Public Trust Board of Directors’ Meeting
Friday 27 September 2024, 13.00 — 14.30

Venue: Boardroom, Freeman Hospital

NHS

The Newcastle upon Tyne Hospitals

NHS Foundation Trust

Agenda
Item Lead Paper Timing
1. Apologies for absence and declarations of Paul Ennals Verbal 13:00 -13:01
interest
2. Minutes of the Meeting held on 23 July 2024 Paul Ennals Attached 13:01-13:02
and Matters Arising
3. Chair’s Report Paul Ennals Attached 13:02 - 13:08
4, Chief Executive’s Report Jim Mackey Presentation 13:08 - 13:15
Strategic items:
5. Patients: Patient and Staff Stories Annie Laverty Attached 13:15-13:20
6. Patients: CQC update Rob Harrison Attached 13:20-13:30
7. Performance: Integrated Board Report Rob Harrison & Patrick  Attached 13:30-13:40
Garner
Items to receive [NB for information — matters to be raised by exception only]: 13:40-14:10
8. Director reports:
a. Joint Medical Directors Report; including: Michael Wright & Lucia Attached
i) Consultant Appointments Pareja-Cebrian
i) Guardian of Safe Working
b. Executive Director of Nursing lan Joy Attached
c. Maternity:
i) Perinatal Quality Surveillance lan Joy & Jenna Wall Attached
Report (formerly named the
Maternity Update report)
i) Maternity Incentive Scheme Angela O’Brien Attached
(CNST) Report (FOR APPROVAL)
iiii) Maternity Safety Champion Liz Bromley Attached
Report
9. Board Visibility Programme Angela O’Brien Attached
10. Committee Chair Meeting Logs Committee Chairs Attached



Items to approve: 14:10 - 14:25
11. Shine (Sustainable Healthcare in Newcastle) Vicky McFarlane-Reid Attached
Update — Annual Shine Report 2023/24 and & James Dixon
Carbon Reduction Plan
12. Board Assurance Framework (BAF) 2024/25 Rob Harrison Attached
13. People Committee Schedule of Business (SoB) Christine Brereton Attached
Any other business: 14:25-14:30
14. Meeting Action Log Paul Ennals Attached
15. Any other business All Verbal
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PUBLIC TRUST BOARD OF DIRECTORS MEETING

DRAFT MINUTES OF THE MEETING HELD 17 JULY 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 - W]
Mrs J Bilcliff Chief Finance Officer [CFO]
Mr lan Joy Executive Director of Nursing [EDN]
Dr V McFarlane Reid Director for Commercial Development &
Innovation [DCDI]
Mr M Wilson Chief Operating Officer [COO]
Mr B MaclLeod Non-Executive Director (NED)
Mr P Kane 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 A Q’Brien, Director of Quality & Effectiveness [DQE]

Mrs K Jupp, Trust Secretary [TS]

Dr J Samuel, Director of Infection Prevention Control [DIPC]

Mrs A Laverty, Chief Experience Officer [CXO]

Mrs J Wall, Director of Midwifery [DoM]

Observers:

Sir P Ennals, Chair Northumbria Healthcare NHS Foundation Trust (NHFT) and incoming
Interim Shared Chair

Ms S Sutton, CQC Inspection Manager

Miss C Bodey, PA to Director of Communications and Corporate Affairs and Chief Experience
Officer

Mr R Purwal, Member of the Public

Mr K Windebank, Public Governor for Northumberland, Tyne and Wear

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.
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STANDING ITEMS:

i) Apologies for Absence and Declarations of Interest

The Chair welcomed Mr Kane and Ms Sutton to the meeting.
Apologies were received from Mr J Jowett, (NED), and Mrs L Pareja-Cebrian [JMD-PC].
The following declarations of interest were made:
e Sir Paul Ennals as the Chair at NHFT.
e Mrs Stabler as a substantive NED at Gateshead Health NHS Foundation Trust (GHFT)
and as a Trustee at St Oswald’s Hospice.
e Mr McCardle as a substantive NED at NHFT.

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

ii)  Minutes of the previous meeting held on 23 May 2024 and matters arising

The minutes of the meeting held on 23 May 2024 were accepted as a true record of the
business transacted noting that an amendment was required to add in Professor Home,
Public Governor, who also observed the meeting.

It was resolved: to agree the minutes as an accurate record subject to the amendment
noted above 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.

The Interim Chair noted it had been another busy time for the Trust and highlighted the
following points:

e Work continued on addressing the issues raised by the Care Quality Commission
(CQC) as well improving on performance and efficiency targets.

e Governor elections were held in May where nine new Governors were successfully
appointed which included two new staff Governors and an appointed Governor from
Newcastle City Council. This was followed by the new Governor induction in June
where they also had the opportunity to meet with Sir P Ennals as the incoming
Interim Shared Chair.

e Following a robust interview process for a Non-Executive Director, Mr David
Weatherburn has been appointed as NED with legal expertise. Mr Weatherburn
would join the Trust Board in August following completion of the required Fit and
Proper Persons checks.

e The Interim Chair had undertaken clinical visits with Sir Paul Ennals to the Emergency
Department (ED), Maternity and the Command Centre at the Royal Victoria Infirmary
(RVI1). At the Freeman Hospital visits were made to Cancer Services, the Cardio Unit,
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the Paediatric High Dependency Unit (HDU) - Cardio, the Day Treatment Centre and
the Admissions Suite.

e Spotlight sessions with the NED’s continued and most recently they heard from Dr
Chris Gibbins, Consultant/Clinical Board Chair, and Claire Pinder, Director of
Operations for Medicine and Emergency Care, who detailed the challenges whilst
dealing with the continuous large numbers of patients in the ED. An in-person visit to
the Social Work Department at the RVI was also undertaken.

Governor and Member activity had continued and the Interim Chair thanked the Council of
Governors for the valuable work they undertake as part of their role.

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:

e The huge amount of work continued across the organisation as the Trust addressed
the issues identified by the CQC.

e As a consequence of the sustained work and improvements to the governance
arrangements in relation to Board, Committees and Clinical Boards, an application to
remove the licence conditions had been submitted to the CQC. A decision was
expected in August 2024, which it was hoped would allow the Trust to move on and
continue with the next phase of preparing for re-inspection.

e Further work was needed to create a healthy and happy organisation for staff. Work
continued to improve the organisations culture and to increase engagement with
staff. The CEO was pleased to note the new appointment of a Clinical Director for
Surgery and Anaesthesia in Adult Cardiac Surgery.

e There had been significant progress in relation to performance for elective recovery,
reducing waiting times; specifically long waits. The CEO commended all involved on
making significant progress over recent months.

e The agenda for today’s meeting highlighted a strong focus on people which was a
priority of the Trust.

On behalf of the Board, the Interim Chair acknowledged the significant amount of work that
had been undertaken within the Clinical Boards resulting in the improvement in
performance and asked that the gratitude of the Trust Board be shared.

Mrs Bromley offered her commendation for the amount of work being undertaken. She
noted the new laws/policies proposed by the new Labour Government, the focus of some
included mental health as well as physical health and changes to employment law. Mrs
Bromley questioned if there would be sufficient time to plan ahead and future proof whilst
considering the impact of the new policies to which the CEO advised that understanding the
new policy direction, pace and prioritisation would be a focus in the Autumn in
collaboration with the medium term planning exercise.

It was resolved: to receive the report.
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STRATEGIC ITEMS:

i) Patients: Patient Story

The CXO gave an overview of the patient’s stories which focussed on experiences of two
people with Human Immunodeficiency Virus (HIV).

It was noted that as part of a pilot exercise the Trust had recently begun work to become a
‘HIV Confident’ organisation and the patient and staff stories brought to life the reasons
needed to undertake this work across Newcastle Hospitals. The principles behind the work
were to challenge the stigma associated with HIV, increasing awareness and improved
understanding as well as providing from a staff or patient experience perspective the
opportunity to report examples of stigma and discrimination. In addition the work formed
part of the overall Patient and Staff Experience programme.

The Interim Chair noted that she and some of the NEDs had attended a Governor session on
HIV stigma which was very beneficial to all present.

The DCCA noted the emotion in the report which had made an impact and welcomed the
approach in tackling stigma.

The CEO sought clarity on what learning and actions the Trust would be taking to which the
CXO advised that a programme would be launched in August as part of a pilot to achieve the
HIV Confident charter mark. This would begin with a survey to help understand staff
knowledge and understanding around HIV across all areas of the Trust. The results of the
survey would help identify gaps in knowledge which would inform what further learning was
needed. HIV awareness training was also being built into the induction programme as well
as bespoke training sessions planned throughout the year.

Mr McCardle noted the stories to be very thought provoking and thanked those who had
shared their stories for discussion today. He suggested that a module with real-life patient
stories relating to stigma could be an area for inclusion in future statutory and mandatory
training for staff to which the CXO agreed that any learning with regard to discrimination
was beneficial.

Mr Kane queried if there was a broader issue of understanding infection prevention control
and if policies and processes in place were leading stigma to which the CXO highlighted a
lack of understanding regarding transmission was evident.

It was resolved: to receive the patient story.

ii) Health Inequalities Update

The COO reminded colleagues of the health inequalities challenges that is faced in the
northeast and highlighted the following points:

Minutes of the Public Trust Board of Directors Meeting — 17 July 2024 [DRAFT]
Trust Board — 27 September 2024



NHS!

Agenda Item A2 The Newcastle upon Tyne Hospitals
NHS Foundation Trust

e There was now support from the CEO and Chair of the Quality Committee to
establish a Health Inequalities & Prevention Group that will report through the
Quality Committee.

e Inthe North East a significant challenge was the high level of deprivation faced by
the population resulting in those most in need of health care were often the latest to
receive it resulting in the worst outcomes.

e |t was noted that people within Newcastle will die 2 years younger than the national
average and over half with a lesser healthy life expectancy. There was also a 12-year
difference in healthy life expectancy across the wards of the city.

e Newcastle is very much a changing city becoming more diverse which not only
contributes to the richness of the society but also the diversity within the Trust.

e Looking ahead to the next 20 years, it was expected that there will be a 30% increase
in people who live in Newcastle over the age of 70, therefore consideration must be
given to preventative measures to reduce the level of demand for healthcare
treatments.

e The next Health Inequalities Prevention Collaboration Day which is supported by
Newcastle Hospitals Charity will be held on the 26 November 2024. Staff from the
Trust together with partners from the voluntary sector will come together and share
knowledge and awareness as well as the work being undertaken in this area.

The CPO welcomed the establishment of the Group noting that it was a real opportunity to
align the Equality Diversity & Inclusion (EDI) agenda with health inequalities to ensure no
duplication.

Mr MacLeod noted the improvement in metrics in relation to Referral To Treatment (RTT)
waiting times and questioned if there was a disproportion in terms of demographics and the
experiences in RTT waiting times. The COO advised that the metrics of experience within
communities was somewhat unknown however people who were in need of elective care
were most likely to come from deprived communities but their levels of accessing elective
care was lower than those accessing care from more affluent communities. Individuals in
deprived communities are often much higher users of emergency care services, having not
accessed care early.

The CEO noted that the during the preparation of the original plan for elective recovery
following Covid, there seemed to be a large proportion of patients not accessing the system
who ordinarily would have been in a care pathway had the pandemic not have occurred.
There was concern that these patients would present in ED and therefore there should be a
targeted approach to addressing the gap in those accessing healthcare from
underrepresented communities.

Sir Paul welcomed the establishment of the Group and noted that a lot of the issues
regarding health inequalities were issues were deep rooted and will take time to address.
He noted however that there may be some quick wins as Did Not Attends (DNAs) were
proportionally higher from low socioeconomic groups and therefore some targeted
intervention to determine the reasons for not attending appointments may provide
economic benefits. The COO highlighted that this was being explored by some of the Clinical
Leads, particularly in relation to radiology.
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The Interim Chair suggested that this was an area of work that Governors may be able to
assist with in terms of engaging with communities.

Mrs Stabler noted the importance of working with volunteers and local charities to further
understand health inequalities and the barriers for people accessing services as well as
learning from partner organisations.

The Interim Chair noted that Newcastle Hospitals Charity had helped significantly with a
project to assist unaccompanied children of refugee and asylum seekers in the city who
required health assessments and/or vaccinations.

The MD echoed the opportunity to learn from the best elsewhere and in doing so creating a
model of care that is future proofed through working with local government partners to
better understand public health data and to make the right interventions at the right time as
an organisation.

The Interim Chair highlighted the poverty which was prevalent in some schools, especially in
the early years and the children affected during the pandemic in relation to e.g. poor eating
habits and language skills.

Mrs Stabler referenced her visit to the social work team where she heard stories of families
experiencing poverty. Referring to the previous patient and staff stories relating to stigma,
the CXO noted that there was also stigma about poverty with many afraid to ask for help.

It was resolved to (i) note the update.

iiij People: People Strategy (Plan) 2024 - 2027

The CPO presented the People Strategy (Plan) for approval. The plan focussed on four key
themes of Health and Wellbeing, Behaviour and Civility, Valued and Heard, and Leadership
and Management, all of which had been identified by Trust staff through a number of
engagement events, staff data and in the CQC findings.

The CPO noted the importance of having a plan for delivery, therefore a year 1 action plan
had been developed against the four main themes where the delivery of the actions will be
measured against, using data through staff surveys, the national staff survey and the link
between patient and staff experience to determine the actions were working and having a
positive impact on staff.

A communications plan had also been developed in support of the launch of the strategy,
once approved. Work was already underway regarding the year one actions, including the
development of a Behaviour and Civilities Charter and the Sexual Misconduct Policy.

Mrs Stabler fully supported the strategy but also noted the importance of finding innovative
ways to feedback messages to staff who don’t routinely access emails to which the CPO
advised that details were included in the communications plan and included face to face
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sessions with the CEO as well as using the Trust Facebook page. There was also a one-page
information sheet of key messages that the CPO agreed to share with the Board
[ACTIONO1]. A session had been held with the Council of Governors last week to brief them
on the People Plan.

Whilst recognising the benefits of the communications plan during the launch, the EDN
guestioned what would be involved later in the year to which the CPO advised that in the
lead up to the national staff survey there will be updates for staff in the form of “you said -
we did” to show staff the benefits of speaking up. This would also link into the rolling 12-
month programme of communications to staff.

The DCCA added that the communications plan had been developed through staff
engagement and it was important to keep staff engaged but in way that they can feel the
impact which can be amplified. It was noted that the plan would be iterative during the first
phase.

Mr McCardle commended the CPO and her team on an excellent piece of work, the
progressive iterations of which had been shared with the People Committee. He noted that
the added value had been the consultative process during the development stage. Sir Paul
concurred adding that it was a strategy that applied to everyone’s behaviour and actions.

Mrs Bromley referred to the 4 strategic themes in the plan and being mindful of continuing
engagement with staff, having a visual reminder in the form of posters would have a real
impact and bring the plan to life. The CPO noted that posters, pens and water bottles were
also being produced.

The CXO added that there would be a quarterly evaluation undertaken, with each of the
four themes tracked, measured and reported with an associated colour so staff can begin to
tie in the staff experience measurement programme and integrate with the themes in the
strategy.

The CPO thanked the staff networks and staff side representative for their partnership
approach in the development of the strategy and particularly to Donna Watson, Head of HR
Strategy and Transformation. Thanks were extended by the Board of Directors.

It was resolved: to approve the strategy.

iv) _Performance: Revised Integrated Quality & Performance Report

The MD presented the revised report, noting that developments were ongoing including
further metrics relating to maternity services. He added that a section in relation to health
inequalities had been added to this iteration which started to draw out basic metrics which
would be helpful to understand how the Trust was performing in terms of waiting list
management for the population.

The following highlights were noted:
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e In the Quality section of the report, it was noted that there had been a sustained
improvement in falls and pressure ulcers.

e In the People section of the report, whilst sickness absence was higher than the
target there had been a reduction to that of the previous month which was positive.

e There was an increase in nursing and midwifery staff and a good level of competition
for roles. It was noted that staff turnover and vacancy levels had also reduced.

e There was continued improvement in performance related to elective activity.

e There was now a particular focus on improving emergency care performance which
should show improvements from September, as well as working towards the
development of an Urgent Treatment Centre.

e Diagnostic activity remained an areas of concern, including audiology and cardiac
physiology, therefore it was important to focus on workforce in those areas working
with alliance partners to establish apprenticeship programmes.

e Specific work was currently being undertaken in audiology and neuroradiology to
make improvements.

[R Purwal left the meeting]

The CFO highlighted another improvement financially in that when there is a reduced
vacancy factor there is also a cost benefit by the reduction in usage of temporary / agency
staff.

It was resolved: to receive the report.
v) Alliance

The COO presented the report which provided an update on the ongoing work of the Great
North Healthcare Alliance (GNHA) between Newcastle upon Tyne Hospitals NHS FT, GHFT,
NHFT and North Cumbria Integrated Care NHS FT. It was noted that the same report would
also be presented to the Boards of all four of the Alliance partners.

The COO highlighted section 2 of the report which detailed the three priority areas of work
for the Alliance which included clinical projects and pathways, professional issues and
opportunities and cultural and enabling work. As the Alliance develops the focus would be
on those areas that had the biggest impact.

The CEO advised the Board that Sir Brendan Foster had agreed for the Alliance to use the
‘Great North’ naming being mindful that the brand was all about excellence and having a

strong and local presence, which needed to be considered.

Mrs Stabler welcomed the areas that the Alliance would be focusing on and noted the
strength of collaborative working to achieve positive outcomes.

The Interim Chair thanked the formation team for the work that had been undertaken to
date.

It was resolved: to note the progress to date.
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ITEMS TO RECEIVE

i)  Director reports:

a. Joint Medical Directors Report; including:

The JMD-W highlighted the themes from the report, being:

e Work continued with regard to the implementation and embedding of the Patient
Safety Incident Response Framework (PSIRF) which was important for the Trust in
relation to the overall quality and safety structures within the Clinical Boards.

e There were ongoing challenges in relation to cancer performance and specifically
with 62-day performance. Whilst there was progress, further work was required and
there had been a significant increase in referrals within dermatology during the
Summer season.

e AlJob Planning review was currently being undertaken for all senior medical and
dental staff.

e With regard to patient safety and quality of care in pressurised services including
corridor care, particularly in the ED, conversations have already begun with senior
colleagues and escalation protocols are already in place with their application being
reviewed. The EDN, JMDs and MD will oversee the development of a programme of
work with Clinical Boards to ensure that all of the requirements laid out in the letter
of 26 June 2024 are met.

It was resolved: to receive the report.

() Consultant Appointments

There had been 8 consultant appointments since the last report.
It was resolved: to receive the report.

(i) Guardian of Safe Working Quarter 4 Report and Annual Report

It was resolved: to receive the reports.

b) Executive Director of Nursing; including:

The EDN highlighted the following points:

e There continued to be an increase in both total number of referrals and complexity
of referrals into the Liaison Team for Learning Disabilities.

e This increase in activity and complexity has impacted on the Liaison Team and the
ability to deliver on all aspects of required work with mitigations put in place to
support the team. This was discussed extensively at the previous Quality Committee
meeting.

e There had been a continued improvement in the results from the Mental Capacity
Act audits in terms of capacity assessment and best interests decision
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documentation completed as well as overall quality of work through the
Safeguarding Committee.

It was resolved: to receive the report.
[R Purwal re-joined the meeting]

(i) Nurse Staffing Review Report

The EDN presented the report which combined the nurse staffing six-month review report
with the quarterly safe staffing assurance report. Following the review, it was noted that
there some risks/shortfalls had been identified in terms of funded establishment therefore
the report outlined the temporary mitigations in place whilst considering a medium-term
plan which has recently been communicated to the Clinical Boards.

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

(i) Midwifery Staffing Update

The report provided the Trust Board with an overview of midwifery staffing and provided
assurance that the Trust is compliant with national guidance in relation to safe staffing and
the ongoing monitoring processes which support ensuring safe staffing levels are
maintained, including Safety Action 5 of the Maternity Incentive Scheme (MIS).

The DoM highlighted the following points:

e Pressures in relation to midwifery staffing had resulted in the closure of the birthing
centre approximately 12 months ago.

e The Trust does have an appropriately funded birthrate+ compliance staffing
establishment however the inadequate uplift of 20% to cover staff training, sickness
absence and maternity leave the service in a pressurised position.

e The closure of the birthing centre has had an impact on service user choice around
place of birth.

e The consolidation of staff on the delivery suite has supported safety and there has
been an improvement in some of the metrics relating to safety and patient
experience particularly 1:1 care in labour.

e The Birthrate+ report was received into the Trust last week and there will be a
review of the staffing configuration to ensure there is a sustainable plan to open the
birthing centre while supporting safety of other elements in the service which were
currently challenging. An update on the Birthrate+ report would be shared at the
September Trust Board meeting.

e Further recruitment would be needed to maintain a sustainable workforce.

In response to a question from the Interim Chair, the DoM confirmed that there was a 20%
uplift however a further 22.5 hours were needed to deliver the core competency framework
and training requirements which is not built in to the current establishment and creates
added staffing pressures.
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The DoM commented on the exceptionally busy period over the previous weekend and
noted that whilst the staffing establishment was adequate for the initial period, an episode
of short-term sickness can expose the fragility of the service.

The DoM noted that the general feeling amongst the workforce was improving in terms of
wellbeing and there had been a reduction in the number of absences relating to stress and

anxiety.

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

ITEMS TO APPROVE:

(i) Trade Union Facility Time Report

The paper provided details of trade union activity for the reporting period 1 April 2023 to 31
March 2024.

It was resolved: to (i) note the Trade Union Facility Time reporting information for 2023-
2024 and (ii) endorse submission to the government portal, publication on the Trust website

and publication in the Trust’s Annual Report & Accounts for 2023-24.

(ii) Updated People Committee Schedule of Business

Further to the approval of the People Committee Schedule of Business (SoB) at the Trust
Board in May and discussion between the Chair of the Committee with the Chief People
Officer, there had been some minor amendments to the SoB to reflect changes to the
frequency of some agenda items as well as some additional items added.

It was resolved: to approve the updated People Committee Schedule of Business.

(iii) Fit and Proper Persons Statement

The CPO advised that the Trust requires all persons appointed to the role of Board Director
or similar senior level role to meet the requirements of the Fit and Proper Person Test
(FPPT) (Directors) Regulation 5.

The report provided an update on the annual checks undertaken for 2023/24 and provided
assurance that the requirements had been met.

It was resolved: to note the assurance provided that the FPPT requirements had been met.

(iv)  Annual Modern Slavery Statement

The content of this report outlined the Trust’s commitment to prevent modern slavery and
human trafficking in its supply chain. It demonstrated that the Trust have reviewed and met
its requirements in line with Section 54 of the Modern Slavery Act 2015.
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It was noted that this had previously been discussed in detail at the Audit, Risk & Assurance
Committee (ARAC) held on 16% July 2024.

It was resolved: to approve the statement.

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

The DCCA noted 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 the
Trust Board.

The report presented today was a more substantive report which had been presented at the
first cycle of Committee meetings with the risks aligned to each of the respective
Committees examined and challenged in detail. Feedback had suggested this was a helpful
and robust process.

The DCCA noted that one of the challenges would be keeping the document completely up
to date being mindful of the timings of the Committee cycle. It would continue to be an
iterative document thought the year.

It was noted that all risks on the Trust risk register had been aligned to the Committees via
themes for scrutiny and oversight. In addition, the ARAC would be undertaking deep dives in
the risks across all of the Clinical Boards which will be cross referenced to what is
documented in the BAF.

Mrs Stabler noted that it had been particularly helpful aligning the risks to Committees
which had actually highlighted an additional risk for Quality Committee. Mrs Stabler wished
to thank the Head of Risk and Assurance for their help in aligning the risks.

Mr MacLeod noted his attendance at the Committee meetings for the month where the
risks and the BAF had been discussed in great detail and should continue to be used as a live
document.

The CEO noted that it initially it was difficult to see alighnment and how Committees and
Clinical Boards were connected, but there was now a visible thread and connectivity which

had been undertaken in short period of time.

It was resolved: to approve the Board Assurance Framework.

ANY OTHER BUSINESS:

(i) Update from Committee Chairs

The report was received, with no additional points to note.
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It was resolved: to receive the update.

iii) Meeting Action Log

The action log was received, and the content noted. The actions proposed for closure were
agreed. A number of updates had been received since the publication of the papers which
the TS agreed to email to the Board members and update the website [ACTIONO02].

iv) Any other business

The Interim Chair advised that she would be handing over the Chairmanship of the Trust to
Sir Paul Ennals after the Review of the Year meeting. She thanked everyone involved in the
organisation which had provided her with some precious memories.

The CEO commended the Interim Chair on her commitment and leadership since her
appointment in December 2023 during a particularly challenging time.

The meeting closed at 13:17.

Date of next meeting:
Public Board of Directors — Friday 27 September 2024
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Trust Board — 27 September 2024
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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:

e Board Activity.

e Governor and Member Activity.

e NHS Providers Chairs and Chief Executives Network.

e North Integrated Care Partnership (ICP) Chairs, Local Authority (LA) Leaders, Primary

Care & Voluntary and Community Sector representatives monthly meeting.
e Alliance Steering Group.
e The Net Zero North East England Board.

Recommendation

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

Links to Strategic

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

Objecti . . . .
Jectives Pioneers — Ensuring that we are at the forefront of health innovation and research.
) . Human Equality & o
Quality Legal Finance ] i Sustainability
Impact Resources Diversity
(please mark as
appropriate) O O O O O

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

I would first like to thank every staff member from the Trust for making me feel so welcome
since | joined Newcastle Hospitals on 17 July 2024 as Interim Shared Chair. My first eight
weeks have been focussed on getting to know the organisation, as well as understanding the
key issues that we are facing at this current time. Such issues have included:

e Understanding the overall performance of the Trust, in relation to Quality, People,
Finances, and Health Inequalities — identifying in particular the stand-out areas of
strength and weakness, and the most significant risks and opportunities.

e Understanding the latest position within Cardiac Surgery following the CQC report
and other external reviews conducted.

e Seeking assurance over areas where performance has deteriorated e.g. pharmacy
services waiting times and delivery of recurrent Cost Improvement Programme
schemes.

e The overarching Care Quality Commission (CQC) inspection findings and the
associated Delivery Plan. We were notified in August that the conditions applied to
our CQC licence have been lifted which is a fantastic achievement by all involved.

e Changes in the Trust Board composition which will require further recruitment of
Non-Executive Directors, and a review of our Board Development Programme.

e Beginning to sketch out our ambitions for the years ahead, in the light of the new
Government agenda and the opportunities that working within the Alliance offer us.

We interviewed for a Non-Executive Director (NED) with clinical expertise on 12 August and
subsequently appointed Anna Stabler as a new substantive NED. Anna commenced with us
an Interim NED in May 2024 and we are delighted to welcome her on a permanent basis to
our Board, where she Chairs the Quality Committee with skill and drive.

| have been fortunate enough to have had introductory meetings with many staff members,
as well as with members of the Board of Directors and Clinical Board leaders. | have also
attended a number of Committee meetings, and the Trust Management Group (TMG), in
order to better understand emerging issues, risks, assurances and any gaps in assurance.

My visits include to the Dental Hospital and the Centre for Life. In the future we will include
the report on the Leadership Walkabouts and NED informal visits undertaken within the
Public Board meeting papers for information.

Working collectively as a Council of Governors we are trialling some new ways of working,
including meeting more frequently, but for shorter periods, introducing ‘drop in’ sessions to
allow more informal time to discuss queries or feedback, creation of a ‘Reading Room’ and
providing the opportunity for more Governors to observe Board Committees more
frequently.

Governor and Member activity since our last Public Board meeting has included:
e Meetings of the Governor Working Groups - Quality of Patient Experience (QPE),
Business & Development (B&D), and People, Engagement and Membership.

Chair’s Report
Trust Board — 27 September 2024
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e Behaviours and Civilities Training, facilitated by our Chief People Officer, Christine
and this meeting was well attended.
e A formal Council of Governors meeting.
e A briefing session on recent developments with the Great North Healthcare Alliance.
e The first of the monthly “Drop In” Sessions where | meet governors informally for an
hour to discuss current issues.

At a national level, | attended the NHS Providers Chairs and Chief Executives Network on 17
September 2024 where we discussed strategic policy developments, developing the NHS
ten-year health plan and hearing from Trusts that have leveraged their role as anchor
institutions to boost local employment opportunities and work collaboratively with system
partners. | hope that our own work within the Trust on developing our next Five year plan
can feed into the national discussions of an NHS Ten Year Plan.

At a regional level, | attended the North Integrated Care Partnership (ICP) Chairs, Local
Authority (LA) Leaders, Primary Care & Voluntary and Community Sector representatives
monthly meeting on 12 September 2024 which provides the opportunity for leaders of the
various sectors to share informal views on key developments. On this occasion we discussed
in particular the current industrial action within primary care, and considered how best to
mitigate against any negative impacts on patients. To that end | have also been meeting
with leaders within Newcastle of the Primary Care community — the Chair and CEO of the
Newcastle Federation, and the Integrated Care Board (ICB) lead on primary care for
Newcastle.

The Alliance Steering Group held its monthly meeting in early September where we spent
time developing our aspirations for the work of the Alliance, and strengthening the ever-
expanding work plan. The mood is positive amongst Alliance members, though we are all
conscious of moving at a measured pace that retains the commitment of all partners and
key stakeholders.

| represent the local NHS community on the Net Zero North East England Board, chaired
jointly by the regional Mayor Kim McGuiness and the Chief Executive Officer (CEQ) of
Northumbria Water Heidi Mottram. The NHS — and our Trust in particular — has an
important role to play in ensuring the region plays its full part in moving as fast as feasible to
a position where our carbon emissions reach Net Zero.

RECOMMENDATION

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

Report of Sir Paul Ennals
Interim Shared Chair
18 September 2024

Chair’s Report
Trust Board — 27 September 2024
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