The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Public Trust Board of Directors’ Meeting

Friday 31 January 2025, 10.15-11.45

Venue: Culture Centre Boardroom, RVI

NHS

Agenda
Item Lead Paper Timing
1. Apologies for absence and declarations of Paul Ennals Verbal 10:15-10:16

interest
2. Minutes of the Meeting held on 29 November Paul Ennals Attached 10:16 — 10:17

2024 and Matters Arising
3. Chair’s Report Paul Ennals Attached 10:17 - 10:23
4, Chief Executive’s Report Jim Mackey Dashboard 10:23 -10:30
Strategic items:
5. Patient and Staff Stories Annie Laverty Attached 10:30 - 10:35
6. Board Visibility Programme Rachel Carter Attached & 10:35-10:40

Board Reading
Room
7. CQC update Rob Harrison Attached 10:40 - 10:50
8. Integrated Board Report Rob Harrison & Patrick  Attached 10:50 - 11:00
Garner
9. Research update including: Vicky McFarlane Reid Presentations  11:00—-11:20
i)  Home-Grown Research
ii) Clinical Research Network Update

[Caroline Wroe and John Isaacs to present]

Items to receive [NB for information — matters to be raised by exception only]: 11:20-11:35

10.

Director reports:

a. Joint Medical Directors Report; including: Michael Wright & Lucia

i) Guardian of Safe Working Report Pareja-Cebrian
b. Executive Director of Nursing Report; lan Joy
including:
i) Spotlight on ACE Programme
ii) Nurse Staffing Assurance Report
iiii) Winter Vaccination Programme
Update

iv) Practice Education Update

Attached

Attached



c. Maternity:

i) Perinatal Quality Surveillance lan Joy & Jenna Wall Attached
Report including Maternity
Incentive Scheme progress report
i) Midwifery Staffing Report lan Joy & Jenna Wall Attached
d. Director of Quality & Safety; including:
i) Mortality/Learning from Deaths Rachel Carter Attached
11. Committee Chair Meeting Logs Committee Chairs Attached
Items to approve: 11:35-11:40
12. Board Assurance Framework (BAF) 2024/25 Rob Harrison Attached
Any other business: 11:40-11:45
13. Meeting Action Log Paul Ennals Attached
14. Any other business All Verbal

Date of next meeting:
Public Board of Directors — Friday 28 March 2025

Sir Paul Ennals, Interim Shared Chair

Sir Jim Mackey, Chief Executive Officer
Mr Rob Harrison, Deputy Chief Executive
Mr lan Joy, Executive Director of Nursing
Dr Michael Wright, Joint Medical Director

Mrs Lucia Pareja-Cebrian, Joint Medical Director

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

Ms Annie Laverty, Chief Experience Officer

Mrs Rachel Carter, Director of Quality & Effectiveness

Mr Patrick Garner, Director of Performance and Governance

Mrs Jenna Wall, Director of Midwifery

Professor John Isaacs, Associate Medical Director for Research

Dr Caroline Wroe, Clinical Director North East and North Cumbria at NIHR Clinical Research Network (CRN)
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The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Agenda Item A2

PUBLIC TRUST BOARD OF DIRECTORS MEETING

DRAFT MINUTES OF THE MEETING HELD 29 NOVEMBER 2024

Present: Sir Paul Ennals [Chair] Interim Shared Chair

Sir J Mackey

Mr R Harrison

Dr M Wright

Mrs L Pareja-Cebrian
Mrs J Bilcliff

Mr lan Joy

Dr V McFarlane Reid

Mr M Wilson

Mr B MaclLeod

Mr D Weatherburn
Mrs A Stabler

Mr B McCardle

Chief Executive Officer [CEO]
Managing Director [MD]

Joint Medical Director [JMD-W]
Joint Medical Director [JMD-PC]
Chief Finance Officer [CFO]
Executive Director of Nursing [EDN]
Director for Commercial Development &
Innovation [DCDI]

Chief Operating Officer [COO]
Non-Executive Director (NED)

NED

NED

Interim NED

In attendance:

Mrs K Jupp, Trust Secretary [TS]

Mrs A Laverty, Chief Experience Officer [CXO]

Mrs S McMahon, Chief Information Officer [CIO]

Mr P Garner, Director of Performance and Governance [DPG]

Mr R Jones, Deputy Director of Estates [DDoE]

Mrs J Wall, Director of Midwifery [DoM]

Ms J Samuels, Director of Infection, Prevention and Control [DIPC]

Observers:

Mr R Purwal, Healthcare Director C2-ai

Mr S Volpe, Newcastle Chronicle

Mr M Bridge, GP and North Tyneside GP Fellowship Clinical Lead
Secretary: Mrs LThompson Corporate Governance Manager / Deputy Trust Secretary
Note: The minutes of the meeting were written as per the order in which items were
discussed.

STANDING ITEMS:

i) Apologies for Absence and Declarations of Interest

Apologies were received from Non-Executive Directors Liz Bromley and Phil Kane, Mrs C
Brereton, Chief People Officer, Mr R Smith, Director of Estates, Mrs C Docking, Director of
Communications and Corporate Affairs and Ms L Hall, Deputy Director of Quality and Safety.

Minutes of the Public Trust Board of Directors Meeting — 29 November 2024 [DRAFT]
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The Chair welcomed all to the meeting and explained that the Public Board of Directors
meeting will now take place regularly prior to the Private Board of Directors meetings.

The Chair congratulated Mr R Harrison and Mr M Wilson on their appointments as Deputy
Chief Executive and Director — Great North Healthcare Alliance and Strategy respectively.

No new declarations of interest were identified. The following historic declarations of

interest were noted:

° Sir Paul Ennals as the Chair at Northumbria Healthcare NHS Foundation Trust (NHFT).

° Mrs Stabler as a Trustee at St Oswald’s Hospice.

° Mrs Jenna Wall as Midwifery Clinical Lead for the North East North Cumbria Local
Maternity and Neonatal System (LMNS).

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

ii)  Minutes of the previous meeting held on 27 September 2024 and matters arising

The minutes of the meeting held on 27 September 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.

iii) Chair’s Report

The Chair explained that Governors had asked to see further detail in relation to external
engagement and key matters subject to discussion, which was now included within the
report.

It was resolved: to receive the report.

iv)  Chief Executive’s Report

The CEO highlighted the following points:

° In terms of elective performance, the Trust was generally doing well.

° Pressure continued in urgent and emergency care with a view that winter had arrived
early.

° Recently some tragic incidents had occurred which have been managed extremely

well by staff with compassion and humanity whilst under a great deal of pressure.
° With regards to the Care Quality Commission (CQC), actions were noted to be
progressing well and there was active dialogue with CQC regarding re-inspection.
Work continued on progressing the key aspects within the Well Led domain.
° In terms of looking to the future, internal work and conversations are taking place
with regards to the Big Build, the Medium Term Financial Plan and Clinical Strategy.
° The staff survey closed today, with a fantastic responses rate at 64% which is an
increase from 42% last year. Thanks were expressed to all colleagues who took the
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time to complete the staff survey and work will take place to act on the responses in
January 2025.

The Chair expressed his thanks to colleagues, on behalf of the Trust Board, and
suggested sending out a communication to acknowledge the time taken by staff in
responding to the staff survey [ACTIONO1].

Mr McCardle advised that comprehensive discussions had been taking place at the
People Committee meetings and noted that the increased response rate was a

measure of staff’s willingness and confidence to speak up.

It was resolved: to receive the report.

STRATEGIC ITEMS:

i) Relative and Staff Member Story

The Chair explained that the Relative and Staff Member story describes a relative’s
experience in the Emergency Department (ED) when the department was under extreme
pressure, how the staff on duty responded at a time of maximum stress, and lessons that
can be learned from the experience.

The CXO advised that the story demonstrates the commitment to transparency from the
Trust Board with the story focussed not only on the waiting time but also on the way the
patient and their relative waited. To provide some context, there was a major incident
underway at the time which involved many members of the public and patients in the
department, combined with police presence.

The department had used the story to focus on improving areas particularly in relation to
patient safety and Infection Prevention Control (IPC). The team had reflected on the
experience to focus on compassionate and safe care for patients, with several actions
identified to progress. The importance of supporting staff especially in times of great stress
was highlighted.

The Board was asked to receive the story for information and to note the Trust commitment
to transparency and learning from all experiences of care.

Mrs Stabler queried if the relative had been back to the department since improvements
had been made to which the CXO explained that the staff member was aware of the
outcome of the story and the actions taken however she agreed to follow up to confirm
[ACTIONO2].

The JMD-W highlighted the importance of the story and improvements needed. He noted
that he had personally spent a day in the ED recently with his own family and it was evident
that staff acted with compassion and delivered high quality care.
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Mr Macleod sought clarification with regards to the training available for reception staff on
de-escalation techniques. The EDN advised that there are mechanisms in place for the
management of violence and aggression, and this is being actively worked on. He noted that
there was a need to strengthen this more broadly to set clear expectations for the public
and ensuring staff have the correct skill mix in relation to the required escalations. The CXO
noted that reception staff are the first point of contact and the staff had welcomed the
feedback in terms of learning.

The MD explained that work is currently taking place with regards to communication and
keeping patients and families informed, including patients on waiting lists. He highlighted
that some patients are anxious regarding their waiting times and communication was
important in alleviating such anxiety.

The Chair advised that he has received assurance that sufficient action had been taken,
particularly in relation to support and training for staff handling sensitive issues and support
to family and carers.

It was resolved: to receive the Relative and Staff Member Story.

ii)  Board Visibility Programme

The TS advised that the report summarised the findings from the 18 NED walkabouts and
visits undertaken during September and October. The feedback from the previous meeting
was to add emerging themes and summary of issues for immediate action which was now
included at the end of the report.

The Chair commented that the themes were interesting and thanked the team for providing
the extra information. He suggested that the level of detail provided in the Board Reading
Room could be further streamlined.

The CEO noted that the Executive Team and colleagues appreciated the presence of the
NEDs in relation to the visits undertaken, and commented on the associated positive impact
across the organisation.

Mrs Stabler advised that the NEDs are updated on actions identified during the visits, citing
for example the NECTAR carpark action. She highlighted the great work taking place within
the Trust to improve all areas for staff and patients.

Mr MaclLeod noted that positive feedback had been received from staff as to the visits
having taken place both during the day and during the evening, with staff sharing their
feedback openly with the NEDs.

Mr McCardle explained that there are clear challenges however the passion and leadership
from staff members is commendable and needs to be recognised.
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Mr Weatherburn highlighted that there is an acceptance of the position that the
organisation is in, post CQC inspection, and an understanding of the need to resolve the
issues and move forwards.

The Chair explained that there has been a great deal of progress to increase Trust Board
visibility which has a direct benefit and provides triangulation, strengthened governance
and an appreciation from staff.

It was resolved: to receive the report.

ili) Care Quality Commission (CQC) Update

The MD explained that the majority of the CQC actions had been completed, with regular
reports into the Quality Committee. A key focus had been placed on service improvement
with phase two focussed on testing the embeddedness of actions into current practices.

The MD advised that:

° AuditOne, the Trust Internal Auditors, are carrying out further reviews in relation to
the service specific action plans and clinical board governance.

° The second cycle of Rapid Quality and Safety Peer Reviews commenced on 12
November, supported by external partners.

° The independent review by thevaluecircle (tvc) was progressing well and the final
reports have been received from the ED and Surgery inspections which will be
circulated to the Trust Board [ACTIONO3] and the actions will be discussed at the
Quality Committee.

The EDN explained that there has been good staff engagement during the Rapid Quality and
Safety Peer Reviews which will be continued until February 2025. Focussed work is taking
place in certain areas across the organisation in relation to the themes (which were similar
to those identified from the NED informal visits), and clear plans identified. A deep dive will
take place at the December Quality Committee meeting.

The Chair sought clarification with regards to any emerging risks to which the MD advised
that there was further work to do in relation to streaming in the Emergency Department
and the waiting area. There was a clear focus on supporting teams to improve safety around
waiting areas when busy and to manage safety when cubical space is not available. In depth
discussions are taking place at the Quality Committee.

The Chair queried if there is any update on when the CQC plan to re-inspect the Trust to
which the CEO advised that due to internal senior leadership changes within CQC the re-
inspection may be delayed to January/February 2025. In addition, due to the significant
improvements made within the organisation then re-inspection may not be seen as an
urgent priority.

Mrs Stabler advised that from a Well Led perspective, she was comfortable with the
progress made, however highlighted that some actions remained which required
completion. The MD advised that there is a great deal of focus on making improvements in
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the areas of concern, with some risks remaining however mitigations had been put in place
which had resulted in the removal of the CQC licence conditions. The JMD-PC acknowledged
that significant improvements had been made however in some cases it would take time for
the actions to be fully embedded across the entire organisation.

The CXO advised that some staff feel they missed out on the opportunity to share their
positive views during the previous CQC inspection.

The Chair acknowledged the significant progress made and noted that actions are moving
towards business as usual. He highlighted the importance of ensuring robust processes for
identifying risks and for the escalation of issues.

It was resolved: to receive the report.

iv) Integrated Board Report

The Chair thanked the team for their work on developing the report and on refining the
Executive Summary.

The MD advised that the performance team are reviewing their provision of information
and reporting requirements to ensure that the information contained within the report
allows robust discussion and triangulation across the Board Committees. Information ‘deep
dives’ were being used, for example Diagnostics and Cancer targets were discussed in detail
at the Finance and Performance Committee.

The DIPC advised that there had been a national increase in Clostridium difficile (C.diff)
infection rates and that important themes were being addressed across the wards. She
explained the difficulty when complex patients are presenting with C.diff on admission and
the environmental considerations.

Mrs Stabler noted positivity in relation to the cleaning regimes on the ward visits she had
conducted yesterday evening, with one ward having had a flu outbreak to manage.

The Chair highlighted that detailed discussions with regards to the cancer targets had taken
place at the recent Council of Governor Workshop and the Board Committee meetings.

The EDN referred to a conversation that took place at the most recent Quality Committee
with regards to the ability to report Datixs anonymously and that figures will be available in
due course for reporting into the Committee.

The DPG explained that in terms of diagnostics, the Trust was seeing an improved position
from previous months. Weekly performance improvement was currently being tracked for
MRI and Audiology with a reduction of backlogs seen in both areas. The Chair queried if the
new Clinical Diagnostic Centre (CDC) was contributing to the improvement to which the DPG
advised that it was.
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The MD noted that the DoM had spent time developing the maternity service metrics which
would be discussed in detail at the Quality Committee.

It was resolved: to receive the report.

v)  Trust Strategy

The DPG advised that the report confirms the approach discussed at the October Trust
Board Development Session to create an interim strategy focusing on the immediate goals
and ambitions which will build on previous ‘5 Ps’ — Patients, People, Partnerships,
Performance & Pioneers framework.

The Strategic objectives for 2025/26 will be supported by:

J The developing Clinical Strategy;

J The Clinical Board Quality and Safety priorities and improvement plans; and
. The Big Signals and Trust Quality Priorities.

The delivery of the objectives will be enabled by the Trust supporting strategies, for
example, the People Plan, Digital Strategy, Estates Strategy, SHINE Strategy, Research
Strategy and Commercial Strategy. In addition the DPG advised that a 10-year Clinical
Strategy is being developed, along with a Staff and Patient Engagement Strategy.

The development of the Interim Strategy will enable the Trust to carry out more meaningful
engagement with staff, patients and stakeholders on the development of the new 5-year
Strategy. The Chair highlighted that the Trust Board had previously agreed to the
development of the Interim Strategy.

The DPG explained that further information will be shared at a future Public Board meeting
in relation to the long-term strategy engagement plan. The MD advised that engagement
had started with the Trust Management Group and Clinical Board teams. Discussions had
also taken place this week at the Great North Children’s Hospital (GNCH) and Urgent and
Emergency Care meetings which were positive.

The Chair highlighted the importance of engagement and the positive direction of travel.

It was resolved: to receive the report.

vi) Change NHS consultation response

The Chair explained that the Government had invited organisations and members of the
public to comment on their consultation.

The COO advised that the Change NHS consultation had received significant public interest
with circa 60,000 public responses and 1,000 responses from organisations. The closing date
for responses was Monday 2 December. A response will be submitted on behalf of the Great
North Healthcare Alliance (GHNA) which will encompass the view of all four partners.
Governors and staff will be involved in suggestions during the next phase.
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[The IMD-W left the meeting at 11:00]

The following suggested additions were discussed:

. The CEO suggested including a reference to ensuring a fair resource allocation
between regions, particularly in relation to specialist commissioning, and referencing
the need for further freedom in relation to the use of funding for local needs.

° The CXO referenced the opportunity for staff engagement and along with the EDN
highlighted the need for a strong workforce plan to focus on staff engagement and
development.

° Mrs Stabler recommended that a reference to social care be included in the response.

° The MD said that it would be useful to link how the Government allocate
infrastructure investment to health inequalities, both in the short term and long term.

° Mr Macleod referred to dentistry within the NHS and the importance of being
transparent with the public regards to what can and cannot be done. He highlighted
the need to encourage the public to take responsibility for their own preventative
health.

° Mr McCardle recommended adding in some narrative regarding mental health,
particularly paediatric mental health.

The Chair highlighted an opportunity to work with the Combined Authorities to support
pilot programmes within the North East.

The COO requested volunteers from the Board members to run some engagement
workshops which Mrs Stabler advised that she was happy to support.

It was resolved: to receive the report and approve the submission including the additional
points highlighted above.

ITEMS TO RECEIVE

i)  Director reports:
a. Joint Medical Directors (JMD) Report; including:
ii) Guardian of Safe Working (GoSW)

In relation to the GoSW report, the JIMD-PC advised that there had been an increase in
expectation reports within General Medicine and a decrease in breaches. Future reports will
include SPC charts to identify themes [ACTIONO4].

The JMD-PC highlighted the following points from the JMD Report:

° Operationally activity continues to be busy. Diagnostic performance remains
challenging, mainly due to a combination of increasing workload, as elective activity
increases, and workforce pressures in key areas.

° In relation to Governance, operational policies and work plans have been received
from most Multi-Disciplinary Teams (MDT). The terms of reference for an external
MDT have been developed.
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. There has been no national support programme for Martha’s rule implementation
which means that work has been taking place internally to review priorities and
include actions as business as usual. The Trust Board will receive a further update at a
future meeting.

° Regarding the Patient Safety Incident Response Framework, the priorities for year one
will be closed shortly and work will commence on the priorities for year two. A future
update would be shared with Board papers in relation to this. There has been an
increased focus on MDTs and communication.

° For cancer metrics, performance is still markedly below the standards. Work
commenced in October on the 8-week ‘Perfect Pathway’ project.

° The cardiothoracic action plan is reviewed through the Cardiac Oversight Group which
reports into the Quality Committee.

. A review is underway on the way in which medical staff are job planned.

[The DOM joined the meeting at 11.08]

The MD referred to the GoSW report and advised that work is taking place to understand
the increase in exception reports, particularly given the increase in the number of
foundation doctors within the Medicine Clinical Board. The JMD-PC advised that the
changes in the curriculum had impacted on some areas of medicine however she was
working with the GoSW to understand the reasons behind the results.

[The JMD-W re-joined the meeting 11.14]

The JMD-W advised that a job planning oversight group meeting took place this morning to
move the process forward. There has been significant engagement with the Local
Negotiating Committee and there are also National meetings taking place with regards to
job planning. It was aimed that 95% of job plans would be signed off by 31 March 2025
under the new process.

The Chair noted the progress in relation to the implementation of the job planning guidance
and the ongoing concerns with regards to cancer.

It was resolved: to receive the report.

b. Executive Director of Nursing Report; including:
i) Nurse Staffing Six Monthly Deep Dive Report

The EDN highlighted the following points:

° The Trust Vaccination programme was discussed at the most recent Quality
Committee meeting as uptake has been lower than previous years. However it was
reassuring to note that other organisations were in a similar position and that
Newcastle Hospitals was ranked top for flu vaccination within the Integrated Care
Board (ICB) and 6™ in the North East and Yorkshire region. Work will continue to
maximise uptake until the vaccination programme closes.
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. In relation to safe staffing and workforce guidance, some risks are highlighted within
the report, some relating to concerns around establishments with temporary
mitigations in place. Requirements will be worked through for future years.

° The organisation had experienced difficulties with regards to sickness absence in
recent weeks and increased pressures operationally.

Mrs Stabler sought clarification with regards to why Flu and COVID vaccination uptake was
lower than in previous years. The EDN advised that it was expected to have a lower uptake
of COVID vaccines. Some staff had decided not to share their views on why they had chosen
not to get vaccinated however some feedback had been received in relation to time and
capacity and personal choice. The numbers do not include vaccines performed elsewhere
which will be included from December.

It was resolved: to receive the report.

c. Maternity
i) Perinatal Quality Surveillance (PQSM) Report

The DoM advised that the report provided an update of the Trust’s position with the
required actions to fulfil the requirements, this included safe midwifery staffing.

Two infection outbreaks on the Neonatal Intensive Care Unit (NICU) were described, with
Infection Prevention Control (IPC) actions being implemented. Several outbreak meetings
have taken place to review and agree immediate and medium-term actions which are in
place and continue to be closely monitored.

The DoM explained that the Trust is non-complaint with the minimum standards for each
part of the smoking cessation element which poses a clinical risk due to the associated
morbidity and mortality associated with smoking in pregnancy, and requires additional
resource, such as antenatal scan appointments and consultations.

The DoM advised that there is a senior oversight of the estate issues and feasibility plans for
decant and estate works are planned by reopening the Newcastle Birthing Centre. The DIPC
noted that if the specialist cot beds are closed, this has a regional affect.

Mrs Stabler congratulated the Maternity team for the Maternity Survey results. The CXO
advised that Newcastle were 38" in the country which is a great reflection on the
leadership. The DoM explained that there was positive patient and staff experience and that
the aspiration is to be ranked higher next year.

It was resolved: to receive the report.

ii)  Maternity Incentive Scheme (CNST) Progress Report

The DoM advised that the Trust cannot declare compliance with safety actions six and eight.
The DoM advised that Recruitment has commenced for two Advanced Clinical Practitioners,
which has attracted significant interest. Training for the obstetric workforce remains hugely
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challenging due to consultant vacancies and sickness within the team. The Trust Board and
Quality Committee are sighted on this issue. Work is taking place to ensure compliance.

Detailed discussions and deep dives are taking place through the Quality Committee and
failure to comply with the ten safety action standards could impact negatively on maternity
safety, resulting in financial loss from the incentive scheme due to potential claims.

Mr Weatherburn referred to the non-reporters in relation to Obstetric claims and noted
that the financial focus is worth revisiting. The CFO explained that in terms of CNST, a
review is taking place in the Alliance to look at the CNST provisions. The Chair suggested
that Mr Weatherburn and the CFO discuss outside of the meeting to ensure that the CNST
progress report includes financial figures and benchmarking against other organisations in
future reports [ACTIONO5].

It was resolved: to receive the report and approve the CNST self- assessment to date.

ili) Maternity Safety Champion Report

The Chair highlighted the concern expressed in the report regarding the Maternity Estate
and the MD noted that a review of the Maternity Estate was taking place.

It was resolved: to receive the report.
[The DoM left the meeting at 11.31]

d. Director of Quality & Effectiveness; including:
i) Health and Safety Annual Report

The JMD-PC advised that the report highlighted the increase in violence and aggression
incidents compared to previous years including an increase in verbal incidents and how this
impacts different Directorates and Departments within the Trust. This was discussed in
detail at the Quality Committee.

Mr MaclLeod explained that during his NED visits, violence and aggression had been a topic
of discussion specifically in the ED and Critical Care. He highlighted the importance of

underpinning the emphasis with regards to psychological support for staff.

ii) Learning from Deaths Report

The JMD-PC explained that the report summarises the processes that are in place to provide
assurance that all deaths are reviewed. The change in legislation was outlined regarding
death certification legislation in England and Wales.

It was resolved: to receive the report.

e. Committee Chair Meeting Logs
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Mr MaclLeod confirmed that there were no new matters to escalate from Mondays Finance
& Performance Committee meeting. The meeting included a detailed discussion on cancer
and diagnostics performance.

No new escalations were raised.

In relation to the Audit, Risk and Assurance Committee (ARAC), Mr Weatherburn highlighted
that his observation was that it was clear as to what was being escalated from each Board

Committee.

It was resolved: to receive the report.

ITEMS TO APPROVE:

i) Board Assurance Framework (BAF) 2024/25

The MD advised that the BAF has been ratified at the previous ARAC meeting and the Trust
Board were asked to approve.

Mr Weatherburn advised that a detailed discussion took place at the recent ARAC meeting
and that a great deal of work had taken place to triangulate work in relation to strategic
risks.

The Chair expressed thanks to those involved in the production/updating of the BAF.

It was resolved: to receive the report and approve the Board Assurance Framework.

ANY OTHER BUSINESS:

i) Meeting Action Log

The action log was received, and the content noted.
In relation to action 128, the TS advised that Mr J Dixon had attended the Executive Team
meeting on 27 November 2024 and a discussion took place with regards to the risks. The

Trust Board agreed to close the action.

ii) Any other business

There was no any other business to discuss.
The meeting closed at 11.37.

Date of next meeting:
Public Board of Directors — Friday 31 January 2025
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TRUST BOARD

Date of meeting

31 January 2025

Title

Chair’s Report

Report of

Sir Paul Ennals, Interim Shared Chair

Prepared by

Sir Paul Ennals, Interim Shared Chair
Gillian Elsender, Corporate Governance Officer and PA to Chair and Trust Secretary
Kelly Jupp, Trust Secretary

Public Private Internal
Status of Report
O O
For Decision For Assurance For Information
Purpose of Report
O O

Summary

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

e Spotlight on Services

e Informal Visits

e Governor Activity

e Trust Board

e Alliance

e Relationships with System Partners

e Engagement with Regional Partners

e Shared Chair Opportunities

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.

Objectives . ) . .
JECHV Pioneers — Ensuring that we are at the forefront of health innovation and research.
. . Human Equality & o
Quality Legal Finance ) X Sustainability
Impact Resources Diversity
(please mark as
appropriate) | 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

1. INTRODUCTION

| am now into my sixth month with the Trust, during which time | have continued to visit
various departments and have met with many staff members and continue to be given a
warm welcome.

2. SPOTLIGHT ON SERVICES

Since our last Board meeting in November 2024 meeting, we had our final Spotlight on
Services on the Nursing Midwifery and Allied Health Professionals (NMAHP) Embedded
Research Project which focused on NMAHP Researcher Development Institute work and was
held remotely. The Spotlight on Services programme was launched during the pandemicin
place of in person visits which allowed Non-Executive colleagues to stay connected with staff
and departments. We have now returned to a full programme informal in person visits.

3. INFORMAL

| particularly enjoyed my full day of ward walk rounds at both the Royal Victoria Infirmary
(RVI) and Freeman Hospital sites on 23" December where | met staff in over a dozen wards,
and had the opportunity to thank them for their input over the Christmas period. Across
both sites the hospitals were extremely busy, but there was a purposeful and upbeat mood.

Earlier this month | spent a morning in the company of Dr Maria Clements, Consultant
Paediatric Anaesthetist, Clinical Director, Health Inequalities & Clinical Lead, Paediatric
Preassessment. | visited the Paediatric Theatres in the Great North Children’s Hospital
(GNCH), Paediatric wards and outpatients, and learnt about the pre-assessment process. |
appreciated the opportunity to meet a range of staff from many different disciplines. Three
notable things to highlight — the work of one of the paediatric consultants seeking to
optimise the use of the operating theatres, who demonstrated how he hopes to increase the
potential use of the theatres by up to 30%; the work with children with neurodiversity and
with learning disability, exploring the potential for reasonable adjustments in our services;
and the importance of our pre-assessment reviews, which can significantly reduce Did Not
Attends (DNAs) and improve the clinical outcomes for children coming in for anaesthesia.

4. GOVERNOR ACTIVITY

| continue to work collectively with our Council of Governors both formally and informally
and during this period we have held a Governor Workshop in December where we were
updated on recent improvements in our Audiology Services. Of note, was waiting times for
paediatric patients which have reduced significantly for both new and review patients.

Chair’s Report
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In addition to the above, other Governor and Member activity since our last Board meeting

has included:

. Our Members’ event Bitesize: A Brush with Northeast Dentistry.

. With the help of Governors from the Nominations Committee we have held interviews
and offered appointments for 3 new Non-Executive Directors and 1 Associate Non-
Executive Director, subject to the completion of the required Fit and Proper Persons
checks.

. Continuation with the Monthly Governor “Drop In” Sessions where | am encouraged
by the willingness of governors to discuss ideas in a more relaxed way, and to enable
me to test ideas and emerging thoughts amongst trusted friends.

. The “drop in” sessions, along with other informal interactions with governors, can
often result in issues surfacing which get me thinking. For example, | have become
conscious of concern about the tone of political discourse on social media and have
asked our Director of Communications and Corporate Affairs to conduct a review of
our use of social media.

5. TRUST BOARD

We have been lifting our sights above the horizon to plan for the period — hopefully soon —
when the Care Quality Commission (CQC) returns and we achieve a higher rating. Our plans
for the future then become ambitious and exciting, both within our own boundaries as a
Trust and alongside our colleague trusts in the Great North Healthcare Alliance.

6. ALLIANCE

The development of the Alliance continues, and | continue to meet monthly with all the
Chairs and Chief Executive Officers (CEOs), and additionally just with the Alliance Chairs. |
also meet regularly with the two CEOs of Newcastle Hospitals and of Northumbria
Healthcare NHS Foundation Trust (‘Northumbria FT’), to monitor and review progress on
developing our strands of joint working. There is tangible enthusiasm across the clinical
cadres within the Trust for exploring these collaborative ways of improving our services to
patients.

7. RELATIONSHIPS WITH SYSTEM PARTNERS

On 18t December 2025 | welcomed Prof Stuart Corbridge, the new Chair of the North East
Ambulance Service. We discussed the importance of our trusts working effectively together
and the opportunities for joint initiatives to improve patient outcomes. We then visited our
Emergency Department where we met with many very busy staff who were nonetheless
generous in their time to explain in practical terms the examples of good practice between
North East Ambulance Service (NEAS) NHS Foundation Trust staff and ours, and some of the
current barriers to progress. In March | will be visiting NEAS’s Emergency Operations Centre
where | hope to continue our discussions around strengthening our strategic partnership.

Chair’s Report
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8. ENGAGEMENT WITH REGIONAL PARTNERS

During this period, | have continued to meet with the ICB Chair and CEO (and other senior
ICB officers), along with the other ICB Foundation Trust (FT) Chairs. We have had significant
discussions around the financial challenges facing the ICB as a whole, and the opportunities
for sharing learning in addressing the demanding cost improvement targets we are all being
set. We have discussed also the changing role of the ICB, and its changing relationship with
NHSE, which is still not completely clear. We have also been sharing learning across the
patch regarding strengthening relationships with neighbouring trusts; in addition to our
work in creating the Alliance, the two trusts on each side of the Tees have become part of
one NHS Group called “University Hospitals Tees”, and the hospitals in County Durham are
working more closely with Sunderland and South Tyneside. We envisage the ICB area being
covered by 3 groupings of FTs.

9. SHARED CHAIR OPPORTUNITIES

| have been pleased to be able to continue to encourage the positive work being undertaken
in the Joint Board between Newcastle and Northumbria, where Rob Harrison (our Deputy
Chief Executive) works with the Northumbria CEO Birju Bartoli to make real the aspirations
for closer working. | have been particularly pleased to note the progress in unifying some of
the cancer pathways, and seeing evidence of reductions in waiting times as a result. Work on
the pathways for Interstitial Lung Disease also looks very promising, as does the progress in
Audiology. On top of that, the informal connections between staff at all levels in the two
trusts throw up endless small examples where one trust is helping the other trust to improve
their practice, or sharing vital equipment or human resources.

10. RECOMMENDATION

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

Report of Sir Paul Ennals
Interim Shared Chair
23 January 2025
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TRUST BOARD

Date of meeting

31 January 2025

Title Patient and Staff Stories
Report of Mrs Annie Laverty, Chief Experience Officer
Prepared by Annie Laverty following patient and staff interviews
Public Private Internal

Status of Report

O O

For Decision For Assurance For Information

Purpose of Report

] ]

Summary

Our patient story this month describes a patient’s reflections of outstanding care provided by the
congenital cardiac team at the Freeman Hospital. The story illustrates why excellence in
healthcare really is a team sport. The grateful patient, who has been receiving care at the
Freeman Hospital for more than 30 years acknowledges both the technical brilliance of cardiac
surgery as well as the kindness and compassion of staff, and the impact that these behaviours
had.

Our staff story is from ward manager, Sophie Robson of Ward 37 at the Royal Victoria Infirmary
(RVI), the first team to achieve gold accreditation status as part of the Accrediting Excellence
(ACE) programme led by lan Joy, Executive Director of Nursing. Sophie describes, with pride,
what this recognition has meant for her and her team.

The themes of excellence, teamwork, and person-centred care feature in both stories this month.

Recommendation

The Board are asked to receive this story for information and to note our commitment to
transparency and learning from all experiences of care.

Links to Strategic

Putting patients at the heart of everything we do. Providing care of the highest standard focusing

Objectives on safety and quality.
H
Impact Quality Legal Finance uman Equality & Diversity | Sustainability
Resources
(please mark as
appropriate) O 0 0

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 the 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

| want to inform you of a recent experience of outstanding care with the congenital cardiac
team at the Freeman Hospital, | wish to highlight several exceptional members of staff you
have within your Trust. | have been a congenital cardiac patient under the care of Freeman
hospital for over 30 years. | recently required a pulmonary valve replacement.

My recent journey began with a structured and informative consultation with Dr Jansen and
outstanding follow up support by Joanne Wilson (Cardiology Senior Medical Secretary). My
pre op in the Institute of Transplantation, was slick efficient and productive. | was admitted
at 7am to ward 27, where the staff including staff nurse, Charlotte Sowerby, could not have
been kinder or more professional. Dr Tony Hermuzi, (Interventional Cardiologist), was on
the ward and running though my informed consent before 8am and | was in the
catheterization lab, having my procedure, less than 45 minutes later. Ann Hasson, the
recovery nurse, was compassionate as | woke from my anaesthetic in an unfamiliar
environment.

Huge thank you to Dr Tony Hermuzi, who was kind, considerate, and took his time to
manage my expectations. | know | have a demanding personality; however, no question or
concern was too much, and | was never made to feel rushed or left without an answer. Tony
checked on my progress regularly, providing insightful information at every opportunity,
Tony is clearly an outstanding individual both with his technical and communication skills.

My experience and treatment within the Freeman Hospital has been world class, thank you.
| hope this gives you reassurance of the excellent care which continues to be delivered,
while the Trust faces significant winter pressures.

Staff Story: Going for Gold

| only took over as the full time Ward manager of Ward 37 in October and the opportunity
to put ourselves forward for accreditation was presented as an option in December. |
discussed it with the other sisters initially just to give them the heads up because they were
probably the ones who were going to have to help and support me the most. They were,
naturally, a bit excited but a little bit apprehensive, worried that the process might feel
more like a judgement as opposed to something to celebrate.

We chatted about it a bit more and could see that this was different - a positive thing and an
opportunity to try and prove what an excellent job we do. A chance to get recognition for all
the other stuff that happens as well, outside of just the day-to-day. People really wanted to
do well. So that was nice.

To be honest, it has been so helpful for me as a new ward sister. Going for accreditation has
meant improving all the stuff that | knew | wanted to tackle anyway. It gave us a bit more of
a drive and a push. Maybe | might not have pushed as hard trying to find my feet in a new
role? So, it was useful.

On the day, I'll be totally honest, it felt a little overwhelming having so many visitors on the
ward. A lot of the people arrived at the same time. Obviously, Holly Draper, Ma-Zeycel Dasig
and Keri Bland are lovely, but you are just aware of the presence. You just want it to go well,

Patient and Staff Stories
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don't you? And you know that you have a lovely ward and that the team know what they’re
doing. Well, that has been proven now. | think for the staff as well, like it is nice to have
something positive to celebrate. It’s not like another audit, or somebody come around and
checking that you haven't done this, or you haven't done that.

| was so proud of some of the nurses, who were, initially, very reluctant to speak to people.
It wasn’t because they didn't know what to say or that they don’t know what they were
doing at all. You might have all the information in your head but getting it out there is
different. People don’t want to let the team down. But then, of course it was lovely, because
getting involved gave them so much personal satisfaction as well. They knew that they had
done so well — | was grateful and able to thank them all for joining in and getting involved.

We gently let our patients know that there might be some people milling about to check
that they were happy with that, but | didn't want to make too much of a thing of it all
because, you know, these people are going through enough themselves with their own
worries. All the patients that we had on the ward at the time were completely fine to be
asked questions about our care.

I'm not naive. | know on the burns unit that we do have the advantage of having a small
footprint and we don't have 30 beds, and | know there's loads of nurses who would love to
be able to give this level of attentive care. But | do think the fact that everybody on the
team is really positive and does genuinely care about the patient care. If anybody new joins
the team, then they quickly get a sense of that and fit in along with that kind of feeling. |
think you would stand out like a sore thumb if you came to work here, and you did not have
that kind of positive personality. It does make a difference if you're in a nice team, you feel
more positive, and you can give back. Everyone is kind, and supportive of each other. So, the
team dynamics are strong.

We do get ad hoc comments off the patients - there was one who said, as a team, you just
know what the next person wants, without ever having to be asked. And that is how we
work in this team. We do understand each other and you quickly gain that kind of
knowledge about how other people work. So, it was nice for a patient to recognise that.

Getting the formal patient experience feedback report was lovely. We do get a lot of
feedback informally from the patients. We are always getting lovely cards, and we will have
grateful people coming back to visit us. A lot of our patients are with us for a long time, so
often come back to see us if they have an outpatient appointment or they might come in at
Christmas time. There are some who still visit when their care happened 10 or 15 years ago
and it is lovely to know that you have had that kind of impact on someone's life, | suppose.
But we have never had a formal measurement of that before. It is really nice to have that
documented and recorded.

When | got news of our gold accreditation - | was absolutely ecstatic. It’s the same as the
feeling you get when you've had a job interview and you're waiting to find out whether you
have the job or not. That was the feeling | could relate it to. So lovely. There was a lot of
work and effort put in. The staff knew that | had high expectations of them. We probably
would have got to this point anyway, | would imagine - that was my hope as a new ward
sister. But I've maybe just nudged people along a little bit and that has been really positive
for me.

Patient and Staff Stories
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There has been a lot of staff feedback about the positives that have come from
accreditation. The general upkeep of the ward, everyone maybe chipping in just a little bit
more. Everyone is taking a bit more pride in the workplace. It is so nice. Less clutter is so
much nicer for our patients, and it is a much nicer environment for us to work in.

We have a bit of a running joke that we are actually ‘Hotel 37’ — our anecdotal name for the
ward. We want it to feel like a hotel. And some people love it so much that they don't want
to go home, which is the best reflection of the good care.

But yeah, it makes you feel like it’s exactly what you come into the job for, doesn't it?

Sophie Robson on behalf of the Hotel 37 team.

Patient and Staff Stories
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TRUST BOARD

Date of meeting

31 January 2025

Title

Board Visibility Programme

Report of

Rachel Carter, Director of Quality & Safety

Prepared by

Fiona Gladstone, Clinical Effectiveness Advisor and Gavin Snelson, Head of Quality Assurance and
Clinical Effectiveness

Public Private Internal
Status of Report
O ]
For Decision For Assurance For Information
Purpose of Report
O O

Summary

The objective of the Board Visibility programme is to provide a structure that enables
identification of areas where care delivery may require improvement, support and expertise to
address these more difficult issues that may be impacting on quality and safety of patients and
staff. The walkabouts raise awareness of front-line issues and support the visibility and
accessibility of senior leaders within the Organisation.

This report provides an overview of the findings from the 17 walkabouts and visits undertaken
during November and December 2024. During this time one scheduled Leadership Walkabout
was cancelled due to an unexpected change in availability at short notice.

Key themes identified include:

- All areas visited were clean, tidy and welcoming.

- Staff are proud of the patient care they are providing.

- Staff feel able to raise concerns and feel supported.

- Staff have excellent relationships with patients and families.

- Space and capacity issues were identified as an issue affecting staff.

- Staff identified issues related to the environment where improvements could be made to
the estate.

- Where staffing resource has been increased and short-term funding provided for posts,
staff recognised the benefits and were keen for this to continue.

- Increase in incidents in relation to patients with complex Mental Health Needs.

- Staff identified where IT improvements could be made to upgrade some older Trust
systems.

There were no issues identified that required immediate escalation.

Recommendation

The Trust Board is asked to note the contents of this report in relation to both positive feedback
from Trust staff, and concerns/suggestions raised for improvements.

Links to Strategic
Objectives

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

Board Visibility Programme Report
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Link to Board
Assurance
Framework [BAF]

Inability to maintain and improve patient safety and quality of care that delivers the highest
standards of care and outcomes for our patients.

Reports previously
considered by

The previous Leadership Walkabouts and NED Informal Visits Report was presented to the Trust
Board in November 2024.

Board Visibility Programme Report
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BOARD VISIBILITY PROGRAMME

1. INTRODUCTION

The objective of the Board Visibility programme is to provide a structure that enables
identification of areas where care delivery may require improvement, support and expertise
to address these more difficult issues that may be impacting on quality and safety of
patients and staff. The walkabouts raise awareness of front-line issues and support the
visibility and accessibility of senior leaders within the Organisation.

During 2023, Non-Executive Directors (NED) commenced an informal visits programme to
supplement the pre-existing Leadership Walkabout programme. The informal visits are
unaccompanied visits to areas/services across the Trust, with the areas selected generally
identified by the individual NED. In addition, Executive Team members also undertake
informal visits.

This report provides an overview of the findings from the 17 walkabouts and visits
undertaken during November and December 2024. During this time one scheduled
Leadership Walkabout was cancelled due to an unexpected change in availability at short
notice.

2. PROCESS

The leadership walkabout programme involves two ‘streams’ which run in parallel each
month:

Stream 1 [Leadership Walkabouts]: Two senior leaders (Executive Team, Directors of
Operations, Board Chairs, Associate Directors of Nursing, *Heads of Nursing other senior
managers within the Trust (8C and above) and senior managers from the Clinical
Governance and Risk Department (CGARD)) participate in a one-hour joint visit to a pre-
defined clinical or corporate area. Within this the Director of Operations and Clinical Board
Chair are allocated a visit within their own Clinical Board with the aim of increasing visibility
of the Board Leadership Team to staff working in that area.

*Heads of Nursing have been included in Stream 1 Leadership Walkabout Teams.

Stream 2 [NED informal visits]: NEDs undertake informal visits to a specific area within a
Clinical Board that they are aligned to, or to an area that they are interested in visiting. In
addition, the Chair undertakes regular informal visits to various areas/services across the
organisation and the feedback from those visits is included within this report.

Management of the Leadership Walkabout schedule is co-ordinated by the Quality and
Effectiveness team in CGARD (stream one) and the Corporate Governance Team (stream
two).

The leadership walkabouts are announced, with the ward or area being notified of the
walkabout, the team visiting and the time of their visit. The aim is to provide this
information approximately one week prior to the visit.

Board Visibility Programme Report
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A short guide is provided to the walkabout team/NED visits which offers a summary of the
purpose of the visit and includes prompts to facilitate informal productive conversations.

For example:

° What does a great day here look like?

° What stops you having great days?

° What could be done to make things even better?

Following the visit, the walkabout team are asked to provide a free-text summary report
which highlights what they felt were the most important themes from the staff they spoke
to. The template allows the inclusion of brief details of any issues addressed during visits
and if any further action is required. The data is then collated by the CGARD (combined with
the NED visits information) and presented in this report.

3.  SUMMARY OF FINDINGS

As part of the programme the aim is for a minimum of eight Leadership Walkabouts to take
place each month. The table below summarises the 17 walkabouts undertaken at the Royal
Victoria Infirmary (RVI) and Freeman Hospital (FH), six within stream one and eleven by the
NEDs, as part of stream two. Further detail is provided in the Summary of Findings Report in
the Board of Directors Reading Room.

Stream | Area visited Site Membership of Staff who took part in
Walkabout Team the conversations
Ward 23 Children’s FH Director of Operations Ward Sister
Heart unit and Head of Quality and
Effectiveness
Radiology RVI Clinical Board Chair, Radiographers,
Associate Director of Radiology Assistants,

Operations and Head of | Consultant Radiologist
Patient Safety and Risk

Ward 52 RVI Associate Director of Sister, Staff Nurse
Nursing and Head of
Quality and Effectiveness

Stream | Ward 7 FH Associate Director of Sister
One Operations and Quality
and Assurance Lead
Ward 9 RVI Associate Director of Ward Sister, Specialist

Operations and Head of | Stoma Nurse,
Quality and Effectiveness | Physiotherapist, Play
Therapist

Ward 35 FH Associate Director of Sister, Staff Nurses,
Operations and Patients | Healthcare Assistants,
Safety and Risk Manager | Domestic staff,
Physiotherapist and
Occupational
Therapist

Board Visibility Programme Report
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Stream | Area visited Site Membership of Staff who took partin
Walkabout Team the conversations
All wards and FH 2 x Non-Executive Not specified
departments in Directors
Freeman main block
(9-11.30pm)
Haematology FH Non-Executive Director Consultant
Outpatients, Ward 38, Haematologist
Ward 33, Ward 34,
Chemotherapy Day
Unit
Ward 40 RVI Non-Executive Director Matron and Sister
Theatres Leazes Wing | RVI Non-Executive Director Director of Operations
and RVI Critical Care and Head of Nursing,
(18 & 38) Senior Sister, Sister,
Head of Department
Day Treatment Centre | FH Non-Executive Director Director of
and Institute of Operations, Matron,
Transplantation Sister
Wards 1, 2, 3,4 FH Non-Executive Director Matron, Assistant
Urology, Emergency Operational Service
Stream | Admissions Suite, Manager
Two | Stone Centre,
Secretaries Office,
Waiting List Team, Ear,
Nose and Throat (ENT)
Outpatients, ENT
Casualty, Ward 10
Ward 31, Ward 32 FH Non-Executive Director Operational Service
Renal Manager, Sister
Genetics and Fertility | CFL Non — Executive Director | Laboratory Lead,
Centre Consultant Clinical
Geneticist,
Operational Manager,
Business Manager,
Doctor, Sister, Staff
Nurses
Radiotherapy FH Non-Executive Director Associate Director of
Operations
Emergency RVI Interim Chair, Chair NEAS | Associate Director of
Department Operations,
Consultant
Pharmacy RVI Non- Executive Director | Associate Director of

Operations, Research
Pharmacists, Lead
Surgical Pharmacist

Key themes identified include:

Board Visibility Programme Report
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All areas visited were clean, tidy and welcoming.

Staff are proud of the patient care they are providing.

Staff feel able to raise concerns and feel supported.

Staff have excellent relationships with patients and families.

Space and capacity issues were identified as an issue affecting staff.

Staff identified issues related to the environment where improvements could be made
to the estate.

Where staffing resource has been increased and short-term funding provided for
posts, staff recognised the benefits and were keen for this to continue.

Increase in incidents in relation to patients with complex Mental Health Needs.
Staff identified where IT improvements could be made to upgrade some older Trust
systems.

There were no issues identified that required immediate escalation.

4.

RECOMMENDATION

The Trust Board is asked to note the contents of this report in relation to both positive feedback
from Trust staff, and concerns/suggestions raised for improvements.

Report of Rachel Carter, Director of Quality & Safety
Prepared by Fiona Gladstone, Clinical Effectiveness Advisor and Gavin Snelson, Head of
Quality Assurance and Clinical Effectiveness
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Title

Care Quality Commission (CQC) Update

Report of

Rob Harrison, Managing Director

Prepared by

Elle Marshall, Project Manager

Public Private Internal
Status of Report
O ]
For Decision For Assurance For Information
Purpose of Report
O O

Summary

This report outlines a summary of key highlights including:

Phase 2 Improvement plan is progressing.

The third cycle of Quality and Safety Peer Reviews commence 30" January. This
programme will continue throughout 2025/26.

Monthly engagement with CQC continues.

All Clinical Boards are updating their local Quality and Safety priority plans.

The evaluation for the Clinical Board Leadership Development Programme is underway.
A trust wide focus on estates, digital and communications.

Additional work around the well-led domain with Trust Board and Clinical Board
triumvirates.

Further focused visits to be arranged with the support of external partners.

Following the independent stocktake review by thevaluecircle (TVC), the Emergency
Department have a revised action plan, and the Surgical Boards have included
recommendations into their local Quality and Safety priority plans. The
recommendations from the North East & Cumbria Transport and Retrieval Service
(NECTAR) report are being considered by the service with a view to hold a workshop to
explore further improvement initiatives.

Recommendation

The Trust Board is asked to note: i) The highlighted areas of progress; and ii) The developments

since the stocktake review of Emergency Department, Surgical Services and NECTAR.

Links to Strategic

Performance — Being outstanding now and in the future.

Objectives

Impact Quality Legal Finance Human Equality & Diversity | Sustainability
Resources

(please mark as

appropriate) n N 0 0 H 0

Link to Board
Assurance
Framework [BAF]

1.2 - Failure to implement effective governance systems and processes across the Trust to assess,
monitor and drive improvements in quality and safety.

Reports previously
considered by

Regular report.
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Key Highlights

« Phase 2 Improvement Plan progressing with testing impact across the
organisation

« Third cycle of Rapid Quality and Safety Peer Reviews commenced 30t
January

* Monthly engagement continues with CQC

« Clinical Boards
« Update to all quality and safety priority plans
« Clinical Board Leadership Development Programme evaluation
underway

_ Healthcare at its best
with people at our heart
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Key Highlights

* Further focus:
 Estates
« Digital
« Communications

« Working with Trust Board and Clinical Board triumvirates on Well-led

* Further focused visits with support of external partners

_ Healthcare at its best
with people at our heart
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Independent review by The Value Circle

Previously reported reviews carried out in Emergency Department and
Surgical Services.
« Updated ED action plan incorporates all recommendations.
« Surgical Board have included the recommendations within their
local quality and safety priority plans.

NECTAR review carried out in December
e Service is reviewing recommendations.
* Workshop to be held to explore further improvement initiatives.
« Action plan in development to support monitoring progress.

_Healthcare at its best
with people at our heart
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Title Integrated Board Report

Rob Harrison, Managing Director
Patrick Garner, Director of Performance & Governance
Rachel Carter, Director of Quality & Safety

Report of

Prepared by Elliot Tame, Head of Performance

Public Private Internal
Status of Report
O O
For Decision For Assurance For Information
Purpose of Report
O O

Summary

This paper is to provide assurance to the committee on the Trust’s performance against key
Indicators relating to Quality & Safety, Access, People, Finance and Health Inequalities.

Recommendation

For assurance.

Links to Strategic

Patients — Putting patients at the heart of everything we do. Providing care of the highest

standard focussing on safety and quality.

Objectives
Performance — Being outstanding now and in the future.
. . Human . . . R
Impact Quality Legal Finance u Equality & Diversity | Sustainability
Resources
(please mark as
appropriate) O 0

Link to Board
Assurance
Framework [BAF]

Reports previously
considered by

This is a regular paper provided to Trust Board.
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Executive Summary

Quality

o November saw a further reduction in Clostridioides difficile infections compared to the previous month (15 v 16), remaining within the range of common
cause variation. The case deemed avoidable was attributed to poor stool documentation and delay in isolation.

e In November there was an increase in adult falls compared to the previous month (231 v 236) in line with trends from previous years — this total remains
below the mean (albeit slightly above target) and an overall sustained reduction has been maintained. Falls per 1,000 bed days whilst higher at 4.8 remain
significantly under the Trust target of 6.0.

Performance

e In November the 77% 28 Day Faster Diagnosis Standard (FDS) was failed for the fourth successive month (74.7%). This is within the level of natural variation
to be expected given recent historical trends. 31 Day performance has continued to deteriorate (76.7%) with performance outside the control limits for three
successive months. 62 Day compliance was 62.0%, reflecting improving special cause variation despite an overall consistent failure to hit the target.

e Diagnostic performance against the 5% standard has improved for 3 successive months - 29.1% of patients were waiting over six weeks at the end of
November. Audiology, Neurophysiology and MRI saw the biggest advances, however concerning variation continues with the target consistently failed.

People

e Total sickness absence remained at 5.42% in November against a target of 4.50%. Whilst common cause variation is identified within the data the Trust
continues to consistently fail to meet target. Work is underway to agree year one priorities linked to gap analysis especially in the domain of psychological
wellbeing, whilst an assessment visit was completed on 17 December for the Better Health at Work Award (Maintaining Excellence).

o Whilst there has been an improved position in appraisal compliance in November (84.74%), performance overall has declined since July and rates are
consistently failing the target. A new appraisal process is to launch from April 2025 and will include a reminder system.

Finance

e As at month 8 the Trust is reporting an overspend of £3 million against the planned deficit of £3.5 million (after Control Total). This variance relates to the
additional cost of the Junior Doctors Strike and the impact of the Pay Award (funding less than the costs incurred). The delivery of the plan has a significant
Cost Improvement Plan (CIP) and includes a number of non-recurrent factors.

Health Inequalities

e There is evidence of significant socioeconomic disadvantage in children aged 0-10 who have experienced tooth extractions due to dental caries comparable
to the catchment population. The proportion of 0-10s living in the most deprived quintile in 2019/20 & 2023/24 was 48% and 46% respectively, compared to

almost 33% of the Trust catchment in Q1 2020. Please note the Health Inequalities update this month remains the same as that included in December 2024.
-




Statistical Process Control (SPC) Assurance Matrix

ASSURANCE

VARIATION

* Adult Patient Falls
* NeverEvents
 TrustTurnover

* RTT >65 Week Waits
* Cancer 62 Day Referral to Treatment Standard

« Infectious Diseases
* FA2 20 week Anomaly scan
* Mandatory Training

* Number of C. diff Cases
* Number of MSSA Cases
¢ Number of E. coli Cases
* Number of Klebsiella Cases
* Number of Pseudomonas aeruginosa Cases
 Inpatient Acquired Pressure Ulcers
* ATAIN
* ST3 Completion of FOQ
501 - % screen compliant <72hrs of age
© S03-% hip USS attended between 4-6 weeks
*S05-% bi-lateral testes
seen<24hrs
* CQC/MSNI/CQC concern or request for action
« Regulation 28 made directly to the Trust
* ED Performance - All Types (%)
* ED Arrival to Admission / Discharge >12 hours
* ED Trolly Waits >12 hours

e Cancer28 DE! Faster Dlggnosls Standard

* Number of MRSA Cases
* Percentage of Verbal Duty of Candour Completed

*NB2 Avoidable NBBS repeats
* RTT 18 Weeks Performance (%)
* Trust Sickness Absence
* Appraisal Compliance

* Cancer 31 day Combined Decision to Treat to
Treatment Standard
* Diagnostic 6 Week Performance

No Target

 Urinary Catheters (Community) % > 28 days
* Falls per1,000 bed days
oF of where death

occurred
* ST2 Timeliness of S
« EDI - Disability
« EDI - Ethnicity

* Urinary Catheters (Hospital) % > 28 days
* Pressure ulcers per1,000 bed days
* Patient Safety Incidents per 1,000 bed days
* Severe/Fatal Patient Safety Incidents per 1,000 bed
days
* Number of Verbal Duty of Candour Not Complete
within 10 Days
* Total number of inpatient deaths
* Registerable Births
o Stillbirths
* Early neonatal deaths (0-7 days)
* Perinatal Mortality cases
* Caesarean section Deliveries (Total)
* Elective Caesarean Deliveries
* Emergency Caesarean Deliveries
* Overall "Induction Of Labour"
* Blood Loss >1500ml (per 1,000 deliveries)

 Percentage of Written Duty of Candour Completed
* Number of level 2 mortality reviews undertaken
*FA3T21,T18,T13 Screening

* Maternal deaths
* Maternal Re-admissions (Total)
* Neonatal Re-admissions (Total)
* Moderate incidents
* Pregnancy Bookings
* BSOTS Initial Triage within 15 minutes
*ST4a
* ST4b
S04 - % of hip referral outcome decision made
(<6wks corrected age)
* RTT Waiting List Size
* Diagnostic Waiting List Size
* Short-term Sickness Absence
* Long-term Sickness Absence

* Regit ( ) Di

*S02- % eye abnormality suspected/seen <14 days
of examination
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Quality Overview

Metric Period Actual Target Variation Assurance Health Care Acquired Infections (HCA')

HCAI - Nov-24 9 3 4 H“-.I e November saw a further reduction in Clostridioides difficile infection
MSSA o/ (CDI) cases compared to the previous month (15 v 16), within the
common cause variation range.
HCAI -C. N e The number of Meticillin Susceptible Staphylococcus Aureus (MSSA)
. Nov-24 15 11 : ) : - . .
Diff "/ cases have remained static at 9, however this remains above the monthly
target (10% reduction on previous year) with a current reduction of 3%.
Harm Free Care o~
— Inpatient (IP) . ‘-.I
Acquired Nov-24 64 69 ") Harm Free Care
Pressure Ulcers
e There was a slight increase in the number of acute pressure ulcers
Harm Free Care reported in November (64 v 60). Following a sustained reduction, no
— Adult Patient Nov-24 231 203 ) - N ’
Falls special cause variation has been highlighted.

e In November there was a slight decrease in falls compared to the

A ) previous month (231 v 236) however this remains below the mean and a
Stillbirths Nov-24 0 'UI sustained reduction has been maintained.
Blood Loss N Perinatal Quality Surveillance
>15(1),20T)I (per Nov-24 40 \/ e In November 2024 there was one early neonatal death, an infant born
extremely prematurely before 24 weeks of pregnancy (figures previously
N reported for term infants only). There were no stillbirths in November.
ATAIN Nov-24 9% 5% :\\J/' e The Avoiding Term Admissions Into Neonatal units (ATAIN) rate is 9%.
The Trust previously reviewed cases where admission time on Neonatal
Va riation Assurance Intensive Care Unit (NICU) was >4hours. The Trust is now reviewing all
admissions including those babies who required minimal intervention
‘ ‘ @@ @@ Q ‘ ‘ ‘ leading to any period of separation from the mother and has commenced
a deep dive into the admissions of the infants of diabetic mothers.
i Special Cause Special Cause Special Cause 5 : : ‘Hitand m‘“ Consistently :
Concerning Improving neither i Cause ; hit ; target fail
variation : variation : improve or : : target subjectto :  target
: : concern : : : random

* variation *

variation




Healthcare Associated Infections (1/2)

Number of C. diff Cases
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Standards

Zero methicillin-resistant staphylococcus aureus (MRSA) cases.
No more than 98 MSSA cases across the financial year (local target - 10% reduction from
2023/24).

No more than 136 CDIs, 247 E. coli cases, 108 Klebsiella cases or 39 Pseudomonas aeruginosa
cases across the financial year.

Current Position

November saw a further slight reduction in CDI cases compared to the previous month (15 v 16),
back within the range of common cause variation after July and August illustrated high data
points. This summer increase is consistent with the nationally picture. 13 of these cases were
Hospital Onset - Healthcare-Associated (HOHA)s, and 2 Community Onset - Healthcare-
Associated (COHA)s (COHA cases are not routinely reviewed). Of the HOHA cases, 8 were
deemed unavoidable, 1 avoidable and the remaining 6 cases are awaiting final Multidisciplinary
Team (MDT) review. The case deemed avoidable was attributed to poor stool documentation and
delay in isolation.
The number of MSSA cases have remained at 9 this month, this remains in line with the mean but
contradictory to the monthly reduction target (10%). Of these there were 8 HOHAs and 1 COHA.
Of the HOHA cases 6 were deemed unavoidable and 2 are pending review.
There were 2 MRSA cases were recorded in November, an infrequent occurrence. One of these
cases was attributed to the Surgical and Associated Specialities Clinical Board where similar
themes have been identified such as critical microbiology and result flags when prescribing
antibiotics. The other case was attributed to the Family Health Clinical Board which highlighted
issues with decolonisation.
There was a reduction of E. coli bacteraemia cases (17) in November, within the realms of
common cause variation. 2 were COHA cases and 15 HOHA, of which 13 were deemed
unavoidable and 2 under review.
The number of recorded Klebsiella bacteraemia cases reduced in November (10) (9 HOHA, 1
COHA). Upon investigation of the HOHA cases, 6 were deemed unavoidable, and 3 under review.
There was a slight increase in Pseudomonas aeruginosa cases in November in line with common
cause variation - 1 COHA and 4 HOHA (2 unavoidable and 2 under review).




Healthcare Associated Infections (2/2)

MNumber of E. coli Cases
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Action taken

Focused work on CDI continues with increased oversight by Infection Prevention Control (IPC)
and Clinical Teams, with additional oversight of Matrons, Heads of Nursing and Quality and
Safety Leads. Weekly Healthcare-associated infections (HCAI) mandatory surveillance sitrep sent
to Clinical Boards to ensure the sharing of current and ongoing investigations.

Focussed CDI training module is nearly complete, with a requirement for ratification by the
Learning and Development team, a realistic date of completion is February 2025.

Learning from the MRSA cases within the Surgical and Associated Services Clinical Board
indicated poor compliance with admission screening, review of previous history, critical
microbiology and result flags when prescribing antibiotics. A task and finish group with key
stakeholders (IT, Clinical Boards, Labs) with a particular focus for medical engagement is being
formalised in January. Whilst this is being finalised, the Director of IPC (DIPC) is attending the
clinical governance meetings being held by the clinical speciality.

The case within the Family Health Board identified the need for expansion of decolonisation
treatment to family members in addition to the patient. Key learning themes have been shared
via the patient safety briefing Trust-wide, with the additional of a presentation at the Patient
Safety Forum.

The IPC Team continues to monitor, investigates and report all HCAIs. Findings are shared Trust
wide via Clinical Board, Quality and Safety meetings, Quality Oversight Groups (Q0OG), Matrons
and Clinical Leaders forums.

Antimicrobial Stewardship (AMS) and medicine management continue to work together to
develop and implement AMS strategies. Stakeholders Strategic meeting continues as a subgroup
of the Patient Safety Group which reports into Medicines Management Optimisation Group.
The DIPC continues to chair AMS strategic and operational group.

Focus remains on delivering AMS teaching to wider staff groups.




Harm Free Care: Urinary Catheter Reduction

100%
90%
80%
70%
60%
50%
40%
30%
20%

Urinary Catheters (Hospital) % >28 days

- — — i — . ~— — — —
10% = ry - >t . [ .
0% .
M e en M o N o oen N S F F s+ s S T
Ao N AN AN N AN NN AN NN NN N NN
5 > £ S ®» oy 2 2 £ 8 5 5 > E S m oo oz
s 7 = ¥ 8§39 3 9 §8 &8 2 & = ¥ 8 8 3
< =232 48 0za02 &3« =" T 450 2

100%
90%
80%
70%

50%
40%
30%
20%
10%

0%

Apr 22

60% =

Urinary Catheters (Community) % >28 days

---:-.-"....---...... ...............
o-0-g L 4
& - e
- e e
------------------------ &A=~
L 4
*e
o

L T R TR B B S R S L A . S SR )
NI N N R T S T S S s N S I~ BT I A ]
s W g ¢ £ 5 £ W 5 ¢ &2 5 £ w £

S s @ [ = = s @ @ = S s
= 2 o & & £ 2 2 o &8 & & 2 § o

303
264

EE&EE88E 88

g

o

Urinary catheter (UC) Trust totals (by Clinical Board) April-December 2023 vs April-December 2024

795

a5 55 42
3 g 1

April20B3-  April2024- | April208-  April2024- | April2023-  April2024- | April2023-  April 2024-
December 2023 December 2024 | December 2023 December 2024 | December 2023 December 2024 | December 2023 December 2024

Surgical & Specialist Services Medicine & EC Surgical & Associated Services Cancer & Haematology

W Total number of patients with a UC W Total number of UC <28 days W Total number of UC >28 days

Background

A monthly catheter surveillance across all adult inpatient and community areas is currently
undertaken to support the reduction of urinary gram-negative bloodstream infections,
specifically catheter associated and urinary tract infection (CAUTI), by implementing best practice
clinical standards of care.

Standard

Currently there is no national surveillance tool and therefore no national threshold is published.

Current position

The graphs demonstrate the percentage of patients with urinary catheters in situ for greater than
28 days across hospital and community settings respectively.

Specialty teams have delivered a continually low running trend of urinary catheters in situ for
greater than 28 days within the hospital setting.

Within the community setting there is notable special cause variation of an improving nature,
with the percentage remaining in situ over 28 days significantly decreasing. The daily risk of
bacteriuria varies between 3-7% when a catheter remains in situ and 3.6% of those with CAUTI
develop secondary infections such as bacteraemia or septicaemia which can be fatal.

Action taken

Optimising the management of urinary tract infection (UTI) and CAUTI through several quality
improvement clinical interventions and recommendations.

Work continues with clinical boards to identify avoidable catheter use by undertaking patient
reviews.

The continence service presents on several education programmes and as a result staff are
showing an increased recognition of the risks of urinary catheters and the assessment for the
clinical need.

An improvement project commenced in May 2024 within selected older peoples medicine wards
and care homes, focused on the avoidance of urinary catheters with the aim to embed the
HOUDINI framework and to improve the clinical standards of care in catheter management.




Harm Free Care: Pressure Damage

Inpatient Acquired Pressure Ulcers Standard

140 A~ e Areduction target has been set at 20% year on year for pressure ulcers at Category Il and above.
. NS

" N \ Current position

80 = A \

e There was a slight increase in November in the number of acute pressure ulcers reported from

61 to 64. The chart has been adapted to reflect a sustained reduction, therefore highlighting no

- special cause variation.
. e There was a significant increase in Category Ill pressure ulcers in the month with 8 being
R 8888222828333 33 reported. Investigations into these are underway. There was 1 Cat. IV reported which is the third
£ 323888 %3328 438¢8& 23309 Cat. IV reported in the past 18 months.
e The number of device related pressure ulcers increased slightly to 26 in November (25 Cat. Il and
Pressure ulcers per 1,000 bed days 1 Cat. |||)_
3 e There were 1 Cat. lll and 1 Cat. IV in Community in November.
_______ S SR g\ .
2w . _ Y Action taken
- = o r—— a | . . .
od \ \ . At e Investigations into all of the Category lll and IV pressure ulcers are underway.
;] TTTTTTSSTsssssssssssses ey e Trust mattress audit planned for early 2025.
""""" e Training has taken place, including mattress training, Pressure Ulcer prevention and aSSKING,
. Wound Assessment and Dressing Selection and Advanced Practical Bandage Training. Further
¥ 8888828882833 88 sessions are planned in the coming months.
g2 2 238 &8 & & 2 2 8 & ¢ & =2 2 8

The Tissue Viability Team are working in collaboration with Family Health to develop a poster for
parents regarding pressure ulcer prevention.




Harm Free Care: Falls

Adult Patient Falls Standard

400 e Areduction target has been set at 20% year on year for adult patient falls.

350 R

W ST RMRON T TR H Current position

2% w - - p— = . L e

20— — __'_‘—..?f e In November there was a slight decrease in falls compared to the previous month (231 v 236),
150 whilst falls with moderate or above harm were recorded as 3.9% (9) of all falls. The overall trend
100

represents special cause variation of an improving nature. Of the 6 categorised as major, 1 was a

) head injury, 3 were fractured neck of femurs, 1 was a distal femoral fracture and the remaining 1
] ] ) was a displaced hemi arthroplasty.

e Theimprovement and learning themes were around completing medication reviews whilst
considering falls risk, the requirement to complete a 4AT Delirium Assessment for patients aged
over 65years, in addition to training of the clinical areas based Moving and Handling Facilitators.

Apr 22
Jun 22
Aug 22
Oct 22
Dec22
Feb 23
Apr 23
Jun 23
Aug 23
Oct 23
Dec 23
Feb 24
Apr 24
Jun 24
Aug 24
Oct 24

Falls per 1,000 bed days

§ @ Action taken

7

R PASAL” . W — P o e The Falls Prevention Coordinator is working with medical and pharmacy colleagues to improve

s = — e - — T e compliance with 4AT Delirium assessments and documentation following medication reviews.

B o ————te e Moving and Handling Facilitators training dates are available on the intranet - uptake is positive.
3 e Compliance with mandatory Falls Prevention training remains high at 97%.

? e Enhanced Care Observation training has been rolled out across the Trust; November data shows
:} 1003 staff had been trained. Training is ongoing Trust-wide.
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Medicines Reconciliation

P- Chart of Medicines Recanciliated Within 24 Hours Standard
80% =

e Within 24 hours of admission - target 40% (with existing staffing); 60% after approval of phase 1

" of staffing business case; 80% after approval of phase 3.

50%~

Current position

e Improvements visible, still not achieved 40% target.

May 2024 12.59% RED

June 2024 24.02% RED

July 2024 27.20% RED

August 2024 24..59% RED

s September 2024 25.89% RED
a2 o o 2 o s o m October 2024 29.31% RED
A A November 2024 24.23% RED
December 2024 27.24% RED

P-Chart of Medicines Reconciliated Before Discharge
60% =

Action taken

e Quality Improvement (Ql) project being undertaken to test different ways of working that aim to
improve medicine reconciliation rates without adversely impacting other core services (e.g.
patient flow, medicine supply, operational duties).

e Bed pressures and need to support rapid discharge is a competing priority to medicines
reconciliation.

e The second chart shows the number of patients having their medicines reconciled before
discharge has increased significantly (46% of patients in December). Work being undertaken to
catch patients earlier during their admission.

& e Phase 1 of the staffing business case to be discussed January 2025.

50% -

45% =

40% -

35% =
[

30% -

25%




Incident Reporting

Patient Safety Incidents per 1,000 bed days Standards

50 e Continued trend of increased incident reporting across the Trust.

48 . .

16 Q e Aim to achieve a target of zero Never Events.

44

A — .~ .

w —a . N Current Position

38 =% -y = —e s o -.—

36 ¥ v e The total number of patient safety incidents per 1,000 bed days reported in November 2024

5 decreased compared to October 2024.

o R S Pt e SO e The number of severe/fatal safety incidents per 1,000 bed days remains in line with recent
months.
< 2 2 0o & & £ 2 2 0o & & &£ =2 2 O

e No never events were declared in November 2024.
Severe/Fatal Patient Safety Incidents per 1,000 bed days e One After Action Review was declared in November 2024.
e One Patient Safety Incident Investigation was declared in November 2024.
0 o Q - o No Patient Safety Incident Response Framework (PSIRF) Priority incidents were identified in
04 g November 2024.
03 ) b | Wa P— = M .
J\N /\, AA VA —2 Action taken
> \ N N V' ; ° e Incident reporting remains a mandatory element of Trust induction.
ot : o C(linical Boards have access to incident reporting rates and have identified areas of low reporting,
(.0 o . implementing targeted plans to address this.
iﬁ g gn g g ;E fﬁ g gn g g % ia g i;c g e Raising awareness of incidents and dissemination the learning continues to take place through
the Patient Safety Bulletin and the Patient Safety Briefings.
Never Events e The patient safety team joined the teaching faculty for the Year 5 Medical Student ‘Good Medical
@ Practice’ patient safety education day to talk about how and why we report incidents as well as
3 * -

provide support with teaching on wider patient safety-related issues, such as surgical safety/the
importance of checklists.

2 —a . . e The position on Never Events continues to be monitored Trust wide, with a specific improvement
focus on Ophthalmology which is reported on as part of the Quality Account.
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Duty Of Candour (DoC)

Number of Verbal Duty of Candour Not Complete within 10 Days Standards

40

zz ....................... Q ..... e Statutory Duty of Candour (notification of the relevant person of suspected or actual
. . notifiable safety incidents) to be undertaken for all notifiable safety incidents

20 = e To encourage openness and a timely apology, the trust’s policy outlines verbal and

B — - written duty of candour should be completed within 10 days of the reported

12 incident.

Feb 24
Mar 24
Apr 24
May 24
Jun 24
Jul24
Nov 24 &

Current Position

Aug 24
Sep 24
Oct 24

Percentage of Verbal Duty of Candour Completed e Overall trust compliance for verbal duty of candour had increased to 74% for the
1o ——s @ @ reporting period compared with 68% the previous month.

|| — - e Overall trust compliance for written duty of candour had decreased to 64% for the
e - reporting period compared with 67% the previous month.

s0% ° e Compliance will continue to improve as incidents are reviewed, and apologies

o provided to patients and their families.

20%

o Action taken

Feb 24
Mar 24
Apr 24
May 24
Jun 24
Jul 24
Aug 24
Sep 24
Oct 24
Nov 24

e Learning Lab module on duty of candour being developed in conjunction with TEL

Percentage of Written Duty of Candour Completed team.
o ~—~—— @ e Exploration of digital solutions to support improvements in compliance.
B e 2 e A trust wide improvement plan is in development to agree process changes to ensure
70% . . .
o sustained compliance with DoC.
BO% e e e e e e e e e e e e e e e e e e e o ———

40% .
30%
20%
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Mortality Indicators (1/2)

Total number of inpatient deaths

Apr23
May 23
Jun 23

Jul23
Aug 23
Sep 23
Oct 23
Nov 23
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Apr24
May 24
Jun 24
Jul24
Aug 24
Sep 24

Proportion of inpatient admissions where death occurred
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May 23
Jun 23

Jul 23
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Jul 24
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Sep 24
Oct 24
Nov 24

Number of level 2 mortality reviews undertaken

a_s ] °

L *

70 .

60 v L |

L I T TP
40 L4

Jun 23
Jul 23
Jun 24
Jul 24

Standards

e Due to the recent changes nationally to the ME process, from September 2024 it is
now a statutory requirement all deaths are reviewed by either the Coroner or
Medical Examiner (level 1 mortality review criteria).

Current Position

e There were 165 inpatient deaths in total reported in November 2024, which is a
decrease of 23 on the figure reported 12 months previously and within the
parameters of common variation.

e The crude rate in November 2024 is 0.80%. This continues a reducing trend of an
improving nature.

e Out of the 165 inpatient deaths reported, there are 41 level 2 mortality reviews
entered into the Trust mortality review database.

e In November 2024, there were no patient deaths with a high HOGAN or NCEPOD
grading.

e In November 2024, there was 1 patient death with an identified learning disability.

Action taken

o All inpatient deaths are continually monitored.
e The number of level 2 mortality reviews will rise significantly over the coming
months as Morbidity & Mortality (M&M) meetings continue to take place.
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Count of SHMI Observed and Expected deaths - Newcastle
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— Expected Deaths — Observed Deaths

Hospital-level Mortality Indicator

(SHMI)
Within the latest published SHMI

data (August 2023 — July 2024) the

Trust SHMI is at 0.91. This is within

the "as expected” category.

Observed & Expected deaths
Between August 2023 — July 2024,
the Trust has 2,800 observed deaths
and 3,070 expected deaths.

Rolling 12 month SHMI and 95% limits adjusted for over-dispersion - Newcastle
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* An issue with the Trust’s SUS data flow affected clinical
coding completeness (now resolved).

All data rolling 12 month periods. Data as reported by NHS England.

Rolling 12 month proportion of spells with palliative care code - Newcastle
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= Pallative Code

Coding Depth
Coding depth has a substantial

impact on mortality indicators.
Within the latest published SHMI
data the Trust has an elective coding

depth of 6.9 and a non-elective

coding depth of 6.3*.

Spells with palliative code
Between August 2023 — July 2024,
the Trust has a 2% palliative care

coding rate.

Ralling 12 month elective and non-elective coding depth - Mewcastle
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Friends & Family Test / Complaints

Outpatients

Inpatients and 96%

day cases ® g0, 2
92% Post-covid clinic
3% *

[n=1389] *

*Numbers too small to publish

ﬂ [ ) Maternity
@

, A&E, walk-in
7% centre and minor
10% injury units
81%
[n=868] n=
8% [n=847]
. . Community
Health

* *Measurement due to commence in
the coming months, starting with
* Health Visiting.

Current Position

Complaint Themes December 2024

= Communication

m Clinical Treatment - Surgical

= Appointments

m Values and Behaviours

u Clinical Treatment - Paediatrics

w Clinical Treatment - Clinical Oncology
= Admissions & Discharges

m Clinical Treatment - Obstetrics & Gynaecology
m Clinical Treatment - Radiology

® Clinical Treatment - General Medicine
= Patient Care

= \Waiting Times

w Clinical Treatment - Accident & Emergency

o There were 4,887 responses to the Friends and Family test from the Trust in September 2024 under the current pilot collection system.
e The infographic shows the proportion of patients who give a positive or negative rating of the care they received. The response rates are shown in black.
o The Trust has opened 46 formal complaints In December 2024. The average number of complaints opened this financial year is 53, which is five complaints

higher than the Trust average for the previous financial year.




Patient Experience Surveys

October 2024 Responses

e Newcastle Hospitals carries out monthly surveys of all inpatients attending the Trust and patients attending the Emergency Departments/Outpatients. The
surveys have been designed to include all of the key questions from the questionnaire used in the CQC national patient survey programme and the NHS
England Friends and Family Test.

e The survey methodology is predominantly online — surveys are sent out by SMS to patients within a month of their attendance. Patients are offered the
opportunity to opt out of the survey or request a paper copy of the questionnaire by post.

e This report includes all responses from patients attending or discharged during October 2024.

Inpatient Results

e The inpatient results for October 2024 are positive. On average the Trust is in the top 20% of all Trusts in England, with an average score of 79%, 1% below
the previous month. The threshold for the top 20% is 76%.

e 91% of patients rate the Trust as very good or good (the Friends and Family Test (FFT) Question), and overall scores by the two main sites are very similar:
Freeman Hospital 80% (750 respondents), the Royal Victoria Infirmary 78% (613). Overall results continue to be excellent in all areas, including waiting, noise
at night, communication with staff, cleanliness, pain management, discharge planning, overall ratings and respect and dignity. Results could be improved in
asking patients for their views on the quality of care.

Outpatient Results

e The outpatient results for October 2024 continue to be positive. The average score was 89%, 1% down from the previous month, but nonetheless remains
within the top 20% of all Trusts in England - the threshold for which is 84%.

e 96% of patients rate the Trust as very good or good (the FFT Question), and overall scores by the two main sites are very similar: Freeman Hospital 89%
(3,142 respondents), The Royal Victoria Infirmary 88% (3,058). There is also little variation between Clinical Board and specialty.

e Overall results continue to be excellent in all areas, including all aspects of communication between doctors and patients (and information about discharge),
cleanliness, involvement in decisions, discharge planning, letters copied to patients, overall ratings and respect and dignity. The one area for improvement is
in information to patients about the length of the waiting time and the reason for the wait.

Emergency Department Results

e Emergency Department results for October 2024 are positive and stable. The average score is marginally down from September (74.5 to 73.8), although
there are no statistically significant changes. The Trust is in the top 20% of Trusts overall.

e Overall results are good in the following areas: information about waiting, communication with doctors and nurses, leaving the hospital, and overall ratings.
Results could be improved in pain management, amount of information given, cleanliness and patients feeling bothered or threatened by other patients.




Perinatal Quality Surveillance:

Registerable (Maternal) Deliveries Registerable Births Stillbirths
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¢ Q e There were 605,479 live births in England and Wales in 2022, a 3.1% decrease from 624,828 in 2021
s and the lowest number since 2002. The impact of the reduced birth rate has been augmented by a
o ot P reduction in market following the suspension of the Newcastle Birth Centre (NBC) services. This has
3 4 ¢ had a significant impact on activity in other units and on patient safety. Mutual aid has been provided
5 — } by Newcastle to neighbouring Trusts on a weekly basis. The NBC was re-opened 2 December 2024.
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o Newcastle is a tertiary referral Fetal Medicine Unit, providing care to the most complex cases from
Perinatal Mortality cases across North East North Cumbria (NENC). This data includes termination for fetal anomalies >24 weeks
14 gestation. There were no stillbirths in November 2024. (Average per 1,000 births: England 3.2, NENC
1 () 3.6).
.. I N S - o=
: R A x 7 A Early Neonatal Deaths
6 !
P — — 1 f— -~ X o These figures were previously reported for term infants only. The Trust are now reporting for liveborn
1 — NN — '. infants from 20 weeks of pregnancy/weighing >400g (if unknown gestation) who received care by the
0 —— ,,, - e Trust and sadly died within the first week of life, which accounts for the noted increase from
53 9sfos5rcS Y85z lcs8sszcsovazze September. The Trust has the highest level of neonatal intensive care provision supporting extremely
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premature babies. These deaths are reported to the Child Death Review panel who will have oversight
of the investigation and review process. In November 2024 there was one early neonatal death of an
extremely premature baby (born under 24 weeks gestation).




Perinatal Quality Surveillance: Deliveries

Caesarean section Deliveries (Total)
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Caesarean section deliveries

There is no defined national metric for caesarean section rates.

National reports, including Ockenden and Reading the Signals (East Kent) have highlighted lower
caesarean section rates do not reflect patient safety or the importance of offering individualised
and personalised care where women's voices are heard.

In England 42.9% of births are caesarean section, in the NENC this is 39.2%. The Trust is
comparable with a caesarean section rate of 43% in November 2024.

Elective Caesarean section

The average England elective caesarean rate is 18.2%.

The Trust elective caesarean rate was 18% in November.

The rise in elective caesarean rates is partially due to an increasing proportion being undertaken
due to maternal request in accordance with the NICE guidance.

The Trust has a shared decision-making philosophy and offers informed, non-directive
counselling for women over mode of delivery. There is an obstetrician/midwifery specialised
clinic to facilitate this counselling and patient choice.

Emergency Caesarean section

NHS Digital data for January 2024 47% of deliveries were spontaneous vaginal births, 10% had
instrumental assistance, 19% were elective caesarean sections and 24% were emergency
caesarean sections, the Trust is comparable with this national data.

The Trust emergency caesarean rate in November was 25%. This is the highest it has been in the
previous 12 months, but comparable with national performance.

Maternity is a consultant led service with dedicated consultant presence on Labour Ward 8am-
10pm daily, consultant led multi-disciplinary ward rounds occur twice daily. The majority of
obstetric consultants remain onsite overnight, from 10pm-8am and are involved with all
decisions for emergency caesarean section.




Perinatal Quality Surveillance: Labour

Overall "Induction Of Labour"
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Induction of Labour

The number of women being induced during pregnancy has increased due to changes in national
guidelines. Evidence suggests that inducing women in additional risk groups would improve
outcomes and has driven a further increase in the induction rate, for example women with
hypertension, diabetes in pregnancy and advanced maternal age. England average for induction
of labour Q1 2024-25 29.7% and NENC 33.8%. The Trust induction of labour rate has been 42%

for the past 3 months. There is currently an Induction of Labour quality improvement plans (QIP)
reviewing pathways and patient experience.

Blood Loss >1500ml

In 2023 the Trust was highlighted as an outlier for postpartum haemorrhage >1,500ml per 1,000
births. The average Primary Postpartum Haemorrhage (PPH) rate for England is 30 per 1,000 and
NENC average is 27 per 1,000. The Trust rate was 24 per 1,000 in October, lower than the

previous 5 months. However, it was noted to be 40 per 1,000 in November. This will continue to
be monitored closely.

Maternal Deaths

Maternal deaths are reported to MBRRACE-UK and an annual national report is provided. Early
maternal deaths are 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 to 365
days of pregnancy. Direct deaths result 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. There have been no maternal deaths
reported between July and November 2024.




Perinatal Quality Surveillance: Admissions

1:/TA|N Avoiding Term Admission into Neonatal Units (ATAIN)
14% Q e All unplanned admissions of term babies (37 — 41 weeks) into the neonatal unit are reviewed at a
e —— - regular multi-disciplinary meeting and quality improvement themes identified. The Trust
10% - A " previously reviewed cases where admission time on NICU was >4hours. The Trust is now
8% : - —A A reviewing all admissions including those babies who a short period of separation from the
6% —_ N o N v N mother. National benchmark for term admissions is 5%. The Trust are currently benchmarking
o o V term admission rates with other Tertiary units to understand our performance against similar
B units for this metric and has commenced a deep dive to review the admission of infants of
Y rtmnasgagtmasiziiasiaian diabetic mothers.
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— Maternal Readmissions
Maternal Re-admissions (Total)
2.0% e This is a new metric; work is ongoing to benchmark performance with national parameters. From
National Maternity & Perinatal Audit (NMPA) Report (2022) the maternal postnatal readmission

15% Q rate for England was 3.3%, with rates being higher following c/s compared with vaginal birth

-------------------------- T (4.3% vs 2.9%). Maternal readmission rate for November remained at 1%.
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Perinatal Quality Surveillance: Incidents, Bookings & Triage

Moderate incidents

" Incidents

6 Q e There was no moderate (and above) incidents reported in maternity this month.

5 o e The majority of moderate incidents are those cases that fit the criteria for referral to MNSI for
a ° e s external review. These include cases involving neonatal brain injury - Hypoxic Ischaemic

3 -« [ L]

Encephalopathy (HIE), Term Intrapartum Stillbirths, Early Neonatal deaths and Maternal deaths.

1 —4 — v — \ Pregnancy Bookings
" aysasagan 2 NNANIIIIT AN T8I 3 e The number of women choosing to book for care and delivery at the Trust has fallen steadily
CESSfFPERL353308588225353238682 since January 2024. The Trust is aware that this decision has been influenced by the closure of
- the Newcastle Birthing Centre, this metric will be monitored closely following the re-opening of
Pregnancy Bookings the service in December.
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Y ~ininintniiiiite Birmingham Symptom Specific Obstetric Triage System (BSOTS)
400 T T —, e The Trust implemented the BSOTS triage system in January 2024. Performance has been
300 improving with initial triage times, further metrics are being developed regarding ongoing care
200 and medical review, which remains challenged. Comprehensive action plan for improvement in
100 place.
. e NENC are implementing a regional dashboard for BSOTS compliance for future reporting and
g8 3 3 Fy 3 3 8% 3 8 X oversight. In November the compliance rate for triage within 15 minutes was 94%.
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Perinatal Quality Surveillance: Antenatal Screening

Infectious Diseases FA2 20 week anomaly scan FA3T21,T18, T13 Screening
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Perinatal Quality Surveillance: NIPE Screening

S01 - % screen compliant <72 hrs of age S02 - % eye abnormality suspected/seen <14 days of examination 503 - % hip USS attended between 4-6 weeks
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Perinatal Quality Surveillance: Patient Experience

m Baseline 2024 m September 2024 w October 2024 m November 2024
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Ward Experience Surveys

Current Quality Improvement (Ql) focus on postnatal ward experience from both a service user and staff perspective. 100% of the patients surveyed would
recommend their overall experience on the ward during November.

Patient perspective

e Newcastle Hospitals carries out monthly surveys of all women giving birth in the previous month. The surveys have been designed to include all the key
questions from the questionnaire used in the CQC national patient survey programme and the NHS England Friends and Family Test. The survey
methodology is predominantly online — surveys are sent out by SMS to women within a month of the birth. Women are offered the opportunity to opt
out of the survey or request a paper copy of the questionnaire by post.

e In November, 264 surveys were delivered, with 132 responding (50%). The Trust is in the top 20% of Trusts overall. It is in the top 20% on 43 questions,
middle 60% on 13 questions and bottom 20% on 1 question. Overall, results are positive in the areas of communication with staff at all stages of
pregnancy, cleanliness, help with feeding, and not leaving alone at a worrying time. Results could be improved in asking women about their mental
health, involving partners, and staff introducing themselves. Action plans in place to address these areas.
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Performance Overview

Metric Period Actual

Target

Variation

Assurance

A&E Arrival to N
Admission / Nov-24 | 73.9% 78% : )
Discharge \_/
5\-;1- 18 Nov-24 68.4% 92% :f/ ) @
eekKs \\_/
>65 Week
Waiters Nov-24 130 0 @ @
Cancer28 |\ o | a7 | 7% | () @
Day FDS e ? o/
Ca”[‘;ae; 31| Nov-2a | 76.9% | 96% . @
Ca”;ae; 2 | Nov-24 | 520% | 70% @ @
Diagnostic 0 0 @
6 Weeks Nov-24 29.1% 5% .
Varlatlon Assurance
i Special Cause :  Special Cause i Special Cause Common§ Consistently_ﬂnand rniu Comis(ently
Concerning Improving neither © Cause : hit  ©  target fail
variation variation improve or target subj;ctto target
x?:;::. ! variation

Emergency Care

All types performance in November fell for the third consecutive month,
dropping to 73.9% (-0.6%) - this is in line with common cause variation.
In November, the target for less than 2% of patients to wait over 12
hours from Accident & Emergency (A&E) arrival to admission/discharge
was not met at 2.6%. The target remains between the SPC process limits
so there is no assurance as to when the target may be achieved.

Elective Waits

November witnessed decreases in the number of >65 & >52 week waits
at Newcastle Hospitals, though these changes remained in line with
common cause variation. Demand continues to outstrip capacity within
the Foot & Ankle service in Trauma & Orthopaedics (T&O), further
impacted by consultant sickness.

The total waiting list (WL) size decreased slightly but remained within the
parameters of normal variation.

Cancer Care

In November, the 77% 28 Day Faster Diagnosis Standard (FDS) was failed
for the fourth successive month (74.7%). This is within the level of natural
variation to be expected given recent historical trends.

31 Day performance has continued to deteriorate (76.7% for November)
with performance outside the control limits for three successive months.
62 Day compliance for November was 62.0%, reflecting improving special
cause variation despite an overall consistent failure to hit the target.

Diagnostics

Performance has improved for 3 successive months - 29.1% of patients
were waiting over six weeks at the end of November. Audiology,
Neurophysiology and MRI saw the biggest advances, however concerning
variation in performance continues with the target consistently failed.




Emergency Care
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ED Arrival to Admission / Discharge >12 hours
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ED Trolly Waits >12 hours
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Standards

78% of patients to be admitted/transferred/discharged from A&E in <4 hours (by Mar-25).
No ambulance handovers to A&E exceeding 60 minutes.
Less than 2% of patients to wait over 12 hours from A&E arrival to admission/discharge.

Current position

Type 1 and overall performance in November fell for the third consecutive month, dropping to
58.2% (-1.9%) and 73.9% (-0.6%) - this is in line with common cause variation. There has been an
increase in Type 1 attendances and the number of patients attending Emergency Department
(ED) that require admission, placing the department and staff under significant pressure.

In November, the target for less than 2% of patients to wait over 12 hours from A&E arrival to
admission/discharge was not met at 2.6%. The target remains between the SPC process limits so
there is no assurance as to when the target may be achieved.

There were 32 Trolley waits > 12 hours, reaching the highest level since June 2024.

Handovers >60 minutes saw a significant decrease with 68 seen compared to 114 in October,
2024 showing a 40% reduction. There were 530 handovers > 30 minutes.

General and Acute Bed Occupancy for November reached the highest level since March 2023 at
93.19%. Higher occupancy increases likelihood of restricted patient flow, contributing to lower
overall A&E performance for November.

Action taken

Continuous Flow is being embedded to support with decompressing ED and reducing
overcrowding, with operational management daily rhythm in place to support with flow across
the RVI and Freeman medicine.

The winter ward has now opened at the Freeman Hospital, providing additional inpatient
capacity. This is part of the wider winter plan which included additional transport and additional
medical staff with any medical borders.

The development of a co-located Urgent Treatment Centre (UTC) and the re-design of Same day
emergency care (SDEC) are both progressing to help address estate issues. The Discharge Lounge
in the RVl is now permanent and is supporting patient flow.




Elective Waits

RTT 18 Weeks Performance (%) Standards
l:zj e 92% of patients on incomplete Referral To Treatment (RTT) pathways to be waiting less than 18
90% weeks.

85% e Zero tolerance on incomplete RTT waits over 65 weeks (by Sep-24).

80%
75%

Current position:

70%

- ¢ November witnessed decreases in the number of >65 & >52 week waits at Newcastle Hospitals,
0% though these changes remained in line with common cause variation. The total number of
patients waiting >78 weeks dropped to 19, with 6 patients waiting for corneal graft surgery

(national tissue shortage). The total number of patients waiting >65 weeks reduced to 130 (-28).
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RTT Waiting List Size e While huge progress has been made in reducing long waiters throughout 2024/25, there remain
115,000 some challenges at specialty and sub-specialty level that mean the Trust has been unable to
110000 e Q completely eradicate its 78 & 65-week waiters, including:
;.—.L. \ o Demand outstripping capacity within the Foot and Ankle service in T&O, further
105,000 ,;r““':* ______ PR, impacted by consultant sickness.
100000 g LA S ‘lﬁ!{Tl’:' e Capacity issues in the Adult Deformity Service (NEADS) in Spinal Surgery impacted by a
95,000 LA St ! recent pause in the service.
90,000 e Continued demand for MOHs surgery in Dermatology as the sole regional provider.
65,000 e The total waiting list (WL) size decreased slightly but remained within the parameters of normal
GefsgaAsAdaanagaganad sEgafasgass variation. The total number of patients waiting >18 weeks stood at 31,808, with RTT 18-week
2E35238888223232525302a82288352802

performance recorded at 68.4%.

RTT >65 Week Waits .
2 a0 @ Action taken
2000 o oee a1\ e Demand & capacity work is being developed for the Foot and Ankle Service to determine
L0 estimated clearance times for the waiting list backlog.
- \ . . e Mutual aid is in place with other local providers to support treatment of long waiters in T&O.
* '4-'-'--------"!9‘ e An experienced additional locum has been appointed in Rheumatology with clinics established
800 ‘: and a reduction in the number of long-waiting patients being seen already.
g = ——— . . . . . . . .
400 —e . \IC/eeuerI;end WLI lists remain in place across specialties, including T&O Foot and Ankle and Spinal
0 .
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g e The Trust’s access policy continues to be rigorously and appropriately applied.
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Cancer Care

Cancer 28 Day Faster Diagnosis Standard
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Cancer 62 Day Referral to Treatment Standard
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Standards

o 77% of patients on a suspected cancer or breast symptomatic pathway to receive
results/diagnosis within 28 days of referral (by Mar-25).
e 96% to wait no more than 31 days from diagnosis to first cancer treatment.

e 70% of patients to wait no more than 62 days from urgent/screening referral to first cancer
treatment (by Mar-25).

Current position:

e In November, the 77% 28 Day Faster Diagnosis Standard (FDS) was failed for the fourth
successive month (74.7%). This is within the level of natural variation to be expected given recent
historical trends. Skin cancer performance has the largest impact of any singular tumour group
on overall achievement — issues with engagement in teledermatology from primary care have led
to empty digital clinics and longer waits for face-to-face appointments.

e 31 Day performance has continued to deteriorate — 76.7% for November, with performance now
outside the control limits for three successive months. Radiotherapy performance has taken a
significant dip since August 2024 due mainly to an increase in referrals and a reduction in
capacity due to retirements and turnover across various sections of the radiotherapy pathway -
specifically scheduling, dosimetry and treatment radiographers.

e 62 Day compliance for November was 62.0%, reflecting a continuation of improving special cause
variation despite an overall consistent failure to hit the target.

Action taken

e Skin are currently scoping options to resolve issues with teledermatology take up, including
paying primary care for good quality photos or hosting a photography hub in primary care.

e Alocum consultant has been appointed within the Lung service to provide additional two week
wait capacity.

e Improvement work has identified that efficiencies could be made in the scheduling process for
patients on the 31-day pathway. Fortnightly capacity meetings have been established to ensure
patients are clinically prioritised effectively and timely progressed to treatment. The Board are
also considering private providers to assess potential for help with some patient cohorts.

e In depth perfect pathway analysis will be undertaken across a number of tumour groups, starting

with Bladder and Colorectal, for data driven identification of delays.




Diagnostics

Diagnostic 6 Week Performance Standards
t; @ e <=5% of patients on incomplete diagnostic pathways waiting six weeks or longer.
35% o« wo® oo
W mmmmsmmmmsssss s —————— gy ° Current position:
: _______ ‘_-_._._!_'_._._'_ o e Performance against the 5% standard has improved for 3 successive months. 29.1% of patients
15% S0a g’ were waiting over six weeks for their test at the end of November. This is the highest
10% performance achieved in nine months and compares to 34.3% in October. Audiology,
5% Neurophysiology and MRI saw the biggest improvements - however there continues to be special
o 88 8 8 8§ 29 9 289 82 % 3 3 3 % cause variation of a concerning nature and the target is consistently failed.
2533828838 %:5:38¢8¢%8%%5¢£3¢8 e Despite the overall progress, ECHO performance has declined considerably in recent months,
Diagnostic Walting List ize worsening from 12.3% in July to 52.0% in November. This follows a reduction in insourcing.
e The volume of activity delivered per working day was 9.5% higher in November than in October,
000 \J equating to 96 additional tests per day, with Audiology responsible for most of this growth.
oo e o e The waiting list size fell by 1,848 patients in November, the biggest drop in a single month for
16,000 e A et o0 many years. This also means there is no longer special cause variation of a concerning nature and
1000 e e instead common cause variation is present. Aligned to the increased activity, the Audiology
oot A waiting list fell by 1,129 patients, with a particular reduction in patients waiting over 6 weeks.
o ¢ e There was a sizable drop in the volume of patients waiting >13 weeks (2,390 in November from
10,000 3,573 in October). However, 1,842 >13 week waiters remain in Audiology, 77% of the Trust total.
8,000 .
TUTENTLNTTOTINNRNnRNTInTaaTaREET | Action taken
2527202003552 "qR0Za"Ls253"2w0z2
- - - Audiology direct access clinics are being run via insourcing and overtime to reduce the backlog.
6 Week Diagnostic Performance by Modality - November 2024 o Numerous actions are also being taken to increase Audiology capacity by ensuring time is used as
efficiently as possible. In November a validation exercise was conducted on the waiting list and in
Nor-obs US December a new screening tool is being piloted and changes made to clinic templates.
Audiology e The Community Diagnostic Centre (CDC) at the Metrocentre opened in October and has
increased capacity in numerous tests. Recruitment to posts at the CDC is ongoing to reduce
Electrophysiology reliance on insourcing in echocardiogram (ECHO).
Sleep Studies e Service improvement opportunities are being explored to create additional radiology capacity
Colonoscopy through making the turnaround times between patients shorter and more efficient.
Cystoscopy e An agreement has been reached to use some spare MRI capacity at QE Gateshead from the end
of January onwards, with a particular aim to reduce the Neuroradiology backlog.
Newcastle Hospitals Total



Contractual & Planning Standards (1/2)

Theme Standard Aug-24 Sep-24 Oct-24 Nov-24 Num. Den. 24/25 YTD
Activity & Elective Care
Day Case 102.5% 97.0% 100.0% 99.1% 10,976 11,081 99.0%
Elective Overnight 100% of 24/25 Plan (equivalent to 107% of 19/20 103.3% 90.2% 100.5% 102.0% 1,857 1,820 99.0%
Outpatient New value-weighted activity) 95.3% 93.6% 97.4% 99.8% 26375 | 26,422 96.3%
Outpatient Procedures 105.8% 104.9% 107.2% 99.5% 19,843 19,944 105.0%
Outpatient Review 112.9% 111.6% 115.5% 119.3% 68,558 57,484 114.1%
Non-Elective N/A 82.8% 90.1% 95.5% 88.7% 932 1,051 88.7%
Emergency 97.1% 105.9% 110.4% 107.0% 6,214 5,807 105.1%
RTT 18 Week Wait 92% 67.7% 67.3% 68.1% 68.4% 68,745 | 100,553 68.3%
>78 Week Waiters Zero 32 21 23 19 19
>65 Week Waiters Zero (by Sep-24) 273 199 158 130 130
>52 Week Waiters As per submitted trajectory 2,560 2,420 2,130 2,048 2,048
RTT Waiting List Size As per submitted trajectory 102,589 101,162 101,025 100,553 100,553
Diagnostic Activity 120% of 19/20 activity 112.5% 112.7% 111.1% 120.7% 23,132 19,258 112.4%
Diagnostic 6 week wait <=5% (local target of <=15%) 38.3% 36.7% 34.3% 29.1% 4,486 15,423 34.8%
Day case rates (BADS procedures) 85% 86.3% TBC TBC TBC
Capped Theatre Utilisation 85% 75.5% 79.0% 77.9% 78.80%
Urgent Ops. Cancelled Twice Zero 0 0 0 0 0 0
Cancelled Ops. Rescheduled >28 Days Zero 12 10 18 7 7 91
OP Activity Ratio: New/Procedure 46% 37.8% 42.3% 42.3% 41.1% 44,578 | 108,501 41.6%
>12 Week Waiters Validated 90% 79.5% 75.6% 75.6% 72.7% 20,941 28,803 69.1%
Outpatient Review Reduction 25% reduction vs 19/20 baseline 109.0% 109.9% 110.0% 114.5% 89,071 78,299 146.4%
PIFU Take-up (%) >=5% of all OP atts. (by Mar-25) 2.2% 2.2% 2.3% 2.4% 2,899 120,701 2.2%




Contractual & Planning Standards (2/2)

Theme Standard Aug-24 Sep-24 Oct-24 Nov-24 Num. Den. 24/25 YTD
Cancer Care
28 Day Faster Diagnosis 77% (by Mar-25) 69.2% 70.6% 73.1% 74.7% 1,759 2,986 43.7%
31 Days (DTT to Treatment) 96% 89.6% 80.0% 76.7% 76.9% 1,019 1,401 51.4%
62 Days (Referral to Treatment) 70% (by Mar-25) 61.2% 59.4% 63.4% 62.0% 236 473 34.6%
>62 Day Cancer Waiters 211 223 221 196 196

Urgent & Emergency Care

>=78% under 4 hours (by Mar-25) 76.5% 75.0% 74.5% 73.9% 15,194 | 20,563 74.3%
A&E Arrival to Admission/Discharge
<=2% over 12 hours 1.3% 1.2% 2.2% 2.6% 536 20,563 2.2%
A&E Decision to Admit to Admission Zero over 12 hours 3 6 31 32 32 310
Adult General & Acute Bed Occupancy <=92% 83.7% 89.6% 92.1% 93.2% 1,331 1,428 89.2%
Ambulance Handovers <15 mins 65% 59.9% 53.0% 55.7% 49.8% 1,653 3,317 54.4%
Ambulance Handovers <30 mins 95% 88.8% 84.2% 84.2% 82.0% 2,737 3,317 85.1%
Ambulance Handovers >60 mins Zero 36 71 114 68 71 552
Urgent Community Response Standard >=70% under 2 hours 77.3% 85.8% 87.6% 88.5% 409 462 82.0%
Safe, High Quality Care
Mixed Sex Acommodation Breach Zero 78 70 71 86 86 701
VTE Risk Assessment 95% 88.6% TBC TBC
Sepsis Screening Treat. (Emergency) 73.0% TBC TBC

>=90% (of sample) under 1 hour
Sepsis Screening Treat. (All) 89.0% TBC TBC
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People Overview

Metric li—m?:;h Actual Target Variation Assurance
N
Sickness Nov-24 5.42% 4.5% " @
\/
Short-term Nov-24 2.23% ! "
o/
Long term Nov-24 | 3.52% i\u/'
0
Turnover Nov-24 9.32% 10% @_/‘
Mandatory . . ,/"'_'"‘\..,I e
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Appraisal Nov-24 | 84.74% 90% Z J @
N
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Staff in post (Whole Time Equivalent (WTE))

o November 15,189 wte: 1,760 wte (13.1%) above pre-Covid target and 541
wte (3.7%) above plan of 14,649 wte.
e Clinical staff (excl. M&D) highest increase +1,168 wte (13%).

Sickness

e Total sickness absence remained at 5.42% (consistently failing target).

e Top reasons for sickness: anxiety/stress/depression 32%; cold/cough/flu 10%;
gastrointestinal 9.9%.

e Short-term sickness reduced in November to 2.32%, long term up to 3.52%.

Retention & Turnover

e Total turnover improved by -0.03% to 9.32%.
e Top reason for leaving: work-life balance 17.95%. Top destinations: no
employment 40%; other NHS organisation 32% (includes retire-return).

Mandatory training

e Performance dropped by -0.06% to 92.40%.
o Lowest performance in Medical and Dental 83.71%.
e Paediatric basic life support is the only mandatory training below 80%.

Appraisal

e Performance improved by +0.16% to 84.74%. Common cause variation but
rates are consistently failing the target.

Equality & Diversity

o Disabled staff increased by +0.07% to 5.53%, BAME staff increased by +0.19%
to 17.29% (both metrics showing special cause improving variation).




Provider Workforce Return (PWR)

Benchmark Plan (WTE) Actual (WTE) Difference Difference
January November November Jan 20 Actual v Nov 24 Plan v
2020 2024 2024 Nov 24 Actual Nov 24 Actual
Total non-medical - clinical substantive staff 8,696 9,726 9,864 +1,168 +138
Total non-medical - non-clinical substantive staff 2,875 2,988 3,346 +471 +357
Total Medical and Dental substantive staff 1,722 1,896 1,941 +219 +46

Any other staff (substantive total)
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Provider Workforce Return (PWR) Staff Groups

Benchmark Plan (WTE) Actual (WTE) Difference
January 2020 November 2024 November 2024 Jan 20 v Nov 24

Registered nursing, midwifery and health visiting staff (substantive total) 4,214 4,767 4,925 +712
Registered/qualified scientific, therapeutic and technical staff (substantive 1,993 2,277 2,325 +332
total)

Support to clinical staff (substantive total) 2,489 2,682 2,614 +125
Total NHS infrastructure support (includes A&C, estates, managers) 2,875 2,988 3,346 +471
(substantive total)

Medical and Dental (substantive total) 1,722 1,896 1,941 +219

Any other staff (substantive total)

_97
Total WTE Substantive Staff 13,429 14,649 15,189 * 1,761
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Sickness Absence

Trust 12-Month Rolling

Sickness %

Metric
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Assurance: Consistently Fail Target
Variation: Common Cause Variation

Nov 24 R.AZ2% 4.50% Short Term Sickness % 2.23% Long Term Sickness % 3.52%
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‘Jariation: Common Cause Variation

Variation: Special Cause Variation

A60%
3.60%
340%
.00%
3.20%

e 12-month average to November 5.42%.
e November total sickness: 5.75%; short-term
2.23%; long-term 3.52%.
e Top reasons for sickness:
o Anxiety/stress/depression 32%
o cold/cough/flu 10%
o Gastrointestinal 10%

Current Position: Underlying Issues Actions Undertaken:

e Main reason for staff sickness is anxiety/ .
stress/depression which accounts for 32% of
all sickness absence and has an upward
underlying trend since May 2023.

e Total full time equivalent days lost: 281,869.
e Average days lost per person: 17.
e Total cost of sick pay: £30.3m. .
e Variation in sickness rates across Clinical
Boards:
o lowest is Clinical and Diagnostic Services
4.55%; short-term sick 2.05%; long term °
sick 2.50%

o highest is Family Health 7.06%; short-term
sick 2.55%; long term sick 4.52%

Health and Wellbeing (HAWB) offer — Work in
progress to agree year one priorities linked to
gap analysis especially in the domain of
psychological wellbeing including Mental
Health First Aid Training and Staff Psychological
Support.

Better Health at Work Award (Maintaining
Excellence) — assessment visit completed on 17
December; outcome expected before end-
January.

New HAWB policy being drafted in conjunction
with Staff Side.




Sickness Absence - Absence reasons

Trust
Sickness %

12-Month Rolling

Nov24  5.42% 4.50%

510 - Anxiety/stress/depression/
other psychiatric illness

Sickness Reasons - SPC

Top 10 Sickness Abscences

510 Anxiety/stress/depression/other ps...
513 Cold, Cough, Flu - Influenza [N 5.59%
525 Gastrointestinal problems I ¢:9%
598 Other known causes - not elsewher... |G 7.54%
512 Other musculoskeletal problems [N 8.55%
$11 Back Problems [l 4.05%
528 Injury, fracture [ 3.79%
526 Genitourinary & gynaecological dis... [l 3.42%
530 Pregnancy related disorders [l 3.40%
515 Chest & respiratory problems [l 3.07%
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Sickness - Full Time Equivalent (FTE) working days lost & Formal Action

Sickness - Formal Action

Attendance Management — Formal Action by

Sickness - FTE working days lost

Sickness Absence (% Time Lost) by Clinical Board

FTE Working Days Lost
due to sickness

281,869

ﬁ 262,995

Compared to the
previous year.

Sickness Absence by Staff Group

M FTE Days Lost @ % Time Lost

317 CS Estates
317 CB Family Health

317 CB Medicine and Emergency...

317 CB Peri-operative and...

317 CS Business and Development

317 CB Cardiothoracic Services

317 CB Surgical and Associated...

317 CS Patient Services

317 CB Surgical and Specialist...

317 CS Medical Director
317 CB Cancer and Haematology

317 CS Human Resources

7.53%
6.48%
6.11%
5.91%
5.45%
5.38%

120,000 - 10% .
317 CS Supplies Care
100,000 ® L Qo
* 8% 317 CB Clinical and Diagnostic... CB Cancer and Haematology
80,000
L 6% .
60,000 . %317 CS Information Management... CS Information Management
40,000 L L 2 * 4% 317 CS Chief Operating Officer and Technology
20,000 * - 2% 317 CS Finance CS Patient Services
0% 317 CS Hosted Staff 2.36% CS NHS COVID Vaccination
Programme
317 CS CRC NENC 1.99%
. CS Medical Director
317 CS Regional Drugs and... 1.81%
317 CS Chief Executive 1.64% CS Human Resources

0% 1% 2% 3% 4% 5% 6% 7% 8% 9% 10%

CB Peri-operative and Critical

CB Medicine and Emergency

Clinical Board (CB)/ Corporate Service (CS)

CB Cardiothoracic Services

Care

CB Family Health

CS Estates

CB Clinical and Research
Services

CS Hosted Staff

CB Surgical and Associated
Services FH
CB Surgical and Specialist
Services RVI




Turnover (1/2)

Trust 12-Month Rolling Turnover by Clinical Board/Corporate Service Turnover by Staff Group
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Assurance: | ... Hit or Misses Target Studants .
Variation: @ Common Cause Improving Variation 0%

e 12-month average to November 9.32%. .
e Chart shows performance is now meeting
target with consistent downward trajectory.

e November 2024 shows reduction of 0.25% .
from September which is illustrated by
continued positive outlier flags (red dots). .

1,536 leavers in 12-months to November
2024: 23% were Nursing & Midwifery (359)
and Additional Clinical Services 19% (299).
Top destinations — No Employment (611,
40%); Other NHS organisation (493, 32%).
Top reasons — Work life Balance (274, 18%);
Retirement Age (210, 14%); Relocation (199,
13%)

Current Position: Underlying Issues Actions Undertaken:

Flexible working — offer in place and
encouraged.

Exit process — under review; and ‘stay
conversations’ being explored. Pilot to
encourage exit interviews and facilitate stay
conversations ongoing within Surgery &
Associated Services and to be piloted within
Medicine.

Monitoring — daily information available to
managers via People Dashboard; monthly
performance reviews held with Clinical Boards;
monthly meetings held between Human
Resources (HR) and Clinical Boards/Corporate
Services.




Turnover (2/2)

Trust 12-Meonth Rolling -
Tumover % Leaving Reasons
Nov 24 9.32% 10.00%
Leaving Reasons Destination on Leaving

Voluntary Resignation - Work Life Balance 17.95% -
Retirement Age LETLE NHS Organisation _ 3215% No Employment 38.71%
Voluntary Resignation - Relocation 12.89% NHS Organisation 32.15%
Flexi Retirement 9.53% Other Private Sector - - Other Private Sectar 7.50%
Voluntary Resignation - Promotion 9.14% Other Public Sector 6.44%
End of Fixed Term Contract 5.79% Other Public Sector - BAL% Abroad - Non EU Country 4.60%
Voluntary Resignation - Health 5.39% Education or Training 2.96%
Voluntary Resignation - To undertake further 4.08% Abroad - Mon EU Country . £60% Education Sector 1.51%
education or training General Practice 1.51%
Voluntary Resignation - Incompatible Working 4.01% Education or Training . 296% Abroad - EU Country 0.79%
Relationships Death in Service 0.79%
Voluntary resignation - Pay and Reward Related 3.35% Education Sectar I 151% Private Health Care 0.66%
Voluntary Resignation - Lack of Opportunities 2.50% Self Employed 0.53%
Dismissal - Capability 1.84% General Practice I 1.51% Prison Service 0.26%
End of Fixed Term Contract - Other 1.58% Social Services 0.20%
Voluntary Resignation - Child Dependants 1.31% Abroad - EU Country I 0.79% Unknown 0.20%
End of Fixed Term Contract - Completion of Training 1.25% 0.13%
Scheme Death in Service I 079% Armed Forces 0.07%
Death in Service 0.99%
Dismissal - Conduct 0.85% Private Health Care I 0.66%
Voluntary Resignation - Other/Mot Known 0.79%
Retirement - Il Health 0.72% Self Employed | 0.53%
Voluntary Early Retirement - with Actuarial Reduction 0.46%
Voluntary Resignation - Adult Dependants 0.39% Prison Service | 0.26%
End of Fixed Term Contract - End of Work Requirement 0.33%
Dismissal - Statutory Reason 0.26% social Services ‘ 020%
End of Fixed Term Contract - External Rotation 0.20%
Voluntary Early Retirement - no Actuarial Reduction 0.20% Unkrioum | (.20%
Redundancy - Voluntary 0.13%
Bank 5taff not fulfilled minimum work requirement 0.07% ‘ DI
Employee Transfer 0.07%

Armed Forces ‘ 0.07%

0 10 207 30 40




Mandatory Training (1/2)

Mandatory

Month

Nov 24

Value

92.40%

Training
Compliance

90.00%

Target

Assurance: Consistently Hit Target
Variation: Common Cause Variation

B e e e e T
89.50% |
59.00% — . - - - . - n
&g g @ g g
o W W g o g W o

Training Course Compliance <90%

Peediatric Basic Life Support

Adult Basic Life Suppaort

Safeguarding Childran (Level 3) 8

!I

Safeguarding Adults (Level 3)

Poving and Handling Lewal 2

Resuscitation Awareness

UI ! I
=1

[=1

100%

Current Position:

e Chart shows improvement with overall target
consistently hit.

%

Underlying Issues

Medical and Dental — have lowest overall compliance
(84%) with low compliance in Adult Basic Life Support
(69%), Paediatric Basic Life support (73%); Fire Safety
(75%).

Paediatric Life Support — overall compliance low at 79%
for November 2024.

Safeguarding Level 3 — improvement proposals
presented at Learning and Education Group in
November. Audiences and competency levels agreed,
training needs analysis has been completed. E-learning
package currently being redesigned for launch early
2025.

Oliver McGowan — a regional pilot of Tier 1 and Tier 2
training has allowed the Trust to access a limited
number of free places at both levels, feedback is due in

Actions Undertaken:

e Low compliance — automated email reminders
and escalation route via managers in place;
subject areas subject to a focussed improvement
project.

e Resus — additional staffing capacity identified and
team targeting hotspot areas.

e Statutory & mandatory training national review —
a national policy framework is in development
and likely to be introduced in 2025, this will
replace Trust policy and align us to a national
approach.

e National Subject Matter Expert Groups — being
convened to lead the development of national
packages/content and approaches.




Mandatory Training (2/2)

Mandatory
Training

Compliance NDV 24 9240% 9000%

Training Course Compliance %

Lowest 4 Mandatory Training Compliance %

Paediatric Life Suppor’

Paediatric Basic Life Support

T9.18%

100.00% = 100.00% -
Adult Basic Life Support
95.00% 5.00%
Fire Safety S
S0.00% ~

Safeguarding Children (Level 3) 85.00% =

85.00% ~
Safeguarding Adults (Level 3) B7.24% 80.00% -
B0.00% =
75.00%
Moving and Handling Level 2 —
T0.00% i o
Resuscitation Awareness

B9 4%

65.00% 8 700049

Infection Prevention and Control (Level 2) 90.26% 50.00% 5.00%

. L T T T T T T T T T T 1 i L T T T T T T T T T T 1
Information Governance 90.68% L L gL £ g g P gt gt et b g gt e b ot
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Moving and Handling Level 1 91.3%%

Safeguarding Children (Level 2) 23.70%

Moving and
Handling Level 2

Fire Safety elearning 94.27%

Health and Safety 9521%

Fire Safety ) 86

%
%6.00% '(3’ @ 84.00% :

Safeguarding Adults (Level 2)

Prevent WRAP

%2 .00%
82.00% o £0.00% =

Equality and Diversity 95.70%
£0.00% = A8.00%
Safeguarding Adults (Level 1) 96.05% 18.00% — #6.00% —|
2400 8

Infection Prevention and Control (Level 1) 5.00% —

A2.00% =
B4.00% <

Safeguarding Children (Level 1) 96.18%
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o
4
=
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Appraisal Compliance

Nov 24 84.74%

90.00%

Appralsal Compliance by CB/CS

Variation: Common Cause Variation

B3.00% =
42 00% =
91.00% <
WHWE S — — — — — — — — — — — — — - — — — — - — — — — — — — - !
A9.00% CB Clinical and Diagno:
fra (B Cancer and Haes BI.42%
Bl — — — — — o — — = g e — — — — — — — =
2000 OB Surgical and Spadialist Sarvicas RY m
2. 5 =
B4 00% - CB Peri-oparative and Critical Cars B5.52%
e
e [ o
——
B0.00%
o o Py ry T =T o o oT —T T pre o m B8.24%
oF w o b 79 o e » b ¥ po o of i
88.95%
Assurance: Consistently Fail Target EEHE

5 Regional Orugs and Therapsu

0.00% S0.00%

Appraisal by Staff Group

IManager Band Bc and Above

Medical and Diental

Allied Health Professionals

“fc--nl ‘-ch _CI"]IC

Hazhtheare Sdentizts
Adrriniztrative and Clerical
rzing and Midw

wifery Registerad

Additional Chinical Services

100.00%

1003

e Chart shows performance is not meeting

target.

April-July 2024 showed consistent performance
illustrated by positive outlier flags (red dots,
followed by a reduction in August &
September, but regained improvement in
October and November.

2,099 appraisals are overdue with highest
numbers in Nursing and Midwifery (680) and
Admin and Clerical (344).

Clinical Board percentage compliance ranges
from 75.64% to 89.74%.

Corporate Service percentage compliance
ranges from 60.00% to 97.14%.

New appraisal process to launch from April
2025 and will include reminder system.




Bank Utilisation — (£)

Bank 12'”::;::.';"“" Total Bank Expenditure (£) Total Bank Difference (£)
Utiisation (£ £17,067,875 -£948,550

Bank Utilisation (£)
m Dec 22 to Nov 23|Dec 23to Nov 24| Total Hours
Admin & Clerical £1,114,835 £260,109 -£854,726
Ancillary £385,589 £1,172,087 £786,498
Estates
Nursing & Midwifery (Registered) £6,399,339 £5,574,715 -£824,624
Nursing & Midwifery (Unregistered) £8,965,898 £9,213,317 £247,419
Professional & Technical £1,150,764 £847.647 -£303,117
Total £18,016,425 £17,067,875 -£948,550
e Bank Usage has continued to reduce in the 12 e Notable reductions in Nursing & Midwifery e Work continues to reduce bank usage with
months to November 2024 (£17,067,875) (registered), Admin & Clerical and Professional effective rostering and direction.
compared with the previous period ending & Technical. e Aiming to reduce agency use for HCAs to zero
November 2023 (£18,016,425). o Notable increases in Ancillary and Nursing & by April 2025 by increasing bank, establishing a
Midwifery (unregistered). core team of HCAs on the bank to support
e Ancillary costs due to recruitment and deployment to areas requiring enhanced care,
retention, and sickness absence. review and validation of enhanced care
requirements through audit/training/
observation.




Agency Utilisation —

12-Month period
ending

Nov 24

Agency
Utilisation (£)

Total Agency Expenditure (£)

£3,783,388

(£)

Total Agency Difference (£)
-£542,747

Agency Utilisation (£)

| swfiGroup ______IDec22toNov 23|Dec 23to Nov 24| Total Hours _

November 2023 (£4,326,135).

and Nursing & Midwifery (registered)

Admin & Clerical £615,061 £267,604 -£347,457

Ancillary £15,211 £21,315 £6,105

Estates £58,830 £16,291 -£42,539

Nursing & Midwifery (Registered) £162,267 £255,611 £93,344

Nursing & Midwifery (Unregistered) £2,.626,876 £2,104,204 -£522,672

Professional & Technical £847,851 £1,118,363 £270,472

Total £4,326,135 £3,783,388 -£542,747

e Agency Usage has continued to reduce in the e Notable reductions in Nursing & Midwifery e Increasing bank availability to reduce agency
12 months to November 2024 (£3,783,388) (unregistered), Admin & Clerical and Estates use.
compared with the previous period ending e Notable increases in Professional & Technical e Agency usage reviewed and challenged

monthly.

e Registered nurse agency use — hotspots in
Theatres and Cardiothoracic Services for scrub
and anaesthetic nurses until newly appointed
staff meet the required
competences. Pressures also continue for
Nurse Practitioners.

e Professional and Technical increase due to
pressure and recruitment in radiography and
pathology.




Bank & Agency Utilisation - Hours

12-Month period

Bank & ending Total Bank and Agency Hours
Agency Nov 24 808,124 Bank/Agency usage in hours
Clinical Board Bank Hours Agency Hours Total Hours CB Medicine and... _
CB Medicine and Emergency Care 211,602 51,832 263,434 CB Famil
y Health _
CB Family Health 113,334 13,147 126,481
CB Surgical and Associate Services FH 100,115 15,470 115,584 CB Surgical and Associate... [N
CB Surgical and Specialist Services RVI 95,134 17,874 113,008 CB Surgical and Specialist... _
CB Clinical and Diagnostic 45,377 10,249 55,626 o . )
CB Cardiothoracic Services 30,070 14,342 44,411 CB Clinical and Diagnostic [l
CB Cancer and Haematology 29,228 5,221 34,449 CB Cardiothoracic Services -
CS Estates 15,527 147 15,673
CS Patient Services 11,649 0 11,649 CB Cancer and Haematology [l
CS Human Resources 7,633 2,494 10,127 CS Estates I
CB Peri-operative and Critical Care 5,570 2,792 8,362 . .
CS Information Management and Technology 0 4,453 4,453 CS Patient Services I
CS Business and Development 2,950 0 2,950 CS Human Resources I
CS Finance 1,005 0 1,005 . .
CS Chief Executive 616 0 616 CB Peri-operative and... |
CS Chief Operating Officer 284 0 284 CS Information... |
CS Regional Drugs and Therapeutics 13 0 13 X d
CS Medical Director 0 0 0 CS Business and...|
CS Supplies 0 0 0 CS Finance
CS Chief Executive
CS Chief Operating Officer
CS Regional Drugs and...
CS Supplies
CS Medical Director
0 100,000 200,000 300,000




Equality, Diversity and Inclusion (EDI) - Disability

» 0 Disability by CB/CS Disability by Staff Group
5 Chief Operating Offs %
i+
. NOV 2& 5_53% 16'385 CS Medical D
Adrriniztrative and Clerical
5.80% Additional Tinical Services o4
550% Allied Health Frofessionals
5.40% =
5 30% (B Clinical and Dia
(B Family
520% €5 Regional Dregs and Theral
5.10% —
8 Peri-gperative and O
5.00%
Healthcare Sdentists
ng“".\- .:‘l .:'l 'DI I:‘I }I >I }I }I >I 1
el A P Py N R P A P i B ~
v W i o o 4 v - ] o Viedical and Cental 1.449
e . . 03t 153
Variation: @ Common Cause Improving Variation

D teren 1es 55 16168 16386 163 Charts show percentage of staff in post each month by those

_ 1 ==20Vears 11.68%  (disc|osing a disability.
15.000 2 21-25 10.47%

3 26-30 6.79%

4 3135 5.80% Percentage of staff employed disclosing a disability continues to

: i‘;’:g 1:3": demonstrate a month-on-month increase with the latest reporting
0000 7 4650 sps%  periodincreasing to 5.53%.

8 5155 4.64%

13 :‘::g :::;i Percentage of staff who have not disclosed their status is 11%. An

1 66-70 ;435 Equality Diversity and Inclusion (EDI) campaign is in place from
5,000 12 ==TiYears 500%  October to encourage staff to update their EDI record in ESR.

Jul 2024 2024

Mar 2024




Equality, Diversity and Inclusion (EDI) - Ethnicity

» ontl alue caden Ethnicity by CB/CS Ethnicity by Staff Group
B Peri-operative and Critical Care _23..:3 %
Nov 24 17.29% 16,385 I
253 Mursing and Midwifery Registered 25 G

5 Information Management and Te.

: _ 9 Additional Clinical Services

(B Cancer and Hasmatology s and Ancillary

(S Business Development _ 14.48%

14.77%

5 Finance 13.45% Haalthcare Sdentists 9.92%
CEEs 12.90%
5 Humnan Resources - 11.26% Adrriniztrative and Clerical RG]
108 Family Health - 10.44%
(8 Clinical and Diagnostic Senvices [l 1093 Add Prof Scentific and Technic
5 Patient Sarvice: - Gb4%
5 Medical Director - E41% Allied Health Professionzls  ReivalS

€ thief Becutve | 135%

Variation: @ Common Cause Improving Variation s supplies | a9a%

Charts show percentage of staff in post each month by ethnicity
==20Years 1533% (BAME).

{12 20%

1
. 2 2125 19.97%
. i ;‘:’::2 ;;:::: Percentage of BAME staff continues to demonstrate a month-on-
5 3640 21.02%  month increase with the latest position reflecting BAME staff at
6 41-45 13.68%  17.29% of the workforce.
I 7 46-50 19.84%
o 8 51-55 15.41% . . .
= 9 5660 709  Percentage of staff who have not disclosed their status is very low
= 10 61-65 442%  at 1%. An EDI campaign is in place from October to encourage staff
11 66-70 5.58% : ;
5 oriVess 3aa% 1O update their EDI record in ESR.

Jul 2024 Sep 2024
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Finance Overview

Income & Expenditure

e Totalincome is £33.9 million ahead of plan, with pass through drugs, devices

Income Nov-24 £1,127.1m £1,093.1m and deferred income at £24.3 million ahead of plan.

e Total expenditure is £34.7million ahead of plan, off-set by income above and
pressure of Industrial Action, drugs growth and CIP.

Expenditure Nov-24 £1,133.6m £1,096.6m
Cost Improvement
_ e There is reliance on non-recurrent measures to bridge the recurrent CIP gap
Surplus /(Deficit) Nov-24 (£6.5m) (£3.5m) of £22.4 million.
. Elective Income
I&E Margin Nov-24 (0.6%) (0.3%)

e The trust is ahead on the ERF income by around £2.2 million.

Cost Improvement —

Recurrent Nov-24 £21.8m £44.3m
Cost Improvement —
Non-Recurrent Nov-24 £39.6m £17.9m
Elective Income Nov-24 f216m £214m
Capital (CDEL) Nov-24 £20.3m £16.9m
Variation Assurance
“ ol gl b R NN
: H : or nrgﬂ gsub]tcuof target  :
concern : : : random : :

variation * variation *




Overall Finance Position (1/4)

Financial Overview as at 30th November 2024

Income

Expenditure

Cost Improvement Analysis

2024/25 Income - Plan vs Actual £m

) II “
0
Apr May Jun

Jul  Aug Sep Oct Nov

BN Plan WS Plan ERF ==@==Actual ==@==Actual ERF

@
=]

N
[S)

N
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0

2024/25 Pay & Non Pay - Plan vs Actual £m

Mar

Apr May Jun July Aug Sept Oct Nov Dec Jan Feb

BN Plan - Non Pay W Plan - Pay ==@==Actual - Non Pay ==@==Actual - Pay

£120

£100

CIP Delivery vs Target

| 7
| A
’|
IIII
’b\\

BN Recurrent EEEEE Non-Recurrent Target

backdated Pay Award being paid in October.

Risks -

* Achievement of CIP targets

* Assumptions relating to inflation, subject to change and unfunded

* Delivery of the required levels of activity compared with 2019/20 activity levels - -
* Reliance on non-recurrent income and expenditure benefits

- Amber
- Amber
- Amber

This page summarises the financial position of the Trust for the period ending 30t" November 2024. The Trust has agreed a Financial Plan for 2024/25 with a break-
even position. As at Month 8 the Trust is reporting an overspend of £3 million against the planned deficit of £3.5 million (after Control Total). This variance relates
to the additional cost of the Junior Doctors Strike and the impact of the Pay Award (funding less than the costs incurred). 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 includes a number of non-recurrent factors. The graphs reflect the income and expenditure associated with the

Capital Expenditure - The Plan for November is £16.9 million and the year to date expenditure is £20.3 million creating a variance of £3.4 million to date.




Overall Finance Position (2/4)

In Month (November 2024)

Year To Date (November)

Income & Expenditure Statement Plan Actual Variance Plan Actual Variance
£000's £000's £000's £000's £000's £000's

Operating income from patient services 119,346 120,046 700 948,488 966,527 18,038
Other Patient Care - & Non NHS 2,315 2,556 241 18,524 20,960 2,436
Non Patient Care - Other Income 16,087 18,350 2,262 124,151 132,778 8,627
TOTAL OPERATING INCOME (WITHIN EBITDA) 137,749 140,952 3,203 1,091,163 1,120,264 29,101
Employee expenses 75,054 78,672 3,619 607,818 618,151 10,333
Drugs 24,604 21,380 (3,224) 186,285 193,822 7,537
Supplies & Services Clinical 13,666 16,482 2,816 107,594 117,556 9,962
Operating expenses excl. employee expenses 18,213 18,673 459 140,722 151,207 10,484
TOTAL OPERATING EXPENSES (WITHIN EBITDA 131,537 135,207 3,670 1,042,420 1,080,736 38,317
NET FINANCE COSTS 5,387 5,157 (230) 63,132 52,244 (10,888)
OPERATING SURPLUS/(DEFICIT) 825 589 (236) (14,388) (12,717) 1,671
Control Total & IFRS16 PFl Adjustments 1,072 1,186 115 (10,904) (6,224) 4,680
SURPLUS/(DEFICIT) FOR THE PERIOD/YEAR - CONTROL

TOTAL (247) (597) (351) (3,484) (6,493) (3,009)

The reported performance for November 2024 is as follows:-

Income

* The in-month position is an overall favourable variance of £3,203k partly due to over-performance on matched drugs and devices and an over achievement on
Non-recurrent income CIP. ERF income is on plan despite the impact of industrial action.

Expenditure

* Pay costs are £10.3m over plan at month 8 and include the costs associated with industrial action. Total operating expenditure is £28m above plan due to
increased costs relating to drugs and clinical supplies (including circa £17m that is matched with income) and unachieved CIP (£18m behind on expenditure).




Overall Finance Position (3/4)

Agency Expenditure - Trend

Actual 2022/23 . Actual 2023/24 Agency Cap 3.2% mm Actual 2024/25 eeeeeees Linear (Agency Cap 3.2% )

2,500,000
e
1,500,000
1,000,000

500,000

i HITNninneE ]
April June July August September October November December January February March

Agency

* This shows the overall trend in agency usage over the last two years. This is running at around 0.5% of the gross staff costs. This is below the national target set at
3.2%. Although this is positive compared with the national target, there continues to be medical agency usage across a number of specialties where it is proven
difficult to recruit on a permanent/substantive basis. This will continue to be managed and monitored on an ongoing basis to reduce the reliance on agency, with a
decrease in November (Month 8) compared to previous months.




Overall Finance Position (4/4)

Weekly Estimated Income vs Plan (£000s)
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Plan e Actual

Elective Recovery Performance

Background
* Elective income (Ordinary Elective, Day Case, Outpatient New and Outpatient Procedure Income) is paid on a tariff basis

* The Clinical Boards have committed to deliver a plan of £318m which is £4m higher than the nationally set target for elective activity. The graph above shows
estimated performance against this plan.

* There is a time lag in recognising income relating to outpatient procedures - outpatient procedures attendances in review appointments default to outpatient
reviews (which are outside of the ERF tariff payment) until they coded.

Current Position
* To week 30, total delivery is £1,310k away from the agreed plan (on the basis of the weekly model), however this is expected to improve back to target as
outpatient procedures are coded.
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Overview: Tooth extractions due to dental caries in children aged 0-10

Tooth decay is the most common reason for hospital admission in children aged between 5 and 9 years. The North East Region had the highest rate of any
region in England after Yorkshire and Humber of decayed tooth extraction episode rate per 100,000 population in 0 to 19 year-olds in the financial year 2022
to 2023 (397 per 100K population compared to the national average in England of 236 per 100K population). It is believed that the majority of cases could be
prevented with better dental care and dentist intervention.

According to the 2022 Health Related Behaviour Questionnaire 23.3% of primary students in Newcastle have not visited the dentist in the last year. This was
a significant increase from previous years (JSNA Newcastle). In England tooth extractions with a primary diagnosis of tooth decay for 0 to 19 year-olds
represented 66% of all tooth extractions for this age group in 2022/2023. A 17% increase has been observed in the number of episodes of decay-related
tooth extractions in hospital for 0 to 19 year-olds compared to 2021-2022 (OHID, 2023). In 2022/23 decay-related tooth extraction episode rate for children
and young people living in the most deprived communities was nearly 3 and a half times that of those living in the most affluent communities.

The NHSE Statement on Information on Health Inequalities (duty under section 13SA of the NHS Act 2006) requires trusts to report and publish in their
annual report key metrics such as tooth extractions in children aged 10 and under (at the start of the episode of care) due to tooth decay and disaggregated
by sex, ethnicity and deprivation. For this report we further disaggregated age for the under 5s and 5-10 to inform targeted interventions for each group.
There is also a requirement on provider trusts to address the backlog for tooth extractions in hospital in children aged 10 and younger (the Core 20 Plus 5
Framework for CYP. The indicator we describe here are spells of care rather than finished consultant episodes (FCEs) where a tooth extraction was
performed on a child aged 10 years or under at the start of the episode of care, due to tooth decay. A spell is defined as a continuous period of time spent as
a patient with the trust and may include more than one episode.

The data sources used for this section include when mentioned OHID data on Trust catchment population, otherwise it would be and extracts from the
inpatient CDS. For the trust data were presented for 2019/2020 (before the COVID Pandemic) and more recently for 2023/2024.

Figure 1: Trend in number of tooth extraction spells due Figure 2: Point of delivery at hospital in tooth extractions due to dental
to dental caries in children aged 0-4 & 5-10 (19/20-23/24) caries in children aged 0-10 (19/20-23/24)

0-4 Years 225 230 217 203 186 1061
5-10 Years 960 758 928 961 796 4403

Age Band | 2019/20 | 2020/21 | 2021/22 | 2022/23 | 2023/24
-

Point of Delivery | 2019/20 | 2020/21 | 2021/22 | 2022/23 | 2023/24

0.9% 2.1% 1.9% 1.8%
Total 1185 088 1145 1164 082 5464 Emergency 1.7% 1.5% 0.7% 1.6% 2.0% 1.5%

Elective 1.4%

Age Band 0.4 vesrs @5-10vears Non-elective 0.1% 0.0%

1,000

o s “ NG OTEE AN  962% 963% 96.1%  954%  956% 95.9%
Unsuccesful Day Case 0.8% 1.3% 1.0% 1.0% 0.5% 0.9%

230 217 203

o ; ' S 10— 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

2019/20 2020/21 2021/22 2022/23 2023/24




Age/Sex profile — Tooth Extraction in Children (2019/20)

Figure 3: Number & proportion of tooth extraction spells due to dental caries in children aged 0-10 by age band & sex

®Female ®Male ® Female ®Male




Age/Sex profile — Tooth Extraction in Children (2023/24)

Figure 4: Number & proportion of tooth extraction spells due to dental caries in children aged 0-10 by age band & sex

® Female ® Male ® Female ®Male
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