n 8 n 6 n 8 n 9 n 9 n 12 n 8 n 5 n 6 n 7 n 9 n 99 n

E. coli Bacteraemia - Healthcare Associated (local objective ≤186) 17 13 21 28 22 18 17 20 10 19 25 17 227 n

Klebsiella Bacteraemia - Healthcare Associated (local objective ≤132) 13 12 10 15 12 18 9 15 9 7 11 11 142 n

Pseudomonas aeruginosa Bacteraemia - Healthcare Associated (local 

objective ≤39)
5 3 4 6 4 4 5 3 5 2 5 5 51 n

C. diff  - Hospital Acquired (national threshold ≤166; local objective ≤152) 12 n 17 n 13 n 11 n 13 n 11 n 20 n 21 n 15 n 17 n 10 n 12 n 172 n

C. diff  related death certificates - - 2 3 0 0 0 2 0 2 1 1 11

Part 1 - - 1 0 0 0 0 2 0 2 1 1 7

Part 2 - - 1 3 0 0 0 0 0 0 0 0 4

Periods of Increased Incidence (PIIs)

C. diff  - Hospital Acquired 2 4 1 0 1 2 5 6 2 4 2 3 32

Patients affected 5 8 3 0 1 4 8 14 11 7 5 8 74

COVID-19 - Hospital Acquired 7 1 2 1 1 1 2 3 0 0 0 4 22

Patients affected 22 2 4 4 6 2 7 7 0 0 0 14 68

Healthcare Associated COVID-19 cases (reported to DH)

Hospital onset Probable HC assoicated (8-14 days post admission) 49 19 33 56 15 13 26 19 27 22 35 27 341

Hospital onset Definite HC assoicated (≥15 days post admission) 63 22 49 84 13 36 62 41 53 38 40 52 553

Outbreaks

Norovirus Outbreaks - - - - - - - - 1 6 1 2 10

Patients affected (total) - - - - - - - - 11 54 3 11 79

Staff affected (total) - - - - - - - - 5 29 1 8 43

Bed days losts (total) - - - - - - - - 1 99 0 0 100

Other Outbreaks 2 0 0 0 0 0 0 0 5 3 1 2 13

Patients affected (total) 16 0 0 0 0 0 0 0 28 23 5 20 92

Staff affected (total) 0 0 0 0 0 0 0 0 12 2 0 7 21

Bed days losts (total) 48 0 0 0 0 0 0 0 3 17 0 101 169

COVID Outbreaks 4 2 10 11 3 6 9 5 7 5 10 10 82

Patients affected (total) 32 15 92 110 12 41 59 34 32 47 47 46 567

Staff affected (total) 0 2 4 0 13 9 4 2 5 0 0 0 39

C.diff Transit and Testing Times Target <18hrs

Trust Specimen Transit Time 12:36 12:44 14:41 11:50 11:27 13:17 12:28 12:20 13:48 13:31 11:37 11:17 12:38

Laboratory Turnaround Time 04:04 02:43 03:06 03:03 03:18 03:05 03:19 03:30 04:03 03:48 02:44 03:38 03:21

Total to Result Availability 16:40 n 15:27 n 17:47 n 14:53 n 14:45 n 16:22 n 15:47 n 15:50 n 17:51 n 17:19 n 14:21 n 14:55 n 15:59 n

Clinical Assurance Tool (CAT)
Clinical Assurance Indicators/Audits (%) - Trust as a whole

CAT (Adult IP; Children's IP; Community HV/SN; Community Nursing; Critical 

Care; Day Procedure; Dental; Maternity; OP; Theatres) Trust Total
58% n 67% n 67% n 82% n 83% n 79% n 81% n 86% n 84% n 82% n 92% n 96% n 80% n

Standard IPC Precautions (incl HH, ANTT, PPE) Audit Trust Total 68% n 85% n 82% n 81% n 85% n 81% n 80% n 86% n 83% n 87% n 90% n 95% n 84% n

Invasive Device Care Audit Trust Total 64% n 71% n 69% n 81% n 80% n 80% n 83% n 80% n 86% n 89% n 91% n 98% n 81% n

Matron Checks (IP; OP/Community/Dental; Theatres) Trust Total 73% n 78% n 87% n 73% n 86% n 85% n 88% n 90% n 90% n 91% n 91% n 95% n 86% n

Clinical Assurance Indicators/Audits (%) - Acute side only

CAT (Adult IP; Children's IP; Critical Care; Day Procedure; Dental; Maternity; 

OP; Theatres) Acute only Total
57% n 68% n 62% n 77% n 81% n 85% n 88% n 89% n 83% n 82% n 90% n 96% n 80% n

Standard IPC Precautions (incl HH, ANTT, PPE) Audit Acute only Total 71% n 86% n 83% n 81% n 86% n 83% n 84% n 87% n 82% n 88% n 89% n 95% n 85% n

Invasive Device Care Audit Acute only Total 63% n 70% n 68% n 80% n 80% n 81% n 87% n 79% n 87% n 90% n 90% n 98% n 81% n

Matron Checks (IP; OP/Community/Dental; Theatres) Acute only Total 73% n 80% n 83% n 74% n 86% n 87% n 91% n 90% n 91% n 93% n 91% n 95% n 86% n

Clinical Assurance Indicators/Audits (%) - Community side only

CAT (Community HV/SN; Community Nursing; OP) Community only Total 39% n 73% n 86% n 98% n 91% n 74% n 74% n 83% n 91% n 87% n 99% n 99% n 83% n

Standard IPC Precautions (incl HH, ANTT, PPE) Community only Total 37% n 68% n 69% n 75% n 82% n 62% n 50% n 73% n 90% n 81% n 99% n 99% n 74% n

Invasive Device Care Audit Community only Total 86% n 94% n 88% n 100% n 68% n 60% n 20% n 100% n 60% n 58% n 100% n 98% n 78% n

Matron Checks (OP/Community/Dental) Community only Total 48% n 61% n 92% n 80% n 89% n 72% n 46% n 87% n 79% n 40% n 95% n 98% n 74% n

Education & Training
Infection Control Mandatory Training (%)

Infection Control (Level 1) 89% n 90% n 90% n 89% n 90% n 88% n 89% n 89% n 91% n 97% n 88% n 89% n 90% n

Aseptic Non Touch Technique Training (%)

ANTT (M&D staff only) 55% n 57% n 57% n 57% n 58% n 58% n 60% n 61% n 66% n 67% n 65% n 66% n 61% n
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Bacteraemia / Infections
IPC indicators (reported to DH)

MRSA Bacteraemia - non-Trust 0 0

MRSA Bacteraemia - Trust-assigned (objective 0) 0 n 0 n

MSSA Bacteraemia - Healthcare Associated (local objective ≤99) 8 n 8 n

E. coli Bacteraemia - Healthcare Associated (local objective ≤186) 25 25 n

Klebsiella Bacteraemia - Healthcare Associated (local objective ≤132) 9 9 n

Pseudomonas aeruginosa Bacteraemia - Healthcare Associated (local 

objective ≤39)
4 4 n

C. diff  - Hospital Acquired (national threshold ≤166; local objective ≤152) 12 n 12 n

C. diff  related death certificates 1

Part 1 1

Part 2 0

Periods of Increased Incidence (PIIs)

C. diff  - Hospital Acquired 0 0

Patients affected 1 1

COVID-19 - Hospital Acquired 1 1

Patients affected 2 2

Healthcare Associated COVID-19 cases (reported to DH)

Hospital onset Probable HC assoicated (8-14 days post admission) 23 23

Hospital onset Definite HC assoicated (≥15 days post admission) 39 39

Outbreaks

Norovirus Outbreaks 2 2

Patients affected (total) 18 18

Staff affected (total) 4 4

Bed days losts (total) 126 126

Other Outbreaks 0 0

Patients affected (total) 0 0

Staff affected (total) 0 0

Bed days losts (total) 0 0

COVID Outbreaks 8 8

Patients affected (total) 38 38

Staff affected (total) 0 0

C.diff Transit and Testing Times Target <18hrs

Trust Specimen Transit Time 13:47

Laboratory Turnaround Time 03:23

Total to Result Availability 17:10 n

Clinical Assurance Tool (CAT)
Clinical Assurance Indicators/Audits (%) - Trust as a whole

CAT (Adult IP; Children's IP; Community HV/SN; Community Nursing; Critical 

Care; Day Procedure; Dental; Maternity; OP; Theatres) Trust Total
95% n 95% n

Standard IPC Precautions (incl HH, ANTT, PPE) Audit Trust Total 96% n 96% n

Invasive Device Care Audit Trust Total 95% n 95% n

Matron Checks (IP; OP/Community/Dental; Theatres) Trust Total 93% n 93% n

Clinical Assurance Indicators/Audits (%) - Acute side only

CAT (Adult IP; Children's IP; Critical Care; Day Procedure; Dental; Maternity; 

OP; Theatres) Acute only Total
95% n 95% n

Standard IPC Precautions (incl HH, ANTT, PPE) Audit Acute only Total 96% n 96% n

Invasive Device Care Audit Acute only Total 96% n 96% n

Matron Checks (IP; OP/Community/Dental; Theatres) Acute only Total 93% n 93% n

Clinical Assurance Indicators/Audits (%) - Community side only

CAT (Community HV/SN; Community Nursing; OP) Community only Total 97% n 97% n

Standard IPC Precautions (incl HH, ANTT, PPE) Community only Total 91% n 91% n

Invasive Device Care Audit Community only Total 78% n 78% n

Matron Checks (OP/Community/Dental) Community only Total 98% n 98% n

Education & Training
Infection Control Mandatory Training (%)

Infection Control (Level 1) 95% n 95% n

Aseptic Non Touch Technique Training (%)

ANTT (M&D staff only) 65% n 65% n
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ANTT compliance levels

It should be noted that this compliance is only monitored in medical staff. Work is progressing to include the recording of ANTT assessment for all staff who undertake procedures requiring ANTT.

There may be several factors contributing to the low level of ANTT compliance in medical staff, these include staff pressure due to staffing levels, access to ANTT assessors and also the lack of an electronic form for medical staff to register their ANTT 

assessment. The latter was using a survey monkey link on the intranet however this is no longer available. Currently a copy of the completed assessment form has to be sent to Education and Workforce Development. Education and Workforce Development 

are in the process of developing a new electronic system for recording this assessment.
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TRUST BOARD

Date of meeting 25 May 2023

Title Update from Committee Chairs

Report of Non-Executive Director Committee Chairs

Prepared by Lauren Thompson, Deputy Trust Secretary / Corporate Governance Manager 

Public Private Internal
Status of Report

☒ ☐ ☐
For Decision For Assurance For Information

Purpose of Report
☒ ☐ ☒

Summary

The report includes updates on the work of the following Trust Committees that have taken 
place since the last meeting of the Trust Board in March 2023:
• People Committee – 18 April 2023; 
• Charity Committee – 6 April 2023 and 11 May 2023; 
• Quality Committee – 16 May 2023;  
• Finance Committee – 26 April 2023 [Extraordinary] and 24 May 2023; and
• Audit Committee – 25 April 2023. 

Recommendation The Board of Directors is asked to (i) receive the update and (ii) note the contents.

Links to Strategic 
Objectives Links to all strategic objectives

Quality Legal Finance Human 
Resources

Equality & 
Diversity Reputation Sustainability Impact 

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

Link to Board 
Assurance 
Framework [BAF]

No direct link. 

Reports previously 
considered by Regular report. 
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____________________________________________________________________________________________________
Update from Committee Chairs
Trust Board – 25 May 2023

UPDATE FROM COMMITTEE CHAIRS

EXECUTIVE SUMMARY

This report provides an update to the Board on the ongoing work of the Trust’s Committees 
for those meetings that have taken place since the last meeting of the Board of Directors in 
March 2023. 
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____________________________________________________________________________________________________
Update from Committee Chairs
Trust Board – 25 May 2023

UPDATE FROM COMMITTEE CHAIRS

1. PEOPLE COMMITTEE

A meeting of the People Committee took place on 18 April 2023. During the meeting, the 
main areas of discussion included:

• An industrial action status update was provided.
• The People Committee Risk report was received and discussed.
• The Chief People Officer shared the WRES and WDES submission. 
• A presentation with regards to the People Priorities for 2023/24 was provided.
• A detailed update was provided in relation to the 2022 staff survey results and next 

steps. 
• A comprehensive annual update in relation to apprenticeships was received. 
• The People dashboard was received and discussed.  
• The Freedom to speak up Guardian gave a comprehensive update. 
• A Legal Cases update was received. 
• The Committee ratified the Annual Report of the Committee, including review of 

Schedule of Business and Terms of Reference. 

The next formal meeting of the Committee will take place on 22 June 2023. 

2. CHARITY COMMITTEE

A meeting of the Charity Committee took place on 6 April 2023. The meeting was convened 
primarily to discuss several grant applications in advance of the next formal meeting. 

During the meeting, the Committee approved applications which totalled £263,667.60 as 
follows: 

• Cancer Services: Cancer Treatment Scalp Cooling Machines - £38,433.00.
• Patient Services: Replacement of Ward / Departments ‘How We Are Doing’ Boards - 

£84,257.60.
• Chief Executive Directorate: GA045 – Celebrating Excellence Awards 2023 - 

£25,037.00.
• Developing a Patient Public & Engagement Strategy - £115,940.00.

A meeting of the Charity Committee took place on 11 May 2023. During the meeting, the 
main areas of discussion included:

• The Charity finance reports were received and discussed. 
• The Committee discussed the summary of investments to 31 March 2023 including the 

quarterly summary investment reports from:
o Newton’s; and
o CCLA. 
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____________________________________________________________________________________________________
Update from Committee Chairs
Trust Board – 25 May 2023

• The Charity Director provided a general charity update. 
• An update on the Arts programme was received.  
• The following grants were approved: 

o Chief Executive Directorate:  NHS 75 – up to £37,281.14;
o New Writing North: Writer in Residence, Newcastle Hospitals – up to £25,000;
o Cancer Services: Purchasing Wall Art for Ward 35 – up to £28,304.30;
o EPOD: Optos California Diagnostic Device – up to £35,000;
o Children’s Services/Cancer Service: Clinical Sustainability Fellowships: Paediatrics 

and Oncology Pilot – up to £226,399; and 
o Chief Executive Directorate: Provision of Freeview TV across the RVI and 

Freeman Hospitals – up to £50,000. 
• The Committee received the Dashboard of operational Key Performance Indicators 

(KPI’s), the Operational Plan for 2023/24, an update on the draft progress against the 
Strategy and the Charity Risk Statement.

The next meeting of the Committee will take place on 10 August 2023. 

3. QUALITY COMMITTEE 

A meeting of the Quality Committee took place on 16 May 2023. During the meeting, the 
main areas of discussion included:

• The Patient Experience and Engagement Group report was received and discussed. 
• The Deputy Director of Quality and Safety provide an update on the quality account 

consultation. 
• The Director of Infection, Prevention and Control, the Deputy Director of Quality and 

Safety and the Chief Operating Officer presented the quality and performance 
elements of the Integrated Board Report. 

• An update was provided with regards to the National Patient Safety Strategy.
• The Committee received a Minimising Nitrous Oxide Exposure update.
• An update was provided in relation to the Trust’s response to the recent Care Quality 

Commission (CQC) inspections. 
• The Committee received and discussed three quarter 4 reports:

o Safeguarding; 
o Learning Disability; and
o Mortality/Learning from Deaths. 

• The End of Life and Palliative Care Bi-annual report was received and discussed. 
• The Committee received a legal update and an update on leadership walkabouts / 

spotlight on service. 
• An update was received in relation to Maternity including the Ockenden report. 
• The Chief Nurse provided an update on the proposed Patient and Public Engagement 

Strategy launch. 
• The Committee ratified the Annual Report of the Committee, including review of 

Schedule of Business and Terms of Reference. 

The next meeting of the Committee will take place on 18 July 2023. 
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____________________________________________________________________________________________________
Update from Committee Chairs
Trust Board – 25 May 2023

4. FINANCE COMMITTEE

An extraordinary meeting of the Finance Committee took place on 26 April. During the 
meeting, the main areas of discussion included:

• The Chief Finance Officer provided an update on the month 12 / year end finance 
position.

• The Chief Finance Officer and Executive Director of Business, Development and 
Enterprise updated on the 2023/24 plan position. 

• The 2022/23 draft Annual Accounts were discussed in detail. 
• The Committee ratified the Annual Report of the Committee, including review of 

Schedule of Business and Terms of Reference. 

A meeting of the Finance Committee took place on 24 May 2023. During the meeting, the 
main areas of discussion included:

• The Head of Corporate Risk and Assurance presented the Committee Risk Report.
• An update on the financial and performance position was providing including the 

following:
o Productivity & Efficiency Programme;
o Capital Programme 2023/24 update;  
o Month 12 Performance Report including activity recovery; and 
o Commercial Strategy update. 

• A procurement update was provided by the Procurement and Supply Chain Director.
• Tenders and Business Cases were presented for approval.
• The Chief Operating Officer provided an update on the Integrated Covid Hub for the 

North East (ICHNE), Nightingale Hospital North East (NHNE) and the Day Treatment 
Centre (DTC).

• An update was provided in relation to the Community Diagnostic Centre (CDC).  

The next meeting of the Committee will take place on 26 July 2023.

An extraordinary meeting is scheduled on 27 June 2023 to approve the annual report / 
accounts.

5. AUDIT COMMITTEE

A meeting of the Audit Committee took place on 25 April 2023. During the meeting, the 
main areas of discussion included:

• Committee Chairs provided updates relating to risk and assurance in relation to their 
specific areas of focus.
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____________________________________________________________________________________________________
Update from Committee Chairs
Trust Board – 25 May 2023

• The Assistant Chief Executive presented the Board Assurance Framework (BAF) risk 
management annual report including the risk appetite statement and the draft Annual 
Governance Statement (AGS). 

• The financial statements including draft accounts 2022/23 and going concern 
statement 2022/23 were discussed. 

• An update was provided from Internal Audit (IA) which included the IA progress 
report, draft head of opinion 2022/23, IA charter and final annual plan 2023/24.

• Counter Fraud provided an update report including the fraud response log and the 
annual plan / Counter Fraud financial standard return. 

• Mazars LLP provided an update on External Audit including the audit strategy 
memorandum – Trust and Charity/Annual Audit Plan and those charged with 
governance (TCWG) request – Trust and Charity.  

• The Audit Committee annual report and self-assessment which included the draft 
TCWG response, Committee Terms of Reference and Schedule of Business were 
reviewed. 

• The Non-Audit Services policy was reviewed, and changes approved. 
• The Committee received a number of reports including:

o Review of schedule of approval of single tender action and breaches and waivers 
exception report;

o Debtors and creditors balances;
o Schedule of losses and Compensation; and 
o Annual review of special severance payments/settlement agreements.

The next meeting of the Committee will take place on 25 July 2023.

Am extraordinary meeting is scheduled on 28 June 2023 to approve the annual report / 
accounts.

6. RECOMMENDATIONS 

The Board of Directors is asked to (i) receive the update and (ii) note the contents.

Report of Lauren Thompson
Corporate Governance Manager / Deputy Trust Secretary 
18 May 2023 
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TRUST BOARD  

Date of meeting 25 May 2023 

Title Integrated Board Report 

Report of Angela O’Brien - Director of Quality and Effectiveness.  

Prepared by  Louise Hall - Deputy Director of Quality and Safety, Peta Le Roux- Business Analysis.  

Status of Report 
Public Private Internal 

☒ ☐ ☐ 

Purpose of Report 
For Decision For Assurance For Information 

☐ ☒ ☐ 

Summary 
This paper is to provide assurance to the Board on the Trust’s performance against key 
Indicators relating to Quality, People and Finance. 

Recommendation 
 
For assurance. 
 

Links to Strategic 
Objectives  

Putting patients at the heart of everything we do. Providing care of the highest standard focusing 
on safety and quality.  
Supported by flourish, our cornerstone programme, we will ensure that each member of staff is 
able to liberate their potential. 
Performance – Being outstanding now and in the future. 

Impact  
(please mark as 
appropriate) 

Quality Legal Finance 
Human 

Resources 
Equality & 
Diversity 

Reputation Sustainability  

☒ ☐ ☒ ☒ ☐ ☐ ☐ 

Link to the Board 
Assurance 
Framework [BAF] 

   
Details compliance against national access standards which are written into the NHS standard 
contract. 
Details compliance against key quality targets. 
 

Reports previously 
considered by 

Regular report. 
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____________________________________________________________________________________________________ 
Integrated Board Report  
Trust Board – 25 May 2023  

 

INTEGRATED BOARD REPORT 
 
 

EXECUTIVE SUMMARY  
 
This report provides an integrated overview of the Trust’s position across the domains of 
Quality, People and Finance. 

1. Throughout the month of April 2023, the Trust has had no cases of MRSA 
bacteraemia. The number of E.coli bacteraemias has decreased by 8 cases. 

2. In April 2023 there has been an increase in the number of falls across the Trust (n= 
293) and a reduction in pressure ulcers (n=69). 

3. There were 16 Serious Incidents (SIs) reported in April 2023. 
4. The Trust has opened a total of 31 (29 with identified patient activity) formal 

complaints in April 23. There were 1,220 responses to the Friends and Family test 
from the Trust in February 2023 (published April 2023) compared to 1,240 in the 
previous month. 

5. There was a reduction in sharps incidents throughout April 2023 (n=24).  
6. The was one indirect maternal death in April 2023. 
7. Overall sickness absence (including COVID-19 related sickness) is 5.72%, which is 

down from end of Dec 2022 position of 6.45% (% FTE Time Lost). 
8. Staff turnover has increased from 11% in February 2022 to 14.29% in April 2023, 

against a target of 8.5%. 
9. Mandatory training compliance stands at 89.95% at end of April 2023, against an 

end of year target of 95%. Appraisal compliance stands at 79.05%, at end of April 
2023, against an end of year target of 95%.  

10. In the period to 30 April the Trust incurred expenditure of £119.5 million, and 
received/accrued income of £111.9 million, leaving a deficit in line with the Plan of 
£7.6 million. 

 
 
The Board of Directors is asked to receive the report. 
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Executive Summary

Purpose

This report provides an integrated overview of the Trust’s position across the domains of Quality, People and Finance.

Current Operating Environment 
Operational pressures continue to persist. The main challenges are patient discharge, leading to a high occupancy rate, and overall flow out of ED into 
specialty base ward beds. The teams work hard to achieve one of the better performances for the Emergency Department four-hour standard both 
regionally and nationally, and there remains good management of ambulance handovers, with few delays occurring. 

The elective programme continues to be impacted by ongoing periods of Industrial Action.

Report Highlights
1. Throughout the month of April 2023, the Trust has had no cases of MRSA bacteraemia. The number of E.coli bacteraemias has decreased by 8 cases.

2. In April 2023 there has been an increase in the number of falls across the Trust (n= 293) and a reduction in pressure ulcers (n=69).

3. There were 16 Serious Incidents (SIs) reported in April 2023.

4. The Trust has opened a total of 31 (29 with identified patient activity) formal complaints in April 23. There were 1,220 responses to the Friends and 
Family test from the Trust in February 2023 (published April 2023) compared to 1,240 in the previous month.

5. There was a reduction in sharps incidents throughout April 2023 (n=24). 

6. The was one indirect maternal death in April 2023.

7. Overall sickness absence (including COVID-19 related sickness) is 5.72%, which is down from end of Dec 2022 position of 6.45% (% FTE Time Lost).

8. Staff turnover has increased from 11% in February 2022 to 14.29% in April 2023, against a target of 8.5%.

9. Mandatory training compliance stands at 89.95% at end of April 2023, against an end of year target of 95%. Appraisal compliance stands at 79.05%, 
at end of April 2023, against an end of year target of 95%. 

10. In the period to 30 April the Trust incurred expenditure of £119.5 million, and received/accrued income of £111.9 million, leaving a deficit in line with 
the Plan of £7.6 million.
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Quality: Healthcare Associated Infections 1/2
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Quality: Healthcare Associated Infections 2/2
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Quality: Harm Free Care – Pressure Damage

The number of inpatient pressure ulcers has significantly decreased in the month of April 2023 to 69. There was also a decrease in serious incidents 
requiring root cause analysis (RCA) from March (10) to April (3). 

During February 2022 we had a dip to 60, however the six month average (November 21-April 22) was 80, so this was a one off low score. For the 
following 6 months (May 22-October 22) the average remained at 80. This did increase from November 2022 to April 2023 to an average of 90, with 
a high data point in January 2023 of 110. Pressure Ulcers were 69 this month so this will bring the average back down. It was noted that from the 
February 2022 figures to January 2023 the average number of pressure ulcers nearly doubled.  However these would be classed in data as ‘special 
causes’ and not statistically representative of the six month average. 

The Trust safe care data illustrates that the acuity of patients is significantly higher than pre-pandemic levels. In addition, there has been an increase 
in patients presenting to the Trust with significant existing damage, or that are at risk of skin deterioration. There has been and continues to be a 
high number of medical borders across the Trust.

The tissue viability team are undertaking focussed work in wards and departments with the highest incidence of pressure damage, focussing on 
education.

A pilot has commenced, introducing a new risk assessment tool called PURPOSE T, this would replace Braden and support staff to identify and plan 
care for those patients at risk of pressure damage.
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Quality: Harm Free Care - Falls

The number of inpatient falls during April 2023 has increased to 293.  There was 1 moderate and 1 major fall in April.

In 2022 the Trust experienced significant pressures, particularly in relation to bed occupancy levels, which have remained high throughout. 
Significant increases in the cohort of medical patients, particularly those over 65 were evident and led to the requirement to convert many surgical 
wards to medicine, and have remained so for the last two years. Evidence produced by the National Falls Audit (2021) illustrates higher rates of 
deconditioning in our elderly population as a result of periods of lockdowns and COVID-19 infection. This has led to significant increases in both 
levels of patients at risk and incidents of falls. Incidents within the Trust reflect this, whereby a high proportion of falls occur in our patients who 
are over 65.   

The Falls Prevention Coordinator has continued with work identifying, on a monthly basis, the wards with the highest incidence of falls, recognising 
contributing factors and identifying learning and solutions, with the aim to reduce numbers of falls in the Trust.
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Quality: Incident Reporting

All patient incidents: The number of patient safety incidents 
reported per 1,000 bed days continues to remain within close 
proximity to the mean from December 2022, with a slight reduction 
in April 2023. This remains well within the expected common cause 
variation.

Harmful incidents: The number of *harmful patient safety 
incidents per 1,000 bed days shows a decrease below the mean in 
April 2023, but remains within the expected common cause 
variation.
Severity grading of reported incidents may be modified following 
investigation and is therefore subject to change in future reports.

*includes all levels of harm from minor to catastrophic. Excludes 
patient safety incidents that resulted in no patient harm.

Severe harm incidents: There were 13 patient safety incidents 
reported that resulted in severe harm in April 2023. This remains 
within close proximity to the mean and is a decrease from 
January 2023, well within the common cause variation. Severity 
grading of reported incidents may be modified following 
investigation and is therefore subject to change in future reports.
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Quality: Serious Incidents 

There were 16 Serious Incidents (SIs) reported in April 2023, which is below the mean and well within the accepted common cause for variation. The statutory 
requirement Duty of Candour (DoC) applies to patient safety incidents that occur when providing care and treatment that results in moderate, severe harm or 
death and requires the Trust to be open and transparent with patients and their families. The DoC process has been initiated for all cases reported in April 2023. 
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The categories of reported SIs for April 2023 are displayed in 
the table to the left. The highest number of SIs relate to grade 
III pressure damage, followed by patient falls resulting in harm. 
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Quality: Never Events

There were 6 Never Events reported in the Trust in 2022/23 and to date no never events reported in 2023/24
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Quality: Serious Incident Lessons Learned

Learning identified from Serious Incident (SI) & Never Event (NE) investigations completed between 01.01.2023 – 30.04.2023
The following section outlines key learning from the 38 SI investigations completed between 1 January 2023 to 30 April 2023. This data excludes information 
on falls, pressure ulcers, deaths as a result of definite or probable hospital acquired Covid-19 and any SI cases subsequently de-registered during this period.

Maternity reportable case – 7 cases
▪ Local policies strengthened to improve support to staff when caring for high-risk women and complex presentations
▪ Debriefs re-enforced as routine practice to offer effective staff support in distressing cases
▪ Bereavement checklist enhanced to ensure early family support and counselling is consistently offered
▪ Escalation processes clearly defined and enhanced training in place to re-enforce expected practice
▪ Antenatal CTG classification differences highlighted in training and audits of practice 
▪ Language appropriate information leaflets consistently provided to ensure equality of information provided to all women
▪ NEWTT chart use and audit of practice undertaken to promote early detection of deterioration regardless of antenatal risk factors
▪ SBAR to be incorporated into new maternity electronic patient record (Badgernet) functionality to strengthen handover & communication 
▪ Strengthened MAU triage clinical assessment process put in place to improve prioritisation of women on presentation
▪ Clarity on MDT roles & responsibilities for antibiotic prescribing and administration to better facilitate timely response to the sepsis six pathway

Incorrect treatment – 2 cases
▪ Coding and cross-checking processes reviewed and updated to further strengthen laboratory treatment pathways
▪ Trust wide environmental checking processes improved, and requirements disseminated to all relevant clinical staff to ensure robust practice in place

Missed/delayed diagnosis or treatment – 5 cases
▪ Enhanced provision of Point of Care pregnancy testing equipment and use re-enforced to communicate expected practice
▪ Strengthened profession-specific clinical assessments to support clear documentation and handover in relation to identified concerns regarding 

elderly patients
▪ Processes for requesting investigations re-enforced to ensure correct information is included to enable results to be reported to appropriate clinician
▪ Paper-based junior doctor checklist developed during Covid to ensure that VTE risk assessments are consistently undertaken when patients’ 

admission varies from usual pathway 

Missed patient deterioration – 2 cases
▪ Trust level Quality Improvement work commenced to identify system improvements in relation to IV fluid management, prescribing & recording
▪ Ongoing development of the PEWS electronic observations system to strengthen and incorporate senior escalation functionality, modelled on the 

existing Trust adult patient proforma
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Complication of treatment – 5 cases
▪ Local guideline reviewed and expected practice agreed in relation to post procedure monitoring for high-risk patients
▪ Appropriate storage and equipment identification clarified and communicated to all theatre staff
▪ WHO checklist processes re-enforced and audited to ensure consistent engagement by the full multidisciplinary team
▪ Local guideline and training strengthened to support prompt escalation of concern and Consultant led review of imaging
▪ Trust-wide policy & practice review underway to address and strengthen checking procedures to mitigate against risk of retained guidewires, in the 

absence of a nationally engineered solution
▪ Review of national and local practice undertaken, with local practice and training amended in accordance with findings

Complication of surgery – 6 cases
▪ Excellent practice, leadership and MDT engagement identified in relation to investigation into complex processes, resulting in effective preventative 

measures being put in place
▪ Clear escalation & out of hours processes agreed to ensure prompt clinical assessment and communication with microbiology in urgent cases
▪ Strengthened communication and collaborative working between surgical specialty teams to support clinical decision making for patients at higher 

risk of complication
▪ Consent requirements re-enforced to ensure reconfirmation takes place on day of surgery as appropriate
▪ Pre-op and WHO checklist processes for bilateral surgery reviewed and roles and responsibilities clarified to ensure all theatre team are aware of 

surgical plan

Fall from bed/trolley – 2 cases
▪ Enhanced education provided to staff and information displayed in wards in relation to falls awareness and prevention
▪ ED admission safety assessment tool updated to include falls risk assessment, with work underway with digital team to launch electronic version

Medication related incidents – 4 cases
▪ E-Record functionality and e-prescribing training improved, highlighting a new default view of medication list to reduce risk of prescribing errors
▪ Trust-wide work overseen by Trust Medication Safety Group, to support prescribers managing patients at risk of harmful drug interaction

Lost to follow-up – 4 cases
▪ Strengthen communication processes, including implementation of electronic referral systems, to ensure patients are provided with appointments 

and followed up appropriately 
▪ Strengthened, centralised, appointment booking system now established, whereby specialty teams are notified of cancellations and processes 

audited  

Safeguarding related incident – 1 case
▪ Review of policies, procedures and training underway as part of the Trust ‘Care for me, with me’ workstream, to inform best practice when caring 

for vulnerable patients

Quality: Serious Incident Lessons Learned
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Quality: Mortality Indicators 1/2

In-hospital Deaths: In total there were 142 deaths reported in April 2023, which is lower than the amount reported 12 months previously (n=176). The
crude death rate is 0.79%.  Nationally the deaths were high in December 2022, with influenza reported to be the main cause of death

Learning from Deaths: Out of the 142 deaths reported in April 2023, five patients have, to date, received a level 2 mortality review.  However, these 
figures will continue to rise due to ongoing M&M meetings held over the forthcoming months. All figures will continue to be monitored and modified 
accordingly. 
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Quality: Mortality Indicators 2/2

SHMI: The most recent published SHMI quarterly data from NHS Digital shows the Trust has scored 92 from months January 2022 – December 2022.  
This is below the national average and is within the "as expected" category. Monthly SHMI is published up to November 2022 and shows the Trust to 
be below the national average and within the “as expected” category.  COVID-19 data continues to be excluded from SHMI data published from NHS 
Digital.

HSMR:  The HSMR data shows a 12 month rolling HSMR score by quarter as well as monthly data. HSMR data is published up to December 2022 for 
quarterly data and January 23 for monthly data, and is showing just below the national average. However, this number may rise or fall as the 
percentage of discharge coding increases.  All figures will continue to be monitored and modified accordingly.  Unlike SHMI data, HSMR data does not 
include deaths within 30 days of discharge.
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Quality: FFT and Complaints

Friends and Family Test

The published data to date shows that there were 1,220 responses 
to the Friends and Family test from the Trust in February 2023 
(published April 2023) compared to 1,240 in the previous month. 

The following infographic shows the proportion of responses that 
reflect a positive or negative experience from the feedback provided 
by our patients. The national average results are shown in brackets.

Trust Complaints 2023-24

The Trust has opened a total of 31 (29 with identified 

patient activity) formal complaints in April 2023.

The Trust has opened an average of 31 new formal 
complaints per month, which is 2 less than the average 
complaints for the last full financial year 2022-23.

Taking into consideration the number of patients seen 
and areas with patient contact, the highest percentages 
of patients complaining to date are within Medicine (ED) 
with 0.05% (5 per 10,000 contacts). The lowest 
complaint percentages are with Perioperative Care and 
Cancer Services who are yet to receive a complaint.

“Communication” is the highest primary subject area of complaints at 26% of all the subjects Trust wide. 

All data is available at: www.england.nhs.uk/fft/friends-and-family-test-
data/

*numbers too small to publish

Directorates Complaints Activity
Patient % 

Complaints 
Ratio (YTD)

22-23 Ratio (Full 

Year)

Cardiothoracic 2 7,572.00                       0.026% 1:3786 1:3974

Children's Services 1 5,418.00                       0.018% 1:5418 1:2137

Community Services 1 5,880.00                       0.017% 1:5880 1:7837

Dental 1 6,543.00                       0.015% 1:6543 1:15521

Medicine 3 10,062.00                     0.030% 1:3354 1:2780

Medicine (ED) 7 14,108.00                     0.050% 1:2015 1:5184

ENT, Plastics, Ophthalmology & Dermatology (ePOD)6 28,378.00                     0.021% 1:4730 1:8802

Musculoskeletal 1 7,241.00                       0.014% 1:7241 1:3883

Cancer Services & Clinical Haematology 0 11,588.00                     0.000% 1:0 1:8154

Neurosciences 1 7,848.00                       0.013% 1:7848 1:3280

Patient Services 2 3,290.00                       0.061% 1:1645 1:544

Peri-operative & Critical Care 0 2,752.00                       0.000% 1:0 1:3167

Surgery 1 4,675.00                       0.021% 1:4675 1:1845

Urology & Renal 1                         4,994.00 0.020% 1:4994 1:2926

Women's Services 2 10,967.00                     0.018% 1:5484 1:3304

Trust (with activity) 29 131,316.00                  0.022% 1:4528 1:3759

2023-24
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Quality: Health and Safety
Overview
There are currently 1,131 health and safety incidents recorded on the Datix system from the 1 May 2022 to 30 April 2023. This represents an overall rate of 72 
per 1,000 staff. The Clinical Boards with the highest number of health and safety incidents over this period are Clinical Board 8 (155), Clinical Board 3 (150) and 
Clinical Board 1 (143).
Incidents of Violence & Aggression to Staff
In addition to the incidents above, there are 1,012 incidents of physical and verbal aggression against staff by patients, visitors or relatives recorded on the 
Datix system from 1 May 2022 to 30 April 2023. This represents an overall rate of 65 per 1,000 staff during this period. 406 of these incidents involved physical 
assaults on staff.  The Trust Violence Reduction Group meets every quarter. A number of initiatives to reduce these incidents are already underway, for 
example: 
- The Trust Violence Reduction Strategy has been developed and will be ratified at May’s Health and Safety Committee
- Further improvements to the overall compliance of the National Violence Reduction Standards  
- Violence data dashboards have been further developed to provide improved analysis
- Introduction of ED Navigators in Spring 2023
Sharps Incidents
There have been 427 incidents during 1 May 2022 to 30 April 2023 (average 36 incident per month, 79% of these involve used needles) a slight reduction in 
comparison to previous months, which have been higher than usual. The recent sustained increase aligns with a number of factors, which are currently being 
discussed at the Trust Safer Sharps User Group. These include increased activity and acuity, supply issues meaning staff are using alternative devices and 
clinical educator vacancies. Further work is underway to expand the Datix Cloud IQ system to incorporate greater detail and the ability to analyse sharps 
incidents further in addition to producing an online education package for staff. 

Slips, Trips and Falls
118 incidents were reported between 1 May 2022 to 30 April 2023. 60% of these 
incidents were related to trips and slips. Regular zonal inspections take place every 
month and data analysis is acted upon, feeding into the Slips, Trips and Falls Group, 
which currently meets quarterly. For example, issues were raised following incidents 
within Catering at Freeman and following this, further work has been identified 
around housekeeping and control of contractors.  Generally the trend for this type of 
incident is reducing and with no thematic findings.
RIDDOR
There have been 32 RIDDOR incidents reported between 1 May 2022 to 30 April 
2023. The most common reasons of reporting accidents and incidents to the HSE are; 
Moving and Handling (11), Slips, Trips and falls (7), Accidents involving staff, visitors 
etc. (6) and Aggression & Violence (6). All RIDDOR reportable incidents are 
investigated fully and, where necessary, remedial actions are undertaken to prevent 
re-occurrence.
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Quality: Maternity (1/3)
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Perinatal deaths
All Perinatal deaths (Stillbirths and Neonatal Deaths) are reported to MBRRACE-UK 
who produce an annual National report which includes our local data. 

Stillbirths
As NuTH is a tertiary referral Fetal Medicine Unit, complex cases are often referred 
to the Trust from other units within the region, with women opting to deliver here 
rather than return to their local unit. This data includes termination for fetal 
anomalies > 24 weeks gestation. All cases undergo an initial local review and then a 
more detailed multidisciplinary team review including external input. Findings and 
actions required as a result of reviewing each case are then shared with the family 
involved.  

Early Neonatal Deaths
These figures are for term infants (born between 37 and 41 weeks) who delivered 
at the Trust but sadly died within the first week of life.  These deaths are reported 
to the Child Death Review panel who will have oversight of the investigation and 
review process. These cases are also reported to HSIB and the Coroner. A post 
mortem examination may be requested to try and identify the cause of death.  

Maternal Deaths
Maternal deaths are reported to MBRRACE-UK and a national report is provided 
annually. They are also reported to HSIB if the woman died during pregnancy or 
before 42 days postpartum. An investigation is dependant on certain criteria. 
Maternal deaths can be categorised as Direct or Indirect. It is rare to have a direct 
Maternal death in Newcastle. In May 2022 there was one direct maternal death. 
Sadly there have been 4 more deaths reported since then but these have all been 
indirect deaths. One of these deaths has been accepted by HSIB and is under 
investigation.  
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Quality: Maternity (2/3)
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Elective Caesarean section 
Maternity at the Trust is an outlier for elective Caesarean section compared to other 
UK Trusts. However, the rates are comparable to that of other tertiary centres in the 
UK. 

The service also has at its heart a shared decision making philosophy and offers 
informed, non-directive counselling for women over mode of delivery. There is an 
obstetrician/midwifery specialised clinic to facilitate this counselling and patient 
choice. 

Emergency Caesarean section 
The emergency Caesarean section rate is comparable to other Trusts. Maternity is a 
consultant led service with 98-hour dedicated consultant sessions for Delivery Suite 
(8am-10pm daily), twice daily consultant ward rounds and consultant obstetricians 
being involved with all decisions for emergency Caesarean section.  

ATAIN 
All unplanned admissions of term babies (37 – 41 weeks) into the neonatal unit are 
reviewed at a weekly multi-disciplinary meeting and a quarterly report is produced 
and shared. Some of these cases will be reviewed in more detail if they have been 
identified as a Serious Incident. In quarter 3 (Oct-Dec) there was an increase in the 
number of term admissions and these have all been reviewed. Admissions in March 
and April have reduced. Work is ongoing to identify learning and improvement to 
reduce avoidable term admissions.  
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Quality: Maternity (3/3)
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Serious Incidents    
There have been 14 incidents escalated as SI’s within the last 12 months. These include cases of potential or confirmed Hypoxic Ischaemic 
Encephalopathy (HIE), neonatal death, maternal bowel injury, intrapartum stillbirth, antepartum intrauterine death and maternal death. The HIE,  
Intrapartum Stillbirths, Neonatal deaths and Maternal deaths were all reported to HSIB (Healthcare Safety Investigation Branch) for external 
review. Lesson learnt from Serious Incidents in Maternity are highlighted on page 11. 

Moderate incidents
There were two moderate incidents reported in Maternity this month. All incidents are carefully reviewed by the Maternity Governance team 
and are graded appropriately after completion of a rapid review (48hr report). In the past 12 months the majority of the moderate graded 
incidents were babies that needed to receive ‘therapeutic hypothermia’ in order to minimise the risk of a brain injury. Although graded moderate 
these babies may have no long term injury but they require a two year follow up in order to assess their neurological status. Moderate incidents 
will be investigated as a Serious Learning Event and involve parental input to the investigation and follow up with a Consultant and Senior 
Midwife 6-8 weeks after the incident. 
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Quality and Performance: Clinical Audit
Audit / 

NCEPOD
Date of Report Areas of Good Practice Areas for improvement Action Plan 

Developed

National Bowel 
Cancer Audit

12 January 2023 • 94% of patients had complete pre-treatment staging 
(national average 86%)

• 99% of patients had their performance status recorded 
(national average 88%)

• 95% data completeness for patients having major surgery 
(national average 87%)

• 89% of patients seen by clinical nurse specialist (national average 85%)
• 100% of colon cancer patients had the number of lymph node involvement 

recorded 
(national average 94%)

• 100% of patients undergoing surgery had their margin status recorded (national 
average 89%)

• Risk adjusted length of stay >5 days: 69% (national average 56%)
• Observed 90-day mortality: 2.7% (national average 2.9%)
• Adjusted 90-day mortality: 2.6% (national average 2.9%)
• Observed 2-year mortality rate: 14.4% (national average 17.7%)
• Adjusted 2-year mortality rate: 13.8% (national average 17.7%)
• Observed Cancer Specific 2-year mortality rate: 11.6% 

(national average 14.3%)
• Adjusted Cancer Specific 2-year mortality rate: 11.2% 

(national average 14.3%)

• 30-day unplanned return to theatre: 10.8% 
(national average 7.6%)

• Administration of adjuvant chemotherapy 
following major resection for stage III cancer: 37% 
(national average 60%)

Discussed at 
March 2023 
Clinical Audit 
and Guidelines 
Group

UK Parkinson’s 
Audit

1 February 2023 • National data available only, therefore no recommendations or Trust level data published. Discussed at 
April 2023 
Clinical Audit 
and Guidelines 
Group

Quality: Audit 1/2
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Quality and Performance: Clinical Audit
Audit / 

NCEPOD
Date of Report Areas of Good Practice Areas for improvement Action Plan 

Developed

National 
Oesophago-
Gastric Cancer 
Audit

9 December 2021 
& 12 January 2023

• 100% of first diagnosis confirmed by second pathologist (national average 
88.7%)

• 100% of High Grade Granular Dysplasia plans discussed at MDT (national 
average 91.9%)

• First treatment surveillance rate: 22.7% (national average 11.9%)
• 99% of patients had staging CT scan recorded (national average 85.9%)
• 63.4% of patients had a plan for non-curative treatment 

(national average 60.6%)
• 48.5% of patients with non-curative plans had chemotherapy or radiotherapy 

(national average 42.8%)
• Length of Stay: 10 days (national average 11 days)
• 99% of operations examined 15 or more lymph nodes (national average 87.9%)
• 30-day postoperatively mortality: 0.8% (national average 1.6%)
• 90-day postoperative mortality: 2% (national average 3.2%)

• Re-examine pathways in relation to stage 4 cancer 
for earlier diagnostic opportunity and discussion at 
MDT. 

• Review patients diagnosed after emergency 
admission and undertake root cause analysis where 
appropriate to identify opportunities to reduce 
rates of emergency diagnosis.

Discussed at 
April 2023 
Clinical Audit 
and Guidelines 
Group

Quality: Audit 2/2
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People: Sickness Absence 1/2
• Year to year comparison for sickness absence (including COVID-19 

related sickness (rolling 12 months):

• 281,911 FTE working days were lost due to sickness (including 
COVID-19 related sickness) in the year to April 2023, compared to 
323,724 for the previous year.

• Overall sickness absence (including COVID-19 related sickness) is 
5.72%, which is down from end of Dec 2022 position of 6.45% (% 
FTE Time Lost).

• The top three reasons for non-COVID related sickness absence are 
Anxiety/stress/depression/other psychiatric illnesses (25%), Other 
Musculoskeletal (11%), and Cold, Cough, Flu (9%).

• The top reason for “Other” absences is  Maternity Leave (50% of 
total absence.

• Nursing and Midwifery have the highest number of Maternity 
Leave at 3.78% (%FTE Lost).

*COO Directorate includes Outpatients / ABC Service

Apr-22 Apr-23

Long-term 3.90% 3.36% 

Short-term 2.44% 2.36% 

Total 6.34% 5.72% 
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People: Sickness Absence 2/2

COVID-19 Related Sickness January 2018 – April 2023 (%FTE) Non-COVID-19 Related Sickness January 2018 – April 2023 (%FTE)

Top 3 Sickness Reasons January 2018 - February 2023 (%FTE)
S13 includes Covid sickness
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People: Equality and Diversity 

• The graphs above identify, by headcount, the percentage of staff in post in April 2022 and April 2023 by disability and ethnicity. The 
percentage of staff employed disclosing a disability has increased from 4.07% to 4.49% and the percentage of BAME staff has increased 
from 11.19% to 13.79%.

• The graphs above identify, by disability and ethnicity,  the recruitment outcome of applicants during the twelve months ending April 
2023.

4.1%

77.9%

18.1%
4.49%

80.34%

15.17%

0%

20%

40%

60%

80%

100%

Yes No Not recorded

Disability %

30/04/2022 30/04/2023

11.19%

87.10%

1.70%
13.79%

84.51%

1.70%

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

BME White Not recorded

Ethnicity %

30/04/2022 30/04/2023

26/32



People: Workforce 1/3

• Staff in post has increased by 4.72% since April 2020. The staff groups 
with the largest increase are Additional Scientific and Allied Health 
Professionals.

• Staff turnover has increased from 11% in February 2022 to 14.29% in 
April 2023, against a target of 8.5%.

• The total number of leavers in the period March 2022 to February 2023 
was 2,237.

• Retention for staff over 1 year service is 85%, an decrease from 86.04% 
in April 2022. 
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People: Workforce 2/3

• Only 26% of leavers across the Trust disclosed they were going to another 
NHS organisation.

Turnover by Directorate

Directorate Turnover

Day Treatment Centre 0.00%

Medical Director 4.72%

Regional Drugs & Therapeutics 5.48%

Urology & Renal Services 7.17%

Peri-operative & Critical Care - FH 7.37%

Neurosciences 8.70%

Surgical Services 8.85%

Musculoskeletal Services 8.96%

ENT, Plastics, Ophthalmology & Dermatology 8.97%

Internal Medicine - Urgent Care 9.12%

Clinical Research 9.28%

Business & Development 9.84%

Internal Medicine - General 9.93%

Medical Physics 10.04%

Dental Services 10.17%

Cancer Services/ Clinical Haematology 10.21%

Radiology 10.29%

Children's Services 10.51%

Peri-operative & Critical Care - RVI 10.53%

Cardiothoracic 10.64%

Integrated Laboratory Medicine 10.78%

Pharmacy 11.58%

Women's Services 11.85%

Chief Executive 12.08%

Community Services 12.99%

Chief Operating Officer 13.11%

Patient Services 13.29%

Information Management & Technology 14.72%

Estates 15.82%

Finance 18.58%

Human Resources 19.31%

Supplies 24.69%

Trust Total 14.29%28/32



People: Workforce 3/3

Comparing the periods May 2021 – April 2022 to May 2022 – April 2023, overall bank utilisation decreased from 277 wte to 272 wte and agency 
utilisation has increased from 155 wte to 209 wte.
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People: Delivering Excellence in Education & Training

• Mandatory training compliance stands at 89.95% at end of April 2023, against an end of year target of 95%.  The April 2022 position was 
87.5%.

• Medical and Dental are the staff group with the lowest training compliance at 75.1% in April 2023 compared to 69.6% in April 2022.

• Appraisal compliance stands at 79.05%, at end of April 2023, against an end of year target of 95%. The April 2022 position was 72%. 
Interventions are in hand to improve this position. 
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Finance: Overall Financial Position

This page summarises the financial position of the Trust for the period ending 30 April 2023.

The Trust has agreed a Financial Plan for 2023-24 with a break-even position.

The Plan relies upon recurrent (£33 million) and non-recurrent (£24 million) of Cost Improvements Programmes (CIP), ERF funding, non-
recurrent support from the ICP, and some non-recurrent benefit from the balance sheet. The Plan has been converted into an income Plan 
and operational budgets issued to Clinical Boards, along with their CIP targets. That allows the Trust to set up the standard monthly reporting 
structure that forms the basis of the monthly reporting. This report covers Month 1 - clearly, as this is just the first month there is little 
movement from budget. 

In the period to 30 April the Trust incurred expenditure of £119.5 million, and received/accrued income of £111.9 million, leaving a deficit in 
line with the Plan of £7.6 million. There are a number of risks that will be monitored and managed throughout the course of the year. 

It should be noted that all financial risk ratings are not being reported here, although the Trust has been included in NHS Provider 
Segmentation of 1 on the Use of Resources metrics (Oversight Framework). This means there are no specific support needs. 

The Capital Programme is yet to be agreed.   
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