
Public Trust Board of Directors’ Meeting 
Thursday 28 March 2024, 14:00 – 16.00  

Venue: Freeman Boardroom for Board members only, all others to dial in via MS Teams

Agenda

Item Lead Paper Timing

1. Apologies for absence and declarations of 
interest Kath McCourt Verbal 14:00 – 14:01

2. Minutes of the Meeting held on 25 January 
2024 and Matters Arising Kath McCourt Attached 14:01 - 14:02

3. Chair’s Report Kath McCourt Attached 14:02 – 14:07

4.
Chief Executive’s Report; including:

- CQC update Jim Mackey  Presentation 14:07 – 14:17

Strategic items:  
5. Patients: Patient Story Annie Laverty Attached 14:17 – 14:27

6. Patients: Experience of Care Strategy [FOR 
APPROVAL]

Ian Joy & Annie Laverty Attached 14:27 – 14:37

7. People: Staff Survey results / People 
Programme

Annie Laverty & 
Christine Brereton

Attached 14:37 – 14:50

8. Performance: Performance Report Rob Harrison & Vicky 
McFarlane-Reid

Attached 14:50 – 15:00

9. Performance: Planning 2024/25

Refreshments break

Rob Harrison & Vicky 
McFarlane-Reid

Presentation 15:00 – 15:15

15:15 – 15:20

Business Items:
10. Director reports:

a. Joint Medical Directors Report; including:
(i) Consultant Appointments 
(ii) Guardian of Safe Working 

Quarterly Report (Quarter 3 
2023/24)

b. Executive Chief Nurse; including:
(i) Maternity Update Report 

c. Learning from Deaths Q3 report 

d. Healthcare Associated Infections (HCAI)

Lucia Pareja Cebrian & 
Michael Wright

Maurya Cushlow / Ian 
Joy

Angela O’Brien

Julie Samuel

Attached

Attached

Attached 

Attached 

15:20 – 15:30

15:30 – 15:37

15:37 – 15:42

15:42 – 15:47

Items to approve
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Professor Kath McCourt, Interim Chair

Sir Jim Mackey, Chief Executive Officer 

Mr Rob Harrison, Managing Director

Ms Maurya Cushlow, Executive Chief Nurse

Dr Lucia Pareja-Cebrian and Dr Michael Wright, Joint Medical Director

Dr Vicky McFarlane-Reid, Director for Commercial Development & Innovation

Mr Martin Wilson, Chief Operating Officer

Mrs Christine Brereton, Chief People Officer

Mrs Caroline Docking, Director of Communications and Corporate Affairs

Mrs Angela O’Brien, Director of Quality & Effectiveness

Ms Annie Laverty, Chief Experience Officer

Ms Julie Samuel, Director of Infection Prevention and Control

Mr Jonathan Jowett, Non-Executive Director/Chair of People Committee

Mr Graeme Chapman, Non-Executive Director/Chair of Quality Committee 

Mr Bill MacLeod, Non-Executive Director/Chair of Audit Committee

Ms Jill Baker, Non-Executive Director/Chair of Charity Committee

Miss Christine Smith, Non-Executive Director/Chair of Finance Committee

11. Gender Pay Gap Report Christine Brereton Attached 15:47 – 15:52

12. Effective Governance System Rob Harrison Attached 15:52 – 15:57

Items to receive and any other business: 15:57 – 16:00

13. Update from Committee Chairs Committee Chairs Attached

14. Integrated Board Report Rob Harrison Attached

15. Meeting Action Log Kath McCourt Attached

16. Any other business All Verbal

Date of next meeting: 
Public Board of Directors – Thursday 25 July 2024
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Agenda item A2

________________________________________________________________________________________________
Minutes of the Public Trust Board of Directors Meeting – 25 January 2024 [DRAFT]
Trust Board – 28 March 2024

PUBLIC TRUST BOARD OF DIRECTORS MEETING

DRAFT MINUTES OF THE MEETING HELD 25 JANUARY 2024

Present: Professor K McCourt [Chair] Interim Chair 
Sir J Mackey Chief Executive Officer [CEO] 
Mr A Welch Medical Director/Deputy Chief Executive 

Officer [MD/DCEO] [from 13:20]
Mrs J Bilcliff Chief Finance Officer [CFO]
Ms Maurya Cushlow Executive Chief Nurse [ECN]
Dr V McFarlane Reid Director for Commercial Development & 

Innovation [DCDI]
Ms J Baker Non-Executive Director [NED]
Ms S Edusei NED
Mr J Jowett NED
Mr B MacLeod NED 
Miss C Smith NED
Mr G Chapman NED

  
In attendance:  
Mrs C Docking, Director of Communications and Corporate Affairs [DCCA]
Mrs A O’Brien, Director of Quality and Effectiveness [DQE] 
Mrs S McMahon, Chief Information Officer [CIO]
Mrs C Brereton, Chief People Officer [CPO]
Mr R C Smith, Director of Estates [DoE] 
Mrs K Jupp, Trust Secretary [TS]
Mrs J Samuel, Director of Infection Prevention Control [DIPC]
Ms Catherine Carr, Head of Nursing (for item 24/02i)
Dr S Brown, Honorary Associate Medical Director for Mental Health (for item 24/02iii)

Observers:
Mrs P Yanez, Lead Governor
Dr A Dearges-Chantler, Public Governor
Professor P Home, Public Governor 
Mrs C Watson, Public Governor
Mr S Maratos, Partner, Hempsons 
Mr D Holland, Health Reporter – Chronicle Live 
Ms Rachel Farmer, Business Development Director, Liaisongroup.com 
Ms J Bene, Consultant, thevaluecircle [from 13:31] 

 
Secretary:  Mrs G Elsender Corporate Governance Officer and PA to 

the Chairman and Trust Secretary

Note: The minutes of the meeting were written as per the order in which items were 
discussed. 
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Trust Board – 28 March 2024

24/01 STANDING ITEMS:

i) Apologies for Absence and Declarations of Interest

The Chair welcomed all to the meeting.

Apologies were received from Mrs L Bromley, NED, Professor David Burn, Associate NED 
(ANED) and Mrs P Smith, (ANED).

Mr Jowett declared an interest in that the spouse of one of the public observers was 
employed at his place of work.

It was resolved: to (i) receive the apologies for absence and (ii) note the new declaration of 
interest. 

ii) Minutes of the previous meeting held on 30 November 2023 and matters arising 

The minutes of the meeting held on 30 November 2023 were accepted as a true record of 
the business transacted.  

It was resolved: to agree the minutes as an accurate record and to note there were no 
matters arising.

iii) Chair’s Report

The Chair noted that this Board meeting marked her first as Interim Chair and took the 
opportunity to formally welcome Sir Jim Mackey following his appointment as CEO. She also 
welcomed Mrs Shauna McMahon as Chief Information Officer.

Since her appointment on 1 December 2023, the Chair had been involved in several Trust 
activities and highlighted the key areas of business as detailed in her report. This included 
Council of Governors meetings, a “Spotlight on Services” session hosted by Newcastle 
Hospitals Charity focusing on the Arts Programme, and a Board Development session which 
focussed on the current CQC inspection position and Clinical Board updates.

At a regional level, the Chair continued to engage with both Foundation Trust Chairs and the 
Integrated Care Board (ICB). 

The Chair had also attended the launch event for the new Patient Safety Incident Reporting 
Framework (PSIRF). 

It was resolved: to receive the report.

[The MD/DCEO joined the meeting]

iv) Chief Executive’s Report
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The CEO noted that in the months prior to his appointment there had been a great deal of 
focus on the expected CQC report. He acknowledged that the report content was difficult to 
rea. There was significant improvement work to be undertaken, however there was appetite 
from staff within the Trust to deal with the issues raised in the report at pace. 

The CEO had visited a number of departments that were delivering a high quality of services 
and had met with a number of staff, which were undertaking great work. 

The CEO noted that a dashboard/infographic would be developed which would be used 
consistently in future Board of Directors meetings. 

It was resolved: to receive the report.

24/02 STRATEGIC ITEMS:

[Ms Catherine Carr joined the meeting]

i) Patients: People Story

The ECN introduced the people story and welcomed Ms Carr to the meeting.

Ms Carr had responsibility for Ward 12 at the Freeman Hospital. She relayed the contents of 
a thankyou letter received from a patient who had been admitted to the ward and had 
noted the care, kindness and compassion they had received from staff. 

She then went on to describe the process for the establishment and preparation of the ward 
prior to its opening, noting liaison with various departments for supplies and equipment, 
onboarding and training of staff and communications. 

Following a slight delay in the planned opening date/start dates, there had been some initial 
challenges in relation to the experience and confidence of staff. However, this had since 
been rectified with at least one experienced member of staff per shift, and with daily 
huddles and compassionate leadership, all staff were now more noticeably more confident.

[Ms J Bene joined the meeting]

A staff survey had been run half-way through the project and would be repeated at the end 
of the project on closure of the ward. There had been good feedback from senior leaders 
and despite the challenges staff felt privileged and proud of what had collectively been 
achieved and welcomed Board members to visit. 

The Chair noted that she had visited the ward during the festive break when staffing had 
been challenging and queried whether the staffing complement had now been achieved. Ms 
Carr advised there was now a full complement of staff, with many wishing to remain 
working in older person medicine.

In noting that this ward was only temporary, Mr Chapman questioned if there was an option 
for the ward to remain open to which the ECN advised that the ward had been established 
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with additional funding, adding that this was the first time an additional dedicated Winter 
ward had been opened, where previously the number of beds had been extended in 
multiple wards.

Ms Baker noted that she had visited wards accommodating older people and was impressed 
by the leadership and ideas generated.

Ms Edusei congratulated Ms Carr on the success of the ward and questioned if there was 
any learning to be shared with regards to recruitment to which Ms Carr advised that 
feedback had been given to the Healthcare Academy regarding the expectations from staff 
working on this type of ward. 
      
It was resolved: to receive the people story.

[Ms Carr left the meeting]

ii) Patients: CQC Report  

The ECN advised that the final CQC report had been published the previous day. The next 
steps would be to assimilate the required actions and develop a comprehensive plan to 
respond.   

It was resolved: to receive the update.

iv) People: Industrial Action

The MD/DCEO noted the challenges as a result of the recent industrial action by Junior 
Doctors and gave thanks to those staff who remained at work to keep patients safe. 
Unfortunately some elective work had to be cancelled in order to prioritise patient safety 
during the period of industrial action.   

It was resolved: to receive the update.

v) Performance: Performance Report

The EDBDE presented the report which provided an overview of the Trust’s continuing 
recovery of elective activity, as well as performance against both contracted national access 
standards and the priorities for the year outlined by NHS England (NHSE) as part of the 
2023/24 planning round. The following points were noted:

• The December performance was particularly challenged, in part due to the rounds of 
industrial action held as well as a significant increase in Adult General and Acute 
average bed occupancy, causing significant difficulties in maintaining patient flow. 
Performance fell just short of the revised 103% elective target. 

• Newcastle Hospitals delivered performance below the revised 4-hour Accident and 
Emergency (A&E) arrival to admission/discharge target, with performance standing 
at 72.5% against the 76% target. This was the third successive month that the Trust 
has failed to hit the target.

• The Trust failed all three newly consolidated cancer standards in November 2023,
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This was largely due to the continuing high levels of demand on the Skin service, as 
well as late referrals from other organisations and ongoing diagnostic/theatre 
capacity issues. 

The Trust was escalated into Tier 1 NHSE intervention for cancer performance in 
December as a consequence of the continuing distance between the volume of 
patients waiting over 62 days for treatment and the end of year ‘fair-share’ target 
(200). At the end of December 314 patients were experiencing this length of wait. 

The Trust was working hard to develop a path to zero for 78 week waits by 31 March 
2024 to improve the experience for patients and in turn to exit the Tier 1 
intervention.

• At the end of October, the Trust had just 5 patients waiting >104 weeks, all waiting 
for spinal surgery. 322 patients had a waiting time of >78 weeks, with the majority 
waiting for non-Spinal care – the Trust had agreed a revised trajectory with NHSE to 
bring the number of patients waiting this length of time down to 167 by the end of 
March 2024, but has now gone further with the ambition to eliminate 78 week waits 
by the end of March 2024, as well as reduce 65WWs by a third.

Mr Jowett referred to the issues in relation to skin cancer and late referrals, and questioned 
if the Trust could influence a reduction in late referrals and in doing so what would be the 
subsequent impact on performance. The COO advised the system could be influenced by 
supporting primary care i.e. use of dermatoscopes and greater use of artificial intelligence.  
He added that there was an increase in demand nationally and therefore work was being 
undertaken to build capacity by using different workforce groups such Advanced 
Practitioners.

It was noted that approximately 50% of referrals were received later than the expected 
standard. Discussions were underway with the Northern Cancer Alliance to improve access 
to diagnostics. 

The MD/DCEO noted that the use of dermatoscopes was the most effective method for 
faster diagnosis however there had been a problem in the supply of them to GPs.

Mr Macleod noted that delays in ambulance handovers were peaking and questioned if 
there was a route cause for this to which the COO advised that whilst there was a more 
challenging position than in previous years, the Trust was not an outlier compared to other 
Trusts. The Trust was also exploring opportunities for investment in the Emergency 
Department (ED) to improve patient flow.

Referring to skin cancer and late referrals Mr Chapman questioned if there was an option to 
change the method of referral to which the COO advised that discussions had taken place 
with another Trust who were using artificial intelligence / imaging in a community hub 
rather than within a GP practice. However the use of dermatoscopes was the chosen model 
in the North East. The Northern Cancer Alliance were reviewing referrals and access routes. 

Miss Smith queried the cost of the dermatoscopes and if an increase in the number of those 
available would have a timely impact on reducing waiting times to which the COO noted 
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that the maintenance and replacement of the dermatoscopes was the main barrier. The 
COO would liaise with the ICB to explore the cost of addressing the maintenance contracts 
issue [ACTION01].

Ms Baker referred to the increased activity in the ED and questioned if there was scope to 
develop more discharge lounges. Whilst acknowledging the benefit of this, MC advised that 
space was an issue noting that at least 15 beds would be needed every day on both sites.

It was resolved: to note the performance detailed within the month 9 performance report. 

[Dr Sarah Brown joined the meeting]

iii) Mental Health Strategy 

The MD introduced Dr Brown who he advised had been instrumental in streamlining mental 
health processes within the Trust. Dr Brown provided an update highlighting the following 
points:

• Acknowledging the feedback in the CQC report, developing the strategy had taken 
longer than envisaged.

• The strategy produced was short and concise, being less than 10 pages long and very 
visual with infographics and images

• The title of the strategy is ‘Mental Health Matters’, which had been picked by the 
Steering Group established.

• The strategy is a friendly way of introducing Mental Health and is a 5 year plan with 
the intention of engaging Clinical Boards to implement their own strategy using this 
framework as a steer.

• The strategy was hoped to be launched in the new financial year.
• The steering group consisted of 2 experts by experience and 6 other members as an 

expert reference group covering both mental health and physical health expertise. 
The group has been very well supported by the organisation. 

The Chair noted that the strategy will be of great benefit to the organisation and was an 
exciting development.

Ms Edusei welcomed the strategy and questioned the plans for implementation to which Dr 
Brown explained that there would be engagement with the Clinical Boards to support them 
to implement something meaningful for them. She added that an Associate Director of 
Nursing was already involved and there would be the development of a Mental Health 
Board to enhance governance and oversight.

The DCDI suggested engaging with the Enabled Network and agreed to introduce Dr Brown 
to the Chair of the Enabled Network [ACTION02]

In response to a question from Mr MacLeod as to whether the strategy would include 
provision for staff mental health, Dr Brown confirmed it did and cross-referenced other 
areas of support in relation to staff wellbeing.

The Chair thanked Dr Brown for the update and the progress made to date.
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It was resolved: to receive the update.

[Dr Brown left the meeting]

vi) Partnerships: Development of Collaborative Working Arrangements

The CEO noted the development of the relationships between the hospitals in the NENC 
region and the accelerated progress to form an alliance following the approval of the Trust 
Boards in December 2023. A plan would be developed by the end of March 2024 to set out 
the alliance structure, its purpose and give clarity over associated programmes of work. 
Chairs and Chief Executives of the organisations were meeting on a regular basis and an 
update on progress would be shared at a future Board meeting. 

24/03 BUSINESS ITEMS:

i) Director Reports

a. Medical Director 

The MD highlighted the following points:
• As referenced earlier the launch event for the PSIRF took place on 18 January 2024. 

PSIRF will see a more proportionate and pragmatic way of investigating incidents, 
the aspiration of which is to remove the element of ‘blame’. The new framework will 
replace the previous process for investigating Serious Incidents. 

• Harm reviews, for patients on cancer pathways who are not treated within 104 days, 
continue to be undertaken.

• Work continues towards delivery of a Trust Cancer Strategy and will include tackling 
health inequalities.

• Research is performing very well with notable highlights included in the supporting 
paper. In terms of commercial research, the team continues to be focussed on 
growing commercial activity and income in line with national priorities.

It was resolved: to receive the report.

i.  Consultant Appointments

It was resolved: to receive the report.

ii.  Guardian of Safe Working Quarterly Reports (GOSW) (Quarters 1 and 2 2023/24) 

The MD/DCEO advised that the report identified a number of exception reports in relation 
to rota gaps. There is a good working relationship between the Medical Director team and 
the Junior Doctor Forum.

The Chair advised that the report is also presented to the People Committee and noted that 
good progress had been made.
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Ms Edusei noted that the triangulation between long hours worked and any hots spots 
during consultant shortages. She added that the report was also a key part of the quality 
system as well as people. 

It was resolved: to receive the report. 

[The DCCA left the meeting]

b. Executive Chief Nurse Report

The ECN presented the report drawing attention to the following:
• The Nurse Staffing and Clinical Outcomes Group work in triangulating data to 

improve outcomes for patients. The group looks at a series of clinical indicators as 
well as considering soft intelligence to identify if any escalation is needed for a 
particular ward. Wards of Concern are reported to the Quality Committee. There are 
also 2 Deep Dive reports undertaken every year.

• The current nurse vacancy rate stood at just under 2% which has significantly 
improved from the 5.76% in January 2023.

[The DCCA re-joined the meeting]

• Whilst recruitment has improved there remains several departments which are 
above the Trust average causing operational challenges. This is particularly noted in 
Paediatrics. An active workforce plan is in place overseen jointly by the Family Health 
Clinical Board and Corporate Nursing Team. This includes continued international 
recruitment, a new rotational development programme, focused additional 
education support for staff in post and several recruitment open days. Due to the 
deployment of international recruits the vacancy position will improve in the next 3 
months but the staff will require several months of support and training and unlikely 
to positively impact on bed capacity imminently.

• The Maternity Service workforce has strengthened following the recruitment of 25 
midwives since October 2023.  There were currently no vacancies and a slight over 
recruitment.  

• The Practice Education Team oversee all aspects of NMAHP undergraduate training, 
ensuring students at Newcastle Hospitals have access to the highest quality learning 
opportunities and experiences. The team work proactively to co-ordinate 
placements in conjunction with the education providers throughout the year. There 
is a current risk to capacity as Higher Education Institutions (HEIs) are increasingly 
moving to September cohort entries which impacts on the cross year recruitment 
pipeline of new graduates for Trusts.

The Chair expressed concern with regard to the pipeline not being filled in the Higher 
Education Institutions. It was noted that whilst international recruits make a fantastic 
contribution to the workforce outside factors could also limit their recruitment. The 
retention of nurses was also noted to be an area of concern.
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The CPO recognised the contribution of international recruits but highlighted the Trust must 
also continue to explore other options including the utilisation of the apprenticeship levy.
   
Mr Chapman highlighted the Wards of Concern Report which was presented to Quality 
Committee and questioned if this could be replicated for other areas of concern, with Mr 
MacLeod citing podiatry as an example of difficulty regarding staff retention. The ECN 
advised that podiatry was an area particularly affected as staff often leave to enter into 
private practice.

It was resolved: to receive the report.

i. Maternity Update

The paper provided the Trust Board with an overview and update for the leading priorities 
and quality considerations for the Maternity Service. The ECN highlighted the following 
points:

• Following a short CQC inspection in January 2023 where the Trust was given an 
overall rating for the Maternity service as ‘requires improvement’ the Maternity 
Service is subject to formal System Oversight Framework (SOF) arrangements. The 
ICB subsequently acknowledged the work undertaken by the service to strengthen 
compliance, monitoring, and assurance, in areas recommended by the CQC.

[The CFO left the meeting]

• During the Ockenden Assurance visit on 10 November 2023, the visiting team gave 
brief, high-level verbal feedback to the Trust at the end of the visit, focussing on 
areas of good practice and areas which may benefit from ICB/LMNS support. Overall, 
a positive visit was experienced by the review team. The final written report was 
received on 19 December 2023 which overall was a positive report. The Specialist 
Midwife Team was highlighted as being particularly passionate about their work. 

• Following a Joint Commissioner Assurance Visit to the Neonatal Unit, the feedback 
the visiting team received from the conversations with parents was excellent and all 
spoke very positively about the care their baby received. The visiting team were 
impressed by the emphasis placed on quality improvement and the wide range of 
projects and initiatives that had been undertaken.

The Chair advised that Mrs Bromley would be moving in to the role of Maternity Safety 
Champion with effect from 1st February 2024.

It was resolved: to receive the report.

[The MD/DCEO left the meeting]

c. Director of Quality & Effectiveness 

i. Maternity Incentive Scheme (MIS) Year 5 CNST Compliance 
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The DQE presented the report noting this was the fourth update report regarding the 10 
safety actions in the Year 5 scheme which were published on the 31 May 2023.

The DQE provided assurance that the Trust was on target to achieve full compliance with 8 
out of 10 safety actions in year 5. Due to the additional training requirements this year and 
ongoing staffing challenges the required training compliance of 80% in all staff groups could 
not be achieved before the 5 December 2023.

The Trust should continue to submit the declaration form acknowledging compliance with 8 
safety actions. The Trust may still be eligible for a small amount of funding to support 
ongoing progress and an action plan should be submitted with the Board declaration form.
It was noted that NHS Resolution has reduced its compliance rate from 90% to 80%. 

It was resolved: to (i) receive the report and (ii) approve the CNST self-assessment to date 
and the associated declaration form.  

ii.  Mortality / Learning from Deaths Q2 Report 

The report provided assurance to the Trust Board that the processes for Learning from 
Deaths across the organisation were in line with best practice as defined in the National 
Quality Boards (NQB) National Guidance on Learning from Deaths (LFD) March 2017, and 
guidance on working with bereaved families and Carers (July 2018).

It also summarised the processes that are in place to provide assurance to the Trust Board 
that all deaths are reviewed including those with potentially modifiable factors. All deaths 
that require a more in-depth review (level 2) are recorded into the mortality review 
database to ensure lessons are learned and shared.

The DQE advised that during July 2023 – September 2023 (Q2) there were 59 Serious 
Incidents reported to Commissioners via the Strategic Executive Information System (STEIS).
Of these 59, there were nine patient deaths which identified potential modifiable factors 
which contributed to the death. Investigations are currently ongoing for six cases.

The DQE referred to Standardised Hospital-level Mortality Indicator (SHMI) and Hospital 
Standardised Mortality Ratio (HSMR) mortality rates and noted the latest SHMI publication 
for July 22 – June 23 shows the Trust to be at 1.01, which is within the national “expected 
levels”.  She added that new commissioning dataset was introduced into the Trust in April 
2023. However, it recently came to light that only the patient’s primary diagnosis was being 
uploaded. As SHMI and HSMR data are heavily dependent on secondary diagnosis to 
correctly risk adjust, this has hugely affected recent data publications, showing the Trust to 
have inaccurate negative data in regard to SHMI/HSMR and VLAD (Variable Life Adjustment 
Displays) data. This fault has now been rectified and the Trust should see accurate data 
being published within the forthcoming months.  

It was resolved: to receive the report.

[The MD/DCEO and the CFO re-joined the meeting]
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d. Healthcare Associated Infections (HCAI)

The DIPC highlighted the following points in relation to Infection Prevention Control (IPC):
• One neonatal MRSA bacteraemia was attributed to the Trust in December 2023 

which takes the Trust total to three against a target of zero. 
• Post Infection Reviews of healthcare associated blood stream infections (BSI) 

continue to collate key themes around acquisition. Intravascular devices and 
catheter associated UTI remain the main preventable causes of infection followed by 
complex surgical infections contributing to community and hospital associated gram-
negative blood stream infection (GNBSI). IPC staff, specialist teams and Clinical 
Boards are working together to implement improvement action plans with oversight 
from the IPC Operational and Quality Oversight groups.

• Key areas for improvement include IPC cascade training through Harm Free Care 
Leads and ensuring IPC actions are implemented through the Clinical Boards 
governance structures.

• The Antimicrobial Steering Group (AMSG) continue to provide governance and 
oversight relating to antimicrobial prescribing. A request for additional resource for 
senior clinical team support and data management had been previously submitted 
but requires further review and is being looked into by the AMSG chair and Clinical 
Board. This investment would ensure a robust governance process around 
compliance with audits (with the aim of improving compliance which had reduced), 
CQUIN and delivering national contracts.

• The process of implementing PSIRF principles and ICNet integration into IPC 
operations is underway. ICNet went live on 11 December 2023. 

Mr Jowett referred to the uptake of staff vaccination and questioned if this impacted on 
absenteeism to which the ECN noted that vaccination rates were generally lower nationally 
(66%) but there was no correlation with staff absence.  

The CEO noted that consideration must be given to single room occupancy during any future 
construction work.

Mr Chapman queried when there would be meaningful data available from ICNet to which 
the DIPC advised that this should be available in March 2024.  

It was resolved: to receive the report.  

24/04 ITEMS TO RECEIVE AND ANY OTHER BUSINESS:

i) Update from Committee Chairs 

The report was received, with the following additional points to note:

Quality Committee
Mr Chapman noted that the regulatory feedback would be taken seriously and would be 
used to inform how the Committee shapes its agenda moving forward. For added assurance, 
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the Committee would be moving to a monthly cycle and a Maternity Sub Group would be 
established.

People Committee
Mr Jowett noted that the schedule of business and agenda would be reviewed to reflect the 
recommendations in the CQC report.  

Charity Committee 
Ms Baker noted the role of the Trust Board in relation to the Charity and reminded Board 
members that 4 Charity Committee meetings were held per year as well as grants only 
committee meetings. She noted that the shop within the Freeman Hospital had seen an 
increase in profits by 170% following the appointment of a retail manager. The Charity was 
in the process of sourcing suitable accommodation that would accommodate all charity 
employees in one location.

Finance Committee
Miss Smith noted robust conversations on financial planning and performance. She noted 
that the next meeting would focus on planning for 2024/25 and delivery of the finance plan 
for 2023/24.

Audit Committee 
Mr MacLeod noted that the Board Assurance Framework would be reviewed and updated 
to reflect recommendations in the CQC report.  He also noted the adoption of a new 
accounting standard and conversations underway with the External Auditors. 

The Chair thanked the Committee Chairs for their input.

It was resolved: to receive the report.

ii) Integrated Board Report

It was resolved: to receive the report.

iii) Meeting Action Log

The action log was received and the content noted.

iv) Any Other Business 

No other business was discussed.

Date and Time of Next Meeting

The next formal meeting of the Board of Directors is scheduled for Thursday 28 March 2024 
at the Freeman Hospital Boardroom. 

There being no further business, the meeting closed at 14:50
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TRUST BOARD

Date of meeting 28 March 2024

Title Chair’s Report

Report of Professor Kath McCourt, Interim Chair

Prepared by 
Professor Kath McCourt, Interim Chair
Jayne Richards, Corporate Governance Officer and PA to the Chairman and Trust Secretary

Public Private Internal
Status of Report

☒ ☐ ☐
For Decision For Assurance For Information

Purpose of Report
☐ ☐ ☒

Summary

This report outlines a summary of the Chair’s activity and key areas of recent focus since the 
previous Board of Directors meeting, including: 

• Board Activity 
• Governor and Member Activity
• “Spotlight on Services”

• The Stroke Unit 
• Long Term Ventilation 

• Regional engagement with Foundation Trust Chairs of the North Integrated Care 
Partnership (ICP)

• Engagement with the Integrated Care Board (ICB) Chair and Foundation Trust Chair 
Forum

Recommendation The Trust Board is asked to note the contents of the report.

Links to Strategic 
Objectives 

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

Quality Legal Finance
Human 

Resources
Equality & 
Diversity

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

Link to the Board 
Assurance 
Framework [BAF]

No direct link however provides an update on key matters.

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

EXECUTIVE SUMMARY

This report outlines a summary of the Chair’s activity and key areas of focus since the 
previous Board of Directors meeting, including: 

• Board Activity
• Governor activity
• “Spotlight on Services”

• The Stroke Unit 
• Long Term Ventilation 

• Regional engagement with Foundation Trust Chairs of the North Integrated Care 
Partnership (ICP)

• Engagement with the Integrated Care Board (ICB) Chair and Foundation Trust Chair 
Forum

The Trust Board is asked to note the contents of the report.
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CHAIR’S REPORT

It has been quite a year so far at Newcastle Hospitals. The details of the Care Quality 
Commission (CQC) inspection report have been shared and showed our overall rating 
dropped from outstanding to requires improvement which was a huge disappointment. Our 
main priority is to tackle the issues raised in the CQC report and make improvements in the 
areas included within the report. I know the whole organisation is focussed on this matter.  

I would also like to formally welcome Rob Harrison to the Trust as our new Managing 
Director and Annie Laverty our new Chief Experience Officer - I am looking forward to 
working with you both.  They will soon be getting out and about meeting with staff and 
patients. 

I chaired the Council of Governors meeting on Thursday 14 February 2024. In addition to the 
regular agenda items the meeting included a Public Health Update presentation from 
Balsam Ahmad, Consultant in Public Health, and an overview of the ICB/Integrated Care 
System (ICS)/Provider Collaborative arrangements from Dan Jackson, Director of 
Governance and Partnerships, North East and North Cumbria ICB. In addition, our Chief 
Executive gave an update on the current position within the Trust. The meeting was well 
attended by our Governors, and we had some very good discussions.   

In terms of Board activity, I chaired an Extraordinary Private Trust Board of Directors 
Meeting on 12 February 2024 to discuss and agree our CQC response.  

I Chaired our Board Development Workshop took place on 29 February 2024 and was 
facilitated by representatives from The Value Circle. We focused on lessons learned from 
the CQC inspection, which included:

• Reviewing key themes and feedback from the individual Board 1:1 discussions with 
thevaluecircle.

• Group discussions, agreement of actions and next steps.
• An update for Non-Executive Directors on the CQC governance workstream.

Governor and Member activity since our last meeting has included:

• The Quality of Patient Experience (QPE) Working Group met on 6 February 2024 and 
noted the recent publication of the CQC inspection report. The Working Group terms 
of reference were presented for approval.  

The QPE Working Group met again on 5 March 2024 and discussions centred around 
the template for reporting on ward/department visits and its redesign; as well as a 
discussion on accommodation for patient’s families.  

• The Governor Mandatory Training session was held on 7th February 2024 at Eldon 
Court. This included training on Information Governance, Fire Refresher, Infection, 
Prevention Control (IPC), Equality, Diversity & Inclusion (EDI), Health & Safety, Anti 
bribery and Safeguarding.   

3/6



Agenda Item A3

____________________________________________________________________________________________________
Chair’s Report
Trust Board – 28 March 2024

• The Business & Development (B&D) Working Group met on 8 February 2024 and Julie 
Raine, Deputy Head of Workforce Development updated the Governors on the recent 
construction of the Eldon Court training facility and the refurbished Education Centre at 
the Freeman Hospital. 

The B&D Working Group met again on 14 March 2024 where Christine Smith, Non-
Executive Director and Jo Mason, Deputy Chief Finance Officer joined to give a 
finance update.   

• The People, Engagement and Membership (PEM) Working Group met on 13 
February 2024 and discussed the spring newsletter. The Group noted the positive 
increase in the numbers of public members. Upcoming priorities include Governor 
elections and increasing diversity of the Trust membership.  

• A Governor engagement session was held on the People Programme on 12 March 
2024.  This was led by Christine Brereton, Chief People Officer, and Donna Watson, 
Head of Workforce Engagement & Information, and gave governors the opportunity 
to share thoughts and input into the development of the Trust People Plan.

• A Members Event on End of Life/Palliative Care was held on 18 March 2024 which 
was well attended. This included presentations by the Palliative Care Team, 
Macmillan and the Chaplains, as well as some group discussion.   

We have enjoyed two “spotlight on services” since the last Board meeting:

• The Stroke Unit – Members of The Stroke Unit Team, Dr Sophia Dima, Dr Anand 
Dixit, Nurse Practitioner Laurie Giraldo, and Nurse Specialist, Cara Hubbuck, 
delivered a short presentation explaining the unit’s work.

• Long Term Ventilation – Ben Messer, Consultant Anaesthetist and Alison Armstrong 
from the North East Assisted Ventilation Service (NEAVS) shared a short presentation 
and answered questions. This was a really interesting presentation highlighting the 
history of treatment, equipment and its advances and how outcomes have 
improved. The service has also been awarded team of the year in 2023.   

At a regional level, I attended the North Chairs/CEO meeting on 1 February 2024 and the 
North Sub ICP Chairs meetings on 8 February and 14 March 2024. I have also attended the 
ICS Foundation Trust (FT) Chairs meeting and the ICB Chair and FT Chairs Forum on 20 
February 2024.    

On 23 February 2024 I had the pleasure of being on the panel to interview for our new 
Medical Director. The process revealed that this was a lot for one person to undertake and 
as a result we decided on a joint/co-appointment and announced that Dr Lucia Pareja-
Cebrian and Dr Michael Wright would be our new joint Medical Directors. In addition, Ian 
Joy was appointed our Executive Director of Nursing on an interim basis.  Congratulations to 
you all!

4/6



Agenda Item A3

____________________________________________________________________________________________________
Chair’s Report
Trust Board – 28 March 2024

On 1 March 2024 I was delighted to be invited to visit the Community Diagnostic Centre 
(CDC) at the Metrocentre where our CEO Jim Mackey and I signed a girder which would be 
installed as part of the building work.   

On 7 March 2024 I undertook a late evening visit to wards at both the RVI and Freeman to 
meet and connect with staff who work through the night in our hospitals 

Along with a number of Trust staff I attended an Emergency Care Conference organised by 
the Great North Healthcare Alliance on 22 March 2024. This was a real opportunity for the 
alliance organisations to focus on this key area of health and develop collaborative ideas 
and plans.

RECOMMENDATION

The Board of Directors is asked to note the contents of the report.

Report of Professor Kath McCourt
Interim Chair 
21 March 2024
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TRUST BOARD 

Date of meeting 28 March 2024

Title Patients and People: Patient Story

Report of Annie Laverty – Chief Experience Officer

Prepared by Annie Laverty 

Public Private Internal
Status of Report

☒ ☐ ☐
For Decision For Assurance For Information

Purpose of Report
☐ ☐ ☒

Summary

This is a story of a 64-year-old gentleman diagnosed with advanced bowel cancer in 2017.
‘RS’ emailed Trust Management in March 2024, he had read the CQC report and was motivated 
to get in touch, because the shortfalls in care described in the report did not reflect his own 
experience. 

He felt for the team and wanted to have his account of excellent care on record. I visited RS and 
his wife (MS) at home – they described the positive contributions of all members of the 
multidisciplinary team over ‘hundreds of interactions’ and the reasons why these encounters 
were so memorable. 

Recommendation
The Board are asked to receive the story and note the many factors contributing to high quality, 
compassionate and safe care. 

Links to Strategic 
Objectives 

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

Quality Legal Finance Human 
Resources

Equality & 
Diversity SustainabilityImpact 

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

Link to Board 
Assurance 
Framework [BAF] 

No direct link. 

Reports previously 
considered by

Patient and People stories are a recurrent feature of all Board meetings. Future stories at Board 
will alternate to capture both patient and staff experience. With a focus on learning and 
transparency, we will also ensure we get the balance right by providing both positive and 
negative accounts. 
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PATIENT STORY

Patient story: RS – 64-year-old gentleman with advanced bowel cancer

I was initially treated in Cumbria, but since the summer of 2017 I have been under the 
outstanding care of Dr Ian Pedley, Consultant Clinical Oncologist, and team. Care has been 
complex: I have had chemotherapy and immunotherapy, an ALPPS liver resection 
(associating liver partition and portal vein ligation for staged hepatectomy), a bowel 
resection plus further ablation and a lung operation. 
 
Over the last few years, I have been an inpatient at both the Freeman and the RVI, as well as 
undergoing countless outpatient appointments, scans, chemotherapy, and other 
procedures. As a result, I do feel quite well positioned to offer a ‘patient’s eye view’ of the 
Trust, and it is important to share my impressions with you now. 
 
It would be invidious to single out too many individuals, because I can honestly say that 
everyone at all levels of the organisation have been nothing short of wonderful. I can recall 
numerous examples but suffice it to say that many members of your team have treated me 
in a way that goes far beyond any reasonable expectation: -

▪ When I first had chemotherapy, Fiona Holdsworth (Nurse Specialist) – I initially saw 
her on the unit in Hexham but she is now with Newcastle. She was warm, friendly 
but also so efficient ensuring I did not have to wait for anything, unnecessarily. A 
particularly good experience. 

▪ When my mobility deteriorated, a fantastic physio inspired me – I don’t recall her 
name, sadly, I was heavily medicated at the time, but she was so motivational. 

▪ After major surgery I was in intensive care requiring 1:1 nursing. I had tubes 
everywhere and was unable to lie down in bed. There were lots of cannulas 
everywhere and it was very distressing for my wife to witness. One day she observed 
the way the nurse removed the cannula from my hand – despite being busy – she 
was so gentle, taking such care and attention as if I were a child of her own. 
Witnessing that level of care and compassion gave my wife such confidence that I 
was with the right team. She would stay with me for 12 hours a day and was never 
made to feel like she was in the way. 

▪ I have been wheeled about by a lot of porters – who always manage to raise a smile. 
They have a knack of getting the tone exactly right – using humour to lighten the 
load in a way that worked for me. 

▪ I observed the way the MDT behaved – the senior clinicians interacting with 
colleagues in an entirely collegiate and respectful way. I would be extremely 
concerned if we lost these skills due to an inability to retain existing staff. 

▪ Ian has been fantastic – even when recently an issue emerged, after three years of 
being well – he went back to the last scan to see in retrospect if there was anything 
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that he missed. I find that level of humility in such a talented clinician very 
impressive. 

▪ Always approachable, Ian has responded to my queries on a Saturday morning when 
away from work. Peter, who works alongside him, is some nurse. Standards of care 
seem extremely high – they always look like they are enjoying their work. 

▪ Stephanie from Maggie’s helped us with some important financial aspects – both of 
us have stopped working and there were benefits we didn’t know we were entitled 
to. The Director of Pharmacy, Neil Watson supported access to additional treatment 
that we would not have been able to afford without his help.

Overall, there will have been hundreds of interactions, all of them making a difference and 
helping to keep me alive so long. Everyone we have dealt with has treated my wife and I as 
a unit. Our faith in the team and the standards of clinical care are such that we took the 
decision to move here – we wanted to be near a leading teaching hospital. We are 
extremely glad we made that decision. 
 
I spent the better part of my working life as a journalist, novelist and documentary 
photographer and filmmaker, so I do have well-developed powers of observation. I have 
studied your clinicians at work, in my own way, in much the same way that they have 
studied me. Frankly, your people’s level of technical skill and personal commitment 
demonstrates that these people have what can only be described as a vocation - and I can 
only hope that the CQC sees that in every part of the Trust on their next visit.

Currently I have a recurrence and Dr Pedley is liaising with Mr John Hammond, Consultant 
Transplant Surgeon, and his team in terms of next steps.

The Board is asked to receive this patient story and note progress made towards our 
strategic aims of putting patients at the heart of everything we do and providing care of the 
highest standard.

Report of Annie Laverty
Chief Experience Officer 
16 March 2024
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TRUST BOARD  

Date of meeting 28 March 2024  

Title Experience of Care Strategy  

Report of 
Maurya Cushlow, Executive Chief Nurse 
Ian Joy, Executive Director of Nursing  

Prepared by  
Ian Joy, Executive Director of Nursing 
Annie Laverty Chief Experience Officer  
Tracy Scott Head of Patient Experience  

Status of Report 
Public Private Internal 

☒ ☐ ☐ 

Purpose of Report 
For Decision For Assurance For Information 

☒ ☐ ☐ 

Summary 

This report provides the Trust Board with an overview of the development of the Experience of 
Care Strategy (Appendix 1) and outlines plans for the launch of this strategy in April 2024.  
 
This report includes: 

• Overview of the development of the strategy  

• Overview of the 5 key objectives 

• Development of a cohesive work plan and an overview of the work proposed by the Chief 
Experience Officer 

• Next steps 

Recommendation 

The Trust Board is asked to: 
i) Note the process undertaken to develop the Experience of Care Strategy; 
ii) Review and approve the Experience of Care Strategy; and 
iii) Endorse the launch of the strategy in April 2024. 

  

Links to Strategic 
Objectives  

Putting patients at the heart of everything we do. Provide care of the highest standard focused 
on quality and safety.  

Impact  
(please mark as 
appropriate) 

Quality Legal Finance 
Human 

Resources 
Equality & Diversity Sustainability 

☒ ☐ ☐ ☐ ☒ ☐ 

Link to Board 
Assurance 
Framework [BAF]  

None noted. 

Reports previously 
considered by 

Stand-alone report. 
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EXPERIENCE OF CARE STRATEGY  

 
EXECUTIVE SUMMARY 
 
This report provides the Trust Board with an overview of the development of Experience of 
Care Strategy (attached in Appendix 1) and outlines plans for the launch of this strategy in 
April 2024.  
 
The report includes the following key points: 
 

• In 2023, with the support of the Newcastle Hospitals Charity, building on work which 
commenced in 2022, we began a journey to develop a clear, cohesive and forward-
thinking patient experience strategy which would be developed through meaningful 
engagement and listening.  
 

• In April 2023, Stand (expert involvement practitioners and service change leaders) 
were commissioned to deliver on this important piece of work and a working group 
including members of the patient experience and communication teams along with 
governors guided the activities. 

 

• A communications and involvement plan was drawn up to ensure that the activities 
planned gave wide-ranging opportunities to participate and include as many people 
as possible. 

 

• The activities which took place in June and July 2023 and included: 
 

1) A survey for patients, carers, staff, visitors and governors (458 responses) 
2) A series of staff workshops targeting difference staff groups (84 attendees) 
3) One-to-one interviews with staff members and partners and stakeholders (33 

interviews) 
4) Face-to-face engagement on hospital sites with patients, visitors and staff (116 

discussions) 
 

• Two co-design sessions were held to share the key themes from the involvement 
activity and with the aim of co-producing what the strategy should look like and a 
framework to meet the ambition for patient experience. 
 

• The finalised Experience of Care Strategy (found in Appendix 1) outlines 5 key 
objectives with a number of commitment statements related to each. These are 
explained in depth in the report.  

 

• Once the Experience of Care Strategy is endorsed by the Trust Board and 
subsequently shared and cultured with key groups such as the Council of Governors, 
the aim is to launch in April 2024 with a finalised work plan in place.  

 

• One key aspect of delivering the aspirations of this strategy, is the exciting and 
innovative work plan of our new Chief Experience Officer, Annie Laverty. Annie plans 
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to roll out a real time patient and staff experience programme which will deliver 
many aspects of the 5 key objectives and commitment statements. More detail is 
included within the report.  

 

• This strategy is ready for launch with key groups across the organisation and delivery 
will be supported by a comprehensive work plan. 
 

Report of Maurya Cushlow   Ian Joy  
Executive Chief Nurse   Executive Director of Nursing   
18 March 2024  
 
 

3/15



Agenda item A6   

____________________________________________________________________________________________________ 
Experience of Care Strategy  
Trust Board - 28 March 2024 

EXPERIENCE OF CARE STRATEGY 
 

1. INTRODUCTION  
 
This report provides the Trust Board with an overview of the development of Experience of 
Care Strategy and outlines plans for the launch of this strategy in April 2024.  
 
 

2. BACKGROUND 
 
As a Trust we are motivated and committed to improving the experience of patients, 
families, carers and visitors and are constantly learning from lived experiences. We want to 
truly understand what matters to people who access our services. In 2023, with the support 
of the Newcastle Hospitals Charity, building on work which commenced in 2022, we began a 
journey to develop a clear, cohesive, and forward-thinking patient experience strategy 
which would be developed through meaningful engagement and listening.  
 
In April 2023, Stand (expert involvement practitioners and service change leaders) were 
commissioned to deliver on this important piece of work and a working group including 
members of the patient experience and communication teams along with governors guided 
the activities. 
 
 
3. DEVELOPMENT OF STRATEGY  
 
A communications and involvement plan was drawn up to ensure that the activities planned 
provided wide-ranging opportunities to participate and include as many people as possible. 
 
A situation review was conducted to provide a background to patient experience 
approaches and strategies that have taken place around the country. The situation review 
detailed the guidance and support issued by bodies such as NHS England to date, a 
summary of academic studies that have been undertaken in this area and an analysis of best 
practice patient experience strategies where key themes were identified and collated.  
 
A period of involvement was carried out between June and August 2023 as part of this 
review. The objective of the involvement activity was: 
 

• To listen to patients, carers, visitors and public governors to gain an understanding 
of their views about how and when they would like to feed back their experiences of 
their treatment and care, and how they would like to find out what has happened as 
a result of them providing their feedback.  

• To listen to staff, volunteers and staff governors to gather information about what 
currently happens in their area in relation to gathering, analysing and acting upon 
feedback, and to identify any suggestions for improvements or gaps. 

 
The activities which took place in June and July 2023 included: 
 

• A survey for patients, carers, staff, visitors and governors (458 responses) 

• A series of staff workshops targeting difference staff groups (84 attendees) 
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• One-to-one interviews with staff members and partners and stakeholders (33 
interviews) 

• Face-to-face engagement on hospital sites with patients, visitors and staff (116 
discussions) 

 
Two co-design sessions were held to share the key themes from the involvement activity 
and with the aim of co-producing what the strategy should look like and a framework to 
meet the ambition for patient experience. 
 
All those who had already participated or been invited to take part in the involvement 
activities, such as attending a workshop or taking part in an interview, were given the 
opportunity to be part of the co-design sessions. They were sent the feedback and themes 
in advance so they could come to the session prepared with some initial thoughts and ideas. 
 
Attendees were taken through the key themes and in small groups were asked to explore 
the themes in terms of developing a strategy by discussing the objective of the theme, what 
the scope could be, the implementation timeframe and how it could be measured. All the 
output was gathered and put into a report which was used to develop the draft patient 
experience strategy. 
 
The draft patient experience strategy developed from the co-design sessions was shared 
with the Patient Experience Team. A workshop was held on 2 October 2023 with the team 
to look at the objectives that emerged to think about how these could be achieved. The 
focus was to learn from the successes so far and to look at what opportunities there are to 
help the Trust make sure patient experience is a priority for everyone. Taking all the 
threads, themes, findings and feedback into account, the draft strategy was developed and 
renamed “Experience of Care Strategy” 
 
 
4 THE EXPERIENCE OF CARE STRATEGY 
 
The Experience of Care Strategy (found in Appendix 1) outlines 5 key objectives with a 
number of commitment statements related to each: 
 

1) We take a patient-centred approach because patients should always be at the heart 
of everything we do. 

2) We develop a listening culture, actively asking people what matters to them, 
encouraging feedback at each stage of their journey. We will demonstrate how 
feedback has led to change. 

3) We develop patient experience opportunities that are easy to understand and 
access, which reflect the diverse range of people who access our services. 

4) We champion innovation in patient experience and actively seek to be the best we 
can. 

5) We use experience feedback to instil pride amongst patients, stakeholders and staff, 
celebrating contributions towards our overall success. 
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This strategy reinvigorates the Trust’s commitment to having a patient centred approach 
and aligns to the value of “people at our heart”. An operational work plan is currently being 
created to provide assurance that the strategy is delivering on the key objectives which will 
be monitored through the Patient Experience and Engagement Group.  
 
 
5 NEXT STEPS  
 
Once the Experience of Care Strategy is endorsed by the Trust Board and subsequently 
shared and cultured with key groups such as the Council of Governors, the aim is to launch 
in April 2024 with a finalised work plan in place.  
 
One key aspect of delivering the aspirations of this strategy, is the exciting and innovative 
work plan of our new Chief Experience Officer, Annie Laverty. Annie plans to roll out a real 
time patient and staff experience programme which will deliver many aspects of the 5 key 
objectives and commitment statements. The aim of this work is to: 
 

• Ensure the organisation has a systematic way of analysing patient and staff feedback 
in all its forms and dedicated analytics and intelligence support for its patient and 
staff experience data.  

• Develop transparent and publicly accessible information about the feedback patients 
and staff have provided, with the organisation’s response to this feedback. 

• Train a team of patient coordinators to carry out hundreds of face-to-face interviews 
every month to enable a better understanding of the needs of inpatients whilst they 
are still with us; the results will be shared with staff within three to four hours of 
speaking to patients enabling a nimble response to any concerns.   

• Deliver a ‘right time’ programme which will capture reflective feedback from 
patients two weeks after they are home. We will deliberately survey two weeks after 
leaving hospital, because we know that this is the time, statistically, when people are 
likely to be at their most dissatisfied – our greatest improvement opportunity.  

 
Ongoing data analysis will allow for a demonstration of impact on a month-by-month basis. 

This work and the extensive work plan which sits underneath it, will be incorporated into 
the wider Experience of Care work plan to ensure there is a clear and co-ordinated delivery 
in practice.  
 
 
6 SUMMARY AND RECOMMENDATIONS  
 
The Experience of Care Strategy is the culmination of two years of work, achieved through 
extensive engagement with a wide variety of stakeholders. This strategy is ready for launch 
with key groups across the organisation and delivery will be supported by a comprehensive 
work plan. The innovative work proposed by our new Chief Experience Officer will help 
ensure the aspirations of this strategy are delivered at pace, complementing the wider 
strategy work plan. 
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The Trust Board is asked to: 

iv) Note the process undertaken to develop the Experience of Care Strategy  
v) Review and approve the Experience of Care Strategy 
vi) Endorse the launch in April 2024  

 

Report of Maurya Cushlow   Ian Joy  
Executive Chief Nurse   Executive Director of Nursing   
18 March 2024  
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