
   

 

Public Trust Board of Directors’ Meeting  

Friday 23 May 2025, 10.15 – 12.15    

Venue: Culture Centre Boardroom, 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 28 March 2025 
and Matters Arising 
 

Paul Ennals   Attached 10:16 – 10:17 

3.  Chair’s Report Paul Ennals  
 

Attached 10:17 – 10:25 

4.  Acting Chief Executive’s Report Rob Harrison    
 

 

10:25 – 10:35 

Strategic items:    

  
 

5.  Patient and Staff Stories 
 

Lee-Ann Naidoo Attached  10:35 – 10:40 

6.  Board Visibility Programme  Rachel Carter 
  

Attached & 
Board Reading 
Room 
  

10:40 – 10:50 

7.  CQC update Ian Joy  Attached  
   

10:50 – 11:00 

8.  Winter Plan Review Sue Hillyard and 
Nichola Kenny 

Attached 11:00 – 11:10 

9.  Integrated Board Report  
 
Refreshment break  
 

Patrick Garner 
 

Attached  
 

11:10– 11:25 
 
11:25 – 11:30 

Items to receive [NB for information – matters to be raised by exception only]:                                            11:30 – 11:50 
 

10.  Director reports: 
a. Joint Medical Directors Report including: 

i) Guardian of Safe Working Report  
 
 
b. Executive Director of Nursing update:  

i) Nurse Staffing Deep Dive  
 

ii) 
 

 
c. Maternity: 

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

 
Michael Wright & Lucia 
Pareja-Cebrian  
 
 
Ian Joy 
 
 
 
 
 
Ian Joy & Jenna Wall 
 
 
 
 

 
Attached 
Attached  
 
 
 
Attached & 
Reading Room 
Attached 
 
 
 
Attached & 
Reading Room  
 
 

 
 

Presentation

Allied Healthcare Professionals  
(AHP) staffing



 

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 

Mrs Rachel Carter, Director of Quality & Safety  

Mr Patrick Garner, Director of Performance and Governance 

Mrs Sue Hillyard, Interim Director of Operations   

Mrs Nichola Kenny, Director of Improvement and Delivery 

Mrs Jenna Wall, Director of Midwifery 

Mrs Kelly Jupp, Trust Secretary 

Ms Lee-Ann Naidoo, Improvement Programme Manager  

ii) Maternity Safety Champion 
Report  

 
d. Quality Account update  
 

Liz Bromley  
 
 
Rachel Carter  

Attached  
 
 
Attached  

11.  Committee Chair Meeting Logs  Committee Chairs Attached  
 

 

Items to approve:                                                                                                                                                           
          
12.  Workforce Race Equality Standard (WRES) and 

Workforce Disability Equality Standard (WDES) 
Report 
 

Vicky McFarlane-Reid  Attached  11:50 – 12:00 

13.  Governance documents: 
i) Board Committee Annual Reports  
ii) Charity Committee Annual Report including 

Schedule of Business  

 
Kelly Jupp 
Kelly Jupp 

 
Attached  
Attached   

12:00 – 12:07 

     

Any other business: 
 

   

14.  Meeting Action Log Paul Ennals  Attached 12:07 – 12:10 

15.  Any other business 
 

All  Verbal 
 

12:10 – 12:15 

Date of next meeting:  
Public Board of Directors – Friday 25 July 2025 
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PUBLIC TRUST BOARD OF DIRECTORS MEETING 
 

DRAFT MINUTES OF THE MEETING HELD 28 MARCH 2025 
 

 
Present: Sir Paul Ennals [Chair]  Interim Shared Chair   
 Mr R Harrison  Acting Chief Executive Officer [ACEO] 
 Mr J Bilcliff  Chief Finance Officer [CFO] 
 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   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 (GNHA) & Strategy [DG&S] 
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 S McMahon, Chief Information Officer [CIO] 
Mrs A Laverty, Chief Experience Officer [CXO]  
Mr P Garner, Director of Performance and Governance [DPG]  
Mrs D Watson, Acting Associate Director of People and Organisation Development [ADP] 
Mrs J Wall, Director of Midwifery [DoM] (for item 25/08 c. i)) 
Ms J Taylor, Freedom to Speak Up Guardian [FTSUG] (for item 25/07 iv)) 
Mr J Dixon, Associate Director – Environmental Sustainability [ADES] (for item 25/07 viii)) 
 
Observers: 
Mr M Bridge, GP and North Tyneside GP Fellowship Clinical Lead 
Ms T Armstrong, Appointed Charity Governor  
Mr G Davies, Co-founder, Director of Sales & Business Development – The Bravest Path 
Professor P Home, Public Governor 
Mr S Volpe, Health Reporter at the Chronicle 
Mr R Purewal, Senior Healthcare Director c2-ai  
Mr S Bailey, Healthcare Solutions Lead - NTT DATA UK & Ireland 
Mr M Mathers, Correspondent - Health Service Journal 
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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.  
 

25/06 STANDING ITEMS: 
  
 The Chair welcomed all to the meeting and declared that the meeting will be recorded.  
 

i) Apologies for Absence and Declarations of Interest 
 
Apologies were received from Sir Jim Mackey, Chief Executive Officer, Mr H Kajee, NED and 
Mr P Hanson, Director of Estates, Facilities and Strategic Partnerships.  
 
Mr MacLeod declared an interest that he is an appointed member of the Council, Newcastle 
University. 
 
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 31 January 2025 and matters arising  
 
The minutes of the meeting held on 31 January 2025 were accepted as a true record of the 
business transacted.  
 
It was resolved: to agree the minutes as an accurate record and to note there were no 
matters arising.  
 
iii) Chair’s Report  
 
The Chair’s Report was received for information. 
 
The Chair highlighted the wide range of activity taking place between partners and the 
GNHA was gathering momentum which was encouraging for the NHS.  
 
It was resolved: to receive the report. 
 
iv) Acting Chief Executive’s Report 
 
The ACEO highlighted the following points: 

• There had been changes within the Executive Team following the secondment of the 
CEO. He gave thanks to the Executive Team members for taking on additional roles in 
the interim. 

• Mrs S McMahon, who leaves the Trust at the end of April, was thanked for all her 
contributions and work as CIO.  



Agenda Item A2  

________________________________________________________________________________________________ 
Minutes of the Public Trust Board of Directors Meeting – 28 March 2025 [DRAFT] 
Trust Board – 23 May 2025 

• Mr D Elliott, Chief Digital Officer and Mrs S Hillyard, Interim Director of Operations 
were welcomed to the team.  

• With regards to Martha’s Rule, this had now gone live across all adult services and was 
a positive step for people to raise any concerns.   
 
Mrs Stabler advised that the Quality Committee receives regular updates which will 
feed into Trust Board.  

• In relation to improved operational performance, thanks were given to all staff 
involved in emergency pathways. 

• There was a clear focus on reducing the cancer backlogs and improving diagnostic 
performance. 

• Three more wards had now been accredited under the Accrediting Clinical Excellence 
programme. The EDN added that there were now 11 wards in total that had been 
accredited. Improvement plans were in place for those wards which did not achieve 
accreditation.  

• The NHS England (NHSE) transition was noted. 

• There was continued focus on quality improvement and the importance of the 
organisations approach within the resources available.  
 
The Chair expressed his gratitude to the ACEO and Executive Team members, who had 
all stepped up to take on additional roles following the secondment of the CEO. 
Systems had continued to operate as normal whilst Sir Jim moved to his interim role.  
 
Mr Kane sought clarification with regards to how the wards are monitored post 
accreditation to which the EDN advised that the Trust continued to monitor 
compliance and metrics which are reported to the Quality Committee. Inspection 
takes place within one year and the team were currently looking at incorporating 
research questions into the accreditation process.   
 
Mr Kane noted that the accreditation programme had been funded by Newcastle 
Hospitals Charity for two years.  
 
Mrs Bromley questioned if there were any concerns that the ACEO had and if the 
Board of Directors were fully sighted on these. The ACEO advised that the Board of 
Directors were fully sighted on significant issues for example the improvements to the 
governance structure, with the importance of transparency highlighted.  

 
It was resolved: to receive the report. 
 
 

25/07 STRATEGIC ITEMS: 
 
i) Patient and Staff Stories  
 
The CXO highlighted the following points: 

• During March there had been a strengthened focus on Equality, Diversity and Inclusion 
(EDI).  
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• The first story was in relation to a patient living with Crohn’s Disease and having had 
90% of their bowel removed. It reflected the emotional impact and vulnerability, along 
with the importance of family and psychological support. 
 
The ACEO emphasised the importance of ensuring communications and support was 
clear, and available. The CXO agreed however highlighted that the patient had an 
overwhelming feeling of gratitude for their life being saved therefore it was more 
difficult to obtain learnings/identify areas for improvement.  
 
The ADP highlighted that she had personal family experience of an ileostomy 
procedure, being a unique procedure, and recommended reviewing whether pastoral 
support was available from external interest groups for these patients. The JMD-W 
explained that there was support available from third sector organisations.  
 
The Chair queried if support available from patient groups had reduced during the 
COVID pandemic to which the JMD-W advised that it had and would take time to 
recover.  
 
Mr McCardle noted the important role that friends, family and visitors play. The EDN 
highlighted the need to empower local leaders to make decisions on allowing visiting 
outside of standard visiting hours on an exceptional basis as appropriate.   
 
The Chair expressed his gratitude to the patient for sharing their story and noted the 
need to maximise the benefits of support. 
 

• The second story was in relation to a staff member who took on the role of Chair of 
the Race Equality Network (REN). Board members had participated in a recent session 
with REN members on race.  
 
The story shared a reflection on hope and investment in leadership. 
 
The Chair highlighted the positive Board session that took place earlier in the week 
exploring our personal approaches to race and discrimination, which recognised the 
possibilities for  hope and change.  
 
Mr McCardle thanked the staff member for sharing their story and noted the 
importance of working with all the staff networks who provide a rich source of insight. 
 
The DCDI referred to the significant effort from the staff network Chairs in driving 
positive change.  
 
Dr Adetuberu emphasised the importance of staff being accountable for their 
behaviours. She noted that behaviours must in line with the culture and values of the 
organisation, with a priority being for the Trust to be inclusive.  
 
Mr Kane queried if patients and staff could be invited to the Public Trust Board to talk 
about their experience in person or via Teams. The CXO noted that recordings had 
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been used previously but sometimes the timings were difficult to coordinate. Whilst 
noting that many patients would not feel comfortable in sharing their experiences in a 
public setting, it was agreed that the Executive Team would discuss whether 
patients/staff members should attend and present their own story or whether to 
revert back to using video recordings [ACTION01]. 
 
The Chair commended the staff networks for their continuous hard work and 
highlighted that the Board of Directors need to own and be accountable for EDI.  

 
It was resolved: to receive the Patient and Staff Story.  
 
ii) Patient and Staff Experience including: 
 
a. Patient Experience Right Time Results  
 
The ACEO highlighted the importance of considering the impact that certain situations have 
on patients and staff, and the approach to improving quality. The patient experience 
programme was expanding, and responding to the staff survey feedback was noted to be 
very important.  
 
The CXO highlighted the following points: 

• The link between the Patient Experience Programme and the Accrediting Clinical 
Excellence (ACE) Programme. 

• Feedback had been received from 40 wards within the organisation to date, with staff 
moral and wellbeing being key areas of feedback. 

• Circa 70,000 people had been willing to provide feedback with regards to the quality 
of care across the organisation. 

• There was an opportunity to map feedback and ensure this was included in the 
engagement.  

• The feedback was encouraging in terms of culture for the organisation. 

• The priorities for the next 12 months were included within the report. 
 
Mrs Stabler noted her support for the programme and referred to the NED informal 
visits, explaining that the feedback she had received from wards on the patient 
experience programme was extremely positive and allowed improvements to be made 
to patient care more quickly. She highlighted the importance of triangulating with the 
staff survey results.  
 
The EDN advised that further work was needed to look at the distribution of wards 
that had requested to be part of the second phase of the real time programme to 
ensure it was representative. It was agreed that the CXO and EDN would review the 
distribution of wards in phase two of the programme and consider any wards not yet 
asking to be included [ACTION02]. 
 
The CXO advised that learning can take place from Clinical Boards who use the 
intelligence to make a difference for example Surgical and Associated Services.  
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The JMD-W referred to the good quality patient feedback, and that work was taking 
place to link this with the medical and dental staff appraisal structure.  
 

It was resolved: to receive the update.  
 
b. Staff Survey 2024   
 
The CXO highlighted the following points: 

• The positive increase in response rate to 60%.  

• The importance of capturing the learning.  

• The statistical gains present in all domains which was encouraging.  

• Further improvement was needed to strengthen the Trust’s performance both 
regionally and nationally. 

• The previous year on year decline in response rate had halted with an improved score  
in 83% of questions. 

• There would be focussed attention on culture and EDI. 

• There had been an increase in the levels of violence and aggression experienced by 
staff as referenced in the survey results.  

• The feedback received has directly informed the year 2 people plan actions and data 
would be mapped as part of the plan. 

 
The ADP explained that the data correlated with feedback from Corporate Services, Clinical 
Boards and staff networks.  
 
Mr McCardle commended the excellent work that had taken place and noted that staff 
engagement was a key priority.  
 
Mrs Bromley referred to the positive 60% improvement and asked if there were any key 
lessons learned to which the CXO advised that communicating stories as to why contributing 
to the staff survey mattered was important. I-Pads had been used on the wards to help staff 
who did not have access to technology, learning had been identified to highlight that this 
needed to be done earlier in the process. Circa 10,000 free text comments had been 
submitted which would be reviewed in detail.  
 
The Chair advised that the increased staff engagement was positive however there was 
further improvement to be made. The People Committee were actively receiving updates in 
relation to the staff survey and EDI work. 

 
It was resolved: to receive the update.  
 
iii) Board Visibility Programme  
 
The DQS explained that there was a robust process in place for ward/department visits 
which ran alongside the NED informal visits. The visits provided an opportunity for staff and 
patients to raise any concerns.  
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The report summarised the themes from the 12 visits held, with a more detailed report 
within the Trust Board Reading Room on AdminControl. Any urgent issues arising during the 
visits were escalated at the earliest opportunity, with staff appreciating the responsiveness.   
 
Mrs Stabler advised she was assured that swift action was taken when necessary. For 
example, she attended an evening walkabout with Mr MacLeod and there were concerns 
with regards to discriminatory behaviour which she discussed with the EDN who acted 
straight away to look into the concerns. Feedback had been shared with the staff member 
who raised the concern and they had advised that the position had now improved.  
 
Mr MacLeod advised that the programme had improved over the last 12 months and there 
was need to visit corporate services such as catering and domestics. Mr McArdle explained 
that he has visited some corporate teams but that further needed to take place.  
 
It was agreed that the DQS would revisit the walkabout arrangements and provide an 
update at the next Public Trust Board meeting [ACTION03]. 
 
The Chair noted the benefit for staff with regards to the NEDs carrying out night visits in 
particular and the importance of triangulating all of the data received.  
 
It was resolved: to receive the report.  
 
iv) Freedom to Speak Up Guardian (FTSUG) Report  
 
The Chair highlighted that this would be Ms J Taylor’s last report to the Trust Board. He 
thanked the FTSUG for her work and wished her well in her new role.  
 
The FTSUG highlighted the following points: 

• The service had developed significantly and there had been an increase in activity over 
the last 12 months. 

• A secure database was created in August 2024 to log concerns raised. In addition a  
confidential Power Business Intelligence (Power BI) dashboard had been created 
which was nearly ready to go live. Feedback would be provided to the Clinical Boards 
which would help them with targeted interventions. 

• There had been a significant improvement in the reputation of the service which had 
led to several actions and feedback. CQC feedback had indicated the need to ensure 
the feedback loop was effective.  

• The national Freedom To Speak Up (FTSU) policy had been adopted which was more 
user friendly.  

• 11 FTSU Champions had been trained and there would be further development of this 
network to increase visibility. The aim of the role was to signpost to relevant 
processes as appropriate. 

• There had been an increase in activity by 67% from quarter one to quarter three. This 
would increase further in quarter four. 

• The role of the FTSUG has changed significantly since 2015. The introduction of the 
role was centred around patient safety concerns; however on the majority of 
occasions the concerns were behavioural/people related.  



Agenda Item A2  

________________________________________________________________________________________________ 
Minutes of the Public Trust Board of Directors Meeting – 28 March 2025 [DRAFT] 
Trust Board – 23 May 2025 

• The biggest challenges were in relation to capacity, time management and closing the 
feedback loop. 
 

The DCDI thanked the FTSUG for her work and noted that further work needed to take place 
to review resources.  
 
Mr McCardle explained that as the NED lead for FTSU he regularly met with the FTSUG. He 
highlighted the importance of the dashboard, and that Clinical Board ownership would 
make a significant difference. The FTSUG was one element of speaking up processes and 
there was a need for better triangulation.  
 
Mr McCardle queried whether staff accessing the FTSUG for behavioural issues meant that 
accessing the FTSUG for potential patient safety concerns was restricted. The ACEO advised 
that the FTSUG was providing advice on how to reframe the role, and acknowledged the 
skills needed in the new postholder to hold management to account in a meaningful way. 
 
Mrs Stabler explained that behaviour and culture can impact negatively on staff and 
patients, and potentially in relation to safety. 
 
The EDN noted the importance of staff having confidence that managers were taking local 
action however queried if managers were sufficiently trained to do so. The FTSUG advised 
that there was a gap in knowledge, particularly on having difficult conversations, and that 
there needed to be a compassionate leadership approach.   
 
Mr MacLeod explained that the role was a benefit to the organisation however there was a 
need to communicate this to staff. The FTSUG highlighted that the dashboard and learning 
from the experience team would support this.  
 
The ADP noted the importance of line management capability to support with issues that 
arise.  
 
The Chair thanked the FTSUG for the update and noted the need to look forward to ensure 
greater trust and development. Processes were underway regarding increasing autonomy 
and delegating responsibilities to Clinical Board leaders. The interaction between safety and 
culture issues was acknowledged, with regular reports presented through the People 
Committee and in the future would be shared at Public Trust Board meetings.  
 
It was resolved: to receive the report.  
 
[The FTSUG left the meeting at 11.15am] 
 
v) Alliance progress update 
 
The DG&S highlighted the following points: 

• The Private Trust Board meetings received updates monthly however the report had 
been shared in public to highlight the benefits. 
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• Positive assurance had been received from the Integrated Care Board (ICB) on the 
Alliance plans and progress made. 

• The process to recruit a Shared Chair across three pf the Alliance Trusts had 
commenced.  

• There were opportunities with regards to the NHSE and ICB transition. 

• Examples were included within the report in relation to patient benefits which 
included the new Clinical Diagnostic Centre (CDC), and improvements in waiting times 
in cardiology and audiology.  

• There was energy and excitement from teams working together and learning from one 
another.  

• Project progress was included within the AdminControl Reading Room for Board 
members. Further work was ongoing to measure and celebrate successes, and work 
was taking place to identify four/five areas to make the biggest difference. 
 

It was agreed that the next Alliance update would include an update on the outcomes from 
the Alliance Committee on the areas of biggest progress [ACTION04].  

 
Mrs Stabler advised that she was a member of the Alliance Committee and noted that the 
patient focus was very positive, which needed to be maintained.  

 
It was resolved: to receive the report.  
 
vi) Care Quality Commission (CQC) update  
 
The EDN advised that he was now Executive Lead for the CQC work, and that progress had 
been made in relation to the improvement plan which was included in the AdminControl 
Reading Room for Board members. Three actions were behind plan with one now having 
been resolved. Representatives from the CQC, NHSE and the ICB attended the Integrated 
Quality Improvement Group (IQIG) meeting in February and there had been a request for a 
further meeting to carry out a deep dive into service specific action plans. The next IQIG 
meeting would take place at the end of April 2025.  
 
The EDN explained that there were no matters for escalation and the de-escalation criteria 
was an action for the CQC. Work was ongoing at the CQC Delivery Group and the Quality 
Committee received regular updates with regards to safety and high quality care. 
 
The Chair asked if there was an inclination as to when the CQC will return to reinspect the 
Trust to which the EDN advised that it was still uncertain.  
 
It was resolved: to receive the report.  
 
vii) Integrated Board Report (IBR)  
 
The DPG highlighted the following points: 

• January 2025 saw a significant reduction in Clostridioides difficile infections compared 
to the previous month returning to no special cause concerning variation. 
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• There was a slight increase in adult falls in January 2025 with 10 falls being categorised 
as moderate or greater harm. Patient Safety Incident Response Framework (PSIRF) 
reviews were taking place where necessary.  

• In relation to cancer performance, the Trust achieved the Faster Diagnosis Standard 
(FDS) in February 2025 and the position was looking positive for March 2025. 

• 62-day compliance for December 2024 was 64.0%, reflecting improving special cause 
variation despite an overall consistent failure to hit the target. 

• The Council of Governors were updated earlier in the week with regards to analysis of 
pathway delays for cancer tumour groups.  

• The long waits backlog of patients was usually circa 200 however this week it was 
down to 104 patients with the Trust being on track to be below 100 by the end of 
March 2025.  

• In relation to diagnostics, performance had improved for five successive months with 
17.9% of patients waiting over six weeks at the end of January 2025 and the position 
had improved in February 2025. 

• A Health Inequalities update would be included in the next report. 

• With regards to sickness absence, the total remained at 5.47% which was above the 
target. Work was underway to agree the priorities for staff psychological support and 
wellbeing. 

• Appraisal compliance reduced in January 2025 however there was a new process 
being launched in April 2025 which was actively discussed at the People Committee.   
 

The CFO advised that the Trust was forecasting to hit the financial targets for the year end 
however there was a considerable amount of work to do in 2025/26 to deliver the required 
Cost Improvement Programme. The Chair noted that it was an ambitious target for the next 
financial year.  
 
Mr Weatherburn noted that reducing sickness absence should be an action in the year 2 
people plan.  
 
Mr MacLeod explained that there had been an improvement with regards to performance 
and that Clinical Boards presented at the Finance and Performance Committee meetings. He 
explained that the Council of Governors had queried diagnostic performance and noted that 
the Finance and Performance Committee received regular deep dives into this area. In 
relation to finance, 2025/26 would be a challenging year for the organisation. 
 
Mr Kane queried bank and agency utilisation within the Medicine and Emergency Care 
Clinical Board to which the Chair advised that the Trust had a low figure compared to other 
Trusts. The EDN explained that the highest was in relation to enhanced care observation 
requirements and safety for one-to-one care which was currently under review. The CFO 
added that some related to specific medical posts which were difficult to fill however work 
was taking place in specific specialties to improve the position.   
 
The Chair highlighted that all sections within the report had been explored in the relevant 
Committee meetings.  
 
It was resolved: to receive the report.  
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viii) Sustainable Healthcare in Newcastle  
 

The ADES highlighted the following points: 

• A suggestion to include sustainability reporting within the IBR. 

• A sustainability dashboard had been developed. 

• In relation to care emissions, anaesthetic gas emissions continued to track below the 
carbon reduction target. There had been a 61% reduction in emissions since the 
baseline year of 2019/20 which had been led by clinical staff. 

• Transitioning from fossil-fuel derived heat and power for the Trust’s building energy 
remained the biggest challenge. The first successful grant to the National Energy 
Efficiency Fund (NEEF) was announced in January. 

• There was a new Estates Net Zero Team in place. 

• A national requirement was in place to refresh the Green plan. The strategy and action 
plan would be complete by the end of March 2026. 

• The proposal was to continue with the current Climate Emergency Strategy 2020-25 
into the final year of its action plan meanwhile developing a new strategy for 2025-30 
to be published next year. Leadership input would be sought, and work would take 
place with the Clinical Boards. 

• Energy costs were still increasing however some savings had been made.  
 

The Chair agreed that it would be useful to include a measure on sustainability performance 
in the IBR.  
 
The DCCA advised that the Charity Committee had been pleased to support the projects as 
they had made a difference to patients however highlighted that it would be useful to move 
to a more sustainable approach rather than considering grants on an ad hoc basis. The ADES 
noted that the aim was to triangulate patient benefits with charitable aims and to assess 
projects according to their impact.  
 
Mr MacLeod sought clarification with regards to Alliance opportunities in relation to 
sustainability and emissions. The ADES advised that the Alliance Sustainability leads meet 
regularly to discuss prospects which were linked into the Estates programmes.   
 
The JMD-W explained that engagement work had taken place with the ICB as an Alliance 
and net zero was a key area of feedback.  
 
The ACEO advised that there were opportunities in relation to innovation for example taxis 
and couriers. The use of drones for deliveries was an area currently being explored. The 
ADES noted that he was liaising with the Innovation Team with regards to the drones 
however there were financial constraints.  
 
The ADES explained that opportunities were present and that national guidance was 
available. The CFO said that work was taking place to look at partnerships and finance across 
the Alliance and that there were well developed sustainability policies.  
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It was agreed that the ADES and DPG would discuss opportunities in relation to Taxis and 
courier opportunities [ACTION05].  
 
Mrs Stabler noted that following staff feedback, it had been raised that there was a lack of 
electronic vehicle charging points for staff and queried if the number could be increased. 
The ADES advised that there was a commitment to decarbonise hospitals sites however this 
could be raised outside of the meeting. The CFO agreed to discuss the lack of electronic 
vehicle charging points and raising awareness of the location of the existing charging points 
[ACTION06].   
 
[JW joined the meeting at 11:48] 
 
The Chair highlighted that the positive discussion affirmed the Trust’s commitment to 
sustainability and that the Board of Directors encouraged progress, noting that funding was 
a key barrier.  
 
It was resolved: to receive the report. 

 

ix) Equality, Diversity and Inclusion (EDI) update 
 
The DCCA highlighted the following points: 

• The DCCA and CXO were now the Executive Leads for EDI. 

• The intention was to make demonstrable improvements for staff. 

• Work would take place to link the staff survey, Workforce Race Equality Standard 
(WRES) and Workforce Disability Equality Standard (WDES) results.  

• There was a need for meaningful engagement with regards to what would make a 
difference. 

• Health Inequalities would be a key focus.  

• The EDI Steering Group had been reviewed.  

• The Chief Executive Officer, Chair and Board Members must have objectives relating 
to EDI, with collective EDI leadership. It was noted that the NEDs and Chair do have 
such objectives currently.  

• In relation to the six high impact actions, the EDI steering group would review and a 
clear action plan would be set, ensuring engagement with the operational teams. 

• There was an away day planned in early April with some Executive members and staff 
networks to discuss next steps regarding EDI and development of an EDI strategy.  

• The following recent activities had taken place: 
o Celebration of International Women’s Day which included powerful emotional 

and inspiring stories.  
o An Iftar gathering at the Freeman Hospital. 50 people attended and it was an 

emotional event with positive learning opportunities.  
The Trust would like to support more of these events.  
 

As referenced earlier, the CXO noted the Board Development Session which took place 
earlier in the week with the staff network on ‘Let’s Talk About Race’ which enforced the 
commitment of Board of Directors.   
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Dr Adetuberu sought clarification with regards to where the EDI Steering Group reported 
into, to which the DCCA advised that it would report into the People Programme Board 
which reported into the People Committee. EDI would be a clear objective within the year 2 
people plan and discussions ould take place in relation to objectives at the away day,.   

 
It was resolved: to receive the report.  
 
x) Update on a Public Health / Health Inequalities Strategy  
 
The JMD-PC advised that the report included an update on the Trust’s efforts to address 
Health Inequalities. A plan and strategy were in development with the six pillars outlined 
within the report. Work was ongoing to strengthen governance arrangements for reporting 
and completion of a self-assessment tool.  
 
The Chair noted that the strategy was discussed at the Quality Committee in April. Ms 
Balmain added that good discussions had taken place at the Quality Committee with further 
points raised for consideration. It was important to recognise the large number of staff 
members and the diverse community in which the Trust operated. She noted that it would 
take time to get the strategy right and that considerations might need to take place as to 
the options for an Alliance-wide approach.  
 
It was resolved: to receive the report.  
 
 

25/08 ITEMS TO RECEIVE 
 
i)       Director reports: 
a.      Joint Medical Directors (JMD) Report 
 
The JMD-W highlighted the following points: 

• In relation to urgent and emergency care, there had been an improvement with 
regards to the 4-hour standard and type one attendance.  

• With regards to cancer performance, there had been small improvements in relation 
to the 104 day pathways however performance was still less than desired.  

• A deep dive had taken place into harm reviews for patients waiting over 104 days.  

• The job description for the Cancer Lead roles had now been agreed and significant 
work had been conducted to improve cancer pathways.  

• Call for Concern (Martha’s Rule) had been rolled out across the organisation. 

• Quality and Safety focussed Quality and Performance Reviews (QPRs)had taken place 
which had highlighted some of the positive work undertaken. 

• A more detailed report would be presented at the Quality Committee with regards to 
PSIRF priorities, which included referrals and management of abnormal results.  

• The move to remote hosting had been postponed from February 2025 however it was 
noted that the upgrade would have a positive impact on the Electronic Patient 
Records (EPR) in the future. 
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Mrs Stabler explained that there was a robust process in place for harm reviews and that 
regular reports were received through the Quality Committee in relation to this and Duty of 
Candour (DoC).   
 
It was resolved: to receive the report. 
 
b.       Executive Director of Nursing Report 
 
The EDN highlighted the following points: 

• There was a clear focus on enhanced care observations. 

• Challenges were present within the Learning Disability and Safeguarding teams with 
regards to increased activity. The risk framework had been escalated through to the 
Quality Committee. 

• Further information was available in the Trust Board Reading Room on Admin Control. 
 

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: 

• There had been a positive impact seen with regards to phase one of the midwifery 
staffing review with no red flags in December 2024 and one in January 2025. 

• In relation to staff absence, there were currently 17 staff on maternity leave. 

• 150 babies had been safely delivered.  

• The service had maintained its Operational Pressures Escalation Levels (OPEL) status.  

• There were no further infections within the neonate’s intensive care unit in February 
and March 2025. 

• There was an outbreak of carbapenemase-producing enterobacterales (CPE) declared 
in February 2025. Comprehensive work took place with the Infection Prevention 
Control (IPC) team with Estates team support, with planned estates work expedited.  
There had been some closures of cots due to isolation which was being discussed with 
specialised commissioners. 
 

The DPG noted that he had carried out a leadership walkabout last week in maternity and 
the staff were positive in relation to staffing levels.  
 
It was resolved: to receive the report. 
 
ii) Maternity Safety Champion Report    
 
Mrs Bromley explained that she visited when the CPE outbreak was declared and noted that 
whilst it was hard to manage there was a positive willingness and attitude from staff to 
manage the situation well.   
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The Chair queried the existing accommodation to which the ACEO advised that work was 
underway with the Estates team. The decant of the neonatal unit was included in the capital 
plan for 2025/26.  
 
The Chair asked if staff felt the Trust was responding to challenges in the best possible way 
to which the DoM advised that they did, and that the staff felt supported by the Estates 
team.  
 
iii)  Mortality/Learning from Deaths  
 
The DQS advised that the report had been discussed in detail at the most recent Quality 
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.  
 
Mr Weatherburn noted his confidence that the correct information was being discussed at 
the relevant Committee meetings which has resulted in the Audit, Risk and Assurance 
Committee documentation being lighter than normal at the previous meeting.  
 
It was resolved: to receive the report. 
 
 

25/09 ITEMS TO APPROVE: 
 
i) Board Assurance Framework (BAF) 2024/25 
 
The Chair highlighted that a Board Development Session took place earlier in the week with 
regards to the development of the 2025/26 BAF.  
 
The DPG advised that risk scores remained unchanged and that three threat assurance 
levels had changed since the last meeting. The BAF was discussed in detail at the last Audit, 
Risk and Assurance Committee meeting.  
 
The DPG explained that internal audit had carried out an audit on the BAF and a good level 
of assurance was received which was an improvement from the previous year.  
 
It was resolved: to receive the report and approve the Board Assurance Framework.   
 
ii) Gender Pay Gap report 

 
The DCDI advised that the report was a statutory report to be published on the Trust’s 
website. The recommendation was to approve the content in relation to the data. The DCDI 
highlighted that the report was not an equal pay report.  
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The DCDI highlighted that 78% of the workforce was female and the gap was 21% in pay 
which was a minor improvement from the previous year.  
 
It was noted that further work needed to take place to improve the position. 
 
Mr MacLeod queried the 12% pay gap between medical and dental trainees. The DCDI 
agreed that she would confirm the reason for the 12% pay gap on medical and dental 
trainees [ACTION07]. 
 
Mr McCardle advised that this had been discussed at the People Committee however there 
was a need for more targeted action.  
 
The JMD-PC explained that the 12% gap query could be due to part time workers and Mrs 
Stabler added that it could also include staff on maternity leave.  
 
It was resolved: to receive the report and approve the Gender Pay Gap report for 
publication.   

 
iii) Governance documents:  

 
a. Board Committee Terms of Reference and Schedules of Business  

 
The TS advised that all Board Committee Terms of Reference and Schedules of Business had 
been approved through the relevant Committee meetings.  
 
It was resolved: to receive the report and approve the Board Committee Terms of 
Reference and Schedules of Business.    
 
b. Public, Private and Charity Board of Directors Schedules of Business 
 
The Chair asked for the Winter Plan scheduling to be updated on the Schedule of Business 
[ACTION08].  
 
It was resolved: to receive the report and approve the Public, Private and Charity Board of 
Directors Schedules of Business following the above amendment.  
 
c. Accountability Framework 
 
It was agreed that this item would be discussed at the Private Board of Directors meeting 
which followed this meeting. 
 
It was resolved: to receive the report at the Private Board of Directors.  
 
 

25/10 ANY OTHER BUSINESS: 
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i)     Meeting Action Log 
 
The action log was received and the content noted. The completed actions were agreed.   
 
It was agreed to close action 130 and for the CXO to pick up outside of the meeting.   
 
ii)     Any other business 
 
There was no any other business discussed.  
 
The meeting closed at 12.20pm.  
 
Date of next meeting: 
Public Board of Directors – Friday 23 May 2025 
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TRUST BOARD 
  

Date of meeting 23 May 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 Public Trust Board meeting in March 2025, including:  

• Informal Visits  

• Research 

• Conferences and Events 

• Activity with Governors 

• The Great North Healthcare Alliance (‘the Alliance’) 

• Engagement with Regional Partners  
 

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 
 

As we are nearing the end of May, I have continued my focus on increasing engagement and 
transparency across the organisation and more widely.  
 
I am keen to raise awareness of positive improvements; and to be more open about the 
problems and issues we face through increasing the amount of information that we share 
and discuss in our Public Board meetings.  
 
I have had the privilege of speaking at several events to celebrate individual and charity 
successes within the Trust. I also had the honour of speaking at a memorial tree planting 
event at the Freeman Hospital, to remember our colleagues who have sadly taken the 
difficult decision to end their own lives prematurely. Our Executive Team have initiated a 
piece of work to: 

• Support teams more broadly in relation to Health and Wellbeing; 
• Identify a more strategic approach to learning and communications, access to 

support and suicide prevention; and  
• Clarify the initial Trust response when notified of the death of a member of staff. 

 
We recently celebrated 40 years since the first heart transplant was performed at the 
Freeman Hospital, an extraordinary milestone and a very moving event.  
 
I have continued with my informal visits across all parts of the organisation to meet with 
staff. Of late I also met with Professor John Isaacs, Associate Medical Director, to talk about 
our research activity. John will be providing an update at our Council of Governors meeting 
on 21 May 2025. I also recently met Professor Andy Long, Vice Chancellor of Northumbria 
University, and we discussed the current positive collaborations between the Trust and the 
University, and the considerable potential for strengthening University links more widely 
across the city.  
 
This report also summarises the different engagement activities undertaken, including  
Alliance meetings and engagements with the Council of Governors and Members.  
 
INFORMAL VISITS  
 
I had a very informative visit to the North East Children’s Transport and Retrieval (NECTAR) 
service and was provided with updates on recent improvements and future plans. 
 
I had the honour to be the keynote speaker at the National Clinical Audit and Quality 
Improvement Awards on 24 March 2025. These awards celebrate quality improvement and 
clinical effectiveness. Well done to all of the award winners.   
 
I was very pleased in April to be the main speaker at a Next Generation GP North East event. 
This programme is a fully funded leadership programme, dedicated to equipping trainees 
and GPs with essential skills and unleashing their potential for impactful changes. 
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On the 8 April 2025, I had the pleasure of introducing the event, Celebrating Your Support, A 
Thank you to Our Charity Partners. This was dedicated to honouring the charitable 
organisations that support Newcastle Hospitals and recognising their contributions. A very 
big thank you to all our charity partners, who provide so much important input to the work 
of the Trust. 
 
Early in May 2025, I was very privileged to attend and speak on behalf of the Board at a 
Memorial Tree Planting at the Freeman Hospital. This is a National Memorial Tree Campaign 
led by the medical Mental Health charity Doctors in Distress. The tree was planted on a small 
patch of grass at the front of the Freeman Hospital with a plaque in memory of all colleagues 
who have taken their own lives.  
 
I also had lots of other informal meetings with staff from across the Trust, and visits to 
different services – too many to mention here.  
 
CONFERENCES AND EVENTS 
 
On the 14 May 2025, I was honoured to speak to over 400 of our staff at the Nursing, 
Midwifery and Allied Health Professional (AHP) Conference; ’Empowering Every Voice’. 
Congratulations to all those who won awards at this conference.  
 
On the same day, I gave a speech at the North East Public Sector, Sustainable Supplier event. 
Our Trust has been pioneering the work in seeking to ensure that organisations that supply 
goods and services to us develop strategies for reaching net zero emissions; the conference 
was organised jointly by us and Newcastle City Council as we lead the process of engaging all 
the public sector in our region in combatting climate change. Over 200 attendees were at 
the City Hall. 
 
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 March and a formal Council of 
Governors meeting in April. I also continued to have informal drop-in sessions which are 
very informative and it is great to engage with our Governors.  
 
At the drop in session which took place in March we talked substantially about the national 
and regional changes to the NHS and their impact on the Trust, communications around the 
new Call for Concern system; a discussion with regards to the staff survey and consideration 
as to how staff can contribute to increasing our productivity. In April we discussed the 
findings from the staff survey; how the Accessible Information Standard could be 
progressed, the processes for making outpatient appointments in some clinics, and follow-
up letters sent to patients.  
 
At the formal Council of Governor meeting in April, updates were provided on the Alliance, 
our Estates strategy, commercial strategy developments and the Transplantation 
Committee.  
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In early April, I opened our Members Event – From hospital to home: innovative solutions to 
looking after our health. The event brought together Trust Members and Governors with 
representatives from the National Institute for Health and Care Research (NIHR), Newcastle 
University and clinicians from Newcastle Hospitals. Members were given the opportunity to 
discuss their opinions and to provide feedback on the topics discussed. This event was very 
well received, and a lot of positive feedback was given. One area for improvement was 
identified regarding ‘sound quality’ in the room, which is something that has proven 
challenging for us to resolve historically due to technological constraints but we will 
continue to explore potential solutions.  
 
ALLIANCE  
 
I attended the Alliance Joint Committee meetings in April and May 2025, and the Alliance 
Steering Group in May 2025. At the Alliance Joint Committee meetings we received updates 
on progress with the three workstreams - Finance, Research, Innovation and Digital. These 
discussions are reported separately to Public Board. 
 
In early April 2025, an event took place for Governors across the Alliance. This provided 
both an opportunity for Governors to learn more about each of the organisations within the 
Alliance and allowed our Governors to build networks with fellow Governors across the 
Alliance.  
 
RECOMMENDATION 
 
The Trust Board is asked to note the contents of the report. 
 
Report of Sir Paul Ennals  
Interim Shared Chair  
15 May 2025 
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      TRUST BOARD 
 
 

Date of meeting 23 May 2025 

Title   Patient and Staff Stories 

Report of Annie Laverty – Chief Experience Officer 

Prepared by Marilyn Hodges – Associate Director Service Improvement – Patient and Staff Experience  
Lee-Ann Naidoo – Improvement Programme Manager – Patient and Staff Experience 

Status of Report 
Public Private Internal 

☒ ☐ ☐ 

Purpose of Report 
For Decision For Assurance For Information 

☐ ☐ ☒ 

 
 

 
Summary 

  Patient experience story:  
A former Royal Navy Lieutenant Commander shared his personal journey following an unexpected 
and life-altering diagnosis of kidney failure in 2010. After experiencing sudden and severe 
symptoms during his advanced warfare training, he was admitted urgently to hospital, where 
blood tests confirmed renal failure. Despite no prior health warnings, his condition led to medical 
discharge from the Navy in 2011.  
 
The experience marked a profound shift in his identity, lifestyle, and mental health, taking nearly 
two years to adjust. His story underscores the importance of early detection, awareness of non-
visible illnesses, and compassionate care during sudden health transitions. This vital work has 
been undertaken by the National Renal Complement Therapeutics Centre (NRCTC) at Newcastle 
Hospitals. He also refers to his local hospital in this story, highlighting the important interplay of 
local and national services for patients with complex conditions. 

 
   Staff experience story: 

Our staff story is about a housekeeper, Alison, who received praise for her interaction and 
communication with patients on ward 34 at the Freeman Hospital. In this brief story, a Patient 
Experience Feedback facilitator shares her observation of Alison on the ward and the impact of 
her interaction on patients. It serves as a reminder of the meaningful contributions that the wider 
team have on the experience of care, and that small acts of compassion and kindness are often 
what matters most. Offering comfort, encouragement and human connection, stood out 
powerfully.   
 

Recommendation The Board are asked to receive both stories for information and to note our commitment to 
learning from all experiences of care and to recognize the contribution of all staff.  
 

Links to Strategic 
Objectives 

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

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 focusing 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: 
 
“Man up, ...it’s a cold or something!” one of my colleagues shouted. It was 29 March 2010, roughly 6 
weeks into my advanced warfare course in Portsmouth as a young Lieutenant Commander in the 
Royal Navy. The beautiful thing about being in the military is that adventure, camaraderie and 
banter come as standard. The mindset across all the British Armed Forces is one of a ‘can-do’ 
attitude. Suffice to say, that includes continuing to work even if you feel under the weather. 
 
Socialising the previous evening in the Officer’s mess I had consumed a couple of pints of Guinness.  
When I awoke the following morning, I felt disproportionately poorly. My ankles were incredibly 
itchy and swollen (to the point of distraction), I felt sick. I had a pounding headache and my vision 
was blurry. Having forced down the obligatory eggs on toast and some orange juice, I headed for 
work. Whilst walking there I felt progressively worse. Breathless, my heart trying to climb out of my 
chest, my eyes feeling as though they were in a vice. Feeling nauseous and unwell, unlike anything I 
had ever experienced, I decided to go to the base medical centre, where I started to bang on the 
doors. I was let in ahead of their opening because one of the nurses could see that I was suffering.  
Going there probably saved my life. On the same day, my life changed forever. 
 
The blood pressure machine attached to my arm inflated the cuff. As it deflated, the nurse said that 
the machine was probably broken and not reading correctly. She attached a manual cuff and put the 
stethoscope against my forearm. “I’m just going to do one more reading” she said.  She looked at me 
in slight shock, maybe dismay. When I asked what the reading was, she returned “242 over 160”.  
After a quick phone call, she said that an ambulance would take me to hospital. I was triaged on 
arrival and went straight to have some bloods taken. Over the next four or five hours I waited for an 
update from the blood test. The doctor eventually approached me and said that I was to be 
admitted to one of the wards. When I asked what ward, the reply came back “Renal.”  I had kidney 
failure!   
 
Even I knew that kidney failure was not a case of taking two ibuprofen and resting. Three weeks on 
the ward taking medication helped. The kidneys regulate blood pressure.  For an unknown time, I 
had been in a vicious cycle of increasing blood pressure, deteriorating kidneys, increase in blood 
pressure and so on. My major concern was why? The complex diagnoses meant nothing. The 
important part is that my kidneys were not functioning well.   
 
In 2011, I was medically discharged from the navy. The career that I worked so hard for was over.  
My sense of identity and the adventure gone. In all honesty, it probably took me two years to accept 
that my life had changed, and I was ill. In 2014, I started a new job. And we had our first child.   
 
Later, came an intense episode of illness, high blood pressure and absolute lethargy. In June of 2016, 
I was feeling so unwell that en-route to work, I would drift into almost narcoleptic spells that meant I 
was unsafe behind the wheel of the car. Unable to commute, I stopped work to become a stay-at-
home Dad.   
 
Between 2010 and 2022, I also had to endure debilitating bouts of gout. Pain levels were 
horrendous.  And I was gradually losing kidney function. 
 
During 2019, my initial diagnosis was re-examined and revised as featuring aHUS.  Learning that 
aHUS is a genetic coding error in my DNA sequence, an immediate concern was whether my son had 
inherited my condition. I am delighted to say that after having his DNA tested clear.   
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Through my consultant at Dorchester and following the revised diagnosis, I was introduced to Dr 
Edwin Wong and the wonderful team at the National Renal Complement Therapeutics Centre 
(NRCTC) in Newcastle. Through regular telephone appointments they educated on what my 
prognosis looked like going forward, with my possible saviour in the form of Eculizumab.   
 
In January of 2022, my kidney function tumbled. My body didn’t look like I remember it in the 
mirror. I have severe lower-leg oedema that spread up as far as my groin. I was breathless, struggled 
to walk, struggled to sleep. My kidneys were now in the latter stages of their usefulness. Water 
retention added some 20kg /4 stones to my body weight!  
 
My consultants at Dorchester called me in to organise surgery ahead of dialysis. I based my choice of 
dialysis treatment on a few things, from risk level to whether I could swim regularly, play sports with 
my son and walk the dog. 
 
It was important to me that my son didn’t see me in treatment. I wanted my dialysis very separate 
from our home lives. I also didn’t want to be in the house any more than I had to be. Being a stay-at-
home dad and ill was a lonely existence.   
 
Dialysis became the next stage of my life. After a few months, I slowly regained confidence and felt 
better than I had in years. I dialyze every other weekday. Including travel time, I’m out of the house 
6 hours a day. 
 
Fortunately, my diagnosis of aHUS allows possible transplantation. I have been on the transplant list 
for a deceased donor organ for 18 months. Prior to transplant, I will receive an infusion of 
Eculizumab. Assuming transplant goes well, I’ll then receive Eculizumab every two weeks. The drug 
should prevent aHUS from damaging the new donor kidney.  
 
There is no doubt that the last few years have been tough. I still have several hurdles ahead of me.  
The reality for me is that it isn’t always easy, it isn’t always pleasant and there are certain things that 
I cannot do anymore. I have relied upon services and support networks to cover my shortfall as a 
now-single dad. There is no shame in being ill. Allow yourself to be ill. For me, I choose that I will not 
be beaten by my illness. 
 
There is still stuff I can do and responsibilities I must honour as best I can. Hopefully, in years to 
come, this chapter in my life will just be an interesting story.   
 
 
STAFF STORY: 
 
I visited Ward 34 as part of my role as a Patient experience feedback facilitator. I was struck by the 
light-hearted atmosphere coming from both patients and staff. The first patient I interviewed had 
nothing but lovely comments for the ward, especially the staff! One staff member, Alison, had come 
onto the bay and started chatting with patients. It was clear to me how deeply she cared about the 
patients, treating them like family!  
 
One of the patients I was interviewing had lovely things to say about her, explaining that Alison takes 
incredible care of them, ensuring that they eat or at the very least encouraging them to try! She had 
a little joke with the first patient and then went on to joke and hug another patient. It was clear how 
fond the patients were of her, and it was incredibly heartwarming to see how much she cared for 
them! This small interaction really reminded me of why every single role is important in delivering 
excellent care.  
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I informed the senior sister that she had gotten this wonderful comment, responding that Alison is a 
real asset to the team. I think that this is an important story to tell as sometimes the biggest impact 
we have on patients is the smallest gestures.  
 
This is what the patient said about Alison: “The domestic staff on the ward are all just so lovely.  If 
you are not eating much because of the chemo they encourage us to eat. Alison is just fantastic – 
she looks after me and makes sure I can eat.” 
 



  

 

THIS PAGE IS INTENTIONALLY 
BLANK 



Agenda item A6 

 

TRUST BOARD 

Date of meeting 23 May 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 The objective of the Board Visibility programme is to provide a structure that enables 

identification of areas where care delivery may require improvement, support and expertise to 
address these more difficult issues that may be impacting on quality and safety of patients and 
staff. The walkabouts raise awareness of front-line issues and support the visibility and 
accessibility of senior leaders within the organisation.   
 
This report provides an overview of the findings from the seven walkabouts and visits 
undertaken during March and April 2025. During this time one scheduled Leadership 
Walkabout was cancelled due to an unexpected change in availability at short notice. 
 
Key themes identified include: 

• Overall, there was a positive culture and staff feel supported. 

• Staff are comfortable raising concerns, however in some areas are not always 

confident that they will be dealt with effectively. 

• Staff are enthusiastic about the Accrediting Excellence (ACE) accreditation process. 

• Nursing nightshift staffing resource was raised as a concern. Some nightshift staff feel 

undervalued leading to a sense of high stress levels and low morale.  

• Lack of awareness of InPhase and Patient Safety Incident Response Framework (PSIRF) 

was reported in several areas. 

• Outstanding estates work is a cause of frustration in several areas. 

Issues for escalation include: 
 

• Information Technology (IT) solutions for poor Wi-Fi and improvement of visibility of 
bed availability. 

• Non-compliant staffing guidelines in Speech Therapy. 

• Closure of Eden Court and the Winter Ward leading to a loss of up to 47 beds. 

• Refurbishment of Ward 5 at the Freeman Hospital. 
 
New process for recording of Leadership Walkabouts: 
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A new process for the recording of leadership walkabouts is currently being piloted within 
Surgery & Specialist Services Clinical Board during May 2025. If successful, the new process will 
be rolled out to all Clinical Boards and Non-Executive Directors (NEDs) in June 2025. 

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

Links to Strategic 
Objectives  

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

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 
Trust Board in March 2025.  
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BOARD VISIBILITY PROGRAMME 
 
1. INTRODUCTION 
 
The objective of the Board Visibility programme is to provide a structure that enables Trust 
leaders to focus on staff colleagues well-being, safety and opportunities for improvement. 
The programme will also identify 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. The programme raises awareness of front-line issues and 
supports the visibility and accessibility of senior leaders within the organisation.   
 
Since 2023, Non-Executive Directors (NEDs) have 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 seven walkabouts and visits 
undertaken during March and April 2025. During this time one scheduled Leadership 
Walkabouts was cancelled due to an unexpected change in availability at short notice. 
 
 
2. PROCESS 
 
The leadership walkabout programme involves two ‘streams’ which run in parallel each 
month: 
 
Stream 1 [Leadership Walkabouts]: Two senior leaders (Executive Team, Directors of 
Operations, Board Chairs, Associate Directors of Nursing, Heads of Nursing other senior 
managers within the Trust (Agenda for Change band 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, the walkabout team are asked to provide a free-text summary report 
which highlights what they felt were the most important themes from the staff they spoke 
to. The template allows the inclusion of brief details of any issues addressed during visits 
and if any further action is required. The data is then collated by the Quality & Effectiveness 
team (combined with the NED visits information) and presented in this report.   
 
 
3. SUMMARY OF FINDINGS 
 
The table below summarises the seven walkabouts undertaken at the Royal Victoria 
Infirmary (RVI) and Freeman Hospital (FH), three within stream one and four 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 

 

Wards 5, 6, 7 and 8 FH Clinical Board Chair, 
Associate Director of 
Operations, Head of Nursing, 
Patient Safety Manager 

Nurse in Charge, Staff 
Nurse, Healthcare 
Assistant, Ward Clerk, 
Housekeeper 

Maternity RVI Director of Midwifery, 
Director of Performance and 
Governance 

Not specified 

Wards 18 and 38 RVI Medical Director and Clinical 
Board Director of Operations 

Consultant, Charge 
Nurse, Nursing Staff, 
Junior Doctors 

Stream 
Two 

Night visit to Ward 
1a, Ward 1b, 
Emergency 
Department,  
Wards 6, 9, 10, 3, 4, 
5, 20, 22 and 23 

RVI 3 x Non-Executive Directors Nursing staff, Junior 
Doctor 

Patient Flow RVI Non -Executive Director Associate Director of 
Operations and 
colleague 

Cardio Ward 50, 50a 
and Day Unit 

FH Non-Executive Director Clinical Director, 
Matron, Band 7 
Sisters, Band 6 

Speech Therapy RVI Non-Executive Director Lead Speech and 
Language Therapist 
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Key themes identified include: 

• Overall, there was a positive culture and staff feel supported. 

• Staff are comfortable raising concerns, however in some areas are not always 
confident that they will be dealt with effectively. 

• Staff are enthusiastic about the ACE Accreditation process. 

• Nursing nightshift staffing resource was raised as a concern. Some nightshift staff 
feel undervalued leading to a sense of high stress levels and low morale.  

• Lack of awareness of InPhase and PSIRF reported in several areas. 

• Outstanding estates work was a cause of frustration in several areas. 
 
Issues for escalation include: 
 

• IT solutions for poor Wi-Fi and improvement of visibility of bed availability. 

• Non-compliant staffing levels related to National Institute for Health and Care 
Excellence (NICE) guideline recommendations for Adult Speech Therapy. This is being 
reviewed through the relevant escalation and governance processes within the 
Clinical Board to ensure the risk of this is being accurately assessed and mitigations 
in place. 

• Closure of Eden Court in addition to the winter ward closure will lead to the loss of 
up to 47 beds which may affect patient flow. 

• Refurbishment of Freeman Hospital Ward 5. 
 

 
4. FUTURE PROCESS 
 
Feedback was received from ward colleagues receiving a leadership walkabout regarding 
the timescale between visits. The feedback identified concerns that some wards/areas were 
receiving a visit regularly whilst other areas were not receiving a visit at all. The conclusion 
was due to two separate walkabout streams (Trust Executives/Clinical Board Leaders and 
also NEDs) there was no centralised diary system for all Trust colleagues undertaking a 
walkabout, to easily view and establish which ward/area would benefit from a visit. 
Therefore, it was recommended that a new process to capture this information be 
developed.  
 
A new database has been built using an excel spreadsheet within SharePoint. SharePoint 
allows colleagues (who have been provided access), to very quickly and easily view all wards 
and areas throughout the Trust. These areas highlight when a visit has been undertaken and 
by whom. SharePoint also allows colleagues to update the database at the same time 
without any disruption to each other. 
 
Once a visit has been undertaken it is straightforward to record the outcome within the 
spreadsheet which will include a thematic review and escalation process. 
 
As leadership walkabout colleagues are asked to complete the database themselves around 
their own availability, this alleviates the pressure on Quality & Effectiveness team 
coordinating diary invites with the aim of reducing frequent short notice cancellations.  
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The new database is being piloted with Surgery & Specialist Services during May 2025.  If 
positive feedback is received, this new process could be rolled out Trust wide from June 
2025.     
 
The Quality & Effectiveness team will manage the database and collection of the walkabout 
outcomes so there will be no change to the current reporting structure. 
 
 
5.  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 
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TRUST BOARD  

Date of meeting 23 May 2025 

Title Care Quality Commission (CQC) Update  

Report of Ian Joy, Executive Director of Nursing  

Prepared by  
Ian Joy, Executive Director of Nursing  
Elle Marshall, Business Manager  

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:  

• Progress against the Phase 2 Improvement Plan can be found in the report. There are 49 
actions excluding Section B (Service Improvement Plans) of which 29 are completed and 
5 are behind plan.   

• The Trust requested Internal Audit to review of a sample of Clinical Board CQC Action 
plans. The report is pending finalisation and updates will be provided once complete.  

• The Trust commissioned The Value Circle to undertake an independent review of 
progress with embedding improvement actions in the Cardiothoracic Clinical Board. The 
report has recently been received, and an updated improvement plan is in the process of 
being developed. This will be overseen by the Cardiac Oversight Group and the Quality 
Committee.  

• NHS England (NHSE) and the Integrated Care Board (ICB) are working collaboratively to 
review the de-escalation criteria relating to additional oversight. At the latest meeting 
held on 25 April 2025, maternity and medicines management were de-escalated from the 
agenda.  

• Work continues around the well-led domain across the Trust and an external well-led 
review will be commissioned in due course.  

 
The Phase 2 Improvement Plan will be available in the ‘Reading Room’.  

Recommendation 

The Trust Board is asked:  
To note: 

• Progress against the Phase 2 Improvement Plan.   

• The current position regarding additional oversight from external partners. 

• The current position relating to understanding potential de-escalation criteria.  

Links to Strategic 
Objectives  

Performance – Being outstanding now and in the future. 

Impact  Quality Legal Finance 
Human 

Resources 
Equality & Diversity Sustainability 



   

 ____________________________________________________________________________________________________ 
CQC update 
Trust Board – 23 May 2025 

(please mark as 
appropriate) 

☒ ☒ ☐ ☐ ☐ ☐ 

Link to Board 
Assurance 
Framework [BAF]  

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

Reports previously 
considered by 

Regular report.  

 



Care Quality Commission 
(CQC) Update

23 May 2025
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Overview of progress with action plans 

• A Phase two action plan which relates to Effective Governance and Well Led is in place and focuses on testing 

embeddedness of systems and process in practice now that the transactional elements of the action plan are complete. 

• There are 49 actions in total of which 29 are complete. Of those which remain open, 5 are behind plan and are planned to 

be resolved by June. These are: 

• EGWL 2 – Strengthening governance mechanism for reporting performance at a formal Tier 2 committee. 

• EQWL10 – Following the stocktake review by The Value Circle (TVC) evaluate and implement recommendations, 

reporting into CQC delivery group for accountability.

• D11 – Embed the refreshed Matrons Governance Report and complete post-implementation evaluation.

• D14 – Develop a trustwide Patient Reported Outcome Measures (PROMS) implementation plan. 

• F3 – Implement new policy for anti-racism.

• Section B service specific action plans have either been reviewed and refreshed, or are in the process of being reviewed, 

to ensure they have clear actions to test embeddedness in practice as part of phase two. 



Cardiothoracic Review 

• Review took place 25th - 28th March. 

• Final report received 2nd May. 

• Clinical Board currently working through recommendations for improvement and consolidating into 

revised improvement plan which will be overseen by the Cardiac Oversight Group and the Quality 

Committee. 

• Highlights from the report have demonstrated areas of notable improvement but with areas that 

require continued support and oversight. 

• Further update will be provided once the improvement plan is finalised.  



Integrated Quality Improvement Group (IQIG) 

• IQIG met on 25 April 2025 whereby the Trust provided updates on:

• The Cardio TVC process.

• The re-vascularisation Multi-disciplinary Team (MDT) audit.

• The Emergency Department (ED) improvement Group. 

And requested de-escalation of Maternity and Medicines Management from IQIG.

• IQIG agreed de-escalation of the requested services. 

• NHS England (NHSE)/Integrated Care Board (ICB) provided feedback from the assurance meeting to the 

Executive Director of Nursing on 20 March 2025. No concerns were raised, and all parties found the 

meetings useful to demonstrate areas of assurance and areas requiring further work. 

• Work is in progress to review and agree de-escalation criteria with NHSE and ICB colleagues.



Well-led 

• Well-led sessions undertaken by Ellen Armistead continue for Clinical Board 

Triumvirates. 

• Well-led documentation / supporting information packs have been prepared for 

the Trust Board. 

• Agreement to commission an external well-led review – process has commenced.   

• The Board Development Programme, supported by TVC, will be tailored to align 

to the well-led framework and preparing for a future CQC inspection. 



brothertonl2
Typewriter
THIS PAGE IN INTENTIONALLY BLANK



Agenda item A8 

 

TRUST BOARD  

Date of meeting 23 May 2025 

Title Winter Plan Evaluation  

Report of Sue Hillyard, Interim Executive Director of Operations 

Prepared by  Nichola Kenny, Director of Improvement and Delivery 

Status of Report 
Public Private Internal 

☒ ☐ ☐ 

Purpose of Report 
For Decision For Assurance For Information 

☐ ☒ ☒ 

Summary 

The main purpose of the winter plan was to ensure optimal quality and safe care provision at a 
time when services are put under pressure.  
 
The Trust’s winter plan for 2024/25 followed a similar approach to the previous winter, with the 
core elements of the plan being additional beds on the Winter Ward 12 at the Freeman Hospital 
and the bolstering of the workforce front of house and back of house to manage outlying 
patients.  
 
During winter additional transport was sourced to support with discharging and transfers 
between the two acute sites, and the frailty service was established at the front door using 
funding from the Better Care Fund (BCF) slippage. 
 
In the main, the key performance measures demonstrated overall a better winter than the 
previous. The most adverse metrics were ambulance delays over 60 minutes and the volume of 
diverts into the Trust. The Trust did support the wider system to help minimise ambulance delays 
and this led to the early occupancy of the additional bed capacity that was created. 
 
Planning for this winter has already commenced with a view to have a finalised plan in June, 
building in learning taken from the most recent winter.  
 

Recommendation 

Members of the Trust Board are recommended: 

• To review the report for information and take assurance that the plan had a positive 
impact in being able to maintain safe services. 

• Note the current work to finalise the Winter Plan for 2025/26. 

Links to Strategic 
Objectives  

Patients and performance    

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.  
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Winter Plan Review 
Trust Board – 23 May 2025 

• Failure to achieve NHS performance standards impacting on our ability to maintain high 
standards of care.   

Reports previously 
considered by 

The Winter Plan was shared with the Trust Board in November 2024. 



2024/25 Winter Plan Evaluation

Trust Board
23 May 2025

Nichola Kenny, Director of Improvement and Delivery
Melanie Cunningham, Associate Director Patient Access and Organisational Resilience
Rob Cranston, Emergency Care Facilitator
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What went well?

2

�‡ Trust-wide focus on occupancy reduction - achieving occupancy of 72% by 24 December 2024. There is a 
continued drive to improve accurate recording of Expected Discharge Date (EDD).

�‡ Additional bed capacity. Opening of Winter Ward 12 (Freeman Hospital) 27 beds

�‡ Excellent oversight of Infection Prevention Control (IPC) and minimal loss of beds due to infection

�‡ Ability to support the wider system, although this led to increased diverts and repatriations

�‡ Establishment of Frailty at the front door. Continues to evaluate well on admission avoidance

�‡ The Integrated Discharge Team, ahead of winter, changed their model which led to reductions in length of stay 
by reducing time to assessment (seen in reduced vol. of patients >21 days)

�‡ Timely discharging supported by additional transport dedicated to Newcastle Hospitals 

�‡ Establishment of second discharge lounge at the Freeman Hospital to support both elective and non-elective 
flow. At times capacity was protected for non-elective flow. 



What did not go so well?

3

�‡ Later opening of Winter Ward (end December) led to early cancellation of the 
elective programme in November.  Cancellations post opening were specific to 
Neuro and Critical Care capacity and Paediatric Intensive Care Unit (PICU) capacity

�‡ Both Intensive Treatment Unit (ITU) and PICU were challenged in maintaining 
admitting capacity due to staff sickness

�‡ Multiple transport options led to some double bookings

�‡ Elective planning in Paediatrics requiring PICU at times of significant pressure led 
to cancellations

�‡ Periodic pressures arising from delays in domestic services



4

Activity 1 Dec 2023 �t 31 Mar 2024 1 Dec 2024 �t 31 Mar 2025 Difference

ED 4-hour Performance (All Types) 73.64% 76.17% +2.53%

Type 1 Attendances Total 49,482 48,011 -1,471

- ED arrivals by ambulance 12,266 12,818 +552

- Walk ins 37,216 35,193 -2,023

Emergency Admissions (Accident & Emergency) 14,167 14,368 +471

Ambulance handovers <30 minutes 7,523 8,330 +807

Ambulance handovers >60 minutes 202 366 +104

North East Ambulance Service 45 minutes release activated N/A 0

Patients in ED > 12 hours 2,040 1,471 -569

Patients waiting >12 hours for a bed 209 166 -43

Bed Occupancy 89.50% 90.78% 1.28%

Medical Patients Boarded �t Max over period 134 120 -14

�‡ Emergency Department (ED) 4 hour standard improved on last year
�‡ Overall demand was down, but emergency admissions increased 
�‡ Long waits in ED and long waits for beds both reduced, however ambulance delays over 60 minutes increased 

How did we perform? 



5

�‡ Whilst Falls per 1,000 bed days remained low through the winter period, compared to last year, overall patient 
safety incidents were increased

How did we perform? �± through a quality and safety lens 



Development of 2025/26 Winter Plan

6

�‡ Currently planning for:

�t Bed capacity options�t i.e. Winter Ward 12 (Clarity on approach across North providers to be confirmed), surge 
options, reduced elective programme 

�t Urgent Treatment Centre (UTC) Go Live December 2025
�t Bolstering of workforce in relevant areas �t both front and back of house
�t Evolution of Frailty Model
�t Refreshed Operational Pressures Escalation Levels (OPEL) action cards to be in place to support surges in activity
�t Accommodating essential estate works (throughout the year)
�t - ac

�‡ Actions being followed up as a result of learning

�t Improved use of EDD recording and reporting and use of Ready for Discharge field (ward) and Ready to Proceed 
field (ED)

�t Improved booking of Patient Transport Service (PTS) transport with aim to negate need for additional transport
�t Need to protect PICU capacity and improve elective care planning over the period
�t Establish an approach to levelling ambulance arrivals between Newcastle Hospitals and Northumbria Specialist 

Emergency Care (NSEC)
�t Achieve established use of continuous flow model which was agreed but rarely implemented



Current key risks

7

�‡ There is a significant schedule of planned bed closures to support estate works, 
including fire remediation works throughout the year. 

�‡ Role of the System Co-ordination Centre (SCC) in light of Integrated Care Board 
(ICB) changes and how active / responsive it may be this winter

�‡ Ability of neighbouring trusts to manage own demand / provide bed additionality

�‡ Plan affordability

�‡ Loss of Intermediate Care Capacity



Next steps

8

�‡ Regional winter debrief �t 9th May 2025

�‡ Internal winter planning has commenced, working to have final costed plan mid-June

�‡ Ongoing engagement with partners, specific to:

�t Neighbourhood communities (any opportunities this year)
�t Refreshed approach to volunteering, and growth in volunteers (exploring new roles)
�t Acute Respiratory Infection (ARI) hub model
�t Psychiatric liaison/ crises
�t Intermediate Care plans (noting ongoing risk)
�t Social care
�t Transport



2024/25 Winter Plan Data Pack



ED Activity �t Attendances & Admissions

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
23/24 3,161 3,312 3,214 3,313 3,189 3,383 3,687 3,720 3,534 3,520 3,299 3,814
24/25 3,477 3,982 3,461 3,604 3,274 3,693 3,859 3,708 3,686 3,729 3,432 3,791
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Emergency Admissions Via ED

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
23/24 11,18212,53911,76811,83911,26511,96012,95812,73312,36211,98112,21612,923
24/25 11,69012,74811,91112,09911,01912,11413,52312,66312,25911,65611,29312,877
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ED Performance Type 1



ED Performance All Types



Ambulance arrivals and diverts in and out

Dec Jan Feb Mar
23/24 3,056 3,127 3,066 2,858
24/25 3,256 3,268 2,949 3,345
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ED Ambulance Diverts Received

No ED Ambulances Diverted from Royal Victoria Infirmary (RVI) in 2023/24. Compared to 6 in 2024/25. 



Type 1 Paeds ED Performance 

There is ongoing work to improve 
performance in Paediatric ED



Length of stay 

15



Expected Date of Discharge (EDD) recording

16

�‡ Circa 17-18% improvement in capture and recording of EDDs. Continues to be work in progress 
to improve accuracy.

Pre-November 1st May 2025



Discharge Lounge Activity

Prior to winter the discharge lounge 
at the RVI operated on bank staff. A 
business case was agreed to provide 
a discharge lounge on both sites 
from 1st April 2025. The winter 
funding enabled substantive 
recruitment from January 2025 
hence the increase in use.



Flu & COVID Impact

18



System context �± ambulance handovers >1 hour 
and average arrive to clear

19

All Trusts under pressure. Regular surge calls in place to mitigate acute pressure, mainly to minimise 
ambulance queuing and handover delays

Dec 23 - Mar 24 Dec 24 - Mar 25 Diff

North East Region 3,276 5,049 1773

Darlington Memorial A&E 322 422 100
James Cook A&E 742 1,154 412
North Tees Hospital A&E 69 80 11
Nsec A&E 329 755 426
Queen Elizabeth Emrg Hub 71 76 5
RVI A&E 202 378 176
South Tyneside Hosp A&E 162 467 305
Sunderland Royal A&E 787 1,497 710
Uhnd A&E 592 220 -372

Average (Mean) Arrive to Clear (HH:MM)

Month RVI NSECH QE Sunderla

nd

S Tyneside UHND Darlington N Tees James 

Cook

Dec-24 0:41:00 0:47:00 0:37:00 1:09:00 0:57:00 0:39:00 0:47:00 0:37:00 1:03:00
Jan-25 0:40:00 0:44:00 0:35:00 0:59:00 0:51:00 0:35:00 0:47:00 0:35:00 0:54:00
Feb-25 0:40:00 0:41:00 0:33:00 0:44:00 0:45:00 0:35:00 0:36:00 0:34:00 0:43:00
Mar-25 0:40:00 0:39:00 0:35:00 0:39:00 0:37:00 0:33:00 0:34:00 0:33:00 0:40:00
Apr-25 0:42:00 0:39:00 0:33:00 0:43:00 0:42:00 0:34:00 0:36:00 0:34:00 0:40:00



System Context �± ED activity

20

Dec 23 - Mar 24 Dec 24 - Mar 25

Region 560,984 557,872

County Durham & Darlington 97,682 97,361
Gateshead 39,259 37,209
Newcastle 80,801 79,434
North Cumbria Integrated Care 42,587 42,175
North Tees & Hartlepool 67,129 64,693
Northumbria 86,691 86,058
South Tees 61,784 70,665
South Tyneside & Sunderland 85,051 80,277

Total Attendances - All Types



System context �± ED performance

21

Dec 23 - Mar 24 Dec 24 - Mar 25

Region 74.47% 81.73%

County Durham & Darlington 73.54% 83.53%
Gateshead 68.97% 77.91%
Newcastle 73.63% 82.18%
North Cumbria Integrated Care 62.20% 71.38%
North Tees & Hartlepool 85.43% 87.07%
Northumbria 85.89% 89.66%
South Tees 68.12% 80.72%
South Tyneside & Sunderland 69.36% 74.41%

Overall Performance All Types %



System context �± Bed Occupancy
(December Comparison)

22

Level Dec-22 Dec-23 Dec-24

National 95.4% 94.3% 94.4%

North East and North Cumbria 92.8% 90.8% 91.5%

South Tyneside And Sunderland NHS Foundation Trust 92.4% 89.9% 89.8%

South Tees Hospitals NHS Foundation Trust 94.1% 91.4% 92.0%

County Durham And Darlington NHS Foundation Trust 89.4% 88.1% 89.4%

North Cumbria Integrated Care NHS Foundation Trust 97.4% 97.0% 95.0%

Northumbria Healthcare NHS Foundation Trust 90.5% 90.6% 92.2%

Gateshead Health NHS Foundation Trust 96.7% 93.9% 95.8%

North Tees And Hartlepool NHS Foundation Trust 94.7% 93.6% 94.3%

The Newcastle Upon Tyne Hospitals NHS Foundation Trust 91.6% 87.7% 89.3%



Workforce Vaccination uptake

�‡ Overall uptake for Flu, all staff currently at 51.33%. Most recent ICB comparison below:



Workforce Vaccination uptake

�‡ Overall uptake for COVID, all staff currently at 26.96%, most recent ICB comparison below. 
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