
Public Trust Board of Directors’ Meeting 
Wednesday 17 July 2024, 12:15 – 13:15 

Venue: Boardroom, Freeman Hospital 

Agenda 

Item Lead Paper Timing

1. Apologies for absence and declarations of 
interest Kath McCourt Verbal 12:15 – 12:16

2. Minutes of the Meeting held on 23 May 2024 
and Matters Arising Kath McCourt Attached 12:16 - 12:17

3. Chair’s Report Kath McCourt Attached 12:17 – 12:19

4.

Chief Executive’s Report; including updates on:
- CQC; and 
- Cardiac Surgery Jim Mackey  Presentation 12:19 – 12:25

Strategic items:  
5. Patients: Patient and Staff Stories Annie Laverty Attached 12:25 – 12:30

6. Patients: Health Inequalities Update Michael Wright and 
Martin Wilson

Verbal 12:30 – 12:35

7. People: People Strategy (Plan) 2024 - 2027 Christine Brereton Attached 12:35 – 12:40

8. Performance: Integrated Board Report Rob Harrison Attached 12:40 – 12:45

9. Partnerships: GNH Alliance Martin Wilson Attached 12:45 - 12:50

Items to receive [NB for information – matters to 
be raised by exception only]: 12:50 – 13:00
10. Director reports:

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

4 Report and Annual Report 
2023/24

b. Executive Director of Nursing; including:
i) Midwifery Staffing update
ii) Nurse Staffing Review Report

Michael Wright

Ian Joy

Attached

Attached

Items to approve          13:00 – 13:10

11. i) Trade Union Facility Time Report Christine Brereton Attached 

ii) Updated People Committee Schedule 
of Business
 

Christine Brereton Attached 
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Professor Kath McCourt, Interim Chair 

Sir Jim Mackey, Chief Executive Officer 

Mr Rob Harrison, Managing Director

Mr Ian Joy, Executive Director of Nursing

Dr Michael Wright, Joint Medical Director

Mr Martin Wilson, Chief Operating Officer 

Mrs Christine Brereton, Chief People Officer

Ms Annie Laverty, Chief Experience Officer

Mrs Caroline Docking, Director of Communications and Corporate Affairs

Mrs Kelly Jupp, Trust Secretary

iii) Fit and Proper Persons Statement

iv) Annual Modern Slavery Statement

Christine Brereton & 
Kelly Jupp 

Kelly Jupp

Attached 

Attached

12. Board Assurance Framework (BAF) 2024/25 Caroline Docking Attached

Any other business: 13:10 – 13:15

13. Update from Committee Chairs Committee Chairs Attached

14. Meeting Action Log Kath McCourt Attached

15. Any other business All Verbal

Date of next meeting: 
Public Board of Directors – Thursday 26 September 2024
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Agenda Item A2 

________________________________________________________________________________________________
Minutes of the Public Trust Board of Directors Meeting – 23 May 2024 [DRAFT]
Trust Board – 17 July 2024

PUBLIC TRUST BOARD OF DIRECTORS MEETING

DRAFT MINUTES OF THE MEETING HELD 23 MAY 2024

Present: Professor K McCourt [Chair] Interim Chair 
Sir J Mackey Chief Executive Officer [CEO] 
Mr R Harrison Managing Director [MD]
Dr M Wright Joint Medical Director [JMD - MWr] 
Mrs L Pareja-Cebrian Joint Medical Director [JMD - LPC]
Mrs J Bilcliff Chief Finance Officer [CFO]
Mr Ian Joy Executive Director of Nursing [EDN]
Dr V McFarlane Reid Director for Commercial Development & 

Innovation [DCDI]
Ms S Edusei NED
Mr J Jowett NED
Mr B MacLeod NED 
Mrs L Bromley NED
Mrs A Stabler Interim NED
Mr B McCardle Interim NED

  
In attendance:  
Mrs C Docking, Director of Communications and Corporate Affairs [DCCA]
Mrs C Brereton, Chief People Officer [CPO]
Mr R C Smith, Director of Estates [DoE] 
Mrs K Jupp, Trust Secretary [TS]
Dr J Samuel, Director of Infection Prevention Control [DIPC]
Mrs A Laverty, Chief Experience Officer [CXO]

Observers:
Mrs P Yanez, Lead Governor
Mr D Black, Public Governor 
Ms K Booth, Consultant Cardiothoracic Surgeon, NUTH
Ms S Rutherford, Head of Nursing, NUTH
Ms L Dodd, Associate Director of Operations, NUTH
Ms A Kennedy, Director of Operations, NUTH 
Ms S West, Clinical Board Chair, NUTH 
Ms D Youssef, Director of Operations, NUTH
Mr D Crossland, Consultant Paediatric Cardiologist, NUTH
Mr N Chilvers, Hon RSC Clinical Fellow in Cardiothoracic Surgery, NUTH
Mr F Oezalp, Consultant Cardiothoracic Surgeon, NUTH
Ms S Gamio, Public
Mr R Purewal, Public
Ms A Redfearn, Public
Ms S Carr, Public
Mr I McPhearson, Public
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Secretary: Mrs G Elsender Corporate Governance Officer & PA to 
the Chair and Trust Secretary

Note: The minutes of the meeting were written as per the order in which items were 
discussed. 

24/10 STANDING ITEMS:

i) Apologies for Absence and Declarations of Interest

Apologies were received from Ms Jill Baker, NED, and Mrs A O’Brien, Director of Quality and 
Effectiveness [DQE].

Mrs Stabler declared an interest in being a substantive NED at Gateshead Health NHS 
Foundation Trust and as a Trustee at St Oswald’s Hospice, and Mr McCardle declared an 
interest as being a substantive NED at Northumbria Healthcare NHS Foundation Trust. 

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

ii) Minutes of the previous meeting held on 28 March 2024 and matters arising 

The minutes of the meeting held on 28 March 2024 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 other than noted above.

iii) Interim Chair’s Report

The report outlined a summary of the Interim Chair’s activities and key areas of recent focus 
since the previous Board of Directors meeting.  

Following the inspection findings raised by the Care Quality Commission (CQC), the Interim 
Chair wished to acknowledge the pace of work, together with the effort and energy from 
staff to respond to the findings, and to improve performance and efficiency. 

There had been some recent visits from senior colleagues including Professor Sir Stephen 
Powis, National Medical Director of NHS England (NHSE) and Professor of Renal Medicine at 
University College London, and the National Clinical Director for Stroke. Useful discussions 
were held with Trust colleagues and both visitors visited the Thrombectomy service at the 
Royal Victoria Infirmary (RVI).

The Great North Healthcare Alliance (GNHA) continues to move at pace and held its first 
launch event and formal meeting of all Board members on 2 May 2024. This was a well-
received event with a positive atmosphere, and real progress made.
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St James Park was the venue for the Annual Medical Education conference in April. 
Gratitude was expressed to Dr Ifti Haq, Director of Medical Education, and his team for 
scheduling the event and attracting a large number of colleagues with Chris Turner, (Civility 
saves lives), as keynote speaker, alongside well attended workshops. 

The Interim Chair, together with the CEO attended the recent Senior Medical Staff 
Committee meeting, and was pleased to receive an update and progress of the work of the 
Local Negotiating Committee (LNC).

The Interim Chair had undertaken a series of informative visits to the Great North Childrens 
Hospital, Freeman Mortuary, RVI Laboratories and the Patient Services Command Centre. 
She noted that these display the significant and varied work that takes place across the 
organisation.

‘Spotlight’ sessions with the NED’s continued, and most recently the NEDs heard from 
Genetics and End of life Care teams.

Governor Working Groups have also continued. The Council of Governors last met on 18 
April 2024 for a private workshop which included a discussion on the Governor 
Development Programme with representatives from The Value Circle (tvc) discussing 
feedback from the Governor survey.

The Interim Chair explained there had been some changes to the governance arrangements, 
and changes within the Board composition, which reflected requirements of the CQC, 
Integrated Care Board (ICB) and NHSE. She welcomed the NED support from both 
Gateshead Health and Northumbria Healthcare NHS Foundation Trusts.

It was anticipated that the Annual Members Meeting (AMM) would take place on 17 July 
2024 and Sir Paul Ennals would become Interim Shared Chair following the AMM. 
Discussions would take place at future Council of Governors meetings regarding the 
appointment of a substantive Chair, including consideration of a substantive Joint Chair 
model. Recruitment also continued for new NEDs.  

The Interim Chair formally welcomed Mrs Anna Stabler and Mr Bernie McCardle, Interim 
NEDs. She highlighted the greater time commitment required of the NEDs and 
acknowledged the work of the non-executive colleagues who had recently left the Board, 
being Mr Graeme Chapman and Miss Christine Smith. The Interim Chair also thanked Ms Jill 
Baker and Ms Steph Edusei who would be stepping down as NEDs at the end of May 2024. 

The Interim Chair referred to Infected Blood Inquiry, the report of which published on 20 
May 2024 set out a catalogue of failures in relation to blood and blood products which led 
to great suffering and the loss of many lives. She noted that the Prime Minister had issued 
an apology on behalf of successive governments. Amanda Pritchard, Chief Executive of NHSE 
also issued a public apology on behalf of the NHS.

It was noted that the Trust had provided evidence to the inquiry and was referenced in the 
report. The Board acknowledged the role played by Newcastle Hospitals and extended their 
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deepest sympathises to everyone affected. The report will be considered in detail and the 
Trust will work with NHSE to respond to the recommendations of the inquiry. Arrangements 
have been made to support patients and families and the public who have contacted the 
Trust with concerns, the information of which was available on the website.

It was resolved: to receive the report.

iv) Chief Executive’s Report

In addition to the Interim Chairs description of a very busy period, the CEO highlighted the 
following points:

• There had been a strong focus on patients and staff engagement, having listened to 
patients and staff stories to build and learn from them.

Significant engagement had taken place over the previous few months with staff 
through roadshows and specific staff group sessions, including whistleblowers who 
had been very open and honest. Following this engagement, several actions had 
been identified to take forward. 

• There had been significant improvement in performance on elective care having 
reduced the overall Trust waiting list size by approximately 8%, and the Trust had 
been de-escalated from the national tiering process of oversight following 
improvements made.

• A good rhythm had been established in terms of the reporting of information and 
collation of evidence to address the CQC requirements, working towards having the 
licence restrictions lifted with an anticipated re-inspection taking place during 
Autumn.

• Whilst making the improvements noted above, focus was also on making 
improvements in the workplace in relation to safety and providing higher standards 
of care, as well as improving health and wellbeing of staff. 

• Whilst there had been some negativity arising from the CQC inspection findings, it 
was important to acknowledge the great work being undertaken in the Trust which 
should be celebrated and shared publicly.  

 
The CEO echoed the thanks of the Interim Chair to former NED colleagues and also thanked 
the Interim Chair for her support since she had commenced in role. 

It was resolved: to receive the report.

24/11 STRATEGIC ITEMS:

i) Patients: Patient Story

The CXO gave an overview of a patient’s story which focussed on a woman with autism as 
she recounts her experience of care during three recent outpatient appointments in 
Ophthalmology. On each occasion communication was very poor and, at times, 
disrespectful. She described a lack of compassion, with staff failing to see the person behind 
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the patient or understand what reasonable adjustments needed to be made to ensure her 
care needs were met in the most effective way. The waste associated with a poor 
experience and repeated cancellations was evident. The story was shared recognising that 
improving patient safety and experience in Ophthalmology has been identified as a key 
quality priority for the Trust this year.

In contrast, the staff story was a positive one. It was shared by one of the administrators in 
the Cardiothoracic team. A moving example of someone who was highly motivated to 
provide a person-centred service across directorates and departments, a proud advocate for 
patients who went out of her way to support the needs of a father and his terminally ill son.

It was resolved: to receive the patient story.

ii)       Patients: Cardiac Surgery Update

The CEO explained that several external reviews had been undertaken within Cardiac 
Surgery over a long period of time. He highlighted that addressing the recommendations 
had been difficult, but was crucial in rebuilding and re-developing services to ensure 
resilience and future sustainability.

It was noted that there had been some consistent themes within the external reviews which 
needed to be addressed for the organisation to move forward. In the interests of 
transparency, the contents of the external review reports would be shared publicly on the 
Trust website. It was acknowledged that some issues had not been resolved timely, but a 
commitment was made to addressing the issues, drawing a line on the past and focussing on 
moving forward. 

The CEO noted that the reports detailed some difficult messages which had also been 
referenced in the standalone CQC inspection report. 

The JMD - MWr highlighted the following points:
• There had been concerns in several different aspects of care within Cardiothoracics, 

particularly in adult cardiac surgery dating back to 2017.
• Several different reports had been published following the external reviews 

undertaken, and these had all been reviewed in detail. 
• The Trust invited the Royal College of Surgeons to undertake an external review 

following some issues raised regarding culture and behaviours. The report identified 
some concerns, particularly in relation to culture and training.  

• The standalone CQC inspection report was published in January 2024, and this 
followed a publication at the end of last year of a peer review by NHSE of cardiac and 
transplant services. Most recently the Adams Report was published which was 
commissioned specifically to look at the way in which the organisation had 
responded to those concerns raised during the period 2018 to 2021.

• The reports drew out several different recommendations which fall broadly under 
four main themes of Quality & Safety of patient care, Culture and ways of working, 
Governance Structures and Training.
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• Cardiac surgery is complex, and not without risk, but it’s important to emphasise 
that, overall, the Trust’s results and outcomes for adult cardiac surgery are in line 
with that of other organisations of a similar type. 

• Where colleagues have highlighted specific concerns about quality and safety, these 
have been investigated, addressed and appropriate action has been taken.

• Culture in the department is important in terms of maintaining Quality & Safety in 
patient care and the reports have highlighted concerns as to how staff work and 
interact with each other in the department.

• The external review reports also identified that there was a need to strengthen 
clinical governance and put in place better systems and processes to provide 
assurance to patients and staff that the Trusts services are safe and of high quality. A 
key part of this is people feeling safe and confident to report clinical and broader 
concerns where they see them and having the confidence that when they do, their 
concerns will be addressed, and appropriate action taken. 

• A major programme of cultural change is underway which includes:
o Strengthening new leadership arrangements and behavioural expectations;
o Improving multi-disciplinary team processes and decision making; and
o Improving the consistency of approach to referring clinicians from other 

regional hospitals, ensuring patients are transferred promptly and that the 
number of patients treated is in line with a unit of this size.

• As previously reported, there has been concern in relation to the quality of training 
available to cardiac surgery trainees and the experiences the trainees have had. The 
decision was taken for trainees to be removed from the Department. It was noted 
that the presence of trainees is a fundamental element to their development and 
the sustainability of the services therefore a supportive environment needs to be 
present to allow trainees to function effectively. 

• There are several recommendations and actions in the reports to be collectively 
taken to improve the position.

• Work has been on-going for a long period of time to try and improve the position by 
several leaders within the organisation and the focus was now to ensure that the 
actions being taken are appropriately supported to deliver the changes needed to 
allow the department to prosper.

• The focus for the organisation now is on accountability and improvement through 
the actions and improvements made. There is a need to ensure the actions being 
taken are appropriately supported and deliver the change needed to allow the 
department to prosper.

• While there are some tough messages in these reports, it’s important we get this 
right and that people can see change happening. Our key priority is ensuring patients 
have confidence in our services and the care and treatment they receive.

• The Trust is working very closely with the ICB and NHSE to monitor and measure 
close all of the improvements, including those outlined above.

Mrs Stabler noted that an extract from the action plan was shared with the Quality 
Committee on 14 May 2024 and a more comprehensive plan would be shared with the 
Committee in June. She questioned how assurance was being triangulated to which the JMD 
- MWr advised that there were a series of recommendations in the different reports from 
which a very detailed action plan had been developed to ensure all recommendations were 
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captured. He noted that many actions had been completed and there was now a much 
more consolidated plan with areas of focus highlighted. In addition, there were several 
groups in place to monitor the plan, progress and the processes in place. This not only 
provides reassurance but assurance through the evidence generated e.g. minutes of 
meetings, audits of processes and outcomes. 

Ms Edusei welcomed the transparency which should allow learning for others both across 
the organisation and externally. This was echoed by JMD - MWr, recognising that whilst 
issues should be dealt with, it was important to take the learning and share across the 
organisation. 

Mr MacLeod referred the recent Audit, Risk & Assurance Committee (ARAC) meeting where 
a deep dive of the cardiothoracic risk register was undertaken to which he noted confidence 
in the awareness and management of risks. He questioned the effectiveness of risk 
management within other Clinical Boards to which JMD - MWr advised that some Clinical 
Boards reflected the previous directorate structure whilst others were different teams 
brought together. Cardiothoracic was largely reflective of the previous directorate signifying 
some maturity however they had also fully embraced the benefits of the Clinical Board 
structure and the introduction of Patient Safety Incident Response Framework (PSIRF), as 
well as the establishment of the Quality Oversight Group (QOG).

Whilst providing assurance of quality and safety of the services provided for patients, IJ 
noted the equal importance of supporting staff within the Cardiothoracic Clinical Board and 
sought assurance as to what support was in place to support them compassionately during 
the process. The JMD - MWr noted that the key priority was to deliver a safe service to 
patients, therefore monitoring key indicators has provide assurance regarding safety. He 
noted that in order to deliver a safe and high-quality service staff need to be looked after 
and a great deal of effort has been afforded to engaging with staff and communicating the 
work that is being undertaken. This included Town Hall meetings and regular discussions 
with staff groups. 

The CPO advised that support was in place for patients should they have concerns following 
publication of the reports, and staff would be given guidance about how to direct patients 
appropriately. 

The CEO recognised there was a great deal of information to digest, however one of the 
commitments was to deal with the issues. The second commitment was to re-build and 
develop the service to ensure it is fit for the future. He reiterated that transparency would 
be key as plans were developed.

It was resolved to (i) note the update.

iii)       People:  Fuller Inquiry Update

The JMD-MWr highlighted the following points from the Trust response to the Fuller inquiry:
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• The Fuller Inquiry was a response to the actions of David Fuller a maintenance 
technician within Maidstone and Tunbridge Wells NHS Trust who was able to gain 
entry in to the mortuary on many occasions to commit terrible actions.

• Several recommendations were made Maidstone and Tunbridge Wells NHS Trust 
which also apply to other trusts. These covered areas such as access to mortuaries, 
the monitoring of such access, employment checks and qualifications. 

• Mortuary Services sits within Clinical and Research Services Clinical Board who have 
undertaken significant work to ensure the Trust complies with the recommendations 
of the Fuller Inquiry.

• An Action plan has been developed with only one outstanding action remaining. This 
relates to the appointment of a Mortuary Manager with interviews scheduled for 14 
June 2024.

• Gratitude was expressed to the DoE and Estates team members for their support 
with the estates work needed to access to the mortuaries. 

• The recommendations will continue to be monitored to ensure compliance is 
maintained. This will be done via regular updates by the designated individual for 
mortuaries under the Human Tissue Authority (HTA) Licence will provide regular 
updates to the Compliance and Assurance Group, reporting though to ARAC and on 
an annual basis to Quality Committee.

Mrs Stabler questioned if the Trust response/action plan was included in the Internal Audit 
plan to monitor against policy. The JMD-MWr agreed to follow up outwith the meeting 
[ACTION01].

Mr MacLeod welcomed the recommendations in the report and sought assurance that staff 
were comfortable in speaking up and raising any issues to which JMD-MWr advised that 
staff working in the mortuaries were very dedicated to their role and were confident to 
raise any issues. The Interim Chair added that her visit to the mortuary on the Freeman site 
had been a positive experience with staff being totally dedicated, showing respect and 
compassion to deceased patients and their families at all times. She noted that the security 
and restricted access measures were in place. Mr Jowett echoed the comments of the 
Interim Chair noting that during his visit to the mortuary at the RVI, the empathy shown by 
the staff to families was exemplary.

It was resolved: to receive the update. 

iv)       People: WRES & WDES [FOR APPROVAL]

The CPO presented the reports which provided the Trust’s position in relation to the 
Workforce Disability Equality Standards (WDES) and the Workforce Race Equality Standards 
(WRES) metrics for 2023/24 which required publication by 31 May 2024 on the Data 
Collection Framework website and the Trust’s website.

The reports measure the experiences of disabled and black and minority ethnic staff (BME) 
compared to non-disabled and white staff. Metrics are taken from the annual staff survey 
and the electronic staff record (ESR). Whilst there have been some improvements on the 
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workforce disability standards, there had been decline in standards for bullying and 
harassment for both disable and BME staff. 

The CPO expressed her disappointment and noted that focused action was being taken to 
address this as outlined within the report. She added that the Equality Diversity and 
Inclusion Steering Group (EDI) will focus on race equality for this year.  

Ms Edusei echoed the disappointment of the CPO; however, she commended the staff 
networks and the Chairs of the staff networks who have been very active and supported 
staff within the networks.

It was resolved: to note the contents of the reports and approve publication on the Data 
Collection Framework website and the Trust’s website.

v)  Performance: Revised Integrated Quality & Performance Report

The MD presented the new report which now included performance rather than having a 
separate performance report. The aim of the report being to provide assurance to the Board 
on the Trust’s performance against key indicators relating to Quality, Performance, People 
and Finance; and on the Trust’s progress against NHSE performance priorities and key 
operational indicators.

The following points were noted:
• Work has been undertaken to improve information flows across the organisation to 

enable more informed decision making.
• Gratitude was expressed to the work of the DCDIs team in revising the report. 
• The new report uses a ‘Making Data Count’ approach which incorporates Statistical 

Process Control Charts (SPC) which will support the Board in assurance and decision 
making.

• The report aligns to the NHS Oversight and Assessment Framework and the content 
and metrics will continue to be refined moving forward.

• The new use of SPC charts will allow the identification of trends and changes to 
facilitate corrective actions. 

• Significant work had been undertaken across the organisation which had resulted in 
a positive reduction in pressure ulcers and falls.

• There had been an improvement in appraisal rates and improvements in reducing 
long waits for elective care.

• Areas requiring further improvement were detailed within the report, specifically in 
the emergency department whereby performance was relatively static. A 
comprehensive improvement plan was in place which had been discussed in detail at 
the Finance and Performance Committee meeting held earlier this week. There has 
been some significant changes in terms of investment in additional medical staff who 
will commence in post during the Summer. 

• There had been further progress in relation to cancer standards, focusing on those 
patients waiting longer than over 62 days.
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Whilst acknowledging that a rise in the reporting of incidents was a positive move, Ms 
Edusei questioned how the number of incidents benchmarked against Trusts of a similar 
size. The JMD-LPC advised that it was difficult to benchmark but the ambition was to create 
a culture where reporting incidents was normal and welcomed, and there was a dashboard 
that showed areas of reporting / under-reporting. In addition, incident data was being 
triangulated with other sources. Ms Edusei asked if there were other ways of measuring the 
culture of reporting to which the CXO advised that there were key metrics in the staff survey 
regarding staff feeling safe to report and also that when staff report incidents there will be 
action taken and communicated.

The MD advised that he, along with some of the Executive Team members and staff from 
the performance team had met with the national team who provide training on ‘Making 
Data Count’. He was seeking to arrange some training for the Board as well as the analytics 
team to refine the process for a standard reporting approach which can be aligned across all 
of the committees.  

It was resolved: to receive the report.

vi)    Alliance

The COO presented the report which provided an update on the ongoing work to form and 
develop the planning for the GNHA. It was noted that Newcastle upon Tyne Hospitals NHS 
FT, Gateshead Health NHS FT, Northumbria Healthcare NHS FT and North Cumbria 
Integrated Care NHS FT have agreed to work more closely together as the GNHA.

Many clinical staff already work across organisations and it was acknowledged that there is 
significant potential to work together to deliver benefits to patients and staff within their 
own organisations and in the wider region. The organisations will continue to respect the 
independence and the interdependence of each other. 

The GNHA held a Leadership Event on 2 May which was well attended by the Alliance 
stakeholders. Work continues on the work programme through the Alliance Steering Group 
with Chairs and CEOs, and an update for which will be brought to a future Board meeting.

[Mr MacLeod left the meeting at 16:45]

Mrs Stabler noted that patients often assume that the organisations already work together 
and recommended that thought should be given to involving the patients with the work of 
the Alliance to aid with accessibility of services. The Interim Chair added that a key aspect 
being considered was the patient pathways across the organisations. The COO added that 
the report detailed the areas where there had been key challenges across the system but 
there had also been conversations relating to opportunities to work on areas that were 
already working well collaboratively. 

AL noted that one of the opportunities was to look at a consistent way of measuring patient 
experience across the four organisations. 
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It was resolved: to note the progress to date.

24/12 ITEMS TO RECEIVE

i)       Director reports:

a.      Joint Medical Directors Report; including:

The JMD-LPC highlighted the work that had been undertaken over the last quarter in 
relation to PSIRF following its implementation on 31 January 2024, and the identification of 
the PSIRF priorities.

The JMD-LPC provided an update in relation to Martha’s rule which had been created to 
support patients and relatives to have a clear point of escalation for concerns. She noted 
that applications had been made to become pilot sites at both the Freeman Hospital and the 
RVI, which were approved by NHSE on 29 April 2024. 

Whilst the Trust was keen to provide a responder service there were some challenges in 
that the organisation does not currently have a paediatric Critical Care Outreach Team 
(CCORT) however alternative models are being explored.

Cancer performance remains a significant challenge although there has been progress 
particularly around the 28-Day Faster Diagnosis Standard. The current 62 day+ backlog is 
gradually falling and currently stands at 181 patients. This compares to 450 patients in 
September 2023 and 307 in December 2023.

It was resolved: to receive the report.

         (i)       Consultant Appointments

There had been 12 consultant appointments since the last report.

It was resolved: to receive the report.

b)        Executive Director of Nursing; including:

The report provided the Board with a summary of key issues, achievements, and challenges 
within the Executive Director of Nursing (EDN) portfolio. 

The EDN referred to the ‘Spotlight’ section of the report which provided an overview of the 
Trust’s Health Care Support Worker (HCSW) Wisdom Group. The HCSW Wisdom Group was 
part of the NHSE endorsed programme ‘Altogether Better’ and is an informal forum in which 
HCSW members have a safe space to share experiences, undertake task and finish projects 
and shape their own agendas. The EDN noted the HCSW Wisdom Group are also involved in 
shaping the training, recruitment and retention work for HCSWs.
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The EDN noted that nurse staffing escalation remains at level two due to appropriate 
criteria being met. The necessary actions in response to this are in place and continue to be 
overseen by the EDN. 

The monitoring of nursing safer staffing metrics against clinical outcomes/nurse sensitive 
indicators as mandated in national guidance continues via the Nurse Staffing and Clinical 
Outcomes Operational Group.

The vacancy position was improving, with the lowest level of vacancies being observed for a 
number of months. This was as a result of a successful recruitment campaigns domestically 
and internationally. A focus was now being placed on training for the high numbers of newly 
recruited staff. 

The EDN wished to formally recognise the international recruitment team and all of the staff 
across the organisation who have supported the international recruitment programme.  
There had been over 500 international nurses recruited over the last 2 years, which was 
testament to the teams involved. 
 
Mrs Stabler referred to the nurse staffing report and questioned how many wards were 
occupied by less than 85% of registered nurses, and how many red flags were reported. The 
EDN advised that “fill rates” are entered onto the safer staffing dashboard, RAG rated and 
reviewed monthly by the Nurse Staffing and Clinical Outcomes Group. Those with fill rates 
<85% are reported to the EDN monthly. The EDN agreed to meet with Mrs Stabler outwith 
the meeting to provide further clarification on the escalation and reporting process 
[ACTION02].

Whilst it was encouraging to see an improvement in recruitment levels Ms Edusei noted 
that a greater number of newly qualified staff would also create an added pressure until 
they were fully trained and embedded. Further, she noted that a lesser number of 
international nurses progressed beyond Band 5 and questioned what measures were in 
place to show that a career in leadership was available. The CPO advised that there was a 
focussed piece of work underway via a task and finish group, triangulating with WRES data 
which will highlight where the barriers to progression are for that section of the workforce. 
The results of this piece of work will be shared with the People Committee. 

The EDN added that by pausing the international recruitment for this year will allow for 
targeted support for both newly qualified staff and international recruitments in relation to 
career development.

It was resolved: to receive the report.

 (i)      Maternity Update Report 

The report provided Trust Board members with an overview and update of the main
priorities and quality considerations for the Maternity Service. The EDN noted that following 
the CQC inspection in January 2023 and the unannounced CQC core inspection of the 
service in July 2023, the Maternity Service is now monitored through a formal System 
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Oversight Framework (SOF) supported by the Local Maternity and Neonatal System (LMNS) 
and the Integrated Care Board (ICB).

Action Plans have been submitted in response to the findings and are monitored through 
the quarterly perinatal group meetings. Exit criteria from the additional oversight is 
expected to be agreed at the next quarterly meeting in August. The EDN assured the Board 
that there were no major concerns to highlight, albeit some additional focus was needed 
with the bespoke maternity triage system (BSOTS) in maternity assessment which was fully 
implemented in January 2024. A static team will be in place to work through the quality 
improvement process. 

A multidisciplinary approach to the action plan would be taken, with the plan to be 
presented to the ICB to monitor progress. Any areas for escalation, will be identified via the 
quarterly perinatal review meetings and will be monitored internally through the 
substantive governance processes in the department and the Clinical Board.

Mrs Bromley endorsed the comments of the EDN and also highly commended the induction 
process for midwives which was a rigorous, extensive and well-resourced training 
programme.

Mr MacLeod referred to the recent All-Party Parliamentary Group Report on Birth Trauma 
and queried if there was any learning for Trust to be taken to which the Chair highlighted 
this was a key area that the new Director of Midwifery would be focusing on. The EDN noted 
that the report had just been released and further national correspondence was awaited. 

It was resolved: to receive the report and note the contents within.

c)        Director of Quality & Effectiveness:

(i)  Maternity CNST - Year 6

The NHS Resolution Clinical Negligence Scheme for Trusts (CNST) Maternity incentive 
scheme invites Trusts, in this Year 6 scheme, to provide evidence of their compliance using a 
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 report detailed the minor changes to the requirements to those of year 5. It was noted 
that the Trust has undertaken a gap analysis on the Year 6 requirements and is confident 
that all ten safety actions can be met.

The EDN advised that the Trust had received notification from NHS Resolution with a 
request to re-review the year 4 submission to ensure it was accurate and aligned to the 
requirements in the technical guidance following the publication of the CQC inspection 
report. He informed the Board that an in-depth review had been undertaken internally, and 
that the submission had previously been reviewed by internal audit for added assurance. A 
response was currently being drafted.
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The EDN referred to safety action 5 in the report “Can you demonstrate an effective system 
of midwifery workforce planning to the required standard?” and noted that the Trust had 
completed the BirthRate+ workforce calculation in April 2024 with the report outlining 
recommendations expected imminently. Upon receipt of the revised staffing 
recommendation report, a full workforce review will be undertaken and an in-depth report 
will be presented to Trust Board in July 2024 [ACTION03].

Mrs Stabler referred to discussions at the previous Quality Committee meeting in relation to 
payments from the CNST Scheme and asked the Board to note that any funding should be 
ring-fenced for re-investment within Maternity Services. This was acknowledged by the CFO 
and the Board.

It was resolved: to note the contents of the report and approve the self-assessment to date 
to enable the Trust to provide assurance that the required progress with the standards 
outlined are being met.

(ii) Learning form Deaths Q4 Report 

The report provided assurance to the Board that the processes for Learning from Deaths 
across the organisation are 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).

The report also summarised the processes in place to provide assurance to the 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 in the mortality review database to 
ensure lessons are learned and shared. 

The JMD-LPC noted that 524 patients had died within the Quarter 4 (January 2024 to March 
24) of which 3 were determined to be potentially avoidable. 

The JMD-LPC highlighted that the Standardised Hospital-level Mortality Indicator (SHMI) for 
October 2022 – September 2023 showed the Trust to be at 0.91, which was within the 
national “expected levels” and positively the lowest in the region. 

Following a question from the Chair in relation to sharing any learning, the JMD-LPC advised 
that all learning was shared via the Patient Safety Group as well as other Patient Safety 
Forums and the Patient Safety Bulletin. Work was also being undertaken on a framework for 
communications. 

Mrs Stabler noted that the Medical Examiner process had planned to incorporate all 
community deaths by April 2024 in line with NHSE guidance, however this had been 
postponed and therefore questioned if there was a timescale for this work to be restarted. 
She also queried what support would be provided to those organisations not fully 
incorporated into the process to which the JMD-LPC advised that discussions were currently 
ongoing and would be able to provide an update for Mrs Stabler outwith the meeting 
[ACTION04]. 
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It was resolved: to (i) receive and (ii) note the actions taken to further develop the 
mechanisms for sharing learning across the Trust.

d)        Healthcare Associated Infections (HCAI)

The DIPC discussed the bi-monthly report on Infection Prevention and Control (IPC) and 
summarised the position at the end of April 2024, highlighting the following points: 

• This period identified HCAI themes relating to intra-vascular infections, mainly MSSA 
bacteraemia, in different clinical areas. Details of reviews and collaborative 
initiatives were outlined in the report.

• There had been significant improvement in Clostridioides difficile Infection (CDI) 
rates with Newcastle Hospitals being one of the few Trusts in the Shelford Group to 
remain under trajectory for 2023/24. 

• There had been an increase in pseudomonas and more careful consideration of risk 
assessments was needed when considering the environment risk for infections and 
the transmission to patients. 

• There was a targeted approach for education and surveillance in relation to device 
management.      

It was resolved: to receive the report.

24/13 ITEMS TO APPROVE:

(i) Annual Committee Reports 2023/24, including Terms of Reference Reviews and 
Schedules of Business 2024/25

The TS presented the report, the purpose of which was to provide assurance to the Trust 
Board that the Audit, Finance, People & Quality Committees have met their key 
responsibilities for 2023/24, in line with their Terms of Reference. The Committee Annual 
Reports outlined overall achievements throughout the year and action points for continuing 
development during the coming year. 

The Annual Reports, the Committee Terms of Reference (ToR) and the Schedules of Business 
(SoB) have been discussed at each respective Committee meetings. Minor changes have 
been made to the ToRs and SoBs to reflect the recent changes in governance arrangements 
and guidance. 

It was noted that the Charity Committee 2023/24 Annual Report, ToR and SoB would be 
presented for approval at the July Trust Board meeting.

It was resolved: to (i) approve the Committee Annual Reports, outlining 2023/24 work 
undertaken and note the key areas to revisit during 2024/25; and (ii) approve the updated 
Terms of Reference and 2024/25 Schedules of Business. 

(ii) Quality Account  
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The EDN noted that the Quality Account is published annually which looks back on the 
previous year and sets put the Quality Priorities for the year ahead with engagement from 
both internal and external stakeholders. It was noted that the Quality Account had been 
presented to both Newcastle and Northumberland Oversight & Scrutiny Committees and 
feedback was awaited which will be added once received. This would be circulated with 
Board members once available [ACTION05]. 

The Quality Account would be shared with other forums such as the Advising on the Patient 
Experience Group (APEX). 

The EDN noted that Quality Priorities for year ahead are lower in number but much more 
aligned to the Trust’s strategic aims and PSIRF, and links to feedback following the CQC 
report as well as from staff. Once agreed it is important for the Trust to be able to 
demonstrably evidence improvement and alignment to the priorities. 

The EDN noted that compliance against the priorities will be regularly monitored via the 
Quality Committee.  

Ms Edusei questioned if there had been patient engagement to which the EDN advised that 
engagement had been through internal Groups and would take place through APEX. One of 
the priorities was to ensure the Trust has a systematic way of improving from patient and 
staff feedback in all its forms, the work undertaken by the CXO will be critical to this. Me 
Edusei highlighted the importance of co-production. 

The DCCA noted that verbal feedback received from the Overview and Scrutiny Committees 
was that the approach taken this year to simplify the document and presentations had been 
welcomed.

It was resolved: to approve the Quality Account for publication.

24/14 ANY OTHER BUSINESS:

(i) Board Assurance Framework (BAF) 2024/25

The DCCA presented the report noting that 2024/25 Board Assurance Framework (BAF) had 
been re-designed to ensure it can effectively capture all the relevant information relating to 
the Trust’s Strategic risks to allow effective discussion and assurance to be received by each 
Committee and Trust Board. 

The report had previously been included in the Private Board papers but going forwards 
would be included in the Public Board papers for transparency. 

The development of the revised BAF had been supported by governance experts tvc who 
were also supporting the Trusts wider improvement programme. 
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It was resolved: to receive the first iteration of the Board Assurance Framework 2024/25.

(ii) Update from Committee Chairs

The report was received, with the following additional points noted:

People Committee
Ms Edusei highlighted that work that had been undertaken in relation to the People Plan, 
which needs to be owned across the whole of the organisation.

Quality Committee
Mrs Stabler noted that there were no escalations from either of the Quality Committees in 
March or April, however the Committee would be seeking more assurance from information 
presented at future meetings.

Finance Committee
Mrs Bromley reiterated the significant financial challenge for the coming year. 

Audit Committee
Mr MacLeod advised that in response to the CQC inspection report findings, significant work 
has been undertaken to refresh the risk management structure and escalation procedures 
and a new Risk Management Policy developed and approved at the Committee meeting in 
April. 

Digital & Data Committee
Mrs Bromley noted the in-depth discussions in relation to data ownership management and 
the security of data with positive work ongoing. 

It was resolved: to receive the updates.

iii)     Meeting Action Log

The action log was received, and the content noted. Action 112 was agreed as complete and 
the remaining outstanding actions would be followed up and resolved where possible by the 
next meeting.

iv)     Any other business

The Interim Chair thanked everyone for their attendance and formally thanked former NEDs 
Miss Christine Smith and Mr Graeme Chapman, as well as Ms Steph Edusei and Ms Jill Baker 
who would be leaving at the end of May 2024.

The meeting closed at 15:55.

Date of next meeting:
Public Board of Directors – Wednesday 17 July 2024

17/18



 

THIS PAGE IS INTENTIONALLY 
BLANK

18/18



Agenda item A3

TRUST BOARD

Date of meeting 17 July 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 Chair 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 
• Spotlight on Services” 

• Accident & Emergency (A&E), in relation to how they are dealing with continuous 
large numbers of patients.  

• An in-person visit to the Social Work Department at the Royal Victoria Infirmary 
(RVI).  

• Governor and Member Activity.
• Regional engagement with Foundation Trust (FT) Chairs of the North Integrated Care 

Partnership (ICP).
• Engagement with FT Chairs and the Integrated Care Board (ICB) Chair and FT Chairs 

Forum.
• North Sub ICP Chairs – Local Authority (LA) leaders, primary care & Voluntary Care Sector 

(VCS) representatives monthly meeting.
• Great North Healthcare Alliance. 
• Alliance Steering Group. 

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) ☒ ☐ ☐ ☐ ☐ ☐
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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 
• Spotlight on Services” 

• A&E, in relation to how they are dealing with continuous large numbers of 
patients.  

• An in-person visit to the Social Work Department at the RVI.   
• Governor and Member Activity.
• Regional engagement with Foundation Trust Chairs of the North ICP.
• Engagement with FT Chairs and ICB Chair and FT Chairs Forum
• North Sub ICP Chairs – LA leaders, primary care & VCS representatives monthly 

meeting.
• Great North Healthcare Alliance. 
• Alliance Steering Group. 

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

It has been another busy time for the Trust tackling issues raised by the Care Quality 
Commission (CQC) as well addressing performance and efficiency targets.

May was a busy month for the Governors as we held the Governor Elections and 
successfully appointed 9 new Governors which included 2 new staff Governors and an 
appointed Governor from Newcastle City Council. For Governors who chose not to re-stand 
in this year’s Elections, or who were unsuccessful in being re-elected, I want to express my 
gratitude for the time and commitment they all gave to Newcastle Hospitals. 

New Governor Induction – we held our New Governor Induction on 14 June 2024 where I 
was delighted to meet eight of our new Governors. Thank you to all who attended to 
support the induction session. 

We interviewed for two new Non-Executive Directors (NED), one with financial expertise 
and one with legal. We have appointed David Weatherburn as our new NED with legal 
expertise and will welcome David to the Board in due course. We will be interviewing again 
for a NED with finance expertise.  

The Great North Healthcare Alliance held its monthly meeting on 1 July 2024 and the 
Alliance Steering Group met on 4 July 2024 which were well attended. 

Within the Trust I have undertaken clinical visits with Sir Paul Ennals (Chair of Northumbria 
Healthcare NHS Foundation Trust) to the Emergency Department, Maternity and the 
Command Centre at the RVI. At the Freeman Hospital Sir Paul and I visited Cancer Services, 
the Cardio Unit, Paediatric HDU – Cardio, the Day Treatment Centre and the Admissions 
Suite. These visits displayed the huge amount of hard work and dedication from our staff 
right across the organisation. 

Spotlight sessions with the NED’s continue and most recently we have heard from A&E, in 
relation to how they are dealing with continuous large numbers of patients and also 
attended an in-person visit to the Social Work Department at the RVI. 

• A&E - Dr Chris Gibbins Consultant/Clinical Board Chair and Claire Pinder Director of 
Operations for Medicine and Emergency Care along with their team shared a 
presentation and discussed how the team are dealing with the continuous large 
numbers of patients arriving in A&E for care. 

• Social Work Department - Joanne Westthorp, Christine McGorie and Julie Anderson 
conducted a tour of the Social Work Department and answered questions regarding 
the work they do for the Trust with regard to helping patients.

 
Governor and Member activity since our last meeting has included:

• The Quality of Patient Experience (QPE) Working Group which met on 4 June 2024, 
and discussions took place regarding the Governor visits process and the visits 
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template to provide feedback. They met again on 2 July 2024 and discussed the 
Governor reset items.  

• The Business & Development (B&D) Working Group met on 13 June 2024 and a 
presentation was given by Wayne Elliott to give an update on Commercial activity. The 
B&D Working Group then met on 11 July 2024 and had a presentation from Martin 
Wilson, Chief Operating Officer on Strategy.   

• The People, Engagement and Membership (PEM) Working Group met on 11 June 
2024, and discussions took place regarding the next members event taking place on 
1 August 2024: FOOD FOR THOUGHT: Addressing Food Insecurity in a Healthcare 
Setting.  It was noted that there has been a significant improvement in new public 
members but a slight fall in staff membership. The PEM Working Group met again on 
9 July 2024 where Christine Brereton presented an update on the People Plan.     

• The Council of Governors met on 20 June 2024. In addition to the standing agenda 
items we received a very informative presentation on Care Optimisation Digital 
Update. 

• An Extraordinary Council of Governors meeting was held on 5 July 2024 to approve 
the appointment of a new NED as referenced earlier. 

At a regional level, I attended the ICB Chair and FT Chairs Forum on 18 June 2024, the North 
Sub ICP Chairs – LA leaders, primary care & VCS representatives monthly meetings on 13 
June 2024 and 11 July 2024.  

RECOMMENDATION

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

Report of Professor Kath McCourt
Interim Chair 
11 July 2024
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TRUST BOARD

Date of meeting 17 July 2024  

Title Patient and Staff Stories   

Report of Ms Annie Laverty, Director of Patient and Staff Experience

Prepared by Miss Hannah Morrison, Personal Assistant 

Public Private Internal
Status of Report

☒ ☐ ☐

For Decision For Assurance For Information
Purpose of Report

☐ ☐ ☒

Summary

Our Patient and Staff stories this month highlight the experiences of two people with HIV.

The trust has recently begun work to become ‘HIV Confident’ and these patient and staff stories 
bring to life the reasons we need to undertake this work across Newcastle Hospitals.

Despite all the advances in clinical care, life for people living with HIV can be difficult because of 
stigma and discrimination.  HIV stigma is often based on outdated ideas and made worse by 
discrimination in other areas like gender, sexuality or race. To get to zero new cases of HIV, zero 
preventable deaths, and 100 per cent of people living well, we must fight stigma and 
discrimination.

‘HIV Confident’ members make a commitment to ensure that people living with HIV can access 
their services and work for them without fear of discrimination by committing to:

• Increasing employee knowledge about HIV
• Improving employee attitudes towards people living with HIV
• Tackling stigma and discrimination within their organisation
• Providing people living with HIV a way to report any stigma or discrimination they 

experience.

Recommendation The Board are asked to receive both stories for information and note our commitment to
learning and transparency by highlighting positive and negative experiences of care.

Links to Strategic 
Objectives 

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

Quality Legal Finance Human 
Resources Equality & Diversity SustainabilityImpact 

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

Link to Board 
Assurance 
Framework [BAF] 

Linked to key areas in the BAF relating to Effective Patient Safety and Workforce, these stories
are associated with strategic aims of putting patients at the heart of everything we do and
providing care of the highest standard focussing on safety and quality.

Reports previously 
considered by Patient and People stories are a recurrent feature of all Public Board meetings.
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PATIENT STORY 

Patient Story – Becky, 46 year old woman living in Newcastle

I will be talking about the impact of stigma. As a person with over 16 years lived experience 
with HIV, I have since the early days of my diagnosis tackled self-stigma, something that had 
never been an issue for me previously. Despite this, and also being a person that is 
outspoken about living with HIV, I still find myself feeling low, isolated and vulnerable 
whenever I am treated differently because of my HIV.

Stigma from friends and family is hurtful but even worse was what I experienced in the 
healthcare system. I remember in 2015 having gone in for a procedure on my spine at a 
local hospital. After confirming to the nurse that I had have HIV having put it on my pre-op 
form, the next time she came to my bedside my folder was decorated with a ‘high risk’ 
sticker on the cover and on every page within. Another time, at the RVI in 2020 having my 
baby, I had a tear after delivery. Whilst the midwife was suturing me she said she had a 
needle prick and the atmosphere in the room changed. Although she completed suturing 
me, she then left to go to A&E and another person came in to tend to me and my baby. Two 
other hospital staff came in and asked lots of questions which I was told was the procedure 
after any ‘hazard’. It still left me feeling vulnerable, worried and guilty as the whole 
atmosphere felt like I’d put the midwife at risk and she might die or something. I kept 
assuring them that she would be OK as I am undetectable.

I would also like to share some other stories about healthcare stigma from fellow Blue Sky 
Trust members. 

“they’ve isolated me off into rooms on my own when I have been admitted and told me 
they are doing that because of the HIV. They told me it was Trust policy to isolate anyone 
with a blood borne virus and barrier nurse them”

“I’m always put at the bottom of dental and hospital lists”

“I was compelled into disclosing my status when I went for my covid booster as I was under 
40. The vaccinator then went to talk to other staff and came back wearing full protective 
equipment and took me to a separate room for the vaccination”

And lastly “after 3 or 4 attempts to extract blood, the health care assistant sought the help 
of an experienced nurse. The nurse was about to take my blood when I mentioned my HIV 
status. She visibly reacted, then said she better put gloves on. I was shocked at her response 
and assured her I was undetectable. I felt ashamed and when I got back to my car, I cried”

When told about HIV Confident, Becky shared: I know that HIV stigma and discrimination 
may never be easily eradicated. However, it can massively be reduced. Many people living 
with HIV have overcome self stigma and having to be stigmatised by organisations, 
especially those that provide primary health care can be devastating. I believe that 
organisations who want to be involved in changing this narrative can start by educating 
themselves and their whole workforce, and be committed to ensuring that everyone that is 
living with HIV involved with them can live without the fear of stigma and discrimination.     
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STAFF STORY

I am a staff member at Newcastle Hospitals, working in a busy and demanding clinical role. I 
have been living with HIV over twenty years. At no point during my training or employment 
have I felt able to share my status with my team, my manager, or even occupational health. 

I know I struggle to accept my own status and carry a lot of stigma myself, but I have also 
witnessed my colleagues and managers saying negative things about people living with HIV, 
often in staff only spaces, and treating them differently. The thought of letting my 
colleagues know that I too am living with HIV is terrifying. During the covid pandemic I was 
absolutely petrified that I would be more at risk from the impact of covid because of my 
HIV, but I still did not feel I could share the reason for my additional fears and kept this all to 
myself. I worked every day with that fear huge in my mind. I bottled up my feelings and just 
got on with it. I don’t feel there is really anyone safe I can talk to about my HIV, outside of 
my clinical team.

When told about HIV Confident, the staff member shared: I totally agree that this seems like 
a good idea. I am in for anything that can improve the life of someone and make it even 
better. We all should feel free to discuss our health issues without any boundaries attached 
to it, and nobody should be made to feel uncomfortable talking about their health 
condition.

We also have at least one other staff member currently living with HIV and working for the 
trust who did not even feel they could share their story or opinions anonymously, so scared 
are they of being identified and experiencing negative consequences. This is also impacting 
this staff member’s ability to seek appropriate healthcare for themselves as they remain 
frightened that their status will be shared with people they work with.

3/4



THIS PAGE IS INTENTIONALLY 
BLANK

4/4



Agenda item A7   
 

 

 

TRUST BOARD 

Date of meeting 17 July 2024 

Title People Strategy (Plan) 2024-2027 

Report of Christine Brereton, Chief People Officer  

Prepared by  
Christine Brereton, Chief People Officer 
Donna Watson, Head of HR Strategy and Transformation 

Status of Report 
Public Private Internal 

☒ ☐ ☐ 

Purpose of Report 
For Decision For Assurance For Information 

☒ ☐ ☐ 

Summary 

This report presents to the Board the People Strategy (Plan)– which outlines the strategic 
direction for our people plans for 2024-2027. 
 
The plan has been developed following extensive engagement with staff during 2023 and 2024 
and has identified four key themes: 
 

1. Health and Wellbeing.  
2. Valued and Heard. 
3. Behaviours and Civilities.  
4. Leadership and Management. 

 
A year 1 plan has also been developed to support delivery of the plan.  
 

Recommendations 

 
The Trust Board is asked to: 

1. Approve the People Plan 2024-27 and its four themes (Appendix 1). 
2. Note the supporting Year 1 delivery actions for 2024/25 (outlined in the plan pages 15-

19). 
3. Note the plans for ongoing communication and monitoring to ensure delivery of the 

People Plan and year 1 deliverable objectives (sections 4 and 5 of the report). 
 

Links to Strategic 
Objectives  

People  

Impact  
(please mark as 
appropriate) 

Quality Legal Finance 
Human 

Resources 
Equality & Diversity Sustainability 

☒ ☐ ☐ ☒ ☒ ☐ 

Link to Board 
Assurance 
Framework [BAF]  

Risk ID: 2.1, 2.2 and 2.3. 

Reports previously 
considered by 

Presentation to People Committee on 18th April 2023, 22nd June 2023, August 2023, 17th October 
2023, 9th January 2024, 20th February 2024, 15th May 2024 and 9th July 2024. 
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PEOPLE STRATEGY (PLAN) 2024-2027  
 
EXECUTIVE SUMMARY  
 
This report presents to the Board the People Strategy (to be known as the Newcastle 
Hospitals People Plan) – which outlines the strategic direction for our people plans for 2024-
2027. 

The plan has been developed following extensive engagement with staff during 2023 and 
2024 which included: 

• Staff survey (national survey November 2023 and local survey April 2024). 

• Focus groups with a wide range of staff (October 2023 – February 2024). 

• CEO Roadshows (January and May 2024). 

• Retention data. 

• WRES and WDES data (2022 and 2023). 

• What matters to you programme (2022 - 2024). 

• Engagement with, and partnership working with Staff side and Staff Networks. 

• Freedom to speak up themes. 

• Care Quality Commission (CQC) findings. 

It is especially important to note the partnership working with staff side colleagues and staff 
networks in the development and creation of the plan. They have played a key role in 
providing valuable input and feedback throughout.  

All the data and information gathered has been analysed and as a result four key themes 
have consistently been identified as: 

1. Health and Wellbeing.  
2. Behaviours and Civility.  

3. Valued and Heard. 
4. Leadership and Management. 

As a result, the People Plan will focus around these four themes, each with aspirations, 
commitments and year on year objectives as identified through our supporting year 1 
delivery action plan. The year 1 action plan will outline exactly what we will deliver and 
focus on during 2024/25. Work on these actions is already underway and delivering. 

The ongoing and final development of the People Plan has been monitored through the 
Executive Team and People Committee during 2024. The People Committee will continue to 
monitor and seek assurance of delivery of the plan, especially focussed on the impact on our 
people. 

A supporting communications plan has been developed which will help promote the plan 
and communicate this to staff across the Trust. Full engagement with the Clinical Boards and 
Support Services will be vital to the successful implementation of the plan. This will ensure 
that the actions are fully embedded and have the desired impact on improving staff 
experience, morale and retention as evidenced through our local and national staff survey. 
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PEOPLE PLAN – YEAR 1 DELIVERY PROGRAMME 
 

1.  INTRODUCTION  
 
The purpose of this report is to present to the Board the People Strategy 2024-2027 (to be 
known as the Newcastle Hospitals People Plan) – which outlines the strategic direction for 
our people plans for the next 3 years. This will be supported by year-on-year delivery plans 
to ensure that the aspirations of the plan are achieved and delivered, and more importantly 
have the desired impact for our people.  
 
The plan has been developed based upon direct feedback and engagement with our staff 
obtained in a number of different ways, including but not limited to: 
 

• Staff survey (national survey November 2023 and local survey April 2024). 

• Focus groups with a wide range of staff (October 2023 – February 2024). 

• CEO Roadshows (January and May 2024). 

• Retention data. 

• WRES and WDES data (2022 and 2023). 

• What matters to you programme (2022 - 2024). 

• Engagement with, and partnership working with Staff side and Staff Networks. 

• Freedom to speak up themes.  

• CQC findings (November 2023). 
 

Of important note, the People Plan has been fully endorsed and developed with the 
involvement from our internal partners including the Staff Networks, Staff Side and 
Freedom to Speak Up Guardian. 

 
2. AIMS AND OBJECTIVES OF THE PEOPLE PLAN 
 

Following the engagement programme, we have analysed all the data and intelligence 
received and overwhelming identified four themes that will form the basis of our People 
Plan, these are: 

 
1. Health and Wellbeing. 
2. Behaviours and Civility. 
3. Valued and Heard. 
4. Leadership and Management. 

 
The plan will seek to: 
 
Health and Wellbeing  

 
“We will strive to create an environment where our people feel safe and well, experiencing 
care and compassion from leaders and colleagues.” 
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Behaviours and Civility  

 
“We will embed a culture of inclusivity and felt fairness where our people take responsibility 
for their own behaviours to others and feel safe to respectfully challenge the behaviours of 
others were these don’t align to our values.” 

 
Valued and Heard 

 
“We will create the conditions where our people feel safe and supported to speak up and 
speak out about things that matter to them. We will celebrate the equality and diversity of 
our people and embed inclusion in all that we do.”  

 
Leadership and Management  

 
“We will develop, support and enable leaders at all levels to act with compassion and 
confidence so our people experience kindness, respect and dignity at work.” 
 
The overall aim of our plan is to address the feedback from our staff, so we can improve 
morale, staff experience and retention which will be beneficial not only for our staff but for 
our patients. 
 
 
3. YEAR 1 DELIVERY PLAN 2024/25 
 
To fully support delivery of the People, Plan, year on year plans will be developed. The 
objectives for 2024/25 have been identified, again based upon feedback from staff and staff 
partners about the priority areas. The year 1 delivery plan outlines objectives against the 
four themes of the Plan:  Health and Wellbeing, Valued and Heard, Behaviours and Civilities 
and Leadership and Management (pages 15-19 of our People Plan).  

 
The delivery plan will be a regular feature at the Executive Team and People Committee to 
ensure delivery and provide assurance that progress is being made against the actions.  
 
Work has already commenced to deliver the year 1 people plan, examples include 
development of a behaviours and civility charter, the pilot of a leadership development 
programme for our front-line leaders focussed on compassionate leadership and the 
development of a sexual misconduct policy. Next steps will be to communicate the Plan fully 
to staff. 

 
 

4. COMMUNICATING AND ENGAGING THE PEOPLE PLAN 
 

A communication and engagement plan is actively underway in partnership with the 
Communications Team to support the promotion of the People Plan and subsequent 
delivery of actions. Formal launch of the Plan is scheduled for the week commencing 22nd  
July 2024 which is interdependent to the Trust intranet launch that will be the platform 
hosting the People Plan.  
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Promotions will be through a phased approach and aligning to the delivery programme 
outcomes over a 12-month period. Promotional materials will further support key activities 
such as managers briefings, staff stalls and videos for example.  
 
In addition, senior members of the People Directorate are engaging directly with Clinical 
Boards and Support Services to promote the People Plan and its objectives to staff through 
attendance at Town Hall events and other staff forums. Data will be analysed to identify 
hotspot areas so that the themes and associated activities can be aligned where they are 
needed most. 

  
 

5. MEASURING IMPACT 

Delivery of the specific objectives of the Plan will be monitored through detailed plans with 
overall oversight through the Executive Team and through assurance through the People 
Committee. 
 
However, as well as delivering the actual objectives it will be important to measure the 
impact for our staff to establish whether: 
1. We address the things that matter to them; and  
2. They feel more positively about working in the Trust.   
 
The specific measures for the plan are outlined on page 14 and this will be monitored using 
local data for staff and patient experience.  
 
 
6. RECOMMENDATIONS  

The Trust Board is asked to: 
 

1. Approve the People Plan 24-27 and its four themes (Appendix 1). 
2. Note the supporting Year 1 delivery actions for 2024/25 (outlined in the Plan on 

pages 15-19). 
3. Note the plans for ongoing communication and monitoring to ensure delivery of the 

People Plan and year 1 deliverable objectives (sections 4 and 5 of the report). 
 

Report of  
Christine Brereton, Chief People Officer  
Donna Watson, Head of HR Strategy and Transformation
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As the Chief Executive of Newcastle Hospitals, I have been 
overwhelmed by the stories and experiences that a large number of 
you have shared with me in my short time with the Trust.  Please 
continue to speak up and speak out about things that matter to you 
through the various forums and methods available to you.  I will 
continue to engage personally with you so that I can listen, hear and 
act.

We know that having a plan alone will not resolve the issues.   We 
acknowledge that we have work to do to truly embed a culture that 
we can all be proud of. By focussing on the four key themes outlined
in this strategy year on year, we hope that we can begin to improve 
and truly celebrate the fantastic place that we know and want 
Newcastle Hospitals to be.

Sir Jim Mackey  -  Chief Executive Officer

The Board knows that the quality of the people who work here is our 
greatest asset.  The more our staff feel valued, supported and listened
to, the better our patient outcomes will be.  We are determined to do
what it takes to make Newcastle Hospitals the very best place to
work.

Sir Paul Ennals  -  Interim Shared Chair

Foreword by:
I am delighted to be able to present the Trust’s People Strategy for 2024-27
(to be known as Newcastle Hospitals People Plan).  The development of
this plan has been about focussing on listening, engaging and acting on 
feedback directly from you, our staff, on the things that are important to 
you.  I want to personally thank you for speaking up and engaging with us 
and providing feedback through the staff focus groups, staff survey or 
whatever other means.

We wanted to ensure that this plan reflected what you told us: that feeling 
valued and really heard is important, that you have been through a lot and 
life can sometimes be difficult, and you want us to support your health and
wellbeing so that you can look after our patients.  You want your managers
and leaders to support you and be compassionate and kind, and that our 
behaviours to each other affect us every day.

We hope we have managed to reflect your voices in this plan which 
outlines the things that we will make a priority.  We will measure the 
impact so that we can understand whether what we are doing is right, if 
not, we will seek to understand further from you, what we need to do. We 
know that we need to focus more on People over Process, and that will be 
our ultimate aim in the delivery of this plan.

Finally, the development of our plan has been collectively brought together
with the help of our staff side colleagues and staff networks.  My heartfelt 
thanks for their contributions, voices and challenges.

Mrs Christine Brereton  -  Chief People Officer
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Our Staff Partnerships and Networks 
Our people plan will help to guide us on our journey to creating a culture of 
authenticity and belonging where everyone feels welcomed, celebrated, 
supported and valued as their true authentic selves. We challenge you, as 
individual staff members, to champion equality, diversity and inclusion and to 
oppose discrimination and demonstrate effective allyship.

The plan has been shaped and developed by a variety of voices and perspectives 
across the Trust. We believe every member of staff has a responsibility to behave 
in a way that supports our organisation to move forward. We have not always got 
this right in the past but we are willing to grow and change to make our 
organisation a fairer, more equitable place that will allow us all to thrive. We must 
all take responsibility for our part in the longstanding and perpetuated 
discrimination within our organisation.

We believe we’ve co-created a bold, ambitious plan that recognises the challenges 
of becoming an anti-discriminatory organisation, one which not only meets but 
exceeds our legal obligations, but also enhances our organisational values and 
vision.

Of course, words alone are never enough. So, we’ll keep working with our staff 
and other stakeholders to deliver this strategy and to further develop our 
learning. As staff networks, we are committed to anti-racism and anti-
discrimination in every context.

Staff Network Chairs

Odeth Richardson, Poonam Singh, Steven Hewitt, Darren Beal, Andrew McEvoy

Trade unions within the Trust have consistently advocated increased focus on staff and 
workforce issues. As a result, we regard the people plan as a significant step forward. Trade 
unions prioritise staff health, safety, and overall well-being and proactively work to address 
concerns related to violence, discrimination, bullying, harassment, workplace stress, and 
greater flexibility at work. Additionally, we are committed to fostering a more inclusive, 
compassionate, and equitable environment within the NHS.

Throughout the pandemic, staff demonstrated exceptional dedication by going above and 
beyond their regular duties to care for patients and each other. Working within the NHS 
continues to be challenging; however, some of our cultures and behaviours have fallen short 
and negatively impacted staff. This is not acceptable and cannot continue.

The people plan contains many commendable ambitions to create a fairer and more 
compassionate workplace, and its successful implementation requires commitment at both 
national and local levels. We all have a part to play but cannot achieve these ambitions in 
isolation. We must work together, with everyone's unique contributions and perspectives, to 
make this a reality.

The trade unions have been pleased to work in partnership in developing this local people 
plan and affirm their ongoing dedication to ensure equality, diversity, and inclusion remain 
pivotal in all decision-making processes that impact staff and that the voices of staff are 
included.

Linda Hobson, Chair of Staff Side 

Our plan is looking forward and giving focus to the long-term aims of the trust.  Welcoming true engagement of staff and speaking up is core to this. We must strive to deliver this plan 
together and as the Freedom to Speak Up Guardian (FTSUG) I am committed to support this.

This is not a short-term fix but a commitment for us all. I believe in the benefits of working in an organisation that promotes speaking up and listening up because it is vital for 
innovation, motivation and true engagement. It is essential for our trust not only to survive but to thrive for its staff and ultimately the patients we serve.

Jill Taylor, Freedom to Speak up Guardian, FTSUG
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In 2020, The National NHS People Plan was published. This focuses on four 

key areas and is underpinned by the People Promise. Together, the People 

Plan and People Promise are grounded in inclusion, belonging, growing 

and embracing new and innovative ways of working. 

In November 2021, The Future of HR and OD in the NHS was published. 

Following detailed consultation with stakeholders across HR services and 

acquiring expert advice, the reports set the blueprint for the delivery of 

people services in the NHS for the next 10 years. 

What does this mean for our People Plan?

The national agenda acts as a key national enabler to our people plan’s 

main framework.

We will continually review the benefits of national initiatives, toolkits 

and self-assessments and implement them where these are relevant and 

appropriate  

The National NHS People Agenda
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Insights from our People 
Our people’s voice and insights is the very foundation of our people 

plan. Over 8000 staff shared their experiences with us. This was 

through a range of feedback routes such as CEO roadshows, focus 

groups, working in partnership with staff networks, staff side, our 

freedom to speak up guardian, the NHS Staff Survey and our internal 

staff survey.   

THE ENGAGEMENT HAS TOLD US THAT OUR PEOPLE:

• Are passionate about our Trust and the care we give

• Still feel the impact covid had on their health and wellbeing

• Feel kindness and civility are key to high quality staff and patient care

• Want line managers to care for them, whilst they care for patients

• Are keen to enhance a sense of togetherness

• Are concerned about the pressure on our services and the impact this has 

• Support equality, diversity and inclusion

• Want to see action from speaking up

• Want fair and equitable treatment 

• Want people prioritised over process 
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Our People Plan Delivery Framework
We have listened to and engaged with over 8000 colleagues; analysed our data and 

extensively considered our intelligence from our staff networks and staff side 

colleagues. Consistently, this has identified four themes as the key areas of focus 

for our people plan 2024-2027. 

1. Health and Wellbeing 

2. Behaviours and Civility

3. Valued and Heard

4. Leadership and Management

To ensure that we address the issues that matter to our staff, we have set out 

aspirations and commitments for the next three years under the four key themes.  

This will ensure that we keep focussed on what we need to deliver.  However, we 

recognise that our staff want to see some immediate action.  Therefore, we will 

develop year on year delivery plans and continually measure progress against them 

through our identified governance structures.
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Health and Wellbeing

Our aspirations…..

“We will strive to create an 

environment where our people feel 

safe and well, experiencing care and 

compassion from leaders and 

colleagues”

During the next three years we will: 
• Review and develop the Health and Wellbeing offer 

to reflect the needs of our people. 

• Effectively communicate the Health and Wellbeing 
offer. 

• Make available resources to support our people 
with their wellbeing both in and out of work.

• Enable managers to be compassionate to support 
our people, especially when they feel vulnerable. 

• Empower managers to facilitate and enable flexible 
working wherever possible, maximising wellbeing 
and improving overall staff experience. 

• Strive to improve and adapt our physical and 
psychological environment to promote the 
wellbeing of our people. 

1
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Behaviours and Civility 

During the next three years we will: 
• Embed a Trust behaviour and civility charter to 

promote positive behaviour in line with our 
values. 

• Hear and listen to staff at all levels and support 
underrepresented groups; and act on their 
feedback. 

• Ensure our values and expected behaviours are 
embedded across people practices including 
recruitment, appraisal, supervision and training.

• Develop staff and patient experience feedback 
from ward to board, to develop a learning 
culture.

• Embed principles of civility; understanding their 
direct impact on patient safety.

• Take the appropriate action where behaviours 
fall short and impact negatively on our people. 

Our aspirations…..

“We will embed a culture of 

inclusivity and felt fairness where 

our people take responsibility for 

their own behaviours to others, and 

feel safe to respectfully challenge 

the behaviours of others where 

these don’t align to our values”

2
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Valued and Heard
During the next three years we will: 

• Create the conditions, through our Freedom to Speak up 
approach and overall leadership, where our people feel safe 
to speak up.

• Commit to action and feeding back when staff speak out. 
• Develop a staff experience programme to guide our areas of 

improvement.
• Grow our partnership working with staff networks and staff 

side; to focus on things that matter to our people.
• Have a high-visibility programme of engagement and 

communication to support and listen to staff, through a 
variety of different methods. 

• Prioritise people over process by reviewing people 
processes, procedures and policies to ensure that our people 
are at the heart of what we do.

• Further develop our staff reward and recognition programme 
to celebrate and recognise our staff.

Our aspirations…..

“We will create the conditions 

where our people feel safe and 

supported to speak up and speak 

out about things that matter to 

them. We will celebrate the 

equality and diversity of our 

people and embed inclusion in all 

that we do”. 

3
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Leadership and Management

During the next three years we will: 
• Create tools, resources and training to address core 

people management needs. 

• Introduce value-based recruitment so leaders are 
appointed with the right attitude, skill, and 
willingness to learn and lead.

• Support managers to further develop their 
leadership skills aligned with a compassionate 
approach. 

• Ensure the development of organisational 
development tools, capability and capacity is 
enhanced across all levels of the Trust.

• Embed development of leaders and line managers 
in culture, equality, diversity, inclusion, fairness and 
accountability. 

• Empower our leaders at all levels through building 
and maintaining a community that promotes and 
supports compassionate distributed leadership. 

Our aspirations…..

“We will develop, support and 

enable leaders at all levels to act 

with compassion and confidence 

so our people experience kindness, 

respect and dignity at work”.

4
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HR Transformation Programme 

As part of the Trust’s cultural improvement 

journey, we recognise the need to prioritise our 

people over process. Our journey in HR is to 

develop our ways of working in recognition of this. 

The People Directorate Transformation 

programme will include a range of workstreams 

designed to support a just and learning culture. 

This includes working in partnership with 

colleagues in reviewing our policies, procedures 

and processes as well as developing new ways of 

delivering people services. 

Supporting our Trust services  

Through our Clinical Boards and Corporate Services 

we will ensure that this people plan is embedded into 

local practices and processes, ensuring wherever 

possible we make the plan come alive so that staff 

can feel the positive impact.  

We will also ensure that we identify the specific 

workforce needs and issues of our Clinical Boards and 

Corporate Services, such as staff shortages, training 

and development, staff morale and culture.   We will 

put local workforce plans in place to address them at 

a local level.

Enabling Programmes
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Governance and Oversight
This plan is our home for all people activities at Newcastle Hospitals. Each year a set of 
annual objectives will be developed based on our 3-year milestones.  These will be 
reported through our corporate objectives, through the People Committee and through 
Trust Board. 

Tactical decision making and governance will take place through our People Programme 
Board, which reports to the Trust Executive Team. Whilst the Chief People Officer will 
retain overall responsibility for the delivery of the people plan, it will only be through the 
efforts of all leaders, managers and staff within the Trust that the achievement of this plan 
will be realised. 

The Trust’s annual planning process will be integrated to identify specific objectives in 
achieving the overall aims and aspirations of this plan. Furthermore, an annual plan will be 
developed outlining key people (HR) directorate priorities directly contributing to the aims 
of this plan 

Regular reports will be submitted to the People Committee, Executive Team and Trust 
Board to demonstrate, evidence and measure achievement of those objectives and overall 
achievement of this plan. 

Executive 
Team

Trust Board

People 
Committee

People Programme 
Board

EDI Steering Group
Health and Wellbeing 

Steering Group
Learning & 

Education Group
Employment 

Partnership Forum
Policies Group

HR Transformation 
Group

Key:         Assurance
    Approval/Oversight 
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Measuring Impact
We want to ensure our people plan has the impact needed to support 

our staff’s experience. We have developed an impact measurement 

framework aligned to the four themes of the people plan; quarterly 

trust staff surveys will monitor the impact of each theme:

• Health and Wellbeing - January

• Behaviours and Civility – April 

• Valued and Heard - Rotating throughout year  

• Leadership and Management – June 

• Annual National NHS Staff Survey – October

Key impact measures are from the NHS Staff Survey and link to areas 

we view as important based on what our staff have told us.   We will 

continue to assess the key indicators that we use to monitor progress

1. Health and Wellbeing

- My organisation takes positive action on health and wellbeing.

- I can approach my immediate manager to talk openly about 
flexible working.

- If a friend or relative needed treatment I would be happy with 
the standard of care provided by this organisation. 

2. Behaviours and Civility 

- The people I work with are polite and treat each other with 
respect. 

- I feel safe to speak up about anything that concerns me in this 
organisation.

- In the last 12 months, I have personally experienced harassment, 
bullying or abuse at work from other colleagues. 

3. Valued and Heard 

- The recognition I get for good work. 

- If I spoke up about anything that concerns me I am confident my 
organisation would address my concern.

- I would recommend my organisation as a place to work. 

4. Leadership and Management 

- My immediate manager values my work.

- My immediate manager cares about my concerns

- If I spoke up about something that concerns me I am confident 
my organisation would address my concern.  
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1.In partnership with our Staff Networks and Staff Side develop new tools to support staff as part of 
the attendance management process. This includes:

• Compassionate approach and communication tools including letters
• Reasonable adjustment guidelines
• Supportive return to work plans

2. Ensure that staff have access to current Health and Wellbeing offers 

3. Undertake a gap analysis in our Health and Wellbeing offer and develop a Health and Wellbeing 
plan to support our overall approach  

4. Review and assess our psychological support offer for staff 

5. Work in partnership with our charity to provide support on Health and Wellbeing initiatives 

6. Develop and improve processes and closer alignment between People Directorate and 
Occupational Health to ensure overall support for our people

7. Review our flexible working process with a view to support wherever we can

8. Review our support packages for staff who are involved in HR processes to ensure that they are 
cared for throughout regardless of the circumstances 

Health and Wellbeing1
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1. In partnership with our Staff Networks and Staff Side colleagues, create and implement a 
behaviour & civility charter which sets out a framework for positive behaviour and 
interaction for ALL staff regardless of position or status

2. Integrate the charter into our people practices such as recruitment, induction, training and 
celebration

3.Roll out Civility/Micro-aggression Training; with specific targeted focus on hotspot areas

4.Develop our Equality Diversity and Inclusion (EDI) Improvement Plan (High Impact Actions)

5.Develop a cultural dashboard from ward to board to address areas of required focus / 
support 

6.Specifically address areas identified within our staff survey of poor behaviours and staff 
experience 

7. Implement new policies for Sexual Misconduct and Dignity and Respect with a focus on anti-
racism. 

Behaviours and Civility 2
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1. Review our key HR policies–  and implement a “Just and Learning Culture” - People not 
Process

2. Ensure that our staff know how to speak up safely within their own teams and department 
and promote the role of our new Freedom To Speak Up Guardian (FTSUG) and champion 
network

3. Develop a highly visible senior leadership engagement programme 

4. Promote and encourage use of our “speak in confidence system” for anonymous feedback 

5. Engage with staff throughout the year to seek feedback and act on the findings

6. Review our recruitment processes to ensure they are fair and inclusive

7. Continue to engage with our staff networks to ensure that minority voices are strong voices

8. Celebrate success through our reward and recognition process against the four key people 
themes 

9. Review our approaches to receiving, listening to, and acting on staff feedback as they exit 
the organisation so we can learn lessons and improve staff experience

Valued and Heard3
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Leadership and Management 

1.Roll out a supportive e-rostering coaching to support use of e-rostering system within 
wards based on Trust

2.Assessment of current leadership and management development offers completed to 
inform future development programme 

3.Implement a new leadership and management training programme based on 
compassion and responsive leadership

4.Hold workshops with front line managers to support the implementation of HR policies 
and procedures which focus on People not Process

5.Implement value-based recruitment with a focus on leadership competency for 
leadership roles

6.Review of appraisal process for leaders which include reference to the four key themes 
of the People plan and equality and diversity

4
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Quality: PSIRF and Never Events

Duty of Candour has been initiated for all cases that meet the mandatory requirement.  Please note under the new PSIRF guidance, the Trust may wish to 
investigate incidents to enhance learning and improve patient safety where the requirement to carry out Duty of Candour is not met. 

The number of Patient Safety Incident Investigations and After Action reviews along with the themes identified in May 2024 can be found below:

After Action Reviews May 2024 (April 2024: n=6)

Theme Number of cases

Treatment delay 1

Diagnosis delay 1

Never Events May 2024 (April 2024: n=1)

Theme Number of cases

There were no Never Events declared in May 2024

Patient Safety Incident Investigation May 2024 (April 2024: n=3)

Theme Number of cases

Screening incident 1

Delayed treatment 3

PSIRF priorities May 2024 (April 2024: n=1)

Theme Number of cases

Internal referrals 1
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Quality: Mortality Indicators    1/3

In-hospital Deaths: In total there were 140 inpatient 
deaths reported in May 2024, which is lower than the 
amount reported 12 months previously (n=151). The 
crude rate in May 2024 is 0.66%. This is due to the high 
number of patient discharges in May 2024 and the 
relatively low number of inpatient deaths.  

Learning from Deaths: Out of the 140 inpatient deaths 
reported in May 2024. 34 (24%)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. 

One patient who died as an inpatient in May 2024, had a 
HOGAN grading of >4. This case has had a Rapid Action 
Review undertaken by the Clinical Board, has been 
discussed at the Trust Rapid Action Review meeting and 
is undergoing an after-action review. 

0.0%

0.5%

1.0%

1.5%

0

50

100

150

200

250

In-Hospital Deaths

In-hospital Deaths 18m Ave. -2 SD +2 SD Crude (%)

0%

20%

40%

60%

80%

100%

0

1

2

3

4

5

6

Learning from Deaths

Deaths with identified learning disability

Deaths considered potentially avoidable (HOGAN >4)

% Deaths with a level 2 review

17/69







Quality: FFT and Complaints

Friends and Family Test

There were 1,324 responses to the Friends and Family test from the 
Trust in April 2024 (published April 2024) compared to 1,649 in the 
previous month.  

The infographic shows the proportion of patients who give a positive or 
negative rating of the care they received. The national average results 
are shown in brackets for comparison.

All data is available at: www.england.nhs.uk/fft/friends-and-
family-test-data/

Formal Complaints

The Trust has opened 34 formal complaints In 
June 2024. The average number of complaints 
opened this financial year is 50, which is 2 
complaints higher than the Trust average for the 
last financial year 23/24.

The chart opposite summarises the complaint 
themes for this month, with Communication 
(n=5) Clinical Treatment (General Medicine) 
(n=5) Appointments (n=5) being the top three 
themes.

*numbers too small to publish
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Quality: Maternity      1/3

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 therefore 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.  There was one stillbirth in June 2024, this case has been 
referred for Maternity and Neonatal Safety Investigation (MNSI) as met the criteria 
for review.

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 (as are all neonatal deaths regardless of gestation) 
who will have oversight of the investigation and review process. Neonatal deaths of 
term infants are also reported to MNSI and the Coroner. A post-mortem 
examination may be requested to try and identify the cause of death.  In June 2024 
there were no term early neonatal deaths. 

Maternal Deaths
Maternal deaths are reported to MBRRACE-UK and a national report is provided 
annually. Early maternal deaths are categorised as the death of a woman while 
pregnant or within 42 days of pregnancy (including termination of pregnancy).  Late 
maternal deaths are reported from 42 days and within a year of pregnancy.  Direct 
deaths are those resulting from obstetric complications of the pregnant state.  
Indirect deaths are those from pre-existing disease or disease that developed but 
has no direct link to obstetric cause and was aggravated by pregnancy. Early 
maternal deaths are also reported to MNSI, investigation is dependent on certain 
criteria.  The Trust have reported one early maternal death in June 2024, this has 
been reported to MBRRACE-UK and MNSI. The maternity care for this patient was 
provided by a neighbouring Trust and therefore a joint review is being coordinated 
to identify immediate learning .
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Sickness absence by Staff Group and Clinical Board

People: Sickness absence     1/4
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Recruitment

People: Equality and diversity    1/2 

Disability
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Recruitment

People: Equality and diversity    2/2 

Ethnicity
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People: Sustainable workforce planning   1/8

Vacancies
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Staff in Post

People: Sustainable workforce planning   2/8
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Top 5 Leaving Reasons

Workforce turnover May 2024 (target 8%) 

People: Sustainable workforce planning   3/8
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People: Sustainable workforce planning   4/8

There are two areas with the highest 
percentage service for 1 year or less, 
these are CS Chief Operating 
Officer(33%) and CS Hosted Staff 
(32%).

To note, these areas do have a lower 
headcount so the percentages are 
affected greater by staff changes.

Staff in post and staff retention
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Top 5 Leaving Reasons

Workforce turnover - reasons and destination

People: Sustainable workforce planning   5/8
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Bank/Agency

People: Sustainable workforce planning   6/8
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Bank/Agency (continued)

People: Sustainable workforce planning   7/8
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Bank/Agency (continued)

People: Sustainable workforce planning   8/8
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People: Excellence in education and training  1/3

Mandatory Training Compliance (standard 95.00%)

Mandatory Training Compliance 
Mandatory Training Compliance 

Mandatory training May 2024 (target 95%) 

39/69



Compliance % (standard 

95.00%)

Mandatory training (continued)

People: Excellence in education and training  2/3
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Appraisal Compliance (Standard 95.00%)

Appraisal compliance May 2024 (target 95%) 

People: Excellence in education and training  3/3
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Performance: Access & Outcomes    1/2

Activity & Elective Care

Day Case 100.3% 100.2% 11,041 11,018 100.2%

Elective Overnight 97.6% 100.9% 1,811 1,794 99.3%

Outpatient New 98.9% 97.2% 25,268 26,005 98.0%

Outpatient Procedures 99.8% 93.4% 18,495 19,801 96.6%

Outpatient Review 116.6% 117.5% 66,492 56,575 117.1%

Non-Elective 104.0% 108.7% 6,522 6,001 106.4%

Emergency 84.6% 89.7% 974 1,086 87.2%

RTT 18 Week Wait 92% 67.5% 68.4% 69.1% 69,209 100,186 68.7%

>78 Week Waiters Zero 7 15 22 22

>65 Week Waiters Zero (by Sep-24) 622 541 476 476

>52 Week Waiters As per submitted trajectory 3,017 2,711 2,547 2,547

RTT Waiting List Size As per submitted trajectory 99,884 100,012 100,186 100,186

Diagnostic Activity 120% of 19/20 activity 118.3% 111.8% 113.5% 22,167 19,591 112.2%

Diagnostic 6 week wait <=5% (local target of <=15%) 33.1% 33.9% 34.1% 6,104 17,911 34.0%

Urgent Ops. Cancelled Twice Zero 0 0 0 0 0

Cancelled Ops. Rescheduled >28 Days Zero 8 13 7 7 20

OP Activity Ratio: New/Procedure 46% 40.7% 41.3% 40.1% 41,984 104,622 41.2%

>12 Week Waiters Validated 90% 62.4% 61.2% 54.3% 17,210 31,715 57.7%

Outpatient Review Reduction 25% reduction vs 19/20 baseline 132.1% 103.0% 108.1% 86,968 79,070 105.5%

PIFU Take-up (%) >=5% of all  OP atts. (by Mar-25) 2.0% 1.9% 2.1% 2,452 117,275 2.0%

May-24

100% of 24/25 Plan (equivalent to 107% of 19/20 

value-weighted activity)

N/A

Theme Standard 24/25 YTDNum. Den.Mar-24 Apr-24

43/69



Performance: Access & Outcomes    2/2

Cancer Care

28 Day Faster Diagnosis 77% (by Mar-25) 84.6% 77.0% TBC 1,873 2,299 77.0%

31 Days (DTT to Treatment) 96% 89.1% 84.8% TBC 1,184 1,330 84.8%

62 Days (Referral to Treatment) 70% (by Mar-25) 61.9% 58.9% TBC 242 406 58.9%

>62 Day Cancer Waiters 186 167 178 178

Urgent & Emergency Care

>=78% under 4 hours (by Mar-25) 72.8% 73.2% 72.0% 14,802 20,559 72.6%

<=2% over 12 hours 2.2% 3.6% 2.7% 547 20,559 3.1%

A&E Decision to Admit to Admission Zero over 12 hours 32 122 65 65 187

Adult General & Acute Bed Occupancy <=92% 89.8% 91.0% 89.4% 1,267 1,417 90.2%

Ambulance Handovers <15 mins 65% 55.8% 52.7% 53.6% 1,965 3,394 53.2%

Ambulance Handovers <30 mins 95% 86.7% 86.9% 84.1% 2,998 3,394 85.4%

Ambulance Handovers >60 mins Zero 75 54 89 89 143

Urgent Community Response Standard >=70% under 2 hours 82.0% 82.0% 78.0% 383 411 79.8%

Safe, High Quality Care

Mixed Sex Acommodation Breach Zero 78 112 102 102 214

VTE Risk Assessment 95% 95.1% TBC TBC

Sepsis Screening Treat. (Emergency) 66.0% TBC TBC

Sepsis Screening Treat. (All) 64.0% TBC TBC

May-24

A&E Arrival to Admission/Discharge

>=90% (of sample) under 1 hour

Theme Standard 24/25 YTDNum. Den.Mar-24 Apr-24
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Finance: Overall Financial Position   1/3

Financial Overview as at 31st May 2024

 

Income Expenditure Cost Improvement Analysis
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2024/25 Pay & Non Pay - Plan vs Actual £m 
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CIP Delivery vs Target

Recurrent Non-Recurrent Target

This page summarises the financial position of the Trust for the period ending 31st May 2024. The Trust has agreed a Financial Plan for 2024/25 with a break-
even position. As at Month 2 the Trust is reporting delivery against the planned deficit of £4 million (after Control Total). The financial information includes the 
costs of the Consultant Pay Reform agreement for 2023/24 paid in May, with a pressure on drugs, partly off-set with income. 
The delivery of the plan has a significant Cost Improvement Plan (CIP) and a number of non-recurrent factors. in May. There is an overspend on drugs 
expenditure partly matched with income and an increase on the 2023/24 levels that will be monitored.  

Capital Expenditure - The Plan for April is £1.4 million and the year to date expenditure is £1.6 million creating a variance of £0.2 million to date. 

Risks
 -Delivery of the required levels of activity compared with 2019/20 activity levels - Red
 - Reliance on non-recurrent income and expenditure benefits   - Amber 
 - Achievement of CIP targets     - Amber
 - Assumptions relating to inflation, subject to change and unfunded  - Amber
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