
   

 

Public Trust Board of Directors’ Meeting  

Friday 28 March 2025, 10.15 – 12.30    

Venue: Piano Room, Royal Victoria Infirmary  

Agenda   

Item  Lead  Paper  Timing 

1.  Apologies for absence and declarations of 
interest  

Paul Ennals  Verbal 10:15 – 10:16  

2.  Minutes of the Meeting held on 31 January 
2025 and Matters Arising 
 

Paul Ennals   Attached 10:16 – 10:17 

3.  Chair’s Report Paul Ennals  
 

Attached 10:17 – 10:22 

4.  Acting Chief Executive’s Report Rob Harrison    Attached 10:22 – 10:30 

Strategic items:    

  
 

5.  Patient and Staff Stories 
 

Annie Laverty  Attached  10:30 – 10:35 

6.  Patient and Staff Experience including: 
i) Patient Experience Right Time Results  
ii) Staff Survey 2024   
 

Annie Laverty & Rob 
Harrison  

Attached  
 

10:35 – 10:45 

7.  Board Visibility Programme  Rachel Carter 
  

Attached & 
Board Reading 
Room 
  

10:45 – 10:50 

8.  Freedom to Speak Up Guardian Report Jill Taylor Attached  10:50 – 11:05 

9.  Alliance progress update  Martin Wilson  Attached  11:05 – 11:10 

10.  CQC update Ian Joy  Attached  
   

11:10 – 11:20 

11.  Integrated Board Report  
 
Refreshments Break  
 

Patrick Garner 
 

Attached  
 

11:20 – 11:30 
 
11:30 – 11:35 

12.  Sustainable Healthcare in Newcastle  Vicky McFarlane-Reid 
& James Dixon 
 

Attached  11:35 – 11:45 
 

13.  Equality, Diversity and Inclusion (EDI) update   Annie Laverty & 
Caroline Docking  

Attached  11:45 – 11:50 
 

14.  Update on a Public Health / Health Inequalities 
Strategy 
 

Lucia Pareja-Cebrian Attached  11:50 – 11:55  

Items to receive [NB for information – matters to be raised by exception only]:                                            11:55 – 12:10 
 

15.  Director reports: 
a. Joint Medical Directors Report 
 
 

 
Michael Wright & Lucia 
Pareja-Cebrian  
 

 
Attached 

 
 



Sir Paul Ennals, Interim Shared Chair  

Mrs Liz Bromley, Non-Executive Director  

Mr Rob Harrison, Acting Chief Executive  

Mr Ian 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 

Mr Martin Wilson, Director - Great North Healthcare Alliance & Strategy 

Ms Annie Laverty, Chief Experience Officer 

Mrs Rachel Carter, Director of Quality & Safety  

Mr Patrick Garner, Director of Performance and Governance  

Ms Donna Watson, Acting Associate Director of People and Organisational Development 

Mrs Jenna Wall, Director of Midwifery 

Ms Jill Taylor, Freedom to Speak Up Guardian 

Mr James Dixon, Associate Director - Sustainability 

Mrs Kelly Jupp, Trust Secretary 

b. Executive Director of Nursing Report 
 

 
c. Maternity: 

i) Perinatal Quality Surveillance 
Report including Maternity 
Incentive Scheme progress report  

ii) Maternity Safety Champion 
Report  

 
d. Mortality/Learning from Deaths 

Ian Joy 
 
 
 
Ian Joy & Jenna Wall 
 
 
Liz Bromley  
 
 
Rachel Carter  

Attached & 
Board Reading 
Room  
 
Attached & 
Board Reading 
Room 
Attached 
 
 
Attached 
 

16.  Committee Chair Meeting Logs  Committee Chairs Attached   

Items to approve:                                                                                                                                                           
          
17.  Board Assurance Framework (BAF) 2024/25 Patrick Garner  

 
Attached 
 

12:10 – 12:15 
 

18.  Gender Pay Gap report  
 

Vicky McFarlane-Reid 
& Donna Watson 
 

Attached  12:15 – 12:20 
 

19.  Governance documents:  
i) Board Committee Terms of 

Reference and Schedules of 
Business  

ii) Public, Private and Charity Board 
of Directors Schedules of Business 

iii) Accountability Framework  

Kelly Jupp Attached  12:20 – 12:25 
 

     

Any other business: 
 

   

20.  Meeting Action Log Paul Ennals  Attached 12:25 – 12:27 
 

21.  Any other business 
 

All  Verbal 
 

12:27 – 12:30 
 

Date of next meeting:  
Public Board of Directors – Friday 23 May 2025 
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PUBLIC TRUST BOARD OF DIRECTORS MEETING 
 

DRAFT MINUTES OF THE MEETING HELD 31 JANUARY 2025 
 

 
Present: Sir Paul Ennals [Chair]  Interim Shared Chair   
 Sir J Mackey  Chief Executive Officer [CEO]  
 Mr R Harrison  Deputy Chief Executive Officer [DCEO] 
 Dr M Wright   Joint Medical Director [JMD-W]  
 Mrs L Pareja-Cebrian   Joint Medical Director [JMD-PC]  
 Mr Ian Joy  Executive Director of Nursing [EDN] 
 Dr V McFarlane Reid  Director for Commercial Development & 

Innovation [DCDI]  
 Mr B MacLeod  Non-Executive Director (NED) 
 Mrs L Bromley   NED 
 Mr D Weatherburn  NED  
 Mrs A Stabler [until 10:59]  NED 
 Mr B McCardle  NED 
 Mr P Kane  NED  
 Ms W Balmain   NED 
   
        
In attendance:   
Dr N Adetuberu, Associate NED 
Mr M Wilson, Director - Great North Healthcare Alliance & Strategy 
Mr R Smith, Director of Estates [DoE]  
Mr P Hanson, Director of Estates, Facilities and Strategic Partnerships [DEFSP] 
Mrs C Docking, Director of Communications and Corporate Affairs [DCCA]  
Mrs R Carter, Director of Quality and Safety [DQS]  
Mrs K Jupp, Trust Secretary [TS] 
Mrs A Laverty, Chief Experience Officer [CXO]  
Mr P Garner, Director of Performance and Governance [DPG]  
Mrs J Mason, Deputy Chief Finance Officer [DCFO]  
Mrs J Wall, Director of Midwifery [DoM] 
Professor J Isaacs, Associate Medical Director [AMD] (for item 25/02 v)) 
Ms M Burton, Network Director NIHR Regional Research Delivery Network North East and 
North Cumbria (for item 25/02 v)) 
 
Observers: 
Mr H Kajee, incoming NED  
Professor P Home, Public Governor  
Mrs S Mawdesley, Public Governor  
Mr R Purwal, Healthcare Director C2-ai  
Mr M Bridge, GP and North Tyneside GP Fellowship Clinical Lead 
Mr T Bell, Author, Consultant, Educator, Speaker, Patient Safe Culture Specialist  
Ms K Hurst, Head of Strategic Relationships HBS UK 



Agenda Item A2  

________________________________________________________________________________________________ 
Minutes of the Public Trust Board of Directors Meeting – 31 January 2025 [DRAFT] 
Trust Board – 28 March 2025 

Ms D Jones, Trust Member  
Miss V Champion, PA to Chair and Trust Secretary / Corporate Governance Officer  
 
Secretary: Mrs L Thompson      Corporate Governance Manager / Deputy Trust Secretary  
 
Note: The minutes of the meeting were written as per the order in which items were 
discussed.  
 

25/01 STANDING ITEMS: 
  

The Chair welcomed Ms Balmain, Mr Kajee, Dr Adetuberu and Mr Hanson to their first 
Public Board meeting. 

 
i) Apologies for Absence and Declarations of Interest 
 
Apologies were received from Mrs J Bilcliff, Chief Finance Officer, Mrs C Brereton, Chief 
People Officer and Mrs S McMahon, Chief Information Officer. There were no new 
declarations of interest raised. 
 
It was resolved: to (i) note the apologies for absence and that there were no new 
declarations of interest.  
 
ii)  Minutes of the previous meeting held on 29 November 2024 and matters arising  
 
The minutes of the meeting held on 29 November 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 Chairs Report was received for information.  
 
It was resolved: to receive the report. 
 
iv) Chief Executive’s Report 
 
The CEO highlighted the following points: 

• In relation to the Quality and Safety standards, there was a great deal of work taking 
place to increase staff focus on improving outcomes and standards.  

• A focus was on securing reinspection from the Care Quality Commission (CQC), with 
the aim of improving the overall Trust inspection rating.  

• With regards to patient and staff experience, there had been significant progress and 
focus for the future.  

• Pressures continued with regards to winter, the financial position and operational 
performance standards. It was noted that the teams within the Trust managed the 
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peak of the winter period well and that planning for next winter will commence as 
soon as is possible. 

 
The Chair referred to the operational performance standards and highlighted that despite 
the variability in performance, overall the Trust was in a better position than this time last 
year.   
 
Mrs Bromley asked  if there were any issues the Trust Board should be aware of. The CEO 
advised that the main areas of concern related to the national financial position and the 
underlying deficit for the Trust, building on Freedom to Speak Up work and reducing 
sickness absence rates. He highlighted the importance of all clinical and operational teams 
having the correct support and that operational pressures including patient demand, bed 
availability and the discharge process were having an impact both on staff and patients.   
 
Mr MacLeod sought clarification with regards to the planning guidance and the implications 
with regards to national targets. The CEO advised that previously, Trusts have been able to 
assume efficiency savings of 2% as part of the medium term financial planning however 
there was a significant increase needed in relation to the level of savings required. He 
highlighted that COVID cost growth and other variables meant that planning was 
increasingly difficult.  
 
A discussion ensued regarding the delivery of the national targets, changing priorities and 
the expectations for Trusts.  
 
It was resolved: to receive the report. 
 
 

25/02 STRATEGIC ITEMS: 
 
i) Patient and Staff Stories  
 
The CXO explained that the story was a positive reflection from a grateful patient who had 
been receiving care at the Freeman Hospital for more than 30 years. The story illustrated 
the excellent care from the congenital cardiac team, the consistent compassion shown and 
the sense of pride and purpose.  
 
The staff story was shared by ward manager, Sophie Robson of ward 37 at the Royal Victoria 
Infirmary (RVI).   
 
The EDN referred to the Accrediting Excellence (ACE) programme and noted that high 
standards are extremely important for the quality and safety for staff and patients. He 
highlighted the sense of pride in relation to the care delivered on the wards and 
departments. Just over 10 wards had been accredited and Trust Board members had been 
invited to the celebration events to see the ward accreditations in practice.  
 
Mr Kane acknowledged the positive progress made and queried if further accreditations 
should be sought e.g. for research staff and staff running clinical trials. The EDN advised that 
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the national direction of travel was being observed and this could be considered once the 
ACE programme was fully embedded. The DCCA noted the support received from the 
Newcastle Hospitals Charity and the positive impact on quality of patient care.  
 
The Chair advised that he sends cards on behalf of the Trust Board to thank staff members 
for their input into the patient and staff stories. He highlighted the importance of positive 
feedback and the constructive balance needed between receiving both positive and 
negative stories.  
 
It was resolved: to receive the Patient and Staff Story.  
 
ii) Board Visibility Programme  
 
The DQS advised that the report detailed the activity from November and December 2024 
with 17 walkabouts and visits having been undertaken during this period. She noted that 
two NEDs had carried out a visit to the full Freeman Hospital Main ward block. 
 
The DQS explained that feedback from the walkabouts and visits was collated, and findings 
included in the report, with further detail added to the Trust Board Reading Room. Recent 
feedback received was that staff were willing to talk openly during the visits, and if an issue 
was raised, the staff felt confident that they would be listened too, and overall staff were 
proud to work at Newcastle Hospitals.  
 
The Chair sought clarification with regards to how the teams respond when there was a 
specific issue raised during a walkabout or visit. The DQS advised that an urgent issue would 
be escalated at the most appropriate point by the individual conducting the visit, however 
the team would also check if the ward had escalated the issue through internal processes 
and if not, then this would be encouraged.  
 
Mr MacLeod noted that he carried out a late-night Ward visit with Mrs Stabler with positive 
feedback received.  
 
The EDN advised that clear actions are in place, and they are triangulated were appropriate.   
 
Mrs Stabler highlighted that she always sends a copy of her visits report to the EDN and if 
there is anything urgent, she will contact the EDN before the report is sent to the Corporate 
Governance Office. 
 
The Chair highlighted the importance of Executive Team member walkabouts and NED 
informal visits, and noted that both positive and negative issues should be raised, and 
actioned where appropriate. 
 
It was resolved: to receive the report.  
 
iii) Care Quality Commission (CQC) Update  
 
The DCEO highlighted the following points: 



Agenda Item A2  

________________________________________________________________________________________________ 
Minutes of the Public Trust Board of Directors Meeting – 31 January 2025 [DRAFT] 
Trust Board – 28 March 2025 

• The CQC Delivery Group continued to report into the Quality Committee. The DQS, the 
DPG and teams have worked hard on the delivery of the actions in the CQC action 
plan.  

• Work was ongoing with regards to the required Estates matters which would be 
completed by the end of this quarter.  

• Further focus had been placed on the digital improvements needed, and to ensure 
that sufficient reporting was in place. There was a great deal of work underway with 
regards to the switch to remote hosting via the Cloud, with planning support from 
Emergency Preparedness Resilience and Response (EPRR) team members.  
 
The JMD-PC advised that everything was planned for the changeover and that it would 
provide greater resilience. There would be a 12-to-14-hour period where the 
electronic access to patient records would not be available, with workaround 
processes planned.  
 
The Chair queried if discussion had taken place at the Digital and Data Committee on 
the remote hosting switchover to which Mrs Bromley advised that detailed discussion 
had taken place at the Committee in relation to the process and risks associated.  
 
The DCEO advised that the transition to remote hosting will resolve some of the issues 
experienced by staff with regards to system speed and that internal communications 
would be circulated once the changeover has been conducted. He noted that there 
has been good collaboration across the organisation in relation to the change to 
remote hosting.  

• The positive development of the Ward Accreditation Programme which was one of the 
fundamentals needed following the CQC inspection to drive forward the delivery of 
the best possible care for patients.  

• The importance of patient care and supporting staff. Quality and Safety priorities were 
regularly discussed with the Clinical Boards and feedback was received through the 
Quality Committee.  

• Further focused visits would take place with the support of external partners. 

• The importance of triangulation and to embed ‘CQC processes’ as business as usual.  
 

The Chair welcomed the movement to business as usual through effective and embedded 
processes, learning from the CQC inspection outcomes.  
 
It was resolved: to receive the report.  
 
iv) Integrated Board Report (IBR)  
 
The Chair noted that good progress had been made regarding the development of the IBR.  
 
The DECO highlighted the following points: 

• Maternity metrics were now included routinely within the IBR.  

• Improvements had been seen in some quality metrics including C-difficile infection 
rates and the rate of falls.  
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• In relation to operational performance, cancer and diagnostics performance remained 
a concern. Both areas were now a standard agenda item at the Finance and 
Performance Committee meetings, with a recent comprehensive update focussed on 
the areas for improvement and associated actions.  

• Work was taking place in relation to improving appraisal and statutory and mandatory 
training rates, which were being actively discussed with the Clinical Boards and at the 
People Committee.  

• With regards to the frailty pilot, there were 98 patients seen over a period of 12 days, 
of which 28 were able to be discharged straight home. It was noted that evidence 
suggested that there may be long term care implications when patients remain in 
hospital for long periods of time. Support from the Local Authority for the pilot had 
been excellent and the development of the Better Care Fund programme for 2025/26 
was noted to be crucial to the success of this work.  
 

The Chair advised that discussions had taken place through the relevant Committees.  
 

Mr MacLeod noted the positive review held previously at the Finance and Performance 
Committee in relation to elective performance for Paediatric waiting times.  

 
Mrs Stabler advised that there had been a reduction in pressure ulcers and falls which 
triangulates with the improved staffing position. The concerns in relation to cancer 
performance were being discussed at the relevant Committee meetings.  

 
Mr Kane sought clarification with regards to recruitment and retirement challenges for 
Dosimetrists and the Royal College of Radiology Accreditation Programme. The JMD-PC 
advised that she would find out further information with regards to the Royal College of 
Radiology Accreditation Programme however highlighted that the teams involved were 
aware of the importance of recruitment and retirement planning [ACTION01]. In relation to 
sickness absence, there were some complex issues which were being addressed.  

 
The DCEO shared an example of retirement planning that had taken place in 
Ophthalmology, citing the unique/specialist nature of some of the posts which were hard to 
recruit into. All agreed the importance of succession planning, and in ensuring that this is 
built into the overarching workforce plan.  

 
The JMD-W advised that retirement planning takes place in the areas that are known 
however sometimes it was difficult to identify at an early stage to allow sufficient planning.  

 
The CXO noted the developments with frailty and highlighted that there was an associated 
Alliance initiative in relation to patient experience real time reporting into the Emergency 
Department.  

 
The Chair highlighted that the Statistical Process Control (SPC) charts were helpful with a 
focus on cancer and diagnostics. In summary, he noted that the succession planning work 
was ongoing and that Health Inequalities developments will progress over the coming 
months, especially when all of the new NEDs were in post.   
 



Agenda Item A2  

________________________________________________________________________________________________ 
Minutes of the Public Trust Board of Directors Meeting – 31 January 2025 [DRAFT] 
Trust Board – 28 March 2025 

It was resolved: to receive the report.  
 
v) Research update including: 

a) Home-Grown Research  
b) Clinical Research Network Update  

 
The DCDI introduced Professor Isaacs and Ms Burton to the meeting and highlighted the 
importance of research which results in better outcomes for patients. She advised that the 
governance arrangements for research had now changed with joint oversight from herself 
and the JMD-W.  
 
Professor Isaacs highlighted the following points: 

• In relation to the value of research, patient outcomes were better, staff were able to 
get involved in research, and organisations that conduct research generally receive 
positive reputational benefits.  

• Examples of the different types of research and the benefits of research were 
provided.  

• Having a strong evidence base helps in the identification of the most appropriate 
treatment for patients and in generating new ideas.  

• The power of data and artificial intelligence in improving patient outcomes.   

• The positive collaborations with Public Health, Newcastle University and Newcastle 
Hospitals.  

 
 [Mrs Stabler left the meeting]  

• Data was collected from individual patients to help inform the best treatment.  

• Newcastle City Council now has included research within their infrastructure. 

• The strength of having Mayo Clinics, with none available in the North.  

• Examples were shared in relation to the outcomes of research for example the 
development of new drugs or therapy, new guidelines and new treatment pathways.  

 
The Chair acknowledged the significant progress that had been made.  
 
Ms Burton highlighted the following points: 

• The impact report was shared with the Trust Board which described the impacts of the 
work carried out across the 12 regions included in the Regional Research Delivery 
Network (RRDN).  

• Newcastle Hospitals was the host organisation for the local RRDN.  

• The contract was from April 2024 to March 2029 with an annual value of circa 
£26,000,000 per annum.  

• The network was linked to the Integrated Care System, the Health Innovation 
Network, the Applied Research Collaborative and the Research Support Service 
(service across secondary, primary, community and residential health and care 
providers).  

• The vision was for the UK to be a global leader in the delivery of high quality, 
commercial and non-commercial research that is inclusive, accessible and 
improvements health and care. If successful, any patient would have access to a 
research opportunity.  
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• The Local Clinical Research Network (LCRN) North East North Cumbria (NENC) 
transitioned to the RRDN NENC and the national mandated structure released in 
February 2024. The transition process overall had been successful, with key decisions 
outlined. Engagement with the Trust Human Resources (HR) staff and the DCDI’s team 
was noted to have been helpful during the transition period.  

• As of 17 January 2025, most management team positions were filled. A small number 
of vacancies exist in the workforce and people team.  

• The importance of thinking about opportunities, working in collaboration and 
delivering better outcomes.  

 
Mrs Bromley sought clarification with regards to role of the Alliance in relation to research 
and how Newcastle Hospitals Trust Board can support the research agenda. Ms Burton 
explained that the Alliance would be helpful in driving the research agenda and many 
research collaborations were in place. The initial focus had been on ensuring national 
synergy.   

 
Mr MacLeod queried the staff engagement arrangements and the strategy for research. 
Professor Isaacs advised that there was a research strategy in place and the team encourage 
staff to be involved in research. In addition commercial research can generate additional 
funding. There was a finance exercise taking place with nurses and doctors carrying out 
Doctor of Philosophy’s (PhD) to analyse the income generated and associated expenditure.  
 
The DCDI thanked Professor Isaacs and Ms Burton for their work and expressed her 
gratitude to Wendy Johnson from the Trust HR team for her support during the transition to 
the RRDN NENC.  

 
Mr Kane queried how easy it was to enter into research activity to which Professor Isaacs 
explained that seed funding was available to help individuals and the National Institute for 
Health and Care Research (NIHR) receive capital funding for research. He highlighted the 
importance of awareness and research being part of staff roles.  

 
Mr Kane sought clarification with regards to if the network has to be hosted to which Ms 
Burton advised that it was a requirement that the network be hosted by an NHS Trust.  

 
Mr Weatherburn explained that the Corporate Induction for new staff does include 
information in relation to research.  

 
The Chair noted the importance of outcomes for staff and patients and the connection 
between the Trust, Newcastle University and the network.   

 
The DCDI highlighted the importance of increasing the visibility of ongoing research 
activities, through regular presentations to the Board, and that support was given to 
positively embed research as part of everyone’s role and an option for care. It was agreed 
that the governance and reporting would be discussed separately outside of the meeting 
[ACTION02].  
 
It was resolved: to receive the report.  



Agenda Item A2  

________________________________________________________________________________________________ 
Minutes of the Public Trust Board of Directors Meeting – 31 January 2025 [DRAFT] 
Trust Board – 28 March 2025 

 
[JI left the meeting at 11:23].  
 
 

25/03 ITEMS TO RECEIVE 
 
i)       Director reports: 
a.      Joint Medical Directors (JMD) Report; including: 
 
The JMD-W highlighted the following points: 

• The ongoing quality and safety work with regards to the Patient Safety Incident 
Response Framework (PSIRF) which had now been functional within Newcastle 
Hospitals for one year.  

• The Trust planned to implement ‘Call for Concern’ Martha’s Rule across adult wards 
on 17 February 2025 which aims to complement the existing deteriorating patients 
detection and response systems. The implementation would be supported by a small 
team over six months which it was hoped would be funded with national pilot funding 
however this was not yet secured.  

• Urgent and Emergency care remained a challenge throughout Winter. Work was 
taking place with regards to the new Urgent Treatment Centre (UTC) and the front 
door frailty service.   

• Key achievements for postgraduate Medical Education and undergraduate Medical 
Education for September 2024 were detailed within the report.  

• In relation to job planning, work was ongoing with Dr C Dipper, Associate Medical 
Director and the Local Negotiation Committee (LNC) regarding guidance and processes 
for Medical and Dental staff. A Job Planning Oversight Group had been established to 
monitor progress, assess risks to implementation and identify areas for escalation. The 
implications were detailed within the report and it was noted that the work will help 
clarify capacity for Medical and Dental staff.  
 

The Chair highlighted that discussions had taken place with regards to job planning at both 
the Quality Committee and People Committee.  
 
It was resolved: to receive the report. 
 
i)     Guardian of Safe Working (GoSW) Report  
 
The JMD-W advised that the GoSW report had been shared for the Trust Boards 
information.   
 
It was resolved: to receive the report.  
 
b.       Executive Director of Nursing Report; including:  
i) Spotlight on ACE Programme  
ii) Nurse Staffing Assurance Report  
iii) Winter Vaccination Programme Update  
iv) Practice Education Update 
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The EDN highlighted the following points: 

• Information was included with regards to the Accrediting Excellence (ACE) Programme 
and it was agreed that the website link would be shared with Trust Board members 
[ACTION03].  

• Several wards had required support at medium or high level due to the increase in 
patients since the last report to Trust Board. The EDN thanked all staff for helping 
during this difficult Winter period. Two wards had required high-level support with 
one being de-escalated from high to medium level support in December 2024 which 
was highlighted at the Quality Committee.  

• Uptake of both Flu and Covid vaccinations was lower at this point when compared 
with previous years. Although uptake was low the Trust numbers compared 
favourably against both regional and national data which was testament to the hard 
work of staff.  

 
It was resolved: to receive the report. 
 
c.  Maternity  
i) Perinatal Quality Surveillance Report including Maternity Incentive Scheme progress 

report  
 
The DoM highlighted the following points: 

• The 2024 CQC Maternity Survey results had been published. The service was co-
producing an improvement plan with the Maternity and Neonatal Voices Partnership 
(MNVP) Lead, which would be overseen by the Perinatal Engagement and Inclusion 
Group. The lowest scores were in relation to choice in place of birth and the ability for 
partners to remain present for as long as possible.  

• The Newcastle Birthing Centre services had now been reinstated and the impact of 
this would be measured in future surveys.  

• The Trust triggered a safety signal from the North East North Cumbria clinical indicator 
dashboard which had resulted in a joint review of this safety signal with South 
Tyneside and Sunderland NHS Foundation Trust who had also triggered a safety signal. 

• In relation to the Maternity Incentive Scheme, challenges with the obstetric medical 
workforce continued and safety action 8 had not been achieved as a consequence of 
this.  

 
The Chair sought clarification with regards to how confident the DoM was to achieve the 
100% compliance in the future to which the DoM advised that she was confident 100% 
could be achieved next year.  
 
It was resolved: to receive the report. 
 
ii) Midwifery Staffing Report   
 
The DoM highlighted the following points: 

• There had been a reduction in activity however an increase in complexity with regards 
to case mix and the team continued to closely monitor choice metrics. 
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• The staffing review recommended a correction in skill mix and to ensure the roles 
were fully embedded within the teams. This included consideration with regards to 
clinical leadership and senior leadership capacity.  

• In the Newcastle Birthing Centre 36 babies were born in December 2024 and 38 in 
January.  

• The service was compliant with the provision of one-to-one care in labour and the 
labour ward co-ordinator being supernumerary. 

• Phase 2 of the staffing transformation programme was planned in April 2025 which 
was currently on track. 

• Phase 3 of the staffing transformation programme required additional midwifery posts 
and this was planned in October 2025.  
 

The Chair noted that he fully supported the need to increase the number of midwifery 
posts. Mrs Bromley added her support and highlighted the positive shift with regards to 
data, cultural change, quality improvement and patient safety. She highlighted that this was 
evidence of progression when the Trust Board supports change.  

 
The Trust Board supported, in principle, the additional midwifery posts required to achieve 
Birthrate Plus funded establishment, required for Maternity Incentive Scheme Safety Action 
5 compliance. 
 
It was resolved: to receive the report and approve in principle the additional midwifery 
posts required as outlined within the report.  
 
d.  Director of Quality & Safety; including: 
 
i) Mortality/Learning from Deaths  
 
The DQS noted that the format of the Mortality/Learning from Deaths paper had been 
updated and advised that the Quality Committee had discussed the content in detail at the 
last Committee meeting.  
 
It was resolved: to receive the report.  
 
ii) Committee Chair Meeting Logs  
 
The Trust Board received the Committee Chair Meeting Logs for information.  
 
In relation to the Finance and Performance Committee, Mr MacLeod highlighted the 
challenges with regards to financial planning.  
 
It was resolved: to receive the report. 
 
 

25/04 ITEMS TO APPROVE: 
 
i) Board Assurance Framework (BAF) 2024/25 
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The DCEO advised that the BAF has been ratified at the previous Audit, Risk and Assurance 
Committee (ARAC) meeting and the Trust Board were asked to approve. 
 
Mr Weatherburn advised that the BAF remained a live and actively discussed document at 
the ARAC. The DCEO noted that the BAF was strategic framework which included risks to the 
Trusts strategic objectives. It was not anticipated that there would be significant changes to 
the BAF from one report to the next however a great deal of work had been carried out to 
develop the document. 
 
The DCEO explained that one assurance rating had changed from amber to green relating to 
failure to improve maternity services.  
 
It was resolved: to receive the report and approve the Board Assurance Framework.   
 
 

25/05 ANY OTHER BUSINESS: 
 
i)     Meeting Action Log 
 
The action log was received, and the content noted.   
 
In relation to action 132 [financial figures and benchmarking against other organisations for 
the Maternity Incentive Scheme progress report] - the DoM advised that she would continue 
to try and obtain the required information from finance colleagues. 
 
ii)     Any other business 
 
There was no any other business discussed.  
 
The meeting closed at 11:44.  
 
Date of next meeting: 
Public Board of Directors – Friday 28 March 2025 
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TRUST BOARD 
  

Date of meeting 28 March 2025 

Title Chair’s Report 

Report of Sir Paul Ennals, Interim Shared Chair 

Prepared by  

Sir Paul Ennals, Interim Shared Chair 

Victoria Champion, Corporate Governance Officer and PA to Chair and Trust Secretary 

Kelly Jupp, Trust Secretary 

Status of Report 
Public Private Internal 

☒ ☐ ☐ 

Purpose of Report 
For Decision For Assurance For Information 

☐ ☐ ☒ 

Summary 

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

• Informal Visits  

• Governor Activity  

• Trust Board  

• Alliance 

• Relationships with System Partners 

• Engagement with Regional Partners  

• Shared Chair Opportunities   
 

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

Links to Strategic 
Objectives  

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

Impact  
(please mark as 
appropriate) 

Quality Legal Finance 
Human 

Resources 

Equality & 

Diversity 
Sustainability 

☒ ☐ ☐ ☐ ☐ ☐ 

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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CHAIRS REPORT 
 

I am now into my eight month with the Trust, during which time I have continued to visit 
various departments, meet with system partners, attend the full range of Board Committees, 
Governor workshops and a Board Development Session facilitated by thevaluecircle (TVC).  
 
In recent weeks we have heard the announcement from Government as to the abolition of 
NHS England which will transition into the Department of Health and Social Care. Sir Jim 
Mackey will lead the organisation’s transition and I would like to take this opportunity to 
thank Jim for the work he has done to transform Newcastle Hospitals since his appointment 
in January 2024 as Chief Executive, and to wish him well in his new interim role. He will be 
coming back, though! 
 
I would also like to welcome Mr Rob Harrison as our new Acting Chief Executive and 
previous Deputy Chief Executive who I am sure will continue the good work. I am most 
grateful to the whole Executive Team who have really stepped up to the challenge, and are 
providing excellent support to Rob. 
 
Very pleased also with how our new Non-Executive Directors (NEDs) and Associate NED – 
Wendy Balmain, Hassan Kajee and Nini Adetuberu have settled into the flow of the work of 
the Board. 

 
INFORMAL VISITS  

 
I particularly enjoyed my night visit at the Royal Victoria Infirmary (RVI) on the 13 February 
2025, where I met staff from different wards. It was illuminating to speak and engage with 
staff and patients from these wards and to get their feedback. 
 
Earlier this month I spent time at the Community Diagnostic Centre in the Metrocentre 
which offers patients a range of scans and tests outside the main hospital settings. Services 
at the centre are provided by Newcastle Hospitals and Gateshead Health NHS Foundation 
Trust (GHFT) which is another example of our collaborative working. 
 
I was pleased this month to introduce our People at Heart Awards event. The awards 
celebrate staff and volunteers that make us proud. A big congratulations to all our award 
winners. 
 
Pleased, also, to introduce our charity’s inspiring event on 19 March, promoting the work 
that the charity has been funding at the Great North Children’s Hospital. Good attendance 
from governors, staff and many others. 
 
ACTIVITY WITH GOVERNORS 
 

I continue to work collectively with our Council of Governors both formally and informally 
and during this period we held a Governor Workshop in February where in addition to the 
workshop topics discussed we received an update on the activity of the recent Nominations 
Committee meeting including consideration of the re-appointment of Mrs Liz Bromley, NED 
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(and Interim Vice Chair). I am delighted that Governors have approved Liz’s re-appointment 
and look forward in continuing to work with her. 
 
We have also had some changes within the Council of Governors including a change in our 
Lead Governor following the decision of Mrs Pam Yanez to step down from the Lead 
Governor role in February. I would like to formally thank Pam for all of her work, dedication 
and commitment whilst serving as Lead Governor and wish her well in her future 
endeavours once her Governor term ends in May 2025. I am pleased to welcome Mrs Judy 
Carrick, our new Lead Governor and look forward to working with her. 
 
I continue to find the drop in sessions provide a good opportunity for me to be aware of 
issues raised by our Governors, as well as offering me the chance to sound out trusted 
friends on emerging issues. Issues that have been highlighted to me recently include: a 
request for governor visits to include support services (acted upon); some equality and 
diversity issues around gender of clinicians (will be considered as part of our wider EDI 
review); concern about the oversight of corridor care (added to our May Governor meeting 
agenda), and a request to meet Governors from other Alliance partners (actioned for 8 
April). Last week we talked substantially about the national changes and their impact on the 
Trust (elsewhere on this agenda); communications around the new Call for Concern system; 
discussion of the staff survey returns and consideration of how staff can contribute to the 
need for us to increase our productivity. 
 
TRUST BOARD  
 
Our Board development session in February focussed on the key themes emerging from the 
‘mock’ well-led interviews conducted by TVC in preparing for the CQC re-inspection. A really 
fruitful discussion, with two key new actions emerging – we will be bringing regular reports 
on Freedom to Speak Up work to the Board, and we are fast tracking our review of Equality, 
Diversity and Inclusion (EDI), see agenda item A13.  
 
ALLIANCE  
 
The work of the Alliance continues to progress well, with monthly meetings to monitor and 
review progress on developing our strands of joint working.  
 
In February I attended the Big Conversation on Research and Innovation. There were 
presentations given from the different parts of the region and a discussion about what we 
could do better together. An inspiring session, with great promise for the future, where 
Newcastle’s powerful research base is exploring opportunities to expand our reach through 
working in partnership across our patch. 
 
RELATIONSHIPS WITH SYSTEM PARTNERS  

 
Earlier this month I spent time at North East Ambulance Service (NEAS) NHS Foundation 
Trust Emergency Operations Centre, in the company of Stuart Corbridge, NEAS Chair, and 
Chris Dawson, Deputy Chief Operating Officer for Operations Management.  This followed a 
visit that Stuart undertook to the RVI. We are starting some Alliance-wide discussions about 
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how we can move the work of the ambulance service more “upstream”; how we can assist 
paramedics to make more effective medical assessments on site, or on the call, and how we 
can reduce inappropriate attendances at the Accident and Emergency (A&E) Department if 
there are high quality alternative services available for some patients.  
 
ENGAGEMENT WITH REGIONAL PARTNERS  
 
I attended a systemwide event together with several Non-Executive colleagues on 24 
February 2025, where we met NEDs from across the ICB. As well as encouraging dialogue 
and interchange, we were brought up to date with developments from the Chair and CEO of 
the ICB, with additional presentations on the “three shifts” and what they might mean for 
our patch.  
 
I have continued to contribute to various groups within the North East Combined Authority. 
The Net Zero Board gives us a great opportunity to identify areas of collaboration between 
the NHS and colleagues in local government and business. The Rural, Environmental and 
Coastal Advisory Group provides a platform for considering how we can play into improving 
the quality of healthcare available in rural settings across our wider patch. And the North 
East Child Poverty Commission enables us to ensure that we are fully sighted on the 
implications of child poverty for the health and wellbeing of children in our area.   
 
SHARED CHAIR OPPORTUNITIES  

 
Recruitment to a permanent Shared Chair for Newcastle Hospitals NHS Foundation Trust, 
Northumbria Healthcare NHS Foundation Trust and GHFT has commenced, with the role 
being out to advert. 
 
 
RECOMMENDATION 
 
The Trust Board is asked to note the contents of the report. 
 
Report of Sir Paul Ennals  
Interim Shared Chair  
19 March 2025 
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TRUST BOARD 

Date of meeting 28 March 2025  

Title Patient and Staff Stories  

Report of Annie Laverty – Chief Experience Officer  

Prepared by  Annie Laverty – Chief Experience Officer  

Status of Report 
Public Private Internal 

☒ ☐ ☐ 

Purpose of Report 
For Decision For Assurance For Information 

☐ ☐ ☒ 

Summary 

In the month that our Workforce Race Equality Standard (WRES) and Workforce Disability 
Equality Standard (WDES) data is published, our stories this month are themed around Equality, 
Diversity and Inclusion (EDI).  
 

The experience of a person who faces emergency surgery and must rapidly adjust, physically and 
emotionally, to life with a stoma.  
 

Our staff story, captured on International Woman’s Day, outlines the reflections of Lee Ann 
Naidoo, the new Chair of our Race Equality Network (REN).  
 

Patient story: After a 25-year struggle with Crohn’s Disease, JS had no option but to have 
emergency ileostomy surgery. A series of severe flare-ups and life-threatening complications 
culminated in a hospital visit that would see 90% of his bowel removed. JS describes this period 
as some of the darkest moments of his life. Post-surgery, his mental health deteriorated as he 
battled infection, depression, and the prospect of life as an inactive father. His reflections 
provide invaluable learning for clinical teams.  
 

Staff story: Lee Ann describes the reasons she stepped forward to become the new REN Chair, 
why this work is so important and what’s giving her hope for the future.  
 

Recommendation 
The Board are asked to receive both stories for information and note our commitment to 
Equality, Diversity and Inclusion.  

Links to Strategic 
Objectives  

 

Impact  
(please mark as 
appropriate) 

Quality Legal Finance 
Human 

Resources 
Equality & Diversity Sustainability 

☒ ☐ ☐ ☒ ☒ ☐ 

Link to Board 
Assurance 
Framework [BAF]  

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

Reports previously 
considered by 

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

I’ve had Crohn’s Disease for roughly 27 years now. During this time, I’ve had to learn to live 
with constant fatigue, crippling abdominal pain, numerous surgical procedures, and pretty 
much every prescriptible drug you can imagine. To say it’s been difficult would be an 
understatement. 
 
My health took a turn for the worst at the age of 34; at this point I was taking a combination 
of biological drugs (that suppressed my immune system) and a heavy dose of steroids. 
Naturally, I knew I was quickly running out of treatment options and that a stoma was 
looking likely. I just didn’t realise that it was going to happen so soon. 
 
Perhaps the toughest mental challenge for me during this period was dealing with 
workmates who perceived me as lazy, and who thought that I was taking time away from 
my job for no reason. These experiences have taught me that you should never push 
yourself to the breaking point for fear of how others may perceive you; you can’t change 
their opinion, so you should focus energy on yourself. 
 
In September 2024, my body had finally given up. What I thought was going to be a routine 
trip to the hospital, turned out to be one of the most traumatic experiences of my life. My 
body had rejected my bowel, and it just wouldn’t wake up. In turn, the surgical team told 
me that the only option was to remove 90% of my large intestine and have a permanent 
ileostomy. 
 
As you might imagine, this news tipped my mental state over the edge. I was terrified and 
fragile. I believe I would have benefitted from far more support and reassurance from staff, 
particularly during the early days on the ward. I didn’t know what to expect from my new 
body. I was also scared that I wasn’t asking the right questions – and even more frustrating, 
that I didn’t know what these questions were!  
 
In an ideal world, I would have been prepared for surgery and had plenty of time to 
withdraw from all the biological drugs I was taking. But the situation was too severe not to 
act immediately, and I was left with an already weak body trying to recover from a serious 
surgery. For much of my time in hospital, I couldn’t move from my bed; I was continually 
fighting infection while unable to take in any food or drink.  
 
This was the darkest moment of my life, both physically and mentally. At my lowest point, I 
would acquiesce at the prospect of tomorrow never arriving. Not just for me, but for my 
close family too. I couldn’t imagine what I was putting them through. I regularly pondered 
being a disabled person, laid inert in a bed for the rest of my life, merely being a burden to 
my wife and children. All this was too much to take in. 
 
I received amazing support from my family during those days in hospital - I really 
appreciated a loved one being able to stay later than the allotted visiting hours. My wife was 
juggling her life, a job, and three children at the same time as caring for me, while my sister 
would spend long hours by my side in a hard hospital chair. My parents also showed me the 
most incredible encouragement. With their help, I started to believe in my future. I can say 
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with retrospect that if it wasn’t for the love and guidance of my family, I think the outcome 
would have been very different. 
 
During this period, I also took the hard decision not to let my 9-year-old daughter see me in 
hospital. It was one of the hardest decisions I’ve ever made, and it severely impaired my 
mental health. My wife would bring my nine-week-old boy into the hospital, which certainly 
helped to lift me, but it would also cement my concerns that maybe I would be this ill 
forever – unable to be the supportive, fun, active dad that I always dreamed of being. I was 
so unwell and mentally exhausted that I seemed to turn everything into a negative. 
 
For anyone who is starting their ostomy journey, I’d say don’t be too hard on yourself. It’s 
okay to be angry, upset, or embarrassed. These tough new life lessons may make you hate 
your stoma, but they’ll give you the tools to make tomorrow more manageable. Living with 
an ostomy is very much like learning to ride a bike; you must stumble a bit and make a few 
mistakes to go forward. 
 
If I had a key point of learning for clinical teams, I would remind them that what we don’t 
understand often creates false scenarios in our minds. Give us quality information, help us 
to navigate the uncertainty we’re thrown into. Patients have so much time to ruminate 
whilst immobile on the ward. These thoughts go on to shape our reality, thus causing 
unnecessary depression and mental struggles. It’s not until we play the game for real that 
we realise it’s not all endless negativity. I didn’t realise this until after my surgery. 

 
 

STAFF STORY 
 

Taking on the role of Chair of the Race Equality Network wasn’t something I took lightly. I 
stepped into it after shadowing Odeth, the previous Network Chair — someone I deeply 
admire for her strength, wisdom, and resilience. I watched her carry a heavy load as the 
point of reference for all things related to race across the organisation.  
 
I also saw how that responsibility wore her down. I watched how she felt defeated and 
exhausted, trying repeatedly to create change in a system that didn’t always seem ready to 
listen. She gave her all, but the burden wasn’t one persons to carry—and yet she did, with 
grace. So, when I stepped into her shoes, I didn’t just inherit a title. I inherited the weight. 
And I felt it. 
 
The landscape wasn’t easy. There was a collective feeling of being let down—a lack of trust 
in whether things would ever truly change. That hill felt steep. But I was determined not to 
let any of that discourage me. 
 
With change in leadership, I saw an opportunity. I had to believe that something different 
was possible. But I also knew belief wasn’t as a driver of change, not just a voice on the 
sidelines. Enough—we needed strategy. The Race Equality Network had to move from being 
reactive to being part of the Trust’s wider vision. It needed to be recognised. Our members 
matter. Their voices matter. And the people we serve especially those from the global 
majority in our communities deserve to be seen, heard, and understood. Right now, many 
aren’t. And that must change. 
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And now, for the first time in a long time, I can feel change in the air. There is a shift—a 
willingness to listen, to engage, and to act. That feeling fuels me. It reminds me why I 
wanted to take on the role and stay in the organisation. I am determined to be part of the 
solution and to finally use the voice of the network in the way it was always meant to be 
used— not just as a support system, but as a force for real, lasting change. This work is hard. 
It is often unpaid. It happens in the margins of our days and the late hours of our nights. But 
I show up, because if I don’t, I cannot expect change to just happen. I have to be part of the 
solution. 
 
What gives me hope?  Seeing leaders who don’t support us in words but who actively listen, 
act and hold themselves accountable.  When leadership leans in change will always follow. 
Seeing people from underrepresented groups step into leadership roles or be seen for their 
impact as this provides evidence that we belong at every level of the organisation. A hope 
that anti-racism is just written down as a strategy but is a lived practice and commitment. 
When it starts shaping our recruitment, our disciplinary processes and day to day 
behaviours. When people that have been let down and stopped engaging, start to return to 
conversations because they believe change might actually happen this time. When we are 
brought into conversations, early, to co-produce and not after the decisions have been 
made. Small changes in conversations, whether it’s someone saying, 'I never thought of it 
that way', a new voice at the table, all of these things bring me hope. 
 
My commitment is to keep showing up, to keep pushing, and to never lose sight of the 
people this work is for. Because they deserve more—and so do we. 
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Patient Experience – right time results

Agenda item A6(i)



Patient Experience Real Time 
Programme



• Successful pilot 

• 5.8 w.t.e. (whole time equivalent) feedback 
facilitators recruited

• Roll out plan : original 14 wards + 26 new 
wards

• Transparency of reporting through new 
patient and staff experience intranet page

Real time programme 



We’ve reached out to each of the Clinical Boards to find out which wards they would like us to prioritise for stage 2 of 
the programme. The table below shows the current distribution of wards split by Clinical Board:

38%

16%

13%

9% 9% 9%

6%

0%

5%

10%

15%

20%

25%

30%

35%

40%

Surgical and Associated
Services (12)

Medicine and Emergency
Care (5)

Surgery and Specialist
Services  (4)

Cardiothoracic Services (3) Family Health (3) Perioperative and Critical
Care (3)

Cancer & Haematology (2)

%
 o

f 
w

a
rd

s

Real Time - Potential Ward Allocation for Stage 2



Patient Experience Right Time 
Programme



The Right Time Journey

• Right time measurement has come a long way since its introduction to Newcastle Hospitals in September 
2024.

• We’ve received feedback from just under 70,000 patients since the start of the programme, providing us with 
a great insight on the quality of care we deliver across inpatient, outpatient, day-case, emergency care, 
maternity and community services.

• We’ve recently adapted our inpatient and emergency care surveys to replicate exactly what’s asked in their 
respective national surveys – allowing us to better forecast and benchmark results at a national level.

• Summary reports have been shared with Clinical Board leads and executives each month. We plan to split 
the results by ward and specialty at Clinical Board level going forward to ensure Clinical Boards are getting 
the most out of their patient experience data.

• Right time results will also be hosted on the new patient experience intranet page, along with the real time 
results, for any member of staff to access.



A Summary of our Right Time Data

Overall results are good and include feedback received from a total of 68,438 patients:

Service Returns Overall Score National Position

Inpatients 7,225 80 out of 100 Top 20% Position

Outpatients 45,045 89 out of 100 Top 20% Position

Day-Case 7,953 91 out of 100 No National Benchmark Data

Maternity 684 85 out of 100 Top 20% Position

Emergency Department 7,531 75 out of 100 Top 60% Position



There is a very consistent message about the quality of care from thousands of patients…

What our patients would like us to improve:

• Outpatients: The one area for improvement remains in information to patients about the length of 

waiting time and the reason for the wait

• Emergency Care: Privacy at reception • Feeling safe around other patients • Getting food and 

drinks • Discussing whether further health or social care may be required

• Inpatients: Sleep prevented due to room temperature • Hospital food • Patients having enough to 

drink during their stay in hospital

• Maternity: Asking women about their mental health • Elements of postnatal care in hospital • 

Postnatal follow-up

Key Messages



Right Time – Outpatients 
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Friends and Family Test



In February 2025 we received 11,179 responses for the Friends & Family Test:

• 95% of 2770 inpatient / day case respondents rated their care as either good or very good

• 96% of 7105 outpatient respondents rated their care as either good or very good 

• 84% of 236 maternity services respondents rated their care as either good or very good

• 78% of 1044 emergency care respondents rated their care as either good or very good

• 100% of 24 health visiting service respondents rated their care as either good or very good

Friends & Family Test (FFT)

Since the introduction of the Right Time Programme, FFT responses
have increased by over 500% (calculated over a rolling 6-month period)



Additional Survey Work



It’s encouraging to see that we’re now being approached by a number of teams that are interested in learning 

about the specific needs of their own patients, current examples include:

• Dietetics: Adult Weight Management Survey, Prehabilitation Survey

• Pharmacy: Pharmacy Appointment Feedback Survey

• Cardiology and Cardiothoracics: Cardiothoracic Surgery (Adults & Children) Surveys

• Rheumatology: Outpatient Prescriptions for Disease Modifying Drugs Survey

• Physiotherapy Services: Home Exercise Programme Survey, Motor Neurone Disease Patient Survey

• Psychology Service: Cardiothoracic Transplant Unit Survey, Evaluation of the Food Challenge Service

• Maternity: Home Monitoring Programme for Vulnerable Babies Survey

• Urology: Urodynamics Patient Feedback Survey

• Emergency Department: Paediatric Emergency Department (ED) Survey

Additional Survey Work – a learning organisation



• Emergency care – real time monitoring with improved 
waiting experience 

• Maternity: Community engagement and inclusion 

• Support for ward accreditation programme with roll out of 
real time measurement on 40 wards

• Understanding the experience of bereaved relatives 

• Capturing the patient experience of those waiting for 
elective care: end to end improvement in orthopaedics 

• Working with Newcastle Carers to understand the carer 
experience of an inpatient stay

• Secure HIV Confident accreditation for our hospitals

• For Clinical Board accountability: triangulated patient 
experience, patient safety and performance data to report 
through Quality Performance Review (QPR) process

Improvement priorities 



Any questions?

Thank you…



National Staff Survey Results 
2024
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• The data shared in this presentation is aligned to the sector average of Acute and Acute Community Trusts 

national Staff Survey 2024 data. 

• The NHS Staff Survey is aligned to the 7 NHS People Promises and 2 main themes of Staff Engagement and 

Morale. 

• There are 108 questions : Background info (1) People in your organisation (4) Health, wellbeing and safety 

(43) Your Job (23), Your managers (9),  Your organisation (9), Personal development (10) and your Team (9)

2023 NHS Staff Survey Overview



NHS staff survey responses since 2021

The Trust experienced a declining response rate from 
2021 to 2023 but then saw a significant increase in 
2024. In 2024 the response rate increased to 64%.

In 2024, the Trust received 10,371 responses, up from 
6,457 in 2023 - a 60.62% improvement. The number of 
paper-based responses also increased substantially, 
doubling from 307 in 2023 to 613 in 2024 (99.67% 
improvement). 

Year Trust 
Response %

Average National 
Sector Response %

Highest 
Response %

2021 46% 46% 80%

2022 44% 44% 69%

2023 42% 45% 69%

2024 64% 49% 71%



People Promise 2024 – Trust



People Promise - 

People Promise 2024 – Trust Summary (weighted data)

All seven People Promise elements are recording higher scores in 2024 compared to 2023, with two People Promise sections showing statistically significant 

improvement, these are: ‘We are always learning’ and We work flexibly’. 

ID People Promise 2023 2024 *T-test

PP1 We are compassionate and inclusive 7.09 7.17 Same as

PP2 We are recognised and rewarded 5.59 5.70 Same as

PP3 We each have a voice that counts 6.49 6.59 Same as

PP4 We are safe and healthy 5.95 6.08 Same as

PP5 We are always learning 5.32 5.50 Better

PP6 We work flexibly 5.72 5.93 Better

PP7 We are a team 6.34 6.48 Same as

All sections within the Sub-Score elements of the People Promise showed higher scores, with six sub-scores showing statistically significant improvement from the 

2023 results:

ID Metric 2023 2024 *T-test

PP1_2 Compassionate leadership 6.46 6.66 Better

PP4_1 Health and safety climate 5.18 5.40 Better

PP5_2 Appraisals 4.37 4.65 Better

PP6_1 Support for work-life balance 5.76 6.01 Better

PP6_2 Flexible working 5.67 5.84 Better

PP7_2 Line management 6.30 6.45 Better

*Same as – No Statistically Significant change; Better – Statistically Significant positive change



Thematic Results - Sub Themes 2023 v 2024

People Promise ID Metric 2023 2024 T-test

We are compassionate 
and inclusive

PP1 We are compassionate and inclusive 7.09 7.17 Same as

PP1_1 Compassionate culture 7.18 7.26 Same as

PP1_2 Compassionate leadership 6.46 6.66 Better

PP1_3 Diversity and equality 8.11 8.16 Same as

PP1_4 Inclusion 6.59 6.62 Same as

People Promise ID Metric 2023 2024 T-test
We are recognised and 

rewarded PP2 We are recognised and rewarded 5.59 5.70 Same as

People Promise ID Metric 2023 2024 T-test

We each have a voice 
that counts

PP3 We each have a voice that counts 6.49 6.59 Same as

PP3_1 Autonomy and control 6.75 6.82 Same as

PP3_2 Raising concerns 6.23 6.37 Same as



Thematic Results - Sub Themes 2023 v 2024

People Promise ID Metric 2023 2024 T-test

We are safe and healthy

PP4 We are safe and healthy 5.95 6.08 Same as

PP4_1 Health and safety climate 5.18 5.40 Better

PP4_2 Burnout 4.85 4.96 Same as

PP4_3 Negative experiences 7.82 7.87 Same as

People Promise ID Metric 2023 2024 T-test

We are always learning
PP5 We are always learning 5.32 5.50 Better

PP5_1 Development 6.25 6.34 Same as

PP5_2 Appraisals 4.37 4.65 Better

People Promise ID Metric 2023 2024 T-test

We work flexibly

PP6 We work flexibly 5.72 5.93 Better

PP6_1 Support for work-life balance 5.76 6.01 Better

PP6_2 Flexible working 5.67 5.84 Better

People Promise ID Metric 2023 2024 T-test

We are a team

PP7 We are a team 6.34 6.48 Same as

PP7_1 Team working 6.39 6.50 Same as

PP7_2 Line management 6.30 6.45 Better



People Promise - Clinical Board/Corporate Services Scores

Returns
We are 

compassionate and 
inclusive

We are recognised 
and rewarded

We each have a 
voice that counts

We are safe and 
healthy

We are always 
learning

We work flexibly We are a team
People Promise 
Average Score

Organisation (Trustwide) 10350 7.17 5.70 6.59 6.08 5.50 5.93 6.48 6.21

Clinical Board/Corporate Service

Returns
We are 

compassionate and 
inclusive

We are recognised 
and rewarded

We each have a 
voice that counts

We are safe and 
healthy

We are always 
learning

We work flexibly We are a team
People Promise 
Average Score

Hosted Staff 25 7.22 6.16 6.48 6.31 5.08 6.05 6.45 6.25

Business & Development 34 7.59 6.38 6.50 6.70 5.65 7.32 7.29 6.78

Supplies 64 6.99 5.31 6.45 6.36 4.86 6.70 6.20 6.12

Regional Drugs & Therapeutics 27 8.08 6.76 7.52 7.33 6.03 7.90 7.87 7.36

Patient Services 187 7.36 6.31 6.75 6.43 5.99 6.86 7.08 6.68

Medical Director 40 6.99 5.99 6.45 6.17 5.25 5.37 6.31 6.08

Information Management & Technology 258 7.58 6.24 6.70 6.84 5.87 6.78 7.04 6.72

Human Resources 201 7.18 5.86 6.52 6.21 5.14 6.24 6.72 6.27

Finance 107 7.79 6.73 7.05 7.07 6.15 7.50 7.41 7.10

Estates 836 6.82 5.46 6.31 6.29 4.99 5.75 5.98 5.94

Clinical Research Network (NE) North East and North Cumbria 
(NENC)

55 8.26 7.51 7.61 7.82 6.40 8.83 7.87 7.76

Chief Executive 60 7.14 5.90 6.53 6.16 5.27 6.42 6.67 6.30

Cancer & Haematology 390 7.17 5.72 6.70 6.04 5.32 5.99 6.35 6.18

Cardiothoracic Services 601 6.84 5.21 6.33 5.83 5.16 5.77 6.09 5.89

Clinical & Diagnostic Services 2556 7.28 5.90 6.69 6.20 5.50 5.87 6.62 6.29

Family Health 1361 7.24 5.64 6.61 5.95 5.52 5.71 6.42 6.16

Medicine & Emergency Care 1098 7.14 5.60 6.61 5.69 5.68 5.90 6.43 6.15

Peri-Operative & Critical Care 909 6.96 5.26 6.38 5.76 5.43 5.47 6.24 5.93

Surgery & Associated Services Freeman Hospital (FH) 680 7.13 5.62 6.67 6.00 5.70 5.82 6.44 6.20

Surgery & Specialist Services Royal Victoria Infirmary (RVI) 871 7.11 5.60 6.52 6.14 5.38 5.81 6.37 6.14

(+)tive signifance vs Trust (-)tive signifance vs Trust No significance vs Trust



People Promise – Staff Engagement

Team Headcount Score
Trauma & Orthopaedics - Ward 23 Major Trauma Centre - RVI 13 8.78

Surgical and Associated Services FH Management - Other 11 8.38

Urology - Ward 2 Urology - FH 16 8.28

Finance - Financial Services Corporate 21 8.27

Surgical Services - Ward 45 General Surgery Day Ward - RVI 17 8.20

Surgical and Specialist Services RVI Management - Other 11 8.18

Therapy Services - Corporate 12 8.15

Information Management and Technology - Clinical Coding 51 8.10

Patient Services - Workforce 18 8.04

Cancer Services/ Clinical Haematology - Ward 33 Clinical Haematology 
- FH

17 8.00

Cardiothoracic Services - Perfusion 10 7.92

Outpatients - Outpatient Nursing - RVI & Cresta 23 7.83

Day Treatment Centre - Other 62 7.82

Children's Services - Ward 8 Paediatric Surgery Day Unit - RVI 13 7.80

Institute of Transplant (IOT) - Transplantation - Admin 18 7.79

Clinical Research - Infectious Diseases 19 7.78

Clinical Research - Clinical Research Facility 18 7.78

Children's Services - Paediatric Renal Medicine Specialty - RVI 13 7.69

Radiology - Breast 36 7.68

Pharmacy - Newcastle Advanced Therapies - RVI 16 7.67

Team Headcount Score

Estates - Facilities - Domestic Services Victoria Wing RVI 65 5.96

Peri-operative & Critical Care - Plastics Theatres - RVI 32 5.95

Surgical Services - Ward 8 Vascular Surgery - FH 20 5.94

Pharmacy - FH 48 5.93

Neurosciences - Neurosurgery Specialty - RVI 22 5.90

Cardiothoracic Services - Ward 27 11 5.88

Cardiothoracic Services - Ward 30 12 5.86

Ear Nose and Throat (ENT) - Outpatient Administration 36 5.72

Cardiothoracic Services - Physiology 33 5.68

Estates - Facilities - Portering & Security FH 52 5.68

Assessment Suite - Assessment Suite - RVI 38 5.67

Peri-operative & Critical Care - Anaesthesia Theatres - FH 33 5.66

Surgical Services - Ward 6 General Surgery - FH 20 5.58

Outpatients - Reception, Bereavement & Medical Examiners Officer (MEO) 23 5.54

ENT - Outpatient Nursing 10 5.53

Estates - Facilities - Catering FH & Regent Point (RP) 20 5.41

Peri-operative & Critical Care - Sterile Services 53 5.33

ENT - Audiology 25 5.12

Estates - Facilities - Catering FH 10 5.01

Information Management and Technology - Switchboard 21 4.17



Most improved question scores in 2024

The 2024 NHS Staff Survey consists of 108 questions, Trust scores are up in 90 questions, down in 16,  with 2 remaining the same as 2023

Staff survey question. Difference between 
2023 to 2024

• We are given feedback about changes made in response to reported errors, near misses and incidents (Agree/Strongly agree). Up 4.32%

•  The last time you experienced physical violence at work, did you or a colleague report it (Yes). Up 3.76%

• I achieve a good balance between my work life and my home life (Agree/Strongly agree). Up 3.59%

• My organisation takes positive action on health and well-being (Agree/Strongly agree). Up 3.54%

•  Has your employer made reasonable adjustment(s) to enable you to carry out your work (Yes). Up 3.43%

• I am able to access the right learning and development opportunities when I need to (Agree/Strongly agree). Up 3.38%

• My organisation is committed to helping me balance my work and home life (Agree/Strongly agree). Up 3.11%

• My immediate manager takes effective action to help me with any problems I face (Agree/Strongly agree). Up 3.08%

•  I have adequate materials, supplies and equipment to do my work (Agree/Strongly agree). Up 3.04%

• I can approach my immediate manager to talk openly about flexible working (Agree/Strongly agree). Up 2.87%



Top 5 year on year improvements

Question. 2021 2022 2023 2024
Difference 2023 

to 2024

We are given feedback about changes made in response to 
reported errors, near misses and incidents (Agree/Strongly 
agree).

0.00% 61.59% 58.93% 63.25% 4.32%

The last time you experienced physical violence at work, did 
you or a colleague report it (Yes).

60.86% 63.67% 61.33% 65.09% 3.76%

I achieve a good balance between my work life and my 
home life (Agree/Strongly agree).

49.88% 49.01% 49.73% 53.32% 3.59%

My organisation takes positive action on health and well-
being (Agree/Strongly agree).

53.57% 54.14% 47.13% 50.67% 3.54%

Has your employer made reasonable adjustment(s) to 
enable you to carry out your work (Yes).

0.00% 76.45% 72.44% 75.87% 3.43%



Questions evidencing year-on-year decline 

Question. 2021 2022 2023 2024 Difference 2023 to 
2024

On what grounds have you experienced discrimination? Ethnic background 

(Yes).
31.43% 34.85% 35.21% 42.64% 7.43%

In the last 12 months how many times have you personally experienced 

physical violence at work from patients / service users, their relatives or 

other members of the public (One or more times).

12.19% 12.52% 10.64% 12.39% 1.75%

In the last 12 months, how many times have you been the target of 

unwanted behaviour of a sexual nature in the workplace from patients / 

service users, their relatives or other members of the public (One or more 

times).

0.00% 0.00% 6.80% 7.71% 0.91%

On average, how many additional PAID hours do you work per week for this 

organisation, over and above your contracted hours (More than 0 hours).
34.80% 39.13% 34.21% 34.76% 0.55%

In the last 12 months have you personally experienced discrimination at 

work from patients / service users, their relatives or other members of the 

public (Yes).

5.42% 5.18% 6.10% 6.57% 0.47%



Questions attracting the lowest scores in 2024

Staff survey question – negatively phrased question where a higher score is worse
2023 2024

• In the last three months have you ever come to work despite not feeling well enough to perform your duties (Yes). 56.76% 56.69%

• On average, how many additional UNPAID hours do you work per week for this organisation, over and above your contracted 
hours (More than 0 hours).

54.80% 49.32%

• How often, if at all, do you feel worn out at the end of your working day/shift (Often/Always). 46.69% 44.47%

• During the last 12 months have you felt unwell as a result of work-related stress (Yes). 43.40% 40.16%

• How often, if at all, does your work frustrate you (Often/Always). 40.46% 38.36%

Staff survey question – positively phrased question                                                                             2023                   2024



Discrimination & unwanted behaviour 2024 

Top 10 improved question scores

Staff survey question 2023 2024 Difference

•  In the last 12 months have you personally experienced discrimination at work from patients / service users, their relatives or other members of the public 
(Yes).

6.10% 6.57% 0.47%

• In the last 12 months have you personally experienced discrimination at work from a manager / team leader or other colleagues (Yes). 9.17% 8.42% 0.75%

• On what grounds have you experienced discrimination? Ethnic background (Yes). 35.21% 42.64% 7.43%

• On what grounds have you experienced discrimination? Gender (Yes). 4.48% 4.56% 0.08%

• On what grounds have you experienced discrimination? Religion (Yes). 4.48% 4.56% 0.08%

• On what grounds have you experienced discrimination? Sexual orientation (Yes). 6.14% 5.24% 0.90%

•  On what grounds have you experienced discrimination? Disability (Yes). 12.45% 10.72% 1.73%

•  On what grounds have you experienced discrimination? Age (Yes). 22.12% 18.06% 4.06%

•  On what grounds have you experienced discrimination? Other (Yes). 26.98% 25.32% -1.66%

•  In the last 12 months, how many times have you been the target of unwanted behaviour of a sexual nature in the workplace from patients / service users, 
their relatives or other members of the public (One or more times).

6.80% 7.71% 0.91%

•  In the last 12 months, how many times have you been the target of unwanted behaviour of a sexual nature in the workplace from staff / colleagues (One or 
more times).

4.31% 3.93% -0.38%



WRES Questions
2023 Trust 

Result - 
White

2024 Trust 
Result - 
White

Difference – 
2023/24

2023 Trust 
Result - BME

2024 Trust 
Result - BME

Difference 
2023/24

WRES 5 - % of staff experiencing 
harassment, bullying or abuse from patients 
/ service users, their relatives or the public in 
the last 12 months.

22.34% 22.03% -0.31% 22.15% 24.66% 2.51%

WRES 6 - % of staff experiencing 
harassment, bullying or abuse from staff in 
the last 12 months.

23.01% 20.95% -2.06% 32.62% 26.98% -5.64%

WRES 7 - % of staff believing that there are 
equal   opportunities for career progression / 
promotion.

57.84% 57.04% -0.80% 45.45% 47.24% 1.79%

WRES 8 - % of staff who in the last 12 months 
personally experienced discrimination from 
any of the following: Manager / team leader or 
other colleagues.

7.58% 6.31% -1.27% 21.81% 19.11% -2.70%

Worsened positionImproved position

Workforce Race Equality Standards (WRES)

BME: Black and Minority Ethnic



WRES - 5



WRES - 6



WRES - 7



WRES



WDES Questions
2023 Trust 
Result - LTC

2024 Trust 
Result - LTC

Difference – 
2023/24

2023 Trust 
Result – No LTC

2024 Trust 
Result – No LTC

Difference 
2023/24

WDES 4a - % of staff who experienced at least one 
incident of harassment, bullying or abuse from: 
Managers.

16.00% 13.81% -2.19% 8.79% 8.15% -0.64%

WDES 4a - % of staff who experienced at least one 
incident of harassment, bullying or abuse from: Other 
colleagues.

26.12% 25.18% -0.94% 16.98% 15.74% -1.24%

WDES 4a - % of staff who experienced at least one 
incident of harassment, bullying or abuse from: 
Patients / service users, their relatives or other 
members of the public.

29.80% 28.00% -1.80% 19.40% 20.40% 1.00%

WDES 4b - % of staff saying they, or a colleague, 
reported harassment, bullying or abuse.

45.21% 50.64% 5.43% 45.11% 47.54% 2.43%

WDES 5 - % of staff who believe that their 
organisation provides equal opportunities for career 
progression / promotion.

49.77% 51.15% 1.38% 57.92% 57.72% -0.20%

WDES 6 - % of staff who have felt pressure from their 
manager to come to work despite not feeling well 
enough to perform duties.

33.52% 26.24% -7.28% 24.00% 19.28% -4.72%

WDES 7 - % of staff satisfied with the extent to which 
their organisation values their work.

28.51% 30.36% 1.85% 40.78% 41.85% 1.07%

WDES 8 - % of disabled staff who said their employer 
has made adequate adjustments to enable them to 
carry out their work.

72.79% 75.66% 2.87% 0.00%

WDES 9a - Staff Engagement score (0-10). 6.35 6.43 0.08 6.9 6.95 0.05

Worsened positionImproved position

Workforce Disability Equality Standards (WDES)

LTC: long term condition



Care of patients is my organisations top priority I would recommend this Trust as a place to work



• A 60% improvement in staff survey responses is to be celebrated – recognising the voices of 10,000+ colleagues, 
with feedback that is more representative of ALL staff groups than ever before. 

• Our results, overall, are in line with the NHS average when benchmarked against other acute and acute & 
community Trusts.

• The statistically significant gains in compassionate leadership, health and safety climate, support for work-life 
balance, flexible working and relationships with line managers are encouraging.  

• The worrying year-on-year decline that has been evident since 2020 appears to have been halted: there are gains in 
90 out of 108 survey questions (83%). 

• We need a concerted focus on culture and Equality, Diversity and Inclusion (EDI) – both WRES and WDES results 
have improved in 2024 but remain a long way from where we need them to be. 

• We need to do more to protect colleagues from increasing levels of violence, aggression and discrimination from 
patients and the public. 

• Improvements in staff experience and engagement must be targeted at relationships within and across teams – the 
association with patient safety, patient experience and performance is clear. 

• 2024 results will directly inform the Year 2 objectives in the People Plan and be shared widely across Clinical Boards 
and Corporate services.  NHS Staff Survey 2024 PowerBI dashboards will be updated in April 2024. 

In summary 
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TRUST BOARD 

Date of meeting 28 March 2025 

Title Board Visibility Programme 

Report of Rachel Carter, Director of Quality & Safety 

Prepared by  
Fiona Gladstone, Clinical Effectiveness Advisor & Gavin Snelson, Interim Head of Quality and 
Effectiveness 

Status of Report 
Public Private Internal 

☒ ☐ ☐ 

Purpose of Report 
For Decision For Assurance For Information 

☒ ☒ ☐ 
Summary This report gives an overview of Board Visibility programme walkabouts which occurred in 

January and February 2025. The walkabouts raise awareness of front-line issues and support the 
visibility and accessibility of senior leaders within the Organisation.   
 
Key themes identified include: 

- Staff were always welcoming and friendly and wards were calm and organised. 
- Staff talked about kind and compassionate leadership. 
- Managers are approachable and staff feel comfortable raising concerns in most areas. 
- Flexible working opportunities were available, and staff felt supported with work life 

balance. 
- Staff in the Community feel more engaged with the Trust and are happy with training 

and development opportunities. 
- Some concerns were raised about medicine management and challenges with 

repatriation of patients. 
- Staff were open about challenges with complex patients and dealing with episodes of 

violence and aggression. 
- Some outstanding Estates issues were identified and areas for improvement identified. 
- Incivility was reported in three areas. 

 
Issues for escalation include: 
 

- Update required from Estates in relation to configuration of works to create additional 
consultation rooms at Ponteland Road. 

- Ensuring old equipment is being collected more regularly. 
- Arrange additional Civility Training for Community Services staff. 
- Deterioration of End-of-Life service in Community to be escalated to Quality Committee 

and Integrated Care Board (ICB). 
- Review issues raised in relation to IT including the infection alerts and the radiology 

platform for home reporting. 
 

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. 
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Links to Strategic 
Objectives  

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

Impact  
(please mark as 
appropriate) 

Quality Legal Finance 
Human 

Resources 
Equality & Diversity Sustainability 

☒ ☐ ☐ ☒ ☐ ☒ 

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 
Quality Committee and Trust Board in January 2025.  
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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.   
 
Since 2023, Non-Executive Directors (NEDs) 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 12 walkabouts and visits 
undertaken during January and February 2025. During this time two scheduled Leadership 
Walkabouts were 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. 

 
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.    
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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, if there are any urgent issues identified, these are escalated to the 
relevant member(s) of the Executive Team. The walkabout team are also 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 
 
The table below summarises the 12 walkabouts undertaken at the Royal Victoria Infirmary 
(RVI) and Freeman Hospital (FH), Regent Point, Community and Centre for Life, four within 
stream one and eight 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 
Walkabout Team 

Staff who took part 
in the conversations  

Stream 
One 

 

Ward 25/a, Ward 30 Freeman Clinical Board Chair, 
Director of Operations, 
Associate Director of 
operations, Head of 
Nursing 

Not Specified 

IT- Digital and 
Technology Services 

Regent 
Point 

Deputy Director Of 
Quality and Safety, 
Head of IT Service 
Management 

Not Specified 

Ward 15 Royal 
Victoria 
Infirmary 

Clinical Board Chair, 
Associate Director of 
Operations,  

Sister 

Ward 37, 38, 47, 49 Royal 
Victoria 
Infirmary 

Director for 
Commercial 
Development and 
Innovation, Assistant 
Director of Operations 
and Matron 

Not specified  

Stream 
Two 

Urgent Treatment 
Centre 

Ponteland 
Road -
Community 

Non – Executive 
Director 

Matron, Deputy 
Matron, Nurse 
Practitioner, 
Administration Staff 
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Stream Area visited Site Membership of 
Walkabout Team 

Staff who took part 
in the conversations  

Central and West  Newburn – 
Community 

Non – Executive 
Director 

Matrons 

Ward 31, Ward 32, 
Ward 4, Ward 35, 
Ward 37, PICU, Ward 
25, Wards 29, Ward 
30, Ward 24/24a, 
Ward 23, Emergency 
Admissions  

Freeman 
Hospital 
(9pm-
11.45pm) 

2 x Non-Executive 
Director 

Sisters, Staff Nurses, 
Health Care 
Assistant, Doctors 
Trainee Doctor 

Radiology Royal 
Victoria 
Infirmary 

Non-Executive Director Clinical Board Chair, 
Director of 
Operations, 
Associate Director of 
Operations, 
Radiologists 

Genetics Laboratory Centre for 
Life 

Non-Executive Director Head of Laboratory, 
Business Manager, 
Consultant 

Ward 21 Freeman Non-Executive Director Matron, Associate 
Director of 
Operations, Sister 

Palliative Care Freeman Non-Executive Director Head of Service, 
Senior Nurse, Nurse 
Specialist 

Ward 30, Ward 31, 
Ward 31a, Birthing 
Unit, Critical Care 
Unit, Ward 36, Ward 
37, Ward 49, Ward 
50, Ward 52, Ward 
47, Ward 44, Ward 
40, Ward 43, Ward 
42, Assessment 
Suite, Emergency 
Department 

Royal 
Victoria 
Infirmary 
(9pm – 
12am) 

Chairman and 2x Non-
Executive Director 

Sister, Staff Nurse, 

 

Key themes identified include: 

- Staff were always welcoming and friendly and wards were calm and organised. 
- Staff talked about kind and compassionate leadership. 
- Managers are approachable and staff feel comfortable raising concerns in most 

areas. 
- Flexible working opportunities were available, and staff felt supported with work life 

balance. 
- Staff in the Community feel more engaged with the Trust and are happy with 

training and development opportunities. 
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- Some concerns were raised about medicine management and challenges with 
repatriation of patients. 

- Staff were open about challenges with complex patients and dealing with episodes 
of violence and aggression. 

- Some outstanding Estates issues were identified and areas for improvement 
identified. 

- Incivility was reported in three areas. 
 
Issues for escalation include: 
 

- Update required from Estates in relation to configuration of works to create 
additional consultation rooms at Ponteland Road. 

- Ensure old equipment is being collected more regularly. 
- Arrange additional Civility Training for areas identifying incivility issues. 
- Deterioration of End-of-Life service in Community to be escalated to Quality 

Committee and ICB. 
- Review issues raised in relation to IT including the infection control alerts and the 

radiology platform for home reporting. 
 
 
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, Interim 
Head of Quality and Effectiveness 
 
 



   

 

 THIS PAGE IS INTENTIONALLY 

BLANK 
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TRUST BOARD 

Date of meeting 28 March 2025 

Title Freedom to Speak Up Guardian (FTSUG) April 2024 – December 2025  

Report of Vicky McFarlane-Reid, Executive Lead for People and Organisational Development (OD)  

Prepared by  Jill Taylor, Freedom to Speak Up Guardian  

Status of Report 
Public Private Internal 

☒ ☐ ☒ 

Purpose of Report 
For Decision For Assurance For Information 

☐ ☒ ☒ 

Summary 

This report provides a summary of the activity undertaken by the Trust’s Freedom to Speak Up 
Guardian for quarter 1-3 (2024-2025). In summary:  

1. It has been recognised that the FTSUG should attend/directly report to the Trust Board 
more regularly  

2. This paper is a digest of the report versus this time last year.  
3. The next steps will involve a change in the nominated individual and positioning within 

the organisation.  
 

Recommendation The Board is asked to receive the report, reflect on the themes raised in the staff concerns and 
continue to support the Freedom to Speak Up function within the Trust. 

Links to Strategic 

Objectives  
People Plan: Health and Wellbeing, Behaviours and Civility, Valued and Heard and Leadership 
and Management  

Impact  

(please mark as 

appropriate) 

Quality Legal Finance 
Human 

Resources 
Equality & Diversity Sustainability 

☒ ☐ ☐ ☒ ☒ ☐ 

Link to Board 

Assurance 

Framework [BAF]  

Risks: 
2.1 - Failure to have sufficient capacity and capability in our workforce to deliver safe 
and effective care. 
2.2 - Failure to develop, embed and maintain an organisational culture in line with our 
Trust values and the NHS people promise. 

2.3 - Failure to effectively develop and implement a new approach to leadership and 

organisational development to ensure that everyone feels supported appropriately 

by the organisation. 
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FREEDOM TO SPEAK UP GUARDIAN REPORT 
 
 

1. INTRODUCTION 
 

This report provides detail of the activity undertaken by the Trust’s Freedom to Speak Up 
Guardian (FTSUG) since April 2024, outlining the number and nature of concerns raised. 
Further, it provides the Trust Board with broad themes arising from the concerns raised for 
consideration and an update on the ongoing development of the service.  
 
1.1 Activity 
 
Between April 2024 and January 2025, the FTSUG has managed 142 cases which required 
intervention beyond advice and support being given to the complainant. This is an increase 
of 67% against the same period in the previous year (57 cases in 2023 Q1-Q3 compared to 
142 cases in Q1-Q3 2024).  
 

Data Total Anonymous Patient 
safety 

Worker 
safety 

Bullying & 
Harassment 

Behaviour 
and 

attitudes 

Detriment 

Q1 11 1 0 0 2 1 0 

Q2 20 0 3 0 2 3 0 

Q3 26 3 1 2 7 1 0 

Q4 25 0 5 2 3 1 6 

Q1 35 4 5 12 10 18 1 

Q2 59 5 2 14 11 32 0 

Q3 48 9 5 15 15 31 3 

 
This increasing level of activity, and the greater number of concerns being raised with a 
degree of seriousness which required significant intervention, reflects the increasing 
credibility of the service. This demonstrates that staff are feeling increasingly confident in 
speaking up and, although there is significant work still to be done in many areas, 
psychologically safer to do so. Feedback from questionnaires does reference an 
apprehension to initial access with staff continuing to express concerns about possible 
repercussions for speaking up, particularly when the issue relates to their line manager. 
Many wish to remain anonymous which makes addressing issues more complex.  
 
All staff using the service were given the opportunity to feedback via a questionnaire, 
however, response rates are very low. Results demonstrate excellent satisfaction post 
intervention and confidence from staff in recommending the service for others (100% 
reporting they would recommend the service to others rating it 5/5). Free text feedback 
highlighted the value of the service to staff in need. Staff reported initial apprehension 
about accessing the service but reported feeling safe, supported and heard. To simplify and 
improve feedback, a new QR code and feedback questionnaire have been designed to 
enhance accessibility.  
 
Staff also continue to access the service via the anonymous ‘Work in Confidence’ portal. 
These concerns range from individual issues to concerns raised on behalf of departments. 
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Initial conversations via the portal are used to create a sense of trust to allow further, more 
meaningful face to face discussion. 
 
 
2. RECURRENT THEMES IN CONCERNS RAISED 
 
Interpersonal relationships remain the focus in an overwhelming majority of the concerns 
raised, particularly between staff and their direct line manager. These do not equate to 
bullying allegations but perceptions of mismanagement, ineffective or unfair application of 
HR processes or inequity. Recurrent issues in concerns raised include: 
 

• Inappropriate attitudes and behaviours. 

• Worker safety and wellbeing. 

• Inadequate exit interviews (either not being proactively offered to staff or not being 
taken due to issues with the staff member offering the interview). 

• The misapplication of policy relating to health and wellbeing, change management, 
flexible working, stress risk assessments. 

• Allocate – misapplication of policy, weaponisation of rota, and under-utilisation of 
functionality. 

• Ineffective management of incidents of aggression or conflict between staff. 

• Large organisational change process (particularly transparency and staff 
engagement). 

• The length of time for formal HR processes to take place and conclude, and 
timeliness and quality of feedback to complainants.  

• Feeling that no action will be taken and nothing will change, despite staff speaking 
up.  

• Interpersonal relationships between senior colleagues leading to reticence to 
address poor behaviours, as well as it influencing process such as promotion. 

• Management of neurodiversity and the initiation of reasonable adjustments to 
support these staff.  

• Transphobic behaviour in the form of ‘banter’.  

• Inhibited escalation due to ongoing confusion for staff regarding the Clinical Board 
structure. Only a very small minority of contacts could identify their Clinical Board, 
with limited knowledge about town hall or engagement events, or if any are held.  

 
During the reporting period, there have only been 3 contacts related to patient safety. This 
proportionately low number resonates with the national data and is tangible evidence that 
the Freedom to speak up service has changed dramatically from its inception (focused on 
patient safety) to the majority of contacts relating to interpersonal relationships and 
behaviours.  
 
Ongoing mention of ‘What Matters to You’ discussions continue; however, senior teams 
should be mindful that these discussions must be facilitated in a constructive manner by 
willing managers. There have been contacts from staff who have described such sessions as 
significantly detrimental to wellbeing as they were facilitated by staff who were unwilling to 
listen to any uncomfortable, but essential, issues being raised and who were perceived to be 
central to the problems. Staff reported not being comfortable in speaking out safely at such 
events.  
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This theme has also been raised about the application of stress risk assessments. Staff have 
reported that risk assessments performed by the main stressor are unhelpful and increase 
stress meaning staff cannot express themselves honestly. This was also mirrored in team 
stress risk assessments where staff felt they were unable to be honest due to the staff either 
facilitating or in the session. 
 
 
3. TEAM INTERVENTIONS & AWARENESS RAISING 
 
Targeted work has been undertaken in recent months with staff across Microbiology and 
Radiology. The FTSU service has been integral to this multifaceted intervention and 
facilitated active and productive engagement with staff in these areas, supplemented by 
staff experience questionnaires. 
 
The collaborative approach of intervention by colleagues in FTSU, Staff Experience and HR 
has been demonstrably successful.  
 
 
 4. SERVICE DEVELOPMENT 
 
The National Freedom To Speak Up Policy is in Appendix 1 and has been adopted by the 
Trust.  
 
The Trust is required to complete the self-assessment and reflection tool and the template 
is in Appendix 2, however, due to changes in personnel, this will need to be reviewed, and a 
Board development session is booked in August with the National Guardians office.  
 
A range of promotional activities have been undertaken, such as Town Hall attendances and 
attending service meetings and team staff meetings. During the National Freedom to speak 
up month (October 2024) a significant amount of awareness work was undertaken. In 
partnership with Gateshead Health NHS Foundation Trust  we arranged for the Millennium 
bridge to be turned Green to mark the start of the month and the FTSUG attended multiple 
staff engagement events. 
 
In addition, several stakeholder engagement events were held in late 2024 to explore 
barriers to speaking up. They were moderately well attended, and the results were not 
unexpected with perceived detriment a strong theme along with a lack of trust in 
confidentiality or action from speaking up. We continue to try and tackle this across the 
Trust but a focus on broader organisational learning will be key in the next 12 months. 
 
We have launched the Speak up Champions network with 11 champions recruited across 
several Clinical Boards and corporate services. The FTSUG has trained all the Champions, 
and their role is to raise awareness and signpost staff appropriately for help. Champions do 
not take any case work.  
 
A significant improvement in the service has been the very recent development of a data 
collection tool. This will significantly improve the accuracy and reporting efficiency of data 
collection and ensure standardisation of for future reporting. There has been further 
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development in the reporting mechanisms to include a dashboard tool for ease of reporting 
and allow accountability for organisational learning.   
 
 
5. FUTURE DEVELOPMENTS 
 
The FTSUG is leaving the Trust following successfully gaining employment within the union 
sector. The work that has been developed over the last 12 months has created a strong 
foundation to build upon however whilst we recognise the increased use of the service; we 
acknowledge the need to review our model. The FTSUG was created on the premise of 
supporting patient safety concerns, to help us further embed this we will be aligning FTSUG 
to the quality and safety directorate with an increase in capacity long term. 
 
It is acknowledged some areas of speaking up link to civility and inter-personal relationships. 
The development of this service will also include the wider focus on the supporting 
framework of signposted areas such as People and OD to support where required. 
 
 
6. RECOMMENDATIONS 
 
The Board is asked to receive the report and support the ongoing development of the 
Freedom to Speak Up Guardian role and service. 
 
 
Report of Vicky McFarlane-Reid  
Executive Lead of People and OD  
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Equality and Health Inequalities Statement 
 

Promoting equality and addressing health inequalities are at the heart of NHS England’s values. Throughout the development of the policies and processes cited in 

this document, we have: 
 

• Given due regard to the need to eliminate discrimination, harassment and victimisation, to advance equality of opportunity, and to foster good relations between 

people who share a relevant protected characteristic  (as cited under the Equality Act 2010) and those who do not share it; and 
 

• Given regard to the need to reduce inequalities between patients in access to, and outcomes from healthcare services and to ensure services are provided in an 

integrated way where this might reduce health inequalities. 
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Speak up – we will listen 
 

We welcome speaking up and we will listen. By speaking up at work you will be 

playing a vital role in helping us to keep improving our services for all patients and 

the working environment for our staff. 
 

This policy is for all our workers.  The NHS People Promise 

(https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs-people-

promise/the-promise/#we-each-have-a-voice-that-counts) commits to ensuring that 

“we each have a voice that counts, that we all feel safe and confident to speak up, 

and take the time to really listen to understand the hopes and fears that lie behind 

the words”. 
 

We want to hear about any concerns you have, whichever part of the organisation 

you work in. We know some groups in our workforce feel they are seldom heard 

or are reluctant to speak up. You could be an agency worker, bank worker, locum 

or student. We also know that workers with disabilities, or from a minority ethnic 

background or the LGBTQ+ community do not always feel able to speak up. 

This policy is for all workers and we want to hear all our workers’ concerns. 
 

We ask all our workers to complete the online training (https://www.e-

lfh.org.uk/programmes/freedom-to-speak-up/) on speaking up. The online module on 

listening up is specifically for managers to complete and the module on following up 

is for senior leaders to complete. 
 

You can find out more about what Freedom to Speak Up (FTSU) is in these videos ( 

https://www.e-lfh.org.uk/programmes/freedom-to-speak-up/) 

This policy 
 

All NHS organisations and others providing NHS healthcare  services in primary and 

secondary care in England are required to adopt this national policy as a minimum 

standard to help normalise speaking up for the benefit of patients and workers. Its 

aim is to ensure all matters raised are captured and considered appropriately. 

 
 
 
 
 
 
 
 
 
 
 
 
 

What can I speak up about? 
 
You can speak up about anything that gets in the way of patient care or affects your 

working life. That could be something which doesn’t feel right to you: for example, 

a way of working or a process that isn’t being followed; you feel you are being 

discriminated against; or you feel the behaviours of others is affecting your wellbeing, 

or that of your colleagues or patients. 
 

Speaking up is about all of these things. 
 
Speaking up, therefore, captures a range of issues, some of which may be 

appropriate for other existing processes (for example, HR or patient 

safety/quality) • a Trade Union or Staff Representative, Contact Officer 

or Chaplain • the Trust ‘Freedom to Speak Up Guardian’: 

newcastle.speakupguardian@nhs.net • the ‘Speak in Confidence’ 

anonymous dialogue system: https://speak2us.at/nuth • Whistleblowing 

Helpline advice from NHS and Social Care T: 08000 724 725 or 

enquiries@wbhelpline.org.uk • Public Concern at Work (Now called 

Protect): Contact our Advice Line - Protect - Speak up stop harm 

(protect-advice.org.uk) or T: 020 3117 2520 • Whistleblowing Advice  

https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs-people-promise/the-promise/#we-each-have-a-voice-that-counts
https://www.england.nhs.uk/our-nhs-people/online-version/lfaop/our-nhs-people-promise/the-promise/#we-each-have-a-voice-that-counts
https://www.e-lfh.org.uk/programmes/freedom-to-speak-up/
https://www.e-lfh.org.uk/programmes/freedom-to-speak-up/
https://www.e-lfh.org.uk/programmes/freedom-to-speak-up/


 

 

 

Line | NSPCC or T: 0800 028 0285 That’s fine. As an organisation, we 

will listen and work with you to 

identify the most appropriate way of responding to the issue you raise. 
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We want you to feel safe 

to speak up 
 

Your speaking up to us is a gift because it helps us identify opportunities for improve- 

ment that we might not otherwise know about. 

 
We will not tolerate anyone being prevented or deterred from speaking up or being 

mistreated because they have spoken up. 
 
 

Who can speak up? 
 

Anyone who works in NHS healthcare, including pharmacy, optometry and dentistry. 

This encompasses any healthcare professionals, non-clinical workers, receptionists, 

directors, managers, contractors, volunteers, students, trainees, junior doctors, 

locum, bank and agency workers, and former workers. 
 
 

Who can I speak up to? 
 

Speaking up internally 
 

Most speaking up happens through conversations with supervisors and line managers 

where challenges are raised and resolved quickly. We strive for a culture where that is 

normal, everyday practice and encourage you to explore this option – it may well be 

the easiest and simplest way of resolving matters. 

           

             

               

    
 

            

    
 

            

      

 

 
 

          

  

 

        

               

             

              

             

    
 

     
 
          

  

       

           

 
 

           

    

        

However,  you  have  other  options  in  terms  of  who  you  can  speak  up  to,

depending  on  what  feels  most  appropriate  to  you  and  depending  on  the  size

of  the  organisation  you  work  in  (some  of  the  options  set  out  below  will  only  be 

available  in  larger  organisations).

• Senior  manager,  partner  or  director  with  responsibility  for  the  subject  matter  you

are  speaking  up  about.

• The  patient  safety  team  or  clinical  governance  team  (where  concerns  relate  to 

patient  safety  or  wider  quality)  –  Patient Safety Incident Response Framework

for Newcastle Hospitals  https://intranet.newcastle-

hospitals.nhs.uk/services/patient-safety/patient-safety-incident-response-

framework/

• Local  counter  fraud  team  (where  concerns  relate  to  fraud)

https://policies.app/policies/Policies/CorporateGov/FraudBriberyandCorru

ptionPolicy202305.pdf  (Policies app)

•  Our  Freedom  to  Speak  Up  Guardian  Jill Taylor (newcastle.speakupguardian@nhs.net

0191 2448128)  who  can  support  you  to  speak  up  if  you  feel  unable  to  do  so  by 

other  routes.  The  guardian  will  ensure  that  people  who  speak  up  are  thanked  for 

doing  so,  that  the  issues  they  raise  are  responded  to,  and  that  the  person  speaking 

up  receives  feedback  on  the  actions  taken.  You  can  find  out  more  about  the 

guardian  role  here:  https://nationalguardian.org.uk/for-guardians/job-description/.

•  Our  HR  team  https://intranet.newcastle-hospitals.nhs.uk/services/human-resources/

•  Our  senior  lead  responsible  for  Freedom  to  Speak  Vicky  McFarlane-Reid  (Staff

  directory  -  Newcastle upon Tyne Hospitals NHS Foundation Trust  -  Intranet

  (newcastle-hospitals.nhs.uk))-  they  provide  senior  support  for  our  speaking-

up  guardian  and  are  responsible  for  reviewing  the  effectiveness  of  our  FTSU 

arrangements.

• Our  non-executive  director  responsible  for  Freedom  to  Speak  Up  Bernie

McCardle  Staff directory  https://intranet.newcastle-hospitals.nhs.uk/staff-

directory/?staff_forename=B&staff_surname=McCardle&staff_role&staff_depart 

mentName&staff_directorate&staff_email&u= –  this  role  is
specific  to  organisations  with  boards  and  can  provides  more  independent

https://intranet.newcastle-hospitals.nhs.uk/services/patient-safety/patient-safety-incident-response-framework/
https://intranet.newcastle-hospitals.nhs.uk/services/patient-safety/patient-safety-incident-response-framework/
https://intranet.newcastle-hospitals.nhs.uk/services/patient-safety/patient-safety-incident-response-framework/
https://policies.app/policies/Policies/CorporateGov/FraudBriberyandCorruptionPolicy202305.pdf
https://policies.app/policies/Policies/CorporateGov/FraudBriberyandCorruptionPolicy202305.pdf
mailto:newcastle.speakupguardian@nhs.net
https://nationalguardian.org.uk/for-guardians/job-description/
https://intranet.newcastle-hospitals.nhs.uk/services/human-resources/
https://intranet.newcastle-hospitals.nhs.uk/staff-directory/?staff_forename=C&staff_surname=Brereton&staff_role&staff_departmentName&staff_directorate&staff_email&u=christine.brereton1@nhs.net
https://intranet.newcastle-hospitals.nhs.uk/staff-directory/?staff_forename=C&staff_surname=Brereton&staff_role&staff_departmentName&staff_directorate&staff_email&u=christine.brereton1@nhs.net
https://intranet.newcastle-hospitals.nhs.uk/staff-directory/?staff_forename=C&staff_surname=Brereton&staff_role&staff_departmentName&staff_directorate&staff_email&u=christine.brereton1@nhs.net
https://intranet.newcastle-hospitals.nhs.uk/staff-directory/?staff_forename=B&staff_surname=McCardle&staff_role&staff_departmentName&staff_directorate&staff_email&u=b.mccardle@nhs.net
https://intranet.newcastle-hospitals.nhs.uk/staff-directory/?staff_forename=B&staff_surname=McCardle&staff_role&staff_departmentName&staff_directorate&staff_email&u=b.mccardle@nhs.net
https://intranet.newcastle-hospitals.nhs.uk/staff-directory/?staff_forename=B&staff_surname=McCardle&staff_role&staff_departmentName&staff_directorate&staff_email&u=b.mccardle@nhs.net


support for the guardian; provide a fresh pair of eyes to ensure that investigations 

are conducted with rigor, and help 

escalate issues, where needed]. 
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Speaking up externally 
 

If you do not want to speak up to someone within your organisation, you can speak 

up externally to: 
 

•  Care Quality Commission (CQC) (h t tp : / /www.c qc .o rg .uk /c on ten t /who - we-

are ) for quality and safety concerns about the services it regulates – you can find 

out more about how the CQC handles concerns here: 

https://www.cqc.org.uk/contact-us/report-concern/report-concern-if-you-are-

member-staff. 
 

• NHS England for concerns about: 
 

- GP surgeries 
 

- dental practices 
 

- optometrists 
 

- pharmacies 
 

- how NHS trusts and foundation trusts are being run  
(this includes ambulance trusts and community and mental health trusts) 

 
- NHS procurement and patient choice 

 

- the national tariff. 

(https://www.england.nhs.uk/ourwork/freedom-to-speak-up/how-to-
speak-up-to-us-about-other-nhs-organisations/ 

 
NHS England may decide to investigate your concern themselves, ask your 

employer or another appropriate organisation to investigate (usually with their 

oversight) and/or use the information you provide to inform their oversight of the 

relevant organisation.  The precise action they take will depend on the nature of 

your concern and how it relates to their various roles. 
 

Please note that neither the Care Quality Commission nor NHS England can get 

involved in individual employment matters, such as a concern from an individual 

about feeling bullied. 

 

 
• NHS Counter Fraud Authority 

(h t t p : / / ww w . nhsbsa . nhs . uk / 3350 . aspx )  for concerns about fraud 

and corruption, using their online reporting form 

https://reportfraud.cfa.nhs.uk/or calling their freephone line 0800 028 

4060. 
 

If you would like to speak up about the conduct of a member of staff, you can do 

this by contacting the relevant professional body such as the General Medical 

Council, Nursing and Midwifery Council, Health & Care Professions Council, General 

Dental Council, General Optical Council or General Pharmaceutical Council. 
 

Appendix B contains information about making a ‘protected disclosure’.

 

 
 

http://www.cqc.org.uk/content/who-we-are
http://www.cqc.org.uk/content/who-we-are
https://www.cqc.org.uk/contact-us/report-concern/report-concern-if-you-are-member-staff
https://www.cqc.org.uk/contact-us/report-concern/report-concern-if-you-are-member-staff
https://www.england.nhs.uk/ourwork/freedom-to-speak-up/how-to-speak-up-to-us-about-other-nhs-organisations/
https://www.england.nhs.uk/ourwork/freedom-to-speak-up/how-to-speak-up-to-us-about-other-nhs-organisations/
http://www.nhsbsa.nhs.uk/3350.aspx
https://reportfraud.cfa.nhs.uk/
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How should I speak up? 
 

You can speak up to any of the people or organisations listed above in person, by 

phone or in writing (including email). 
 

 

Confidentiality 
 

The most important aspect of your speaking up is the information you can provide, 

not your identity. 
 

You have a choice about how you speak up: 
 

• Openly: you are happy that the person you speak up to knows your identity and 

that they can share this with anyone else involved in responding. 
 

• Confidentially: you are happy to reveal your identity to the person you choose to 

speak up to on the condition that they will not share this without your consent. 
 

• Anonymously: you do not want to reveal your identity to anyone. This can make it 

difficult for others to ask you for further information about the matter and may 

make it more complicated to act to resolve the issue. It also means that you might 

not be able to access any extra support you need and receive any feedback on the 

outcome. 
 

In all circumstances, please be ready to explain as fully as you can the information 

and circumstances that prompted you to speak up. 

Advice and support 
 
You can find out about the local support available to you at [either link to 

organisation intranet or reference other locations where this information can be 

found]. Your local staff networks [include link to local networks] can be a valuable 

source of support. 
 

You can access a range of health and wellbeing support via NHS England: 
 

• Support available for NHS people https://www.england.nhs.uk/supporting-our-nhs-
people/support-now/ 
 
• Lo ok ing  a f te r  y ou :  https://www.england.nhs.uk/supporting-our-

nhs-people/support-now/looking-after-you-confidential-coaching-

and-support-for-the-primary-care-workforce/care workforce. 
 

NHS England has a Speak Up Support Scheme  

https://www.england.nhs.uk/ourwork/whistleblowing/whistleblowers-support-scheme/ that you 

can apply to for support. You can also contact the following organisations: 

• Sp ea k  U p  D i r ec t  ( https://speakup.direct/) provides free, independent, 

confidential advice on the speaking up process. 
 

• The charity Protect ( https://protect-advice.org.uk/) provides confidential and legal 
advice on speaking up. 
 
• The Trades Union Congress (https://www.tuc.org.uk/joinunion) provides information 
on how to join a trade union. 
 
• The Law Society (https://www.lawsociety.org.uk/for-the-public/) may be able to point 
you to other sources of advice and support. 
 

• The Advisory, Conciliation and Arbitration Service (https://www.acas.org.uk/) 

gives advice and assistance, including on early conciliation regarding 

employment disputes. 
 
 
 
 
 

https://www.england.nhs.uk/supporting-our-nhs-people/support-now/
https://www.england.nhs.uk/supporting-our-nhs-people/support-now/
https://www.england.nhs.uk/supporting-our-nhs-people/support-now/looking-after-you-confidential-coaching-and-support-for-the-primary-care-workforce/
https://www.england.nhs.uk/supporting-our-nhs-people/support-now/looking-after-you-confidential-coaching-and-support-for-the-primary-care-workforce/
https://www.england.nhs.uk/supporting-our-nhs-people/support-now/looking-after-you-confidential-coaching-and-support-for-the-primary-care-workforce/
https://www.england.nhs.uk/supporting-our-nhs-people/support-now/looking-after-you-confidential-coaching-and-support-for-the-primary-care-workforce/
https://www.england.nhs.uk/ourwork/whistleblowing/whistleblowers-support-scheme/
https://speakup.direct/
https://protect-advice.org.uk/
https://www.tuc.org.uk/joinunion
https://www.lawsociety.org.uk/for-the-public/
https://www.acas.org.uk/
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What will we do? 
 

The matter you are speaking up about may be best considered under a specific 

existing policy/process; for example, our process for dealing with bullying and 

harassment. If so, we will discuss that with you. If you speak up about something 

that does not fall into an HR or patient safety incident process, this policy ensures 

that the matter is still addressed. 
 

What you can expect to happen after speaking up is shown in Appendix B. 
 

 

Resolution and investigation 
 

We support our managers/supervisors to listen to the issue you raise and take action 

to resolve it wherever possible. In most cases, it’s important that this opportunity is 

fully explored, which may be with facilitated conversations and/or mediation. 
 

Where an investigation is needed, this will be objective and conducted by someone 

who is suitably independent (this might be someone outside your organisation or 

from a different part of the organisation) and trained in investigations. It will reach a 

conclusion within a reasonable timescale (which we will notify you of), and a report 

will be produced that identifies any issues to prevent problems recurring. 
 

Any employment issues that have implications for you/your capability or conduct 

identified during the investigation will be considered separately. 

 
 
 
Communicating with you 
 
We will treat you with respect at all times and will thank you for speaking up. We 

will discuss the issues with you to ensure we understand exactly what you are 

worried about. If we decide to investigate, we will tell you how long we expect 

the investigation to take and agree with you how to keep you up to date with its 

progress. Wherever possible, we will share the full investigation report with you 

(while respecting the confidentiality of others and recognising that some matters may 

be strictly confidential; as such it may be that we cannot even share the outcome 

with you). 
 

 

How we learn from your speaking up 
 
We want speaking up to improve the services we provide for patients and the 

environment our staff work in. Where it identifies improvements that can be made, 

we will ensure necessary changes are made and are working effectively. Lessons will 

be shared with teams across the organisation, or more widely, as appropriate. 
 

 

Review 
 
We will seek feedback from workers about their experience of speaking up. We 

will review the effectiveness of this policy and our local process annually, with the 

outcome published and changes made as appropriate. 
 

 

Senior leaders’ oversight 
 

Our most senior leaders will receive a report at least annually providing a 

thematic overview of speaking up by our staff to our FTSU guardian(s). 
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What will happen when I speak up? 
 
 
 
 
 
 

We will: 
 

Thank you for speaking up 

• 

Help you identify the 

options for resolution 

• 

Signpost you to health and 

wellbeing support 

• 

Confirm what information 

you have provided consent 

to share 

• 

Support you with any 

further next steps and keep 

in touch with you 

 
 

Steps towards 
resolution: 

 
Engagement with 

relevant senior managers 

(where appropriate) 

• 

Referral to HR process 

• 

Referral to patient 

safety process 

• 

Other type of appropriate 

investigation, mediation, etc 

 
 
 
 
 
 
 

Outcomes: 
 

The outcomes will be 

shared with you wherever 

possible, along with 

learning and improvement 

identified 

Escalation: 
 

If resolution has not been 

achieved, or you are not 

satisfied with the outcome, 

you can escalate the matter 

to the senior lead for FTSU 

or the non-executive lead 

for FTSU (if you are in an 

NHS trust) 

• Alternatively, if you think 

there are good reasons not 

to use internal routes, speak 

up to an external body, such 

as the CQC or NHS England 
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Making a protected disclosure 
 
 
 
 
 
 
 

 

Making a ‘protected disclosure’ 
 

A protected disclosure is defined in the Public Interest Disclosure Act 1998. This legislation allows certain 

categories of worker to lodge a claim for compensation with an employment tribunal if they suffer as a result 

of speaking up. The legislation is complex and to qualify for protection under it, very specific criteria must be 

met in relation to who is speaking up, about what and to whom. To help you consider whether you might 

meet these criteria, please seek independent  advice from the charity Protect (https://protect-advice.org.uk/) 

or a legal representative. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

https://protect-advice.org.uk/
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Introduction 
The senior lead for FTSU in the organisation should take responsibility for completing this reflection tool, at least every 2 years.  

This improvement tool is designed to help you identify strengths in yourself, your leadership team and your organisation – and any gaps 

that need work. It should be used alongside Freedom to speak up: A guide for leaders in the NHS and organisations delivering NHS 

services,  which provides full information about the areas addressed in the statements, as well as recommendations for further reading.  

Completing this improvement tool will demonstrate to your senior leadership team, your board or any oversight organisation the progress 

you have made developing your Freedom to Speak Up arrangements. 

You may find that not every section in this tool is relevant to your organisation at this time. For this reason, the tool is provided 

in Word format to allow you to adapt it to your current needs, retaining the elements that are most useful to you. 

If you have any questions about how to use the tool, please contact the national FTSU Team using england.ftsu-enquiries@nhs.net  

The self-reflection tool is set out in three stages, set out below. 

Stage 1 

This section sets out statements for reflection under the 

eight principles outlined in the guide. They are designed for 

people in your organisation’s board, senior leadership team 

or – in the case of some primary care organisations – the 

owner. 

You may want to review your position against each of the 

principles or you may prefer to focus on one or two.  

 

 

Stage 2 

This stage involves summarising the high-level actions you 

will take over the next                          6–24 months to develop your Freedom 

to Speak Up arrangements. This will                       help the guardian and the 

senior lead for Freedom to Speak Up carry out more detailed 

planning. 

Stage 3 

Summarise the high-level actions you need to take to share 

and promote your strengths. This will enable others    in your 

organisation and the wider system to learn from you. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.england.nhs.uk/ourwork/freedom-to-speak-up/developing-freedom-to-speak-up-arrangements-in-the-nhs/
https://www.england.nhs.uk/ourwork/freedom-to-speak-up/developing-freedom-to-speak-up-arrangements-in-the-nhs/
mailto:england.ftsu-enquiries@nhs.net
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Stage 1: Review your Freedom to Speak Up arrangements against the guide 

 

 

 

 

 

 

 

 

 

 

 

 

 

What to do  

• Using the scoring below, mark the statements to indicate the current situation. 

 

1 = significant concern or risk which requires addressing within weeks 

2 = concern or risk which warrants discussion to evaluate and consider options 

3 = generally applying this well, but aware of room for improvement or gaps in knowledge/approach 

4 = an evidenced strength (e.g., through data, feedback) and a strength to build on 

5 = confident that we are operating at best practice regionally or nationally (e.g., peers come to use for advice) 

 

• Summarise evidence to support your score. 

• Enter any high-level actions for improvement (you will bring these together in Stage 2). 

• Make a note of any areas you score 5s in and how you can promote this good practice (you will bring these together in 

Stage 3). 
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Statements for the senior lead responsible for Freedom to Speak Up to reflect on Score 1–5 or yes/no 

I am knowledgeable about Freedom to Speak Up 
 

I have led a review of our speaking-up arrangements at least every two years 
 

I am assured that our guardian(s) was recruited through fair and open competition 
 

I am assured that our guardian(s) has sufficient ringfenced time to fulfil all aspects of the guardian job 
description 

 

I am regularly briefed by our guardian(s) 
 

I provide effective support to our guardian(s) 
 

Enter summarised commentary to support your score. 

 

 

 

 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 

 
 

Principle 1: Value speaking up  

For a speaking-up culture to develop across the organisation, a commitment to speaking up must come from the top.  
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Statements for the non-executive director lead responsible for Freedom to Speak Up to reflect on Score 1–5 or yes/no 

I am knowledgeable about Freedom to Speak Up  

I am confident that the board displays behaviours that help, rather than hinder, speaking up  

I effectively monitor progress in board-level engagement with the speaking-up agenda  

I challenge the board to develop and improve its speaking-up arrangements  

I am confident that our guardian(s) is recruited through an open selection process  

I am assured that our guardian(s) has sufficient ringfenced time to fulfil all aspects of the guardian job description  

I am involved in overseeing investigations that relate to the board  

I provide effective support to our guardian(s)  

Enter summarised evidence to support your score. 
 
 
 
 

 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 
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Statements for senior leaders Score 1–5 or 
yes/no 

The whole leadership team has bought into Freedom to Speak Up  

We regularly and clearly articulate our vision for speaking up  

We can evidence how we demonstrate that we welcome speaking up  

We can evidence how we have communicated that we will not accept detriment  

We are confident that we have clear processes for identifying and addressing detriment  

We can evidence feedback from staff that shows we are role-modelling the behaviours that encourage people to 
speak up 

 

We regular discuss speaking-up matters in detail  

Enter summarised evidence to support your score. 
 
 
 
 

 

High-level actions needed to bring about improvement (focus on scores 1 ,2 and 3) 

1 

 

2 

 

Principle 2: Role-model speaking up and set a healthy Freedom to Speak up culture  

Role-modelling by leaders is essential to set the cultural tone of the organisation.  
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Statements for the person responsible for organisational development Score 1–5 or yes/no 

I am knowledgeable about Freedom to Speak Up  

We have included creating a speaking-up culture (separate from the Freedom to Speak Up guardian process) in 
our wider culture improvement plans 

 

We have adapted our organisational culture so that it becomes a just and learning culture for our workers  

We support our guardian(s) to make effective links with our staff networks  

We use Freedom to Speak Up intelligence and data to influence our speaking-up culture  

Enter summarised evidence to support your score. 
 
 
 
 
 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 
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Statements about how much time the guardian(s) has to carry out their role Score 1–5 or 
yes/no 

We have considered all relevant intelligence and data when making our decision about the amount of ringfenced 
time our guardian(s) has, so that they are able to follow the National Guardian’s Office guidance and universal job 
description and to attend network events 

 

We have reviewed the ringfenced time our Guardian has in light of any significant events  

The whole senior team or board has been in discussions about the amount of ringfenced time needed for our 
guardian(s) 

 

We are confident that we have appropriate financial investment in place for the speaking-up programme and for 
recruiting guardians 

 

Enter summarised evidence to support your score. 
 
 
 
 
 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 
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Statements about your speaking-up policy Score 1–5 or yes/no 

Our organisation’s speaking-up policy reflects the 2022 update  

We can evidence that our staff know how to find the speaking-up policy  

Enter summarised evidence to support your score. 
 
 
 
 
 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 

 
 

 

 

 

 

 

Principle 3: Make sure workers know how to speak up and feel safe and encouraged to do so  

Regular, clear and inspiring communication is an essential part of making a speaking-up culture a reality. 
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Statements about how speaking up is promoted Score 1–5 or yes/no 

We have used clear and effective communications to publicise our guardian(s)  

We have an annual plan to raise the profile of Freedom to Speak Up  

We tell positive stories about speaking up and the changes it can bring  

We measure the effectiveness of our communications strategy for Freedom to Speak Up  

Enter summarised evidence to support your score. 
 
 
 
 
 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 
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Statements about training Score 1–5 or yes/no* 

We have mandated the National Guardian’s Office and Health Education England training  

Freedom to Speak Up features in the corporate induction as well as local team-based inductions  

Our HR and OD teams measure the impact of speaking-up training  

Enter summarised evidence to support your score. 
 
 
 
 
 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 

 
 

 

 

 

 

 

Principle 4: When someone speaks up, thank them, listen and follow up  

Speaking up is not easy, so when someone does speak up, they must feel appreciated, heard and involved. 
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Statements about support for managers within teams or directorates Score 1–5 or 
yes/no 

We support our managers to understand that speaking up is a valuable learning opportunity and not something 
to be feared 

 

All managers and senior leaders have received training on Freedom to Speak Up  

We have enabled managers to respond to speaking-up matters in a timely way  

We are confident that our managers are learning from speaking up and adapting their environments to ensure a 
safe speaking-up culture 

 

Enter summarised evidence to support your score. 
 
 
 
 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 
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Statements about triangulation Score 1–5 or yes/no 

We have supported our guardian(s) to effectively identify potential areas of concern and to follow up on them  

We use triangulated data to inform our overall cultural and safety improvement programmes  

Enter summarised evidence to support your score. 
 
 
 
 
 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 

 
 

  

Principle 5: Use speaking up as an opportunity to learn and improve  

The ultimate aim of speaking up is to improve patient safety and the working environment for all NHS workers. 
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Statements about learning for improvement Score 1–5 or yes/no 

We regularly identify good practice from others – for example, through self-assessment or gap analysis  

We use this information to add to our Freedom to Speak Up improvement plan  

We share the good practice we have generated both internally and externally to enable others to learn   

Enter summarised evidence to support your score. 
 
 
 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 
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Statements about how our guardian(s) was appointed  Score 1–5 or yes/no 

Our guardian(s) was appointed in a fair and transparent way  

Our guardian(s) has been trained and registered with the National Guardian Office  

Enter summarised evidence to support your score. 
 
 
 
 
 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 
 

 

 

 

 

 

 

Principle 6: Support guardians to fulfil their role in a way that meets workers’ needs and 

National Guardian’s Office requirements 
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Statements about the way we support our guardian(s) Score 1–5 or 
yes/no 

Our guardian(s) has performance and development objectives in place  

Our guardian(s) receives sufficient one-to-one support from the senior lead and other relevant executives or 
senior leaders 

 

Our guardian(s) has access to a confidential source of emotional support or supervision  

There is an effective plan in place to cover the guardian's absence  

Our guardian(s) provides data quarterly to the National Guardian’s Office  

Enter summarised evidence to support your score. 
 
 
 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 
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Statements about our speaking up process Score 1–5 or 
yes/no 

Our speaking-up case-handling procedures are documented  

We have engaged with managers and other key stakeholders on the role they play in handling speaking-up 
cases 

 

We are assured that confidentiality is maintained effectively  

We ensure that speaking-up cases are progressed in a timely manner within the teams or directorates we are 
responsible for 

 

We are confident that if people speak up within the teams or directorates we are responsible for, they will have a 
consistently positive experience 

 

Enter summarised evidence to support your score. 
 
 
 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 
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Statements about barriers Score 1–5 or 
yes/no 

We have identified the barriers that exist for people in our organisation  

We know who isn’t speaking up and why  

We are confident that our Freedom to Speak Up champions are clear on their role  

We have evaluated the impact of actions taken to reduce barriers?  

Enter summarised evidence to support your score. 
 
 
 
 
 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 

 
 

 

 

Principle 7: Identify and tackle barriers to speaking up  

However strong an organisation’s speaking-up culture, there will always be some barriers to speaking up, whether 

organisation wide or in small pockets. Finding and addressing them is an ongoing process. 
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Statements about detriment Score 1–5 or yes/no 

We have carried out work to understand what detriment for speaking up looks and feels like  

We monitor whether workers feel they have suffered detriment after they have spoken up  

We are confident that we have a robust process in place for looking into instances where a worker has felt they 
have suffered detriment 

 

Our non-executive director for Freedom to Speak Up is involved in overseeing how allegations of detriment are 
reviewed 

 

Enter summarised evidence to support your score. 
 
 
 
 
 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 
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Statements about your speaking-up strategy  Score 1–5 or 
yes/no 

We can evidence that we have a comprehensive and up-to-date strategy to improve the speaking-up culture  

We are confident that the Freedom to Speak Up improvement strategy fits with our organisation’s overall cultural 
improvement strategy and that it supports the delivery of related strategies 

 

We routinely evaluate the Freedom To Speak Up strategy, using a range of qualitative and quantitative 
measures, and provide updates to our organisation 

 

Our improvement plan is up to date and on track  

Enter summarised evidence to support your score. 
 
 
 
 
 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 

 
 

 

Principle 8: Continually improve our speaking up culture  

Building a speaking-up culture requires continuous improvement. Two key documents will help you plan and assess your 

progress: the improvement strategy and the improvement and delivery plan. 
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Statements about evaluating speaking-up arrangements Score 1–5 or 
yes/no 

We have a plan in place to measure whether there is an improvement in how safe and confident people feel to 
speak up 

 

Our plan follows a recognised ‘plan, do, study, act’ or other quality improvement approach  

Our speaking-up arrangements have been evaluated within the last two years  

Enter summarised evidence to support your score. 
 
 
 
 
 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 
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Statements about assurance  Score 1–5 or 
yes/no 

We have supported our guardian(s) to structure their report in a way that provides us with the assurance we 
need 

 

We have we evaluated the content of our guardian report against the suggestions in the guide  

Our guardian(s) provides us with a report in person at least twice a year  

We receive a variety of assurance that relates to speaking up  

We seek and receive assurance from the relevant executives/senior leaders that speaking up results in 
learning and improvement 

 

Enter summarised evidence to support your score. 
 
 
 
 
 

High-level actions needed to bring about improvement (focus on scores 1, 2 and 3) 

1 

 

2 
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Stage 2: Summarise your high-level development actions for the next 6 – 24 

months  

Development areas to address in the next 6–12 months  Target date Action owner 

1 

 

  

2 

 

  

3 

 

  

4 

 

  

5 

 

  

6 

 

  

7 

 

  

8 
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Development areas to address in the next 12–24 months  Target date Action owner 

1 

 

  

2 

 

  

3 

 

  

4 

 

  

5 

 

  

6 

 

  

7 

 

  

8 
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Stage 3: Summary of areas of strength to share and promote 

High-level actions needed to share and promote areas of strength (focus on scores  

4 and 5) 

Target date Action owner 

1 

 

  

2 

 

  

3 

 

  

4 

 

  

5 

 

  

6 

 

  

7 

 

  

8 
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BLANK 
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TRUST BOARD 

Date of meeting 28 March 2025 

Title Great North Healthcare Alliance  

Report of Martin Wilson, Director Great North Healthcare Alliance and Strategy  

Prepared by  Martin Wilson and other members of the Alliance Formation Team 

Status of Report 
Public Private Internal 

☒ ☐ ☐ 

Purpose of Report 
For Decision For Assurance For Information 

☐ ☐ ☒ 

Summary 

This paper provides an update on the work undertaken and ongoing to form and develop the 
Great North Healthcare Alliance (GNHA), which brings together: 
 

o Gateshead Health NHS Foundation Trust; 
o North Cumbria Integrated Care NHS Foundation Trust; 
o Northumbria Healthcare NHS Foundation Trust; and 
o The Newcastle upon Tyne Hospitals NHS Foundation Trust. 

 
There are clear opportunities and benefits for patients from closer working, whilst recognising 
there are also benefits that come from each individual Trust’s identities and integrity as separate 
organisations. Specific deliverables from the Alliance work plan have begun to demonstrate 
these benefits, and the improved experiences and outcomes for patients. 
 
We have established the Alliance with a Collaboration Agreement signed by each of the four 
organisations. This agreement underpins meetings of Trust Board Committees in Common to 
steer and govern the Alliance work plan, as well as a Joint Committee between three of the trusts 
to focus work in certain areas, and bilateral discussions between trusts. 
 

Recommendation The Trust Board is asked to note the progress made.  

Links to Strategic 
Objectives  

Patients, People, Performance, Partnerships, Pioneering 

Impact  
(please mark as 
appropriate) 

Quality Legal Finance 
Human 

Resources 
Equality & Diversity Sustainability 

☒ ☒ ☒ ☒ ☐ ☒ 

Link to Board 
Assurance 
Framework [BAF]  

Risk 7.1 - Inability to sufficiently influence priorities of key partnerships (including the GNHA, the 
Integrated Care Board (ICB), Provider Collaborative and Newcastle place arrangements) or to 
deliver on agreed commitments due to capacity or culture, impacting on our ability to effectively 
deliver local and regional healthcare commitments.   
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Reports previously 
considered by 

New report. 
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GREAT NORTH HEALTHCARE ALLIANCE  
 
1. OVERVIEW AND VISION 
 
The Newcastle upon Tyne NHS Foundation Trust (FT), Gateshead NHS FT, Northumbria 
Healthcare NHS FT and North Cumbria Integrated Care NHS FT have been working together 
as the Great North Healthcare Alliance since January 2024.  
 
An overview of the Alliance and our guiding objectives are as follows: 
 

 
Figure 1 – Alliance overview 
 
The Alliance is intended in large part to change ways of working across the four trusts, 
supplementing existing practice and working more closely in partnership with neighbouring 
organisations to drive better decision making for the benefit of patients, staff and external 
partners.  
 
Our Alliance vision is therefore based on how we should work – both individually and 
together – and what we will aim to achieve. This vision has been developed and approved 
by each of the Alliance Trust Boards and there has been positive engagement and feedback 
on it from partners including the Integrated Care Board (ICB), local authorities, and NHS and 
University partners.  
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Effective 
planning 

• Our Alliance activities will be made where opportunities to do so 
arise, and to an agreed plan. We will plan and deliver jointly where 
possible and desirable, and work with commissioners jointly. 

• We want to grow the support and opportunities our teams have, 
and our work plan will have this at its heart. 

• We want to put as much money as possible into frontline care 
treating and preventing illness, which is why our planning will seek 
to maximise value for the Alliance £ ensuring affordability, 
productivity, minimal waste and duplication, and maximising 
external investment. 

• Our collective planning and decision making will be supported by 
strong governance processes that are shared where desirable and 
possible. 
 

Accountability 

and 

engagement 

• In delivering our work plan and ways of working we want to 
maintain and increase our lines of local accountability, to our staff, 
communities and our local partners. 

• We will retain accountability within our individual places and the 
visibility of local leaders in local places. Alongside this, we want to 
improve the accountability that local places have over issues that are 
greater, multi-place scale. 

• Our principles of partnership working and behaviours will be led by 
our ICB-wide leadership compact. 

• We want genuine and honest engagement with partners both 
within our organisations and externally. 

• Local partners will have a say in the decisions that affect them, and 
we will continue to develop our Alliance work plan and vision with 
their input. 
 

 
What we aim to deliver in the next five years: 
 

Clinical 

pathways 

• CQC ‘good’ or above rating in each organisation, exceeding the 
constitutional standards, simplified patient flow using all available 
resources, and a reputation for being best in the country once again. 

• Improved and sustainable footing for fragile and vulnerable services, 
starting with urology, oral and maxillofacial surgery, urgent and 
emergency care, cancer, and women’s services. 

• Brought together clinical teams from across the Trusts to 
jointly review each clinical specialty and to prioritise a programme of 
clinical pathway redesigns to improve services for patients. This will 
be informed by rich access, experience and outcomes insights and 
data, demographic pressures that we know are coming, and the 
views of patients, staff and partners.  

• Improved local access to all constituent parts of specialised service 
pathways and clinical research – from tertiary settings, to acute and 
community, so that more patients can benefit. 
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�x Community outpatients – supporting local services provided by Newcastle to move 
to a local, newly refurbished site alongside Northumbria services – providing services 
from neighbouring organisations in a ‘one NHS’ site. 

�x Digital – Agreeing a longer-term plan to deliver an interoperable set of digital 
services to enable information and data to exchange across the Alliance to 
effectively support patients and frontline services. We have appointed a lead Chief 
Digital Officer to coordinate this work across Newcastle, Gateshead and 
Northumbria, working closely with North Cumbria. This work, which will increase in 
pace, has led to some early quick wins from projects including shared Wi-Fi, use of 
cloud services, and joint procurement opportunities for certain core services.  

�x Research and Innovation – hosting an Alliance-wide session to agree priority areas 
for our combined research and innovation experience, expertise and assets to work 
together for the benefit of the Alliance. 

�x Estates planning – a shared business case looking at long-term estates opportunities 
across the four trusts has been developed, for discussion on possible investment 
sources to deliver this. 

�x Financial planning – open engagement between Finance Directors to support short 
and medium-term financial planning in particular, in order to plan a path for the 
Alliance trusts to return to a balanced financial position, and for this to be 
sustainable. 

 
 
3. GOVERNANCE ARRANGEMENTS 

 
Relationships across the four organisations have developed at pace to support joint working 
on Alliance priorities. The Alliance Steering Group of the Chairs and CEOs from the four 
organisations meets monthly as Committees in Common. Since our previous update to 
Public Boards, these arrangements have been strengthened through a Joint Committee and 
three sets of bilateral arrangements.  
 

�x Joint Committee: a tighter form of governance, with delegations from Trust Boards, 
has been established between Newcastle Hospitals, Northumbria Healthcare and 
Gateshead Health as members, and with North Cumbria colleagues attending. The 
Joint Committee has a specific focus initially on certain financial planning for 
2025/26, digital interoperability, and research and innovation. 

�x Bilateral arrangements: in order to progress work bilaterally between organisations, 
more formal arrangements have been put in place between Newcastle Hospitals and 
North Cumbria. Sub-Committees in Common will drive progress on ensuring high 
quality tertiary service provision across North Cumbria alongside other clinical and 
corporate workstreams. Other bilateral arrangements have also been established 
between other organisations, for instance Newcastle and Northumbria who meet 
regularly to work through shared clinical service issues and improve service delivery 
for patients. A similar Newcastle and Gateshead bilateral group is about to be set up. 

 
 
4. DEVELOPING AND DELIVERING THE WORK PLAN IN COLLABORATION  
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We have sought to develop the work plan – be it clinical services, corporate approaches and 
Alliance governance – in collaboration with Trust Boards and Governing Bodies across the 
trusts, as well as external partners where appropriate. 
 
The members of the four Trust Boards have met together twice for half day workshops 
looking at progress made and future opportunities – positive feedback overall was received 
for both events. A joint event for Governors from the organisations is being held in April to 
supplement the invaluable input that they have made through the respective Councils of 
Governor meetings.  
 
In addition, we have ensured that the ICB for the North East and North Cumbria has been 
involved in informing the vision, work plan and governance arrangements for the Alliance. 
Most recently, a supportive session was held in December 2024 with the ICB Chair and Chief 
Executive – at this session the ICB provided an update on some stakeholder engagement 
work on the Alliance vision and work plan that they had supported with external partners. 
This included important and helpful feedback from local universities, primary care groups, 
and local authorities. This has informed the work plan workstreams and deliverables and is 
something that we will build on in the next 12 months.  
 
In accordance with the principles for Alliance working set out earlier in this paper, the 
governance arrangements are intended to be as de minimus as possible and support 
collaborative working relationships across all levels of the Alliance partners, be it Executives, 
Non-Executives, Governors, Clinical Leads, Operational Leads, and frontline staff. Equally, 
they have been established and agreed by Trust Boards in such a way to not change the 
independence of Trust Boards and Governing Bodies, or the delegations, powers and 
authorities that Chief Executive Officers already have.  
 
 
5. SUMMARY ASSESSMENT 
 
Looking back over the first year of the Alliance, progress has been good. Enthusiasm for 
working together across organisations has been evident, a number of tangible benefits have 
already been delivered, and there is momentum in support of greater collaboration. Trust 
and relationships between the organisations have never been in such a positive position.  
 
Although there has been variation in progress between workstreams, we have learnt lessons 
from these instances to ensure that we are delivering benefits from Alliance working.  
 
Leadership and communication have been critical parts of our work at different levels 
throughout our organisations. We have also recognised that there is a strong need to 
measure and celebrate progress, and that project governance and management works best 
for the Alliance where it is kept as light touch as possible. 
 
 
6. RECOMMENDATION 
 
The Trust Board is asked to note the progress made. 
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Date of meeting 28 March 2025 

Title Care Quality Commission (CQC) Update  

Report of Ian Joy, Executive Director of Nursing  

Prepared by  Ian Joy, Executive Director of Nursing  

Status of Report 
Public Private Internal 

��  ��  ��  

Purpose of Report 
For Decision For Assurance For Information 

��  ��  ��  

Summary 

This report to the Trust Board provides an overview on progress with CQC action plans and the 
current process of enhanced scrutiny and oversight which remains in place with external 
partners. 
 
The following key points are noted for the Trust Boards attention:  

�x�� Progress against the Phase 2 Improvement Plan can be found in the report. There are 47 
actions excluding Section B (Service Improvement Plans) of which 18 are completed and 
3 behind plan.  Those behind plan aim to be resolved in April.  

�x�� The process of undertaking rapid Quality and Safety Peer Reviews remain in place and 
updates are provided regularly to the Quality Committee. 89 areas have been reviewed 
since December. There are no new areas for escalation. A programme of reviews has 
been agreed for quarter one.  

�x�� We have commissioned The Value Circle to undertake an independent review of progress 
with embedding improvement actions in the Cardiothoracic Clinical Board. Key lines of 
Enquiry have been agreed, shared with external partners, and the review commenced on 
the 25th March. An overview of findings will be provided in future reports.    

�x�� Additional oversight remains in place through CQC Engagement Meetings and the 
Integrated Quality Improvement Group (IQIG). The most recent IQIG meeting led to a 
request for a follow up meeting to review progress with assurance measures relating to 
Section B action plans. This meeting took place on the 20th March and there are no points 
for escalation at this time.  

�x�� NHSE and the ICB are working collaboratively to review the de-escalation criteria relating 
to additional oversight. This will be discussed further at the next IQIG meeting at the end 
of April.  

�x�� The CQC Delivery Group remains in place to provide scrutiny and oversight on priority 
actions and support preparation for future inspection.  With the change in role for the 
Deputy Chief Executive Officer to Acting Chief Executive Officer, the Executive Director of 
Nursing will assume responsibility for this group, its function and CQC inspection 
preparedness. 
 

The Phase 2 Improvement Plan will be available in the Trust Board �Z�Z�������]�v�P���Z�}�}�u�[�X�� 
 

Recommendation 
The Trust Board is asked:  
To note: 

�x�� Progress against the Phase 2 Improvement Plan.   
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