
   

 

Public Trust Board of Directors’ Meeting  

Friday 25 July 2025, 10.15 – 11.45    

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 May 2025 
and Matters Arising 
 

Paul Ennals   Attached 10:16 – 10:17 

3.  Chair’s Report Paul Ennals  
 

Attached 10:17 – 10:22 

4.  Acting Chief Executive’s Report, including: 
- 10 year Health Plan for England 

 

Rob Harrison    Presentation  10:22 – 10:35 

Strategic items:    

  
 

5.  Patient and Staff Stories 
 

Annie Laverty  Attached  10:35 – 10:40 

6.  Board Visibility Programme  Rachel Carter 
  

Attached & 
Reading Room 
  

10:40 – 10:45 

7.  CQC update Ian Joy  Attached  
   

10:45 – 10:55 

8.  Winter Plan [FOR APPROVAL] Sue Hillyard & Nichola 
Kenny 
 

Attached 10:55 – 11:05 

9.  Integrated Board Report  
 

Patrick Garner  
 

Attached  
 

11:05– 11:15 
 

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

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

i) Guardian of Safe Working Annual 
Report 2024/25 and Quarter 1 
2025/26 Report  

 
b. Executive Director of Nursing Report 

including 
 

c. Maternity: 
i) Perinatal Quality Surveillance 

Report including Maternity 
Incentive Scheme progress report  

ii) Maternity Safety Champion 
Report  

 

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

 
Attached 
Attached & 
Reading Room 
 
 
Attached & 
Reading Room 
 
 
Attached  
 
 
Attached  
 

11:15 – 11:35 
 

11.  Committee Chair Meeting Logs  Committee Chairs Attached  
 

 



 

Sir Paul Ennals, Chair  

Mrs Liz Bromley, Non-Executive Director and Maternity Safety Champion 

Mr Rob Harrison, Acting Chief Executive Officer 

Mr Ian Joy, Executive Director of Nursing 

Dr Michael Wright, Joint Medical Director 

Mrs Lucia Pareja-Cebrian, Joint Medical Director   

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

Mr Patrick Garner, Director of Performance and Governance 

Mrs Sue Hillyard, Interim Director of Operations   

Mrs Annie Laverty, Chief Experience Officer 

Mrs Rachel Carter, Director of Quality and Safety  

Mrs Nichola Kenny, Director of Improvement and Delivery 

Mrs Jenna Wall, Director of Midwifery 

Mrs Kelly Jupp, Trust Secretary 

Items to approve:                                                                                                                                                           11:35 – 11:43 
           
12.  Interim Strategy  

 
Patrick Garner  Attached  

13.  Trade Union Report 
 

Vicky McFarlane-Reid Attached   

14.  Modern Slavery Declaration Kelly Jupp Attached 
 

 

15.  Board Assurance Framework (BAF) Patrick Garner Attached  
 

 

16.  Risk Appetite Statement  
 

Patrick Garner Attached  
 

 

Any other business: 
 

   

17.  Meeting Action Log Paul Ennals  Attached 11:43 – 11:44 

18.  Any other business 
 

All  Verbal 
 

11:44 – 11:45 

Date of next meeting:  
Public Board of Directors – Friday 26 September 2025 
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PUBLIC TRUST BOARD OF DIRECTORS MEETING 
 

DRAFT MINUTES OF THE MEETING HELD 23 MAY 2025 
 

 
Present: Sir Paul Ennals [Chair]  Chair   
 Mr R Harrison  Acting Chief Executive Officer [ACEO] 
 Dr M Wright   Joint Medical Director [JMD-W]  
 Mrs L Pareja-Cebrian   Joint Medical Director [JMD-PC]  
 Mr I Joy  Executive Director of Nursing [EDN] 
 Dr V McFarlane Reid  Director for Commercial Development & 

Innovation [DCDI]  
 Mr P Hanson   Director of Estates, facilities and 

Strategic Partnerships [DEFSP]  
 Ms S Hillyard   Interim Director of Operations [IDO] 
 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 
 Mr H Kajee  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]  
Mr P Garner, Director of Performance and Governance [DPG]  
Mrs J Mason, Deputy Chief Finance Officer [DCFO]  
Mrs K Jupp, Trust Secretary [TS] 
Mrs J Wall, Director of Midwifery [DoM] (for item 25/13 c.) 
Mrs N Kenny, Director of Improvement and Delivery [DID] (for item 25/12 iv)) 
Ms LA Naidoo, Improvement Programme Manager [IPM] (for item 25/12 i)) 
Ms J Samuel, Director of Infection, Prevention and Control [DIPC]  
 
Observers: 
Ms W Saviour, Deputy Chief Executive at thevaluecircle  
Ms K Sheard - Deputy Director of Nursing and AHPs, South Tyneside and Sunderland NHS 
Foundation Trust 
Mr D Gleghorn - Field Access Manager, UCB, North East & Scotland 
Ms L R Oliver - Pre Sales Manager, Liaison Group  
Mr A Bailey - Market Access Manager, Uniphar Commercial 
Ms C Heslop – Public Governor 
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Mr P Bower – Public Governor 
 
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.  
 

25/11 STANDING ITEMS: 
  
 The Chair welcomed all to the meeting and declared that the meeting would be recorded, 

with the recording to be made available online. He highlighted how more business was now 
being discussed at the Public Board of Directors’ meetings and therefore the agendas for the 
Private Board of Directors meetings had reduced.  

 
i) Apologies for Absence and Declarations of Interest 
 
Apologies were received from Mrs J Bilcliff, Chief Finance Officer [CFO], Lucia Pareja-
Cebrian, Joint Medical Director [JMD-PC] and Mrs Annie Laverty, Chief Experience Officer 
[CXO].  
 
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 28 March 2025 and matters arising  
 
The minutes of the meeting held on 28 March 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 advised that he had been appointed as the Shared Chair across Newcastle 
Hospitals, Northumbria Healthcare and Gateshead Health NHS Foundation Trusts. He 
highlighted his pride in initially becoming the Interim Shared Chair and noted how much 
prouder he felt to be appointed as the substantive Shared Chair. The Chair expressed his 
gratitude to all who had supported him and shared messages of thanks.  
 
The ACEO congratulated the Chair on behalf of the Board of Directors.  
 
The Chair advised that he would share his vision for the Alliance at a future Board meeting 
or development session [ACTION01].  
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The next stage would be to appoint a permanent Vice Chair during the Summer, with the 
process to be led by the Council of Governors. Mrs Bromley was noted to be the current 
Interim Vice Chair.   
 
The Newcastle Hospitals Charity had recently worked with Eddie Howe and the Newcastle 
United Football team, with brilliant support received for the international day of the 
Midwives.  
 
It was resolved: to receive the report. 
 
iv) Acting Chief Executive’s Report 
 
The ACEO highlighted the following points: 

• The regular dashboard included further financial context. A great deal of work had 
taken place to achieve a breakeven position for the financial year 2024/25.  

• For 2025/26, the Trust had a significant Cost Improvement Programme (CIP) to 
deliver. At month 1 there was a renewed focus on reducing waste and inefficiencies, 
and improving productivity.  

• A corporate vacancy freeze had been enacted to aid delivery of the financial plan. 
Impact assessments were being conducted regarding vacancy freezes to ensure there 
was no impact on quality.  
 
The DPG explained that a series of service reviews had been expedited to protect 
vulnerable services. This was important where there was a funding mismatch or 
productivity challenges. The results would be reviewed in the next three months due 
to the significant financial challenges.  

• The importance of the Big Signals, which included enhancing technology to support 
staff and patients. In May the digital team, operational teams and clinical teams had 
worked together successfully to transfer the Electronic Patient Record (EPR) to a 
remote hosted environment. A period of system downtime was enacted, with the 
process overseen by the JMD-PC. The process ran smoothly, with safety prioritised. 
The transfer would now enable necessary system upgrades to be made, with system 
speed and functionality improved.  

• The Trust was continuously improving reporting and safety systems, with the recent 
implementation of InPhase for the reporting of incidents and other functionality. Staff 
had not reported any significant issues or unrest during the changeover which 
demonstrated the success of the implementation. There would be further benefits 
seen from the different system modules available.  

• In relation to the Trust’s approach to reshaped governance, preparations were taking 
place for an external well led review, commissioned by the Trust. It was anticipated 
that the review would take place over the next eight weeks to provide additional 
assurance to regulators.  

• With regards to patient experience, more data and themes were now available 
through the real time programme, with the information fed back to service areas to 
support them with their improvement plans.  

• The Capital Programme was discussed and approved at the most recent Finance and 
Performance Committee (F&PC) and Private Board of Directors meetings. The Capital 



Agenda Item A2  

________________________________________________________________________________________________ 
Minutes of the Public Trust Board of Directors Meeting – 23 May 2025 [DRAFT] 
Trust Board – 25 July 2025 

Programme was oversubscribed; however the DEFSP was working with the clinical 
leadership team to align the clinical priority requirements and ensure critical areas 
were covered.  

• In relation to the development of Integrated Neighbourhood Health Teams, delivery 
work and future engagement would be taking place from June 2025 to be part of an 
integrated model.  

 
The Chair highlighted that this had been a popular area of discussion and once the 
finances were stabilised, this would be a main area of focus. 

 
Mrs Stabler referred to the impact of the static elective funding and queried the impact on 
waiting lists. In relation to Estates, she recommended it would be useful to understand if 
some projects staff were expecting to be delivered (for example the Northern Centre for 
Cancer Care (NCCC) ambulatory care unit) had been deferred, and if staff had been made 
aware. The ACEO explained that there was a targeted approach to balance what was 
required from a performance standard perspective and that the activity plan was required 
to be agreed with commissioners. Focus had been placed on maximising opportunities in 
the activity plan, with some risks taken, and aim to reduce long waiting times.  
 
Activity, and the associated income, would be monitored closely throughout the year. If 
needed further discussions would be held with commissioners regarding any significant 
variances emerging.  
 
The importance of messaging and communications regarding the CIP and cost recovery was 
noted. The month 1 finance report included additional narrative on associated risks and the 
forecasted position.  
 
The IEDO advised that the Trust was focussed on achieving the ambitious targets in the 
activity plan and reducing long waiters by end of this year. Whilst contracting discussions 
were part of the planning process, all teams were aware of the need to deliver the plan.  
 
In response to the query from Mrs Stabler on estates, the DEFSP advised that all agreed 
projects were proceeding as planned. The Capital Programme was discussed at the Trust 
Management Group (TMG) with regards to priorities and the programme had been shared 
within the organisation.  
 
Mr MacLeod referred to the national pay increases and risks of industrial action. He queried 
what local engagement was taking place with different staff groups. The ACEO explained 
that now that the information was available, the business continuity plans used successfully 
in the past for industrial action would be updated and engagement would continue locally 
to maintain positive local relationships. The JMD-W noted that plans would be enacted to 
manage the position if required, with a continued priority to maintain safety during any 
periods of industrial action. The Local Negotiating Committee (LNC) continued to engage 
and conversations were actively taking place.  
 
It was resolved: to receive the report. 
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25/12 STRATEGIC ITEMS: 

 
i) Patient and Staff Stories  
 
The IPM highlighted the following points: 

• A story was shared regarding a patient who was diagnosed with renal failure following 
no prior symptoms. The patient was now included in the transplant list for a new 
kidney when available.  

• Positive work had taken place between Newcastle Hospitals staff and some 
pharmaceutical companies on drug provision to ensure that the required drug would 
be available immediately when the transplant took place. This provided reassurance 
to the patient.   

 
The Chair noted the excellent example of teamwork that had taken place wider than 
the Trust.  
 
The EDN highlighted the importance of the impact that Trust teams could have 
nationally and the high-quality care provided across the United Kingdon (UK). The 
story demonstrated the impact, captured the individual patient experience and the 
learning as an organisation.  

• In relation to the staff experience story, it demonstrated the positive feedback 
received with regards to one staff member and how they uplifted their patients to 
make them feel happier. The housekeeper’s interaction with patients was powerful,  
with genuine compassion and kindness.  
 
The Chair reminded Board members as to the importance of visibility and talking to 
staff members during their visits. He recommended that further consideration be 
given to the sharing of both positive and less positive stories with the Trust Board.  

 
It was resolved: to receive the Patient and Staff Story.  
 
ii) Board Visibility Programme  
 
The DQS highlighted the following points: 

• The report detailed the two different streams of visits carried out to wards and 
departments. It was noted that many other visits took place in the background as part 
of daily operations.  

• Both areas that were doing well and areas of concern were included within the report.  

• The Corporate Governance Team and Quality and Safety team worked together to 
coordinate the leadership walkabout programme (Executive Team members and 
Senior Staff members) and Non-Executive Directors (NED) visits.  

• The TS and Mr Gavin Snelson, Interim Head of Quality Assurance and Clinical 
Effectiveness had worked together to improve the process to act on feedback as 
certain wards and departments felt they were not receiving a visit or were visited 
more than once in a short period of time.  

• A SharePoint document had been created to record visit information and outcomes.  
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• The detailed feedback was included in the AdminControl Board of Directors Reading 
Room.  

• Feedback identified that staff felt comfortable to raise concerns but further 
improvement was needed to communicate where concerns had been listened to and 
progressed.  

• Significant positive feedback had been received on the Accrediting Excellence (ACE) 
programme.  

• Concerns were raised in relation to nurse staffing resource on nights. Feedback was 
shared with the relevant staff members and any actions progressed.  

• Positive feedback has been received on the recent visits with regards to the InPhase 
system. This had changed significantly from March/April whereby there was a lack of 
awareness of the InPhase system during visits at that time.  

 
Mr Weatherburn highlighted that the NED walkabouts were informative and that the 
Executive Team members responded timely. It was positive that staff felt comfortable 
talking to Board members and seeing a response to actions raised. All agreed that rapid live 
feedback was important.  
 
Mr McCardle highlighted the importance of the NEDs seeking assurance that issues raised 
were acted upon and in ensuring that all areas were covered in the programme, with 
actions followed up consistently.  
 
The ED noted that it was helpful to see the feedback themes and noted the value of the NED 
walkabouts. He had tested an action from a visit which wasn’t as embedded as expected 
and therefore was following up accordingly.  
 
The ACEO explained that there was a need for the Executive Team members to consider 
how to work with local line managers to resolve issues timelier, to communicate the actions 
taken and keep staff engaged. 
 
Dr Adetuberu advised that she had witnessed a difference between day and night visits, that 
some staff in wards were more open to talk than others and some wards were visited more 
frequently than others. She highlighted the positive progress in moving to using SharePoint. 
Dr Adetuberu queried if the non-clinical areas were receiving visits/walkabouts. The DQS 
advised that the refreshed process/use of SharePoint for coordinating the visits would 
highlight any gaps and further work could be undertaken to ensure each area had been 
visited. The DQS agreed to include non-clinical environments/areas in the walkabouts 
programme and an update to be provided in the next report [ACTION02].  
 
The Chair advised that if he heard of an issue, he often then visited the area where the issue 
was referenced.  
 
Mr Weatherburn advised that staff were understanding of the current estate challenges and 
were comfortable with the speed of response to actions raised from visits.  
 
The Chair thanked all involved with the visibility programme and noted the good quality of 
the visit reports. On balance responsiveness was good however further work was needed to 



Agenda Item A2  

________________________________________________________________________________________________ 
Minutes of the Public Trust Board of Directors Meeting – 23 May 2025 [DRAFT] 
Trust Board – 25 July 2025 

ensure actions were followed up and fully embedded. He noted the importance of keeping a 
record of the communication and adopting the ‘you said we did’ approach, which was a 
crucial part of the overall quality assurance process. 
 
It was resolved: to receive the report.  
 
iii) Care Quality Commission (CQC) update  
 
The EDN highlighted the following points: 

• In relation to the phase two action plan, the transactional elements of the action plan 
were complete, with further work needed to embed systems and processes.  

• Of the 49 actions, 29 actions were now complete; however 5 were behind plan which 
were planned to be resolved by June 2025. Three of the 5 actions were complete but 
had not been through the governance process in terms of check and challenge to 
ensure completion.  

• Service improvement plans had been refreshed, with testing of embeddedness 
underway. 

• The Quality Committee received an update on the action plans monthly at each 
meeting.  

• The Trust was working with The Value Circle (TVC) who were undertaking an 
independent review of progress with embedding improvement actions in the 
Cardiothoracic Clinical Board. The review took place in March 2025 and the final 
report was received on 2 May 2025. The report highlighted some areas to improve 
and that the Clinical Board required continued support and oversight, however there 
was also signs of positive progress/improvement referenced in the report. An action 
plan would be developed.  
 
The Cardiac Oversight Group discuss progress against the action plans and the 
improvement plan, with updates provided to the Quality Committee.  

• Oversight remained in place with NHS England (NHSE), the Care Quality Commission 
(CQC) and the Integrated Care Board (ICB) through the Integrated Quality 
Improvement Group (IQIG) meetings.  

• De-escalation of some services from oversight had taken place (medicines 
management and maternity) through the IQIG; however it was noted that there was 
still oversight of some remaining services. Work was taking place with colleagues to 
review the de-escalation criteria and this would be discussed at the June IQIG 
meeting.  

• Work continued on the well led domain and to support Clinical Board leaders, with an 
external Well Led review planned to identify any areas for development and 
improvement.  

 
The Chair highlighted the evidence of positive improvement and that as the Trust was now 
considered lower risk the CQC were prioritising other organisations for re-inspection before 
Newcastle Hospitals. Whilst there was an expectation that the Trust would receive an 
inspection visit within the next 12 months, in the interim, an external Well Led review would 
take place. The ACEO noted that being lower risk was a positive step. He advised that the 
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ICB and NHSE had agreed to use the external well led review as a proxy for consideration of 
de-escalation from IQIG. A robust CQC action plan remained in place.  
 
Mrs Stabler advised that the Quality Committee had agreed to de-escalate some of the 
services from their direct review as tier 2 groups were now meeting and reporting into 
Quality Committee, with feedback through the management reports.  
 
Mr McCardle acknowledged the positive process and noted that to fully embed some 
actions would take longer than others such as the shift in culture would be a long-term 
change. The EDN agreed and advised that the CQC action plan would transition into a longer 
term improvement plan.  
 
The Chair highlighted the importance of moving to business as usual and to focus on seeking 
assurance that changes were having a long-term impact. The Board of Directors noted the 
positive direction of travel.  
 
It was resolved: to receive the report.  
 
iv) Winter Plan Review  
 
The IDO advised that the Trust were currently in the Winter planning phase and several 
areas that worked well last Winter had now been embedded as business as usual. Work was 
taking place with system partners to ensure actions were not progressed elsewhere that 
would have a negative impact on the Trust.  
 
The DID highlighted the following points: 

• The report detailed additional capacity needed to address the winter pressures and 
holiday period. 

• Work had been taking place throughout the year on frailty with regards to the impact 
of the Same Day Emergency Care (SDEC) unit.  

• Utilisation of the discharge lounges at the Royal Victoria Infirmary (RVI) and Freeman 
Hospital (FH) to free beds earlier where safe and appropriate to do so.  

• Additional transport was sourced to support with discharge and transfers including 
during the night.  

• Key performance indicators such as accident and emergency (A&E) and ambulance 
handovers demonstrated overall a better winter performance than the previous 
winter. Taking diverts from other organisations was noted to be an area of pressure 
for teams.  

• The Elective programme was maintained however there were challenges in the 
Intensive Treatment Unit (ITU).  

• A lesson learned was to better plan elective activity between adults and children.  

• The draft winter plan would be discussed at the Private Board of Directors in June 
2025.  

 
Mrs Bromley queried if there was an impact on planning and capacity if staff were not 
available due to sickness or planned absences for example in the Paediatric Intensive Care 
Unit (PICU), a high number of midwives were expecting babies of their own. The DID noted 
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that work took place to understand how many staff members needed to be released and 
highlighted the importance of absence planning with the teams at an early stage. Absence 
planning was part of the overall planning approach which also included productivity 
considerations and ensuring programmes were delivering as expected.  
 
Mr Kajee queried the governance of the plan and in testing its robustness. The DID 
explained that the planning team included representatives from various departments and 
Clinical Boards. The Urgent and Emergency Care Group was an established improvement 
group and actions cards were up to date, with the plan to be signed off through the F&PC 
and Trust Board.  
 
Mr MacLeod sought clarification with regards to the recent decrease in staff vaccinations 
and if this was considered as part of the planning work. The EDN advised that the 
Vaccination Steering Group had already started to meet and that there were some key 
learning points from previous years which would be shared in due course.  
 
Ms Balmain noted the positive steps in relation to frailty and the discharge lounges which 
would help to discharge more people directly from the wards. The DID agreed that it was a 
positive step however there were a variety of reasons for delayed discharges including data 
availability, patients/carers not being ready, medicines management and patients waiting 
for medicine.  
 
Mrs Stabler sought clarification with regards to how the plan and learning from previous 
years was being cascaded across the organisation. The DID explained that opportunities that 
have previously worked well were being used such as having Clinical Board representation 
at the meetings, this allows them to cascade the information to all staff in their Clinical 
Boards.    
 
The plan was noted to be in the early stages of development, with communications a critical 
part. A workstream on communications had been established. 
 
Mr Kane queried if any concerns had been raised by relatives that patients had been 
discharged early and whether readmission rates had increased. He referred to staff 
shortages and queried if staff were offered Respiratory Syncytial Virus (RSV) vaccinations to 
which the EDN advised that he would follow this up at the Vaccination Steering Group 
[ACTION03]. The DIPC noted that the RSV vaccination criteria was very strict however it was 
being rolled out within maternity services. The DID advised that main area of feedback from 
relatives/patients tended to be regarding social care delays.  
 
Dr Adetuberu queried the evaluation of the winter plan and the link to the patient 
experience programme. The DID explained that the real time patient experience process 
information had been obtained and would be built into the Winter Plan.  
 
The ACEO explained that further development was needed to improve on specific areas e.g. 
ambulance handovers and patients waiting over 12 hours. Engagement with staff was a key 
part of the plan, particularly in understanding roles and for staff to take leadership in their 
own areas. There were also opportunities for innovation.  
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The Chair highlighted that the Trust performed well last winter however corridor care 
needed to reduce. Further discussion would take place on the Plan in June 2025 which 
would include the points raised during this meeting, such as vaccinations and patient flow.  
 
The Chair highlighted the importance of staff communications and innovation. Data 
received on the Australian flu season would be useful to gauge the pressure points.  
 
It was resolved: to receive the report.  
 
v) Integrated Board Report (IBR)  
 
The DPG highlighted the following points: 

• In relation to infection, prevention and control metrics, improvement was noted to be 
required. This was being closely monitored through the Quality Committee with a 
deep dive taking place at the July Committee meeting.   

• Four out of seven of the quality metrics were improving and the March 2025 data 
continued to improve.  

• The Trust had achieved the cancer 28-day faster diagnosis standard (FDS).  

• 62 Day compliance for February was 61.0%, consistent with a continuation of 
improving special cause variation. The number of patients waiting over 62 days was 
circa 100 which was an improved position from previous years.  

• With regards to people, mandatory training continued to slightly improve however 
there was further work to be conducted in relation to appraisals. A new appraisal 
process had been implemented with new documentation which started in April 2025 
which was more user friendly.  

 
The DCFO highlighted the following points: 

• There was a reliance on non-recurrent measures to bridge the recurrent CIP gap of 
£30.8 million in the Plan.  

• The Trust did not achieve the CIP recurrently for 2024/25 and this would affect the 
financial position this year.  

• The Trust submitted a breakeven plan which included a £106m CIP to the ICB.  

• At month 1 the Trust was currently on plan as a result of bringing forward some non-
recurrent measures.  

 
The ACEO highlighted the importance of staff in all areas within the Trust identifying 
opportunities and supporting colleagues with CIP delivery. There was a need to identify 
recurrent CIP and to target any specific areas of concern and risk regarding non-delivery. 
The ACEO explained that in relation to the new Performance Assessment Framework and 
the capital plan, organisations who were in the highest performance segments would have 
greater capital flexibilities and access to capital. He noted that the plan delivery must be 
balanced with performance and quality considerations, to support care delivery.  
 
The EDN explained that the Board of Directors had been briefed previously on a 
Carbapenemase-producing Enterobacterales (CPE) outbreak which remained an area of 
concern and investigations were ongoing to manage the outbreak and provide learning. 
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Estates colleagues were involved regarding screening, and the Quality Committee would 
receive an update once available.  
 
The DIPC advised that work was taking place with regards to identifying infection risks 
regarding the estate and infrastructure, which would be detailed in future reports.   
 
Mrs Stabler highlighted the continued non-achievement of the internal appraisal target to 
which the DCDI advised that this was actively discussed at the People Committee in relation 
to the different ways of carrying out appraisals and that the new documentation to help 
reduce the burden. The aim was to demonstrate to staff the value in having appraisal 
conversations.  
 
Mr Weatherburn referred to examples from the private sector regarding the use of Apps 
and software to support appraisal compliance.   
 
Mr Kane said that it would be useful to review the relevance of content included in the Trust 
statutory and mandatory training programme for staff. The DCDI explained that this was 
currently taking place and updates would be provided once available.  
 
Dr Adetuberu highlighted the sickness rates for nursing staff and queried the role of the 
Clinical Boards and the HR department in reducing rates. She emphasised the importance of 
having clear roles and responsibilities. Mr McCardle explained that was a challenge regularly 
discussed at the People Committee which received regular deep dives into specific areas. 
 
It was resolved: to receive the report.  
 
 

25/13 ITEMS TO RECEIVE 
 
i)       Director reports: 
a.      Joint Medical Directors (JMD) Report 
 
The JMD-W highlighted the following points: 

• With regards to Emergency Department performance, the Trust was not in the desired 
position however performance was improving.  

• Cancer performance remained a key focus and improvements were being seen in most 
of the targets including the 28 Day Faster Diagnosis Standard (FDS) and 62 day time to 
treatment target. Significant improvement had been seen in the waiting list for the 
urgent suspected cancer pathway and currently beyond day 62.  

• There had been several changes in the breast pathway at County Durham and 
Darlington NHS Foundation Trust (CDDFT) over the last 3 months due to service 
provision difficulties with Newcastle Hospitals having provided support. 

• Lung cancer service provision was being reshaped with additional capacity through the 
lung health check programme.  

• A great deal of work had taken place by Dr Gail Jones, Associate Medical Director, with 
regards to conducting harm reviews, particularly for patients who had waited over 104 
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days for cancer treatment. The CQC had highlighted this work as an area of good 
practice to another organisation.  

• Martha’s Rule/Call for Concern was becoming established on adult wards and was due 
to be piloted on children’s wards from 1 July 2025.  

• The launch of InPhase, to replace the Datix system, ran smoothly and would provide a 
number of benefits.  

• The Trust was part way through the new job planning process for Medical and Dental 
staff. A review of the submitted 540 job plans had been undertaken out of circa 1,200 
job plans. The information allowed the team to better understand the costs and 
benefits of the implementation of the new Job Planning Policy. Recent discussions had 
taken place with the ACEO, JMD-PC and the LNC. The full position would be known by 
the end of June 2025.  

• The Trust, led by the Digital team, was able to successfully complete the transfer of 
the EPR system to a remote hosted organisation. Thanks was given to all staff 
members involved.  

 
It was resolved: to receive the report. 
 
i).   Guardian of Safe Working (GoSW) Report  
 
The JMD-W advised that regulations with regards to exception reporting were changing in 
the autumn which would make a significant difference to the number of exception reports. 
The shift in exception reporting would be seen over quarter 3 and further discussions would 
take place as this developed.   
 
Mr Kajee sought clarification with regards to the recommendation in the report on 
continuing to review the workforce and queried whether the Trust was considered to be 
safe in terms of working hours. The JMD-W explained the role of the Guardian in ensuring 
that working conditions were safe and to highlight exception reporting. The JMD-W agreed 
to ask the GOSW to highlight further information in terms of assurance as to safety in future 
reports [ACTION04].  
 
The ACEO referred to the increases in resident doctor posts and that it would be useful to 
include content with regards to the changes that had been made, how this aligned to 
outcomes within the report and to whether this had a positive or negative impact in those 
areas from an exception reporting perspective. The JMD-W agreed to follow up [ACTION05]. 
The GOSW reports were noted to be presented to the Quality Committee regularly.  
 
It was resolved: to receive the report. 
 
b.       Executive Director of Nursing update: 
 
i) Nurse Staffing Deep Dive  
 
The EDN highlighted the following points: 

• The Nurse Staffing Deep Dive report was presented at the most recent Quality 
Committee meeting and provided assurance in line with national guidance. 
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• The areas that were not aligned to best practice were well known and actions were in 
place. Additional resource requirements remained under review and staff were moved 
between departments as appropriate to maintain safety.   
 

The Chair queried if there had been a reduction in agency/locum staff costs to which the 
EDN advised that there had been however acknowledged that additional work was still 
required. Establishments were broadly fit for purpose and Mrs Stabler highlighted that 
budgets allocated for staffing appeared appropriate.   
 
Mrs Bromley sought clarification with regards to temporary staff, which were noted to be 
staff bank. Mrs Bromley queried if a reduction had been seen in relation to agency spend. 
The EDN explained that there had been a reduction in Health Care Assistant spend and that 
the information was included within the IBR. There had been a positive change with regards 
to grip and control and the movement of staff between departments.  
 
It was resolved: to receive the report. 
 
ii) Allied Healthcare Professionals (AHP) staffing  
 
The EDN highlighted the following points: 

• A more detailed report was discussed at the most recent Quality Committee meeting. 

• The aspiration was to have equal focus and attention for AHP staffing as to nurse 
staffing.  

• There was a recognition that the AHP governance and reporting structure had not 
been as robust.  

• The AHP safe staffing framework would focus on four key areas: 
o Job planning; 
o E-job planning; 
o Annual staffing review; and  
o Operational guidance.  

 
Mrs Stabler highlighted that this was an area of best practice as other organisations were 
yet to conduct this work. 

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

report  
 
The DoM highlighted the following points: 

• The Trust had triggered the second quarterly safety alert for the number of stillbirths 
on the North East North Cumbria Clinical Indicators Dashboard. In accordance with the 
Local Maternity and Neonatal System (LMNS) safety signal process this was now 
considered to be a safety alarm and instigated further review. This had impacted on 
other organisations rates.  
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• The North East and North Cumbria (NENC) ICB/LMNS had not commissioned the 
Maternity and Neonatal Voices Partnership (MNVP) in accordance with the national 
guidance and  the Trust was therefore not compliant with the requirements of Safety 
Action 7. 

• The perinatal quality metrics would be reported in the IBR. 

• A plan was needed with regards to Maternal Mental Health services and the ICB were 
yet to commission these services for Newcastle and Gateshead.  

 
Mrs Stabler advised that there would be a financial implication of not achieving safety 
action 7 if it had not been escalated to the Board of Directors. In relation to commissioning 
for Maternal Mental Health provision, this was a disadvantage for women and the Quality 
Committee raised this with the ICB representative at the last meeting. An update would be 
provided at the next Quality Committee meeting.  
 
It was resolved: to receive the report. 
 
ii) Maternity Safety Champion Report    
 
Mrs Bromley highlighted the following points: 

• She had gained a good understanding of the leadership arrangements and the data 
within Maternity Services. 

• The positive culture shift and engagement of the management and leadership teams.  

• A presentation was provided at the Council of Governors on 21 May 2025 which 
included patient experience, outcomes and work within the department.  

• The ward 34 staff story discussed previously was an amazing example of staff 
comforting new mothers and families.   

• The ongoing Estate challenges however the Estates department visibility had been 
valuable and there was now a timeline in place.  

• The Infection Prevention Control (IPC) concerns were alleviating.  
 
It was resolved: to receive the report. 
 
d.  Quality Account update  
 
The Chair acknowledged the work undertaken in producing the Quality Account and noted 
that there had been significant consultation.  
 
The DQS advised that the final Quality Account would be approved at the Quality 
Committee as the Trust was still in the 30-day consultation period until next week. Feedback 
had been sought from stakeholders, the Overview and Scrutiny Committee and the ICB. The 
DQS acknowledged the honest culture and the improvements that had been seen.  
 
Mrs Stabler asked for the Board of Directors to delegate the final sign off to the Quality 
Committee to which the Board of Directors agreed.  
 
It was resolved: to receive the report and approve the delegation of final sign off of the 
Quality Account to the Quality Committee.  
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ii)  Committee Chair Meeting Logs  
 
The Trust Board received the Committee Chair Meeting Logs for information.  
 
Mrs Stabler explained that a discussion took place at the most recent Quality Committee 
with regards to the provision of integrated care beds due to a loss of 45 beds. She noted 
that the ACEO would be discussing through the Newcastle Place meetings as there were 
concerns for next winter. The ACEO referred to the building work to commence next week,  
he noted the commitment to develop an integrated care strategy and the internal 
mitigations in place with additional beds opened at the Freeman Hospital. He highlighted 
the importance of the out of hospital strategy.   
 
Mr Weatherburn explained that the Audit, Risk and Assurance Committee was moving to bi-
monthly meetings which would release time back to the Clinical Boards and Executive Team 
colleagues to focus on other aspects of work.  
 
Mrs Bromley advised that Mr Kajee has commenced as the Digital and Data Committee 
Chair and that a handover meeting had taken place, attended by the Chief Digital Officer 
(CDO).  
 
It was resolved: to receive the report. 
 
 

25/14 ITEMS TO APPROVE: 
 
i) Workforce Race Equality Standard (WRES) and Workforce Disability Equality Standard 

(WDES) Report 
 
VMR highlighted the following points: 

• The reports were not action plans as such and therefore further work was underway 
to develop such plans. 

• With regards to WDES, nine out of 10 indicators had improved however the 
improvements were not significant when compared year on year.  

• In relation to WRES, six out of nine indictors had improved however indicators two 
and three were of concern. The Board of Directors were sighted on this.  

 
Mr McCardle advised that a detailed discussion took place at the most recent People 
Committee and that there would be targeted actions with clear expectations.  
 
The Chair highlighted that a great deal of work was taking place to develop the EDI strategy 
and the DCCA added that conversations were taking place with key stakeholders and a 
further Board Development session update was scheduled. An antiracism policy was under 
development and there was a need for a real step change in addressing the challenges.   
 
Dr Adetuberu advised that the indicator performance had not changed much over the years 
for Newcastle Hospitals. She commended the EDI workshop and Board Development session 
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held previously which provided opportunities to explore key principles, priorities and action 
plans however queried timescales. The DCCA explained that timescales were being worked 
through and that the EDI Steering Group was taking place next week to discuss finalising the 
action plan which would be aligned to the People Plan Year 2 objectives.  
 
Mr Kajee noted that the figures were alarming and hurtful as a member of the Board of 
Directors. He highlighted the importance of continuing to work on EDI as a priority, which 
would in turn have a positive impact on patient outcomes. The Chair agreed and noted the 
importance of a reformed action plan.  
 
It was resolved: to receive the report and approve the WRES report and WDES report for 
publication.   
 
ii) Governance documents:  

 
a. Board Committee Annual Reports 

 
The TS advised that all Board Committee Annual Reports had been reviewed approved 
through the relevant Committee meetings.  
 
It was resolved: to receive the report and approve the Board Committee Annual Reports.     
 
b. Charity Committee Annual Report including Schedule of Business  
 
Mr Kane advised that the Charity Committee Terms of Reference were not enclosed due to 
ongoing discussions and would be ratified at the next Trust Board meeting.  
 
The Chair noted that all Committees were running effectively and thanked the Corporate 
Governance Team.  
 
It was resolved: to receive the report and approve the Charity Committee Annual Report 
and Schedule of Business.   
 
 

25/15 ANY OTHER BUSINESS: 
 
i)     Meeting Action Log 
 
The action log was received and the content noted. The completed actions were agreed and 
Board members agreed action 132 could be closed.  
 
ii)     Any other business 
 
There was no any other business discussed and the meeting closed at 12.20pm.  
 
Date of next meeting: 
Public Board of Directors – Friday 25 July 2025 
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TRUST BOARD 
  

Date of meeting 25 July 2025  

Title Chair’s Report 

Report of Sir Paul Ennals, Chair 

Prepared by  

Sir Paul Ennals, Chair 

Gillian Elsender PA and Corporate Governance Officer  

Kelly Jupp, Trust Secretary 

Status of Report 
Public Private Internal 

☒ ☐ ☐ 

Purpose of Report 
For Decision For Assurance For Information 

☐ ☐ ☒ 

Summary 

This report outlines a summary of the Chair’s activity and key areas of recent focus since the 
previous Trust Board meeting held in Public in May 2025:  

• Board Activity 

• Governor Activity 

• Informal Visits  

• Alliance 

• External Meetings 
 

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 
 

In May the recruitment process concluded for a shared Chair for Newcastle Hospitals, 
Gateshead Health NHS Foundation Trust (‘Gateshead Health’) and Northumbria Healthcare 
NHS Foundation Trust. I was delighted to be appointed into the role and would like to thank 
everyone who was involved in the recruitment exercise and who supported me during the 
process.  
 
Within Newcastle Hospitals we have recently begun a Governor-led process to appoint a 
permanent Vice Chair with interviews scheduled in early August 2025.  
 
Over the last few weeks, I have commenced a period of induction at Gateshead Health 
meeting with Executive and Non-Executive colleagues and the Lead and Deputy Lead 
Governors, as well as observing some Committee meetings ahead of commencing 
substantively in the role in October 2025. 
 
BOARD ACTIVITY 
 
Our Board Development session in June focussed on our Equality, Diversity and Inclusion 
(EDI) plan and strategy which is aligned to Year 2 of our People Plan and will focus on 
challenging and addressing inappropriate behaviours, improving how valued and heard staff 
feel as well as improving how we lead and manage. 
 
We looked at our strategies and discussed how different strategies fit together and how we 
support this through our approach to quality improvement, focussing on 3 priorities as we 
address our Big Signals. This will be done by: 

• Focussing on the fundamentals of delivering high quality, safe and compassionate 
patient care, improving performance and managing our money.   

• Making it better for colleagues by improving IT kit, digital systems and 
correspondence with patients, supporting colleagues through our People Plan with 
better psychology support and greater equality, diversity and inclusion, and 
improving the estate for colleagues and patients. 

• Looking to the future by working with partners to create Neighbourhood teams, 
focussing on the Great North Children’s Hospital as the regional specialist centre 
providing world class paediatric care, and developing our Clinical and Trust strategy, 
as a member of Great North Healthcare Alliance.  

 
The remainder of the session focussed on our work with the Board’s Care Quality 
Commission (CQC) preparedness, discussing any remaining gaps and/or areas of weakness 
and what immediate actions should be taken as a unitary Board. 
 
The annual round of appraisals of Non-Executive Directors (NEDs) has now been completed 
for 2024/2025. Meetings were arranged on a one-to-one basis for an in-depth exchange of 
information and views on progress made during another challenging year. In all cases 
performance against the corporate and personal objectives for each NED were discussed. In 
addition, NEDs were asked to self-assess themselves using the self-assessment form within 
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the new NHS Leadership Competency Framework, and 360-degree feedback was obtained 
for each NED. 
 
I am delighted to advise that all NEDs have met, or exceeded, their objectives. 
 
In June I completed the Annual Fit and Proper Persons return and this was submitted to the 
NHS England Regional Director ahead of the 30 June 2025 deadline. Testing was conducted 
in accordance with the NHS England Fit and Proper Person Framework and the outcomes of 
the testing enabled me to submit a return which provided full assurance that all Board 
members were ‘fit and proper’. Board member references were completed for all leavers as 
appropriate and a detailed report has been produced for consideration at the Audit, Risk and 
Assurance Committee meeting on 22 July 2025.  
 
ACTIVITY WITH GOVERNORS 
 
Our Governor elections also took place in May and sadly we said goodbye to some of our 
long-standing Governors who were unsuccessful in being re-elected. We are very grateful for 
their valuable contributions and dedication to the Trust. I would also like to congratulate 
those Governors who were successfully re-elected and to welcome all of our new governors 
who I had the opportunity of meeting at our Governor Induction in June. 
 
At our Council of Governors meeting in June, in addition to our standard reports we 
welcomed Dr Kate Reilly, Clinical Psychologist, and Sally Mundill, Assistant Psychologist, who 
delivered a short presentation on the HIV Confident 2024 Staff Survey Results. I am 
delighted to advise that Newcastle Hospitals has pioneered HIV Confident work by being the 
first pilot site to take part in this scheme outside London which aims to reduce HIV stigma 
through increasing staff knowledge about HIV, improving employee attitudes towards people 
living with HIV and providing people living with HIV a way to report any stigma or 
discrimination they experience.  
 
We also heard from Teri Baylis, Charity Director, who provided a very informative 
presentation on the Newcastle Hospitals Charity detailing their duties and strategy 
milestones. The Charity’s current and future priorities were outlined, being an enabler to 
improving the health and wellbeing of the patients, people and wider communities of 
Newcastle Hospitals, providing support for compassionate and innovative healthcare, 
education and research, locally and nationally. 
 
In addition to our formal Council of Governors meeting, I also met informally with some of 
our Governors at our regular drop-in session, which provides an opportunity for them to 
seek updates on any specific areas of interest or queries. The topics we discussed included 
utilisation of our Day Treatment Centre and the impact of the Community Diagnostic Centre.    
  
INFORMAL VISITS  
 
I have continued with my informal visits across all parts of the organisation to meet with 
staff. Of late I visited the Emergency Department at the Royal Victoria Infirmary, where I met 
with Marcus Weatherly, our new Director of Operations and members of his team who have 
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been instrumental in the significant improvements within the department to help enrich 
patient experience. It was encouraging to see the progress in building the new Urgent 
Treatment Centre on the site – which provides us with the opportunity to review the way in 
which we manage the flow of patients in and out of the Emergency Department. 
 
ALLIANCE  
 
The momentum for joint working continues at pace, and each month we can see more 
evidence of positive outcomes from the collaborative work that we have initiated. Our most 
recent meeting earlier in July focussed on the medium-term financial plan and updates on 
workforce, primary care and place-based working. 
 
I also spoke at an Alliance Market Event on 11 July which focused on estates and facilities 
work and, specifically, developing a coordinated approach to construction. Paul Hanson, 
Director of Estates, Facilities and Strategic Partnerships had organised a highly successful 
event on behalf of the Alliance, where we set out our plans for what we are currently calling 
the “Strategic Build” programme, to redevelop our estate over the next fifteen years. 
Working together we can develop a truly ambitious plan – currently costed at a cool £3 
billion - and we had 150 representatives from the building trade and from partners in local 
government to share thoughts on how we might work together.  
  
OTHER MEETINGS 
 
Monthly I meet with the Chair, CEO and senior officers of the Integrated Care Board (ICB), 
along with other Foundation Trust Chairs, to discuss issues of common interest. Latterly, 
focus was on the impact of the recently published 10-year health plan for England, aiming to 
fundamentally transform the NHS. The plan focuses on three key shifts: moving care from 
hospitals to communities, embracing digital technology, and prioritising prevention over 
treatment. This ambitious plan seeks to address challenges such as an aging population, 
evolving healthcare needs, and rising costs. We are in the process of reviewing the content 
of the plan as part of our work in developing a longer term strategy for the Trust.  
 
RECOMMENDATION 
 
The Trust Board is asked to note the contents of the report. 
 
Report of Sir Paul Ennals  
Shared Chair  
15 July 2025 
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TRUST BOARD 
 

Date of meeting 25 July 2025 

Title   Patient and Staff Stories 

Report of Annie Laverty – Chief Experience Officer 

Prepared by Marilyn Hodges – Associate Director Service Improvement and Alice Millican – Senior 
Communication Officer  

Status of Report 
Public Private Internal 

☒ ☐ ☐ 

Purpose of Report 
For Decision For Assurance For Information 

☐ ☐ ☒ 

 
 

 
Summary 

Patient experience story: Our patient story is from Lexi, a 14-year-old girl being cared for on 
ward 3 at the Great North Children’s Hospital (GNCH). Ward 3 provides highly specialist care and 
treatment for babies, children, and young people who require Haemopoietic stem cell 
transplants (bone marrow transplants).  
 
Lexi has significant expertise to share relating to her experience of care at the GNCH as she has 
had extensive stays and treatment on several wards. Lexi received her initial transplant in May 
2024. Unusually, she required an additional top-up in 2025. During her first transplant, she 
wrote “Lexi’s letter,” a powerful plea to Health care professionals on how to provide 
compassionate, person-centered care. We are currently working with Lexi and her family to 
explore how we might creatively share this advice with colleagues across the Trust and NHS.  
 
Staff experience story: Our staff story provides insights into Ward 8 at the Freeman Hospital, a 
ward specialising in vascular surgery. Most admissions are emergency ones, with the majority 
being diabetes related. Since COVID, Ward 8 has increased staffing to account for the increased 
prevalence of patients requiring care with a 50% uplift in consultants specialising in vascular 
conditions.  
 
Angela Adams, Senior Sister, detailed the increased patient acuity since COVID, and observed 
that she’s now seeing the highest level of amputations in her 21 years of working in Newcastle 
Hospitals.  
 
Emma Wenn, Matron shares her views on the benefit of the real time patient experience 
programme for patients and colleagues, and why she’s excited to see it rolled out onto all wards 
in the Surgical and Associated Services Clinical Board. 

 

Recommendation   The Board is asked to receive both stories and accompanying letter, for information, and to 
  note our commitment to learning from all experiences of receiving and providing care.  

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. 

  
Quality Legal Finance 

Human 
Resources 

Equality & Diversity Sustainability 

☒ ☐ ☐ ☒ ☐ ☐ 
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Link to Board 
Assurance 
Framework [BAF] 

 Linked to key areas in the BAF relating to the quality and safety of care and workforce.  

Reports previously 
considered by 

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

 

Picture 1: Lexi in June 2023, after chemo and transplant. 

Context: Lexi is a 14-year girl being cared for on ward 3 at the Great North 
Children’s Hospital (GNCH). Ward 3 provides highly specialist care and treatment for 
children who require Haemopoietic stem cell transplants (bone marrow transplants) – 
one of only two units in the country.  

Babies, children, and young people on the ward need to be in maximum (red) 
isolation when they receive conditioning treatment (chemotherapy and monoclonal 
therapy) before donor stem cells can be infused. During this time, they are 
exceptionally vulnerable to infection and can become extremely unwell. Once the 
new donor cells start to work sufficiently, the level of isolation reduces to medium 
(purple).  

Generally, patients are in red isolation for at least 3 weeks (up to 5 weeks) and then 
purple isolation for another 3- 12 weeks. In total, children can be on ward 3 for 
anything from 6 weeks up to 4 months.  

Lexi received her initial transplant in May 2024. Unusually, she required an additional 
top-up in 2025.  

Lexi has significant expertise to share relating to her experience of the GNCH. She 
has had 13 nasogastric tubes passed (they come out when she was sick after 
chemo). She has been down to theatre for a procedure under general anaesthetic 
six times. Lexi has had three long stays in Ward 3 and one short stay. She has used 
five of the ten rooms in Ward 3. She has also been in Ward 1a and Ward 10 for 
overnight stays, and in Ward 4 and 8 for day admissions.  
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Lexi’s story: My 13th birthday was the day after my central line was inserted and one 
of my ovaries removed. My 14th birthday around the time of the top-up of donated 
stem cells earlier this year. I had day release – we went to Durham to family for a 
barbecue. I had the special edition of the Colin the caterpillar cake – the Highland 
cow one. It took my mind off it all for a bit.  

We celebrate my transplant birthday too – there is a banner on my hospital wall: 
“Happy 1st transplant birthday!”. For that one, I got a necklace with my transplant 
birthday birthstone – and a double helix, to symbolize DNA. My dad says it will cost 
them a fortune if we celebrate all of them with gifts! Many of my birthdays have been 
spent in a hospital setting. 

In room 4 – just across from here - that is where I was before I had my first stem cell 
transplant in May 2024. I was in red isolation, a time I had to be extremely careful 
about infection. I had chemotherapy to prepare my body for the transplant. One day, 
a doctor told me I had to leave my room for a scan. My mom was out of the room at 
that moment. I knew I could not, I told him – it is not safe! He ignored me. I burst out 
in tears. More things like that happen – not being listened to, not being included… 
that’s why I wrote the letter. I will tell you more about that later. 

I have different wall sections in the hospital room I am in now. I have my movie wall 
– I am really into Stranger Things! And I love animals, hence that wall covered with 
animal cards. I am getting cards from all over the world – my parents asked for 
people to choose and send animal cards. On the side, that is my Art wall – I made 
the big letters spelling L.E.X.I. Today’s school lesson is Art. When I am well, I have 
an hours’ school from the hospital school team. They are great and it means I don’t 
get left behind. I am getting down to business now – in Science I am doing GCSE 
work and will start the rest in September. An hour of brain work means my brain is 
not thinking about all the other stuff – the hard stuff. 

There are so many amazing people. The play specialists every day, the school team 
and my youth worker, Hannah Potter. Yesterday, Hannah and I baked triple choc 
chip cookies. We used the hospital school classroom. I can now start to go out of this 
room for a little bit. I like cooking - more savoury stuff. We brought the cookies for the 
staff. They loved it. I don’t think they left any for Zoe! [Zoe is Ward 3’s ward 
manager]. 

There is a lot of hard stuff. Sometimes I just shut down… when there is a lot of new 
information and they expect you to know something that you don’t. They don’t 
always understand why I am not okay with it. That is when I need my parents to step 
in. One of them is always here – one during the week, one on the weekend. One 
with me, and one with my sister back home. I really want to go home – it is hard 
being here again... 

I want healthcare professionals to talk directly to me, to see me… I might not know 
all the big medical words, but I know me. There are things that make a difference. 
Being friendly, using words I can understand and being gentle – especially about the 
tough news. There has been a lot of tough news… We now have worked out a better 
process. They talk to my parents first in a quiet room. They then work with the team 
to find the best way to talk to me about it. It depends on what it is. 
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That is why I wanted to write the letter – in my words. To tell people what help, what 
makes a difference… and what makes it even harder. My mom helped me to write it 
down. Hospitals are loud and scary. You get to go home and have a break from it. I 
am surrounded by it all the time, through every day and every night shift. I have had 
many experiences in hospital over many years, some of them positive, some scary, 
some painful.  

All these experiences stay with me… they are all me. 

 

Picture 2: Lexi holding a bag of additional stem cells. 

 
 
 
 
 



Dear Healthcare Professional 

When you come and spend time with me in my hospital room, please remember that 

 This might be the only time I will have this conversation on this topic, please be aware of that even if it 
is something you talk about all the time 

 You should introduce yourself, even if you have a badge or you have been in before. I see a lot of 
healthcare professionals and (especially if you are wearing a mask) it can be hard to remember 
everyone. Tell me what job you do and why you are in my room 

 I am in the room, don’t talk about me to others in the room without including me 

 I can only have one conversation at once, especially if it is complex information or instructions you are 
trying to tell me 

 Things which are normal for you might be strange or scary for me, I might never have heard of them 
before or have only have half-knowledge about things you are talking to me about 

 I might need time to digest information and come back to you with questions before making a decision 

 You can ask me to explain back to you what I think is happening to me or is about to happen. Then you 
will know if I understand  

 You know more about the medical side of things than I do, but I am the expert on me and my story  

 For me, my time in hospital is a single experience which affects all of me - medically, socially and 
psychologically- please try to consider all three of these aspects not just one at a time 

 I might seem ok, even be laughing and smiling, but I might not be ok 

 I am a person with interests, passions, likes and dislikes, just as you are. You can ask me about them. 
You can also look at what is around me or what I am wearing for clues and ask me about what you see. 
It might help me if you share something about yourself.  

 I have had many experiences in hospital over many years, some of them positive, some scary, some 
painful. All these experiences are with me as we are talking now 

 You can ask me how I like to communicate, how I like to be told information, what I like to be called 
and how I want to be told difficult news if there is any  

 I might feel self-conscious about my body, especially if it has changed through treatment or I need 
personal care from you. I might feel embarrassed over not being able to look after myself, or about loss 
of personal dignity 

 Hospitals are loud, scary, bright, stuffy, clinical and strange places. You get to go home and have a 
break from it. I’m surrounded by it all the time, through every day and night shift. 

 It’s ok to have a laugh and a joke, try to take your cue from me whether it’s time for fun or time to be 
serious 

 When you leave the room, please tell me what you are going to do, and what I should expect to happen 
next, and when. I must stay, I don’t know what’s happening outside my room/ bed space. Whilst you 
are busy, I am often waiting for information or for the next stage in my treatment.  

 I can feel stuck in a system I don’t understand as well as you do. Please keep me informed even if 
nothing specific is happening yet, and explain to me the steps along the way 

Thank you for all your expertise, your care and your commitment to the wellbeing of your patients, even 
when I’m grumpy.  

Lexi  



Dear Healthcare Professional  

Thank you for all your care and expertise, I am so grateful for all that you are doing to help my child. Here’s 
what it is like for me to be the parent living with a child in hospital: 

When no one else is in the room I might need to be my child’s carer, teacher, play specialist, nurse, 
healthcare assistant, clown, counsellor or punchbag.  

 I often have to get my child to do something they don’t want to do  

 I’m my child’s personal assistant and their chronicler. I am trying to be their place of safety, their 
champion and their voice when they need it.  

 I want my child to be well, to be able to live their life to the fullest. The idea of anything bad happening 
to them is awful for me.  

 I hold my child’s health history in my head 

 I have responsibility for making choices for my child. I must live with the impact of those choices.  

 I might be scared and upset but I don’t want to show it in front of my child. 

 I am here because my child is unwell. I have been dealing with their health since they were born.  

 I’ve been in many medical spaces with my child, I’ve had many conversations with many healthcare 
professionals, and I’ve been there for countless medical procedures. 

 If my child is in pain or worried, then I will be feeling worried.  

 If my child needs a general anaesthetic, I will be strong until they are in theatre and then I will feel 
emotional until they have recovered.  

 I don’t understand everything you say, but it’s sometimes my job to explain it or reinforce it with my 
child.  

 I have other caring responsibilities beyond this room. I have another child, I have a husband, I have a 
house, a cat, family, friends and a job. I have houseplants.  

 I find it difficult to look after myself properly when I am in hospital with my child.  

 This is my child’s room. I sleep on a camp bed which gets put away every day. I have no space, no 
privacy and no time to myself. Everything in this room revolves round my child. 

 I might not be getting much sleep. If my child is on a monitor or a machine, then I am sensitive to its 
every beep.  

 I am the point of contact for everyone else who cares about my child, most of whom are concerned and 
worried. 

 If I am outside of this room and away from my child, I feel like I am in the wrong place.  

 Whilst you are here doing your day job, I am in the middle of a crisis.  

 I have no control over what is happening, and very little agency.  

Thank you for all that you do 

Liz 
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STAFF STORY: 
 

 
Picture 3: Ward 8 Real Time feedback report 

 
 

Context: Ward 8 at the Freeman Hospital specialises in vascular surgery.  
Most admissions are emergency ones, with the majority being diabetes related.   
Since COVID, Ward 8 has increased staffing to account for the increased prevalence 
of patients requiring care with a 50% uplift in consultants specialising in vascular 
conditions.  
  
Angela Adams, Senior Sister, detailed the increased patient acuity over the last few 
years, and observed that she’s now seeing the highest level of amputations in her 21 
years of working in Newcastle Hospitals.  
  
Emma Wenn, Matron shares her views on the benefit of the real time programme for 
patients and colleagues, and why she’s excited to see it rolled out onto all wards in 
the Surgical and Associated Services Clinical Board.   
  
Emma and Angela’s Story: In the 21 years that I’ve worked at Newcastle, I have 
never known us to do the number of amputations that we are doing now. Since 
COVID, patients are coming in sicker.   
 
We’re the only vascular ward in Newcastle Hospitals and we pride ourselves on 
being a regional unit. Many of our patients have recurring admissions and stay in our 
care for a long time.  
 
Vascular care is busy and complex; it’s a hard place to work. Our patients have 
complex needs, and many come from some of the most deprived areas of 
Newcastle. Peoples’ home circumstances are a lot more varied than they used to be. 
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Some struggle with alcohol or drug addictions, and making lifestyle changes vase dib 
the advice given in hospital is not always taken on board. It’s disheartening when 
people are readmitted requiring leg amputation, which possibly could have been 
prevented.  
 
We don’t ever just get a vascular patient – we know about their relationships, their 
family, their histories. Some behaviours can be very challenging to manage in the 
ward environment which impacts on our staff.  
  
We had some results from the National Staff Survey that were whilst expected, not 
as good as we would like them to be, but I believe a lot of this is due to the 
complexity of needs on Ward 8.   
 
If Vascular isn’t your thing, then it’s difficult. We get a lot of bank staff and newly 
qualified staff who come here and think “Woah, this is a lot.” But we’ve recently 
implemented additional support to nurture staff coming through, and if we did the 
Staff Survey again, I feel it would be different.  
 
That is why we were so keen to be part of the Real Time programme - our patients 
are the people that matter, and staff on Ward 8 are the people that would need that 
patient feedback more.    
  
At first, I was a bit worried when the Real Time survey started, nervous about what 
the feedback might be. A lot of things that patients say, would junior staff get 
offended? Vascular patients sometimes have a particular sense of humour, and you 
only understand that through experience.  
 
Finding reassurance in the reports that “we are doing a good job” or hearing things 
directly from patients like “the staff never stop” - that makes it concrete for us, and it 
shows that we’re really trying our hardest.  
  
One of the things that came out of the Real Time report was our medication waiting 
time. This is something we suspected was an issue because we’ve got quite a big 
junior workforce, but having the real time survey gave us tangible feedback. We’ve 
made changes and are starting to see scores increase and positive feedback about 
medication waiting times because we can measure the improvement.  
  
It’s important to be open about the results with patients and relatives, even the not-
so-great stuff. We want everyone to be aware of issues so that we can act on it. It 
will be helpful when we also get to see the results of the other wards across the 
Trust.   
  
Enthusiasm about work is definitely better since bringing in Real Time. I know 
colleagues will want to see if their name has been mentioned by patients because it 
would mean that you’d done something good and that gives you a reason to feel so 
proud.   
 
You can see we’re displaying our results; it proves that we’re proud of our care.  
I know all the challenges that Ward 8 has but seeing that 100% of our patients rated 
our care as Good or Very Good that was huge for us. The icing on the cake for 
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our staff.  
  
Having the display visible for all gives patients and families reassurance about their 
care and, importantly, what we’re doing to improve it. If I was walking in as a patient 
and saw that 100% of people rated the ward as Good or Very Good, I wouldn’t be as 
worried. I’d love to display our feedback at the front of our ward.  
 
A higher percentage of Ward 8 staff probably go home thinking they maybe haven’t 
done all that they should, but because of patients’ comments, they can see that they 
are doing a great job.   
 
Newcastle Hospitals needs this work - it lifts staff morale.  
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TRUST BOARD 

Date of meeting 25 July 2025 

Title Board Visibility Programme 

Report of Rachel Carter, Director of Quality & Safety 

Prepared by  Fiona Gladstone, Clinical Effectiveness Advisor 

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.   
 
Key themes identified include: 

• Overall, there was a positive culture and staff feel supported and are comfortable 
raising concerns. 

• Staff are enthusiastic about the Accrediting Excellence (ACE) Accreditation process, and 
it has had a positive impact on morale. 

• Dealing with difficult patients and reports of incivility between staff were identified. 

• Lack of awareness of InPhase was reported in several areas. 

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

• Various Estates issues reported, including electrical sockets fault, new environment for 
Echo Physiology, high temperatures in wards, fire alarm reset and soft door closures. 

• IT solutions for emergency case list. 

• Aging equipment in Nectar. 

• Cases of aggression towards staff, and reports of incivility between staff. 
 
A new process for the recording of leadership walkabouts has been piloted within the Surgical 
& Specialist Services Clinical Board during May and June 2025. It is now being rolled out to the 
remaining Clinical Boards throughout July, followed by Executive and Non-Executive Directors 
(NEDs). 
 
In response to Trust Board feedback on the last paper, a table of visits over the last 12 months 
has also been included in the Summary of Findings Report in the Board of Directors Reading 
Room.  

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

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

Impact  
(please mark as 
appropriate) 

Quality Legal Finance 
Human 

Resources 
Equality & Diversity Sustainability 

☒ ☐ ☐ ☒ ☐ ☐ 

Link to Board 
Assurance 
Framework [BAF]  

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

Reports previously 
considered by 

The previous Leadership Walkabouts and NED Informal Visits Report was presented to the 
Trust Board in May 2025.  
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BOARD VISIBILITY PROGRAMME 
 
1. INTRODUCTION 
 
This report provides an overview of the findings from the 15 walkabouts and visits 
undertaken during May and June 2025. During this time one scheduled Leadership 
Walkabouts was cancelled due to an unexpected change in availability at short notice. 
 
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.  
 
 
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, Clinical 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. Visits 
are also being coordinated to corporate services areas and 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.    
 
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? 
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• 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 15 walkabouts undertaken at the Royal Victoria Infirmary 
(RVI) and Freeman Hospital (FH), six within stream one and nine 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. A table of visits for the last 12 months is also included in Appendix 
1. 
 

Stream Area visited Site Membership of Walkabout 
Team 

Staff who took part in 
the conversations  

Stream 
One 

 

Ward 15 RVI Director of Operations, 
Matron 

Not specified 

Burns and Plastics 
Outpatients 

RVI Associate Director of 
Operations, Matron 

Not specified 

Ward 47 RVI Associate Director of 
Operations, Matron 

Not specified 

Ward 37 RVI Associate Director of 
Operations, Matron 

Not specified 

Ward 39 RVI Associate Director of 
Operations, Matron 

Not specified  

Ophthalmology 
Outpatients, Eye 
Emergency 
Department 

RVI Director of Operations, 
Matron 

Not specified 

Stream 
Two 

Cardio Theatres FH Non-Executive Director Operational Service 
Manager, Consultant, 
Matron, Sister, 
Recovery Nurses, 
Operating Department 
Practitioner, Nurse 
Educator 

Ward 21 & 21a, Echo 
Physiology 

FH Non-Executive Director Director of 
Operations, Sister, 
Physiologists 

Ward 31, 32, 35, 34, 
33, 37 & Critical Care 
Unit (CCU), 23, 24 & 
24a, Paediatric 
Intensive Care Unit 

FH 2 x Non-Executive Director Consultant, Staff 
Nurses, Nurse 
Practitioner, 
Healthcare Assistant, 
Medical Trainee,  
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Stream Area visited Site Membership of Walkabout 
Team 

Staff who took part in 
the conversations  

(PICU), 25, 27,29. 
Assessment suite.  
 

Rheumatology FH Non-Executive Director Operational Service 
Manager, Sister 

Night Visit to Medical 
Assessment Suite, 
Accident & 
Emergency (A&E), 
Birth Centre, 
Maternity 
Assessment Suite, 
Delivery, Postnatal, 
Transitional Care, 
Neonatal Intensive 
Care Unit (NICU), 36, 
37, 38, 49, 50A, 50, 
48, 52, 44, 47, 46, 40, 
43, 41, 42. Security 
Team in A&E. 

RVI Non-Executive Director x 3, 
Trust Secretary 

Nursing Staff, 
Healthcare Assistants, 
Midwifery Assistant, 
Consultant, Security 

Night Visit to 
Assessment unit, 
wards 2, 3, 6, 7, 8, 9, 
10, 13, 14, 15, 17, 18, 
19 and 20, Security, 
Night Reception 

FH Non-Executive Director x 2 Nursing Assistant, 
Healthcare Assistant  

Palliative Care FH Non-Executive Director Clinical Director, Nurse 
Specialist 

Nectar  Non-Executive Director Matron, Sisters, 
Medical Staff, 
Housekeeping, 
Ambulance Driver 

Theatres and Critical 
Care 

RVI Non-Executive Director Head of Nursing, 
Matron, Clinical 
Director, Consultant, 
Sister 

 
Key themes identified include: 

• Overall, there was a positive culture and staff feel supported and are comfortable 
raising concerns 

• Staff are enthusiastic about the ACE Accreditation process, and it has had a positive 
impact on morale. 

• Dealing with difficult patients and reports of incivility between staff were identified. 

• Lack of awareness of InPhase was reported in several areas. 

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

• Various Estates issues reported, including electrical sockets fault, new environment 
for Echo Physiology, high temperatures in wards, fire alarm reset, soft door closures. 

• IT solutions for emergency case list. 

• Aging equipment in Nectar. 

• Cases of aggression towards staff, and reports of incivility between staff. 
 
 
4.  SUMMARY OF BOARD VISIBILITY VISITS  

 
During the period of June 2024 to May 2025, a total of 262 leadership visits took place 
throughout the Trust. A full summary of these can be found in table 1 in the Reading Room 
summary of findings document. 
 
203 visits were carried out by NEDs, these included visits which took place during evening 
and night shift hours. 
 
59 visits were made by a Senior Team including Executive Directors, Clinical Board Chairs, 
Director and Associate Directors of Operations, Senior Nurses and Senior members of the 
Clinical Governance and Risk Department. 
 
There were seven occasions where an area received two visits within the same month, 
these are highlighted in the table, along with areas who had not yet received a visit.  
 
 
5. 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) and that 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 has been piloted within the Surgical & Specialist Services Clinical Board 
during May and June 2025. Work is now underway to roll this out to all the remaining 
Clinical Boards throughout July, followed by Executive and Non-Executive Directors. 
 
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. 
 
 
6.  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  
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TRUST BOARD  

Date of meeting 25 July 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 Care Quality Commission 
(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 50 
actions excluding Section B (Service Improvement Plans) of which 37 are completed and 
5 behind plan.   

• At the most recent Integrated Quality Improvement Group (IQIG) meeting, the de-
escalation criteria was revised and it was agreed to reduce the frequency of the meetings 
to bi-monthly.  

• The most recent CQC engagement meeting, held on 13 June 2025, provided an update 
on progress and included a service visit to the Emergency Department (ED) and Royal 
Victoria Infirmary Cardiology.  

• An independent well-led review has been commissioned with Grant Thornton and 
commences throughout July/August with a report expected by the end of September.  

• A planned CQC inspection was carried out in the Sexual Assault Referral Centre (SARC) on 
2 July 2025. The final report is awaited.  
 

The Phase 2 Improvement Plan is available in the Board of Directors 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.  
 

Links to Strategic 
Objectives  

Performance – Being outstanding now and in the future. 

Impact  
(please mark as 
appropriate) 

Quality Legal Finance 
Human 

Resources 
Equality & Diversity Sustainability 

☒ ☒ ☐ ☐ ☐ ☐ 
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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.  

 



CQC Update
25 July 2025



Phase 2 Action Plan Progress Status

Theme Complete 1 2 3 Grand Total

Effective Governance and Well Led 11 1 12

A. Risk Management 3 3 6

C. Incident Reporting and Learning 5 1 1 7

D. Ward to Board 9 1 1 2 14

E. Staff Engagement 3 3

F. Speaking up Safely 3 1 4

G. Learning from External Reviews 2 1 1 4

Grand Total 37 5 3 5 50

74% 10% 6% 10%

Phase 2 Action Plan - summary 

• 5 actions currently behind plan of which 2 are overdue for completion

• 9 actions completed since last update to IQIG 



Integrated Quality Improvement Group 

• IQIG met on 2 July 2025 whereby the Trust provided update on:

• Cardiothoracic Services  

• Freedom To Speak Up (FTSU) benchmarking 

• Clinical documentation and audit one report 

• Learning disability and autism

• Emergency Department

• IQIG revised de-escalation criteria were discussed and agreed. Three criteria remain in place 

and will be the focus of future meetings. 

•    It was agreed to reduce the frequency of meetings to bi-monthly.



CQC Engagement meeting  

• CQC engagement meeting undertaken on 13 June 2025. The Trust provided an update on:

• Phase 2 Action Plan

• Overview of progress and areas for escalation across the 5 core CQC domains

• Overview of open CQC/Trust cases

• Overview of recent external peer reviews  

• We welcomed 2 new staff members from the CQC to the meeting and undertook service visits to 

ED and RVI Cardiology as part of the engagement meeting. Future engagement meetings will 

include service visits where possible.

• No new areas of escalation from the meeting to bring the Trust Board’s attention   



Improvement programme 

Well-led Review 

We have commissioned Grant Thornton (GT) to undertake an independent external well-led review. 

This is because: 

• We have moved down the CQC risk profile so would not expect a CQC inspection 

imminently.

• We want to test how far we have come since our CQC report in January 2024 and following 

the removal of our licence conditions in September 2024.  

• We are still under enhanced oversight with NHS England and the Integrated Care Board and 

one of the exit criteria relates to the outcome of an independent well led review. 

• Review to take place throughout July/August, with a report expected by end of September.

• The GT team will have the independence to choose which areas they include in the review.



CQC planned inspection  - Sexual Assault Referral Centre (SARC) 

• On the 18 June 2025, the CQC contacted the Trust to inform us of a planned inspection of our 

SARC service on the 2 July 2025.

• Data was requested from the CQC in advance, and this was supplied as requested on the 26 

June 2025.

• A pre-inspection discussion was undertaken by the CQC with service leaders and the visit went 

ahead as planned.  

• Currently awaiting the final report. Preliminary feedback stated that there were no regulatory 

concerns with areas of good practice noted across all the inspection domains. 

• 7 areas for improvement/consideration were provided during the high-level feedback. Actions are 

underway to address these. 
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• Approve the core plan that is being proposed to mitigate this year’s winter pressures and 
sustain safe services, with a level of ED performance >80% in line with submitted planning 
trajectories. 

• Acknowledge the improvement work that will continue over the course of the next few months 
and contribute to being ‘ready for winter’.  

• Note the key risks of the plan and the need for system partners and those in the wider ICB still 
to come together to ensure there is a robust regional plan in place to mitigate winter that has 
been tested.  

Links to Strategic 
Objectives  

 

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.  

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

Reports previously 
considered by 

The Winter Plan 2024/25 evaluation was shared with the Trust Board in May 2025. The draft 
Winter Plan for 2025/26 was shared with the Finance and Performance Committee in June 2025.  
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WINTER PLAN 2025/26 

 
1. INTRODUCTION 
 
This paper sets out the core elements of this year’s Winter Plan.  
 
The main objective of the plan is to ensure service provision is as optimised as it can be to protect 
standards of patient care and safety, when services become under acute and sustained pressure.  
The plan also aims to: 

• Support the workforce through leadership, engagement and effective health and 
wellbeing initiatives, including increased uptake of vaccinations 

• Achieve the bundle of ED performance metrics; 4 hours above 80%, and effective flow 
that minimises the risk of overcrowding in ED and minimise periods of excessive 
corridor care, and no ambulance handovers taking over 45 minutes.  

• Deliver a sustained elective programme throughout the period.   
 
There was the expectation that the winter plan was prepared much earlier this year and the winter 
planning group was established in May in order to compile the plan. The group will commence with 
plan mobilisation from August.   
 
 

2 PLAN ASSUMPTIONS 
 
The key assumptions made in planning for this winter include: 

• In line with previous winters the activity forecast does not include any significant 
growth in attendances or admissions, however average length of stay does increase, 
compounded by infections, leading to higher occupancy levels.  

• Intermediate care provision is a valued step down resource to ensure a safe interim 
transfer of care following a patient’s period of acute care, and it is assumed that: 

− All estate works are completed at Connie Lewcock Centre and all 21 beds are in use 
from the end October 2025.  

− There is a reprovision of the 16-20 bed loss from Eden Court Care Home into an 
alternative community setting, enabling the closure of the temporary 11 beds open 
on Ward 20.  

• There is an expectation that a proportion of RVI ED activity will be managed differently 
through the new co-located UTC, from Quarter 4 onwards. The new UTC creates 
additional capacity and new opportunities to enhance streaming.  

• There is no additional funding over and above the allocated winter budget. The budget 
is in line with last year set at £2.1m. 

• It is assumed in line with previous years that the impact of Respiratory Syncytial Virus 
(RSV) in children will commence from October. It is expected that the impact will be less 
due to an improving uptake in the vaccination in pregnant women (up at 60% last year), 
however preparations are being made to improve the advance planning of elective lists 
during a three-week peak period that minimises the demand required of the Paediatric 
Intensive Care Unit (PICU).   

• There is no planned scaling back of the adult elective programme. Work has been 
ongoing in the first part of this year to create headroom, should any activity be lost 
during the winter period.  
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At the time of writing the plan, the Australian respiratory surveillance report is showing a similar 
trend to last year, but it is too early to understand the scale of the peak. Based on the last few weeks 
in May, early indications are that the rates are lower than in 2022, 2024 and the five-year average. 
At this stage of planning, it is assumed that flu trends will be similar to last year.  
 
 

3 CORE WINTER PLAN 
 
The key components of the winter plan are: 

• Additional 27 bed capacity provided on Winter Ward 12 at the Freeman Hospital, 
operational from 29 December 2025 until 26 April 2026. The workforce plan mirrors the 
success of last year with a number of substantive appointments made and the team 
recruited to in advance of the ward opening. This will not adversely affect headcount 
statistics with sufficient turnover in both qualified (6.2%) and unqualified (7.7%) nursing 
roles to be able to redeploy.  

• Additional medial workforce to support front of house and back of house teams. 

• Additional transport.* 

• Lab consumables to support increased Point of care testing (Adult and Paediatrics). 

• Vaccination programme – working to deliver a minimum 5% improvement in uptake on 
last year (55.2%). The programme has already commenced. GNCH staff will be a priority 
group. 

• Enhanced hotel services.  
*A transport review is underway which may negate or lessen the requirement for additional 
transport.  

 
The plan is designed to deal with moderate surge as experienced in previous years. Extreme 
escalations will be further mitigated through: 

• Additional temporary opening of surge beds, as per the Trust’s bed escalation plan. 

• Cancellation of elective surgery to create non-elective capacity. 

• Operational Pressure Escalation Levels (OPEL) 4 actions which includes releasing staff 
from SPA time, cancelling meetings and training to support the most pressured areas.  
 
 

4 OTHER SERVICE DEVELOPMENTS IN CLINICAL BOARDS 
 
A number of service developments and improvements taking place in Clinical Boards will help ease 
winter pressures, including:  
 

Medicine, Emergency Care  Community 
�‡ Development of an UTC – Go live early to mid-

January 2026. Plans are being developed to trial 
the new pathways ahead of opening. 

�‡ Reset in SDEC – revisiting ED metrics/ triggers, to 
be reviewed by medical colleagues, formalise as 
policy/ guidance.  

�‡ Embedding of ED Flow Co-Ordinator roles. 
�‡ Improved use of Estimate Date of Discharge (EDD) 

recording and reporting and use of Ready for 
Discharge field (ward) and Ready to Proceed field 
(ED). 

�‡ Supporting vaccination of workforce 
across community sites. 

�‡ Doubling of Frailty virtual ward capacity 
with redeployment of staff from Eden 
Court. 

�‡ Increasing Urgent Community Response 
(UCR) capacity x10 per day. 

�‡ Working with care homes on health plans 
to help avoid admission. 
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�‡ Triaging to Pharmacy First pathways. 
 

Clinical and Diagnostic Services Family Health 
�‡ Sustaining of Hot Lab capacity - constant 

recruitment to keep pace with turnover. 
�‡ Therapy recruitment. Permanent support into 

Ward 20, still not recruited an Occupational 
Therapist (OT). 

�‡ More work to do on Carbapanemase-producing 
Enterobacterals (CPE) screening to seek clarity on 
process and avoid duplication of effort by trusts. 
 

�‡ Regional focus on RSV vaccination for 
pregnant women. 

�‡ Elective programme planning  - advanced 
plan to enact over 3 week period to 
minimise impact on PICU. 

�‡ Paediatrics surge escalation plan. 

Cancer & Haematology Peri-ops and critical Care 

�‡ Acute oncology service on-line early July, 
expanded to run 8am-8pm, 7 days – hosted on 
Ward 36, with Band 6 & 7 nurses to improve 
decision making. Helps minimise any patients 
routed through ED and releases x 4 inpatient 
beds. 

 

�‡ Planning of critical care refurbishment 
decant and theatre fire remediation and 
ventilation works to minimise disruption – 
x15 theatres.  

�‡ Updating OPEL. 
�‡ Visibility of live Intensive Treatment Unit 

(ITU) status (and PICU, Neonatal Intensive 
Care Unit (ICU)). 
 

Surgery and Specialist Services Surgery and Associated Specialties 

�‡ Working on early discharge initiatives. Already 
achieved reduction in arthroscopy procedures 
from 5 to 2.5 days and doing more daycase. 

�‡ Early scoping an Enhanced Recovery After Surgery 
(ERAS) model to support earlier discharge – 
subject to investment. 

�‡ Recruitment into Eye Casualty – will improve 
timeliness of access to urgent care. 

�‡ Ward clerk project to improve discharge practice. 

�‡ Plan to increase emergency theatre 
capacity at the Freeman Hospital, 
increasing over-flow lists – to reduce 
volume of patients waiting in beds for 
surgery. 

�‡ Timely repatriation of vascular patients. 
�‡ Specialty nurse support and input at front 

door. 
�‡ Developing plans for lower limb ischaemic 

services – aiming to prevent some 
admissions. 

 

Cardiothoracics  
�‡ Embedding of configuration changes ahead of 

winter. 
 

 

 
There are a number of additional schemes that could add further benefit should any additional 
funding become available: 

• Increased lab capacity for CPE screening. 

• Further enhance frailty SDEC with additional locum/Senior House Officer (SHO) to 
develop a direct assessment pathway. 

• Second discharge vehicle (subject to transport review). 
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5 WINTER PREPARATIONS AND EXTERNAL ASSURANCES 
 
There was a requirement to start winter planning much earlier this year. There has been a series of 
national preparedness questionnaires issued, and the recent Urgent and Emergency Care (UEC) Plan 
set out specific requirement:  
 

Requirements Newcastle Hospitals Response 
Review of systems and processes for preventing 
and managing infection and outbreaks. (Survey 
submitted by 4th July). 

The Trust meets all best practice with the 
exception of the desired bed spaces. This is 
mitigated through use of cubicles and 
effective and responsive patient cohorting.  
 
A review of Personal Protective Equipment 
(PPE) and Respiratory Protective Equipment 
(RPE) is underway with no initial concerns 
regarding availability.  

Improve vaccination rates, and accessible 
vaccination offer. 

In place and includes 5% improvement 
target. 

Improve ambulance handovers. Task and Finish Group in place working to 
deliver improvement. 

More children to be seen within 4 hours. Focussed piece of work is ongoing. 

Setting of stretch targets for daily pathway 0 
discharged and profile them through the week. 
 
Setting of local performance targets for pathways 1, 
2 and 3. 

Discharge improvement programme 
underway. Supported by a series of 
Improvement weeks covering – continuous 
flow, use of the discharge lounges, use of 
Patient Transport Service (PTS), Expected 
Date of Discharge capture and use of 
Capman (pilot wards). 
 
Occupancy reduction target of circa 70% by 
24 December 2025. 

Demonstrate effective use of capacity across the 
full system by reviewing bed usage, returning 
people to home-based care where possible, and 
providing surge capacity alongside Infection 
Prevention and Control (IPC) cohorting where it is 
effective and appropriate to do so. 

The Trust’s OPEL actions cards are being 
expanded to other departments and being 
updated to ensure surge capacity is 
optimised. It is being branded and made 
more visible to the organisation. 
 
Work with system partners is ongoing to 
support a response to the Trust’s OPEL 
status. 
 
Key rotas are being bolstered to maximise 
capacity and other team rotas will be 
dynamically assessed, as they are now, to 
maximise capacity and safe staffing.  

 
The Trust has contributed to the compilation of a Local A&E Delivery Board (LAEDB) winter readiness 
checklist. This will be used to inform a discussion at the UEC Network on 17 July to enable the 
Integrated Care Board (ICB) to have an agreed winter plan by the 29 July. It is expected there will be 
NHS England (NHSE) feedback to follow on the robustness of the ICB plan, and plans will be tested 
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and refined during August and September. There is a national expectation plans support winter, 
surge and extremis.  
 
LAEDB meetings have only recently been re-established by the ICB. Winter will be the focus of the 
July meeting for system partners. Work with partners has not stopped in the absence of meetings 
and includes:  

• Work is underway with primary care to confirm arrangements/model for the Acute 
Respiratory Infection (ARI) hubs and ability to triage to them. A service specifications 
has been drafted by the ICB. 

• Community Pharmacy is already linked in with acute colleagues to optimise use of 
Pharmacy First. 

• Review of ability to level ambulance arrivals dynamically working with Northumbria 
Specialist Emergency Care Hospital (NSECH) and the North East Ambulance Service NHS 
Foundation Trust (NEAS). 

• Working with NEAS to improve utilisation of PTS. 
 

During July and August there is a series of winter planning webinars that members of the winter 
planning group will attend and bring back any learning.  
 
Internally, there is the opportunity for the workforce to get involved in further shaping the winter 
plan and the support offered to staff during the winter period. This will be through a series of 
engagements using various operational fora and the Clinical Board Town Halls.  
 
A Board Assurance Checklist and Assurance Statement has recently been received. This is included as 
Appendix 1. It is partially completed and it will be finalised for Board review in September. Boards 
are expected to submit the Assurance Statement to the UEC team by 30 September. This is to allow 
a period of testing of plans.  
 
 

6 WINTER PERFORMANCE AND MONITORING  
 
It is expected that ED performance will be improved on last year in line with the Trust’ plan 
submission and the ambition to achieve >80%. 
 
In addition to the usual ED bundle there will be increased scrutiny on corridor care and ambulance 
handovers taking more than 45 minutes.  
 
Locally, the Trust will continue to improve the visibility and reporting of use of corridor spaces and 
incorporate patient and staff real time experience measures over the winter period.  
 
It is expected that the System Co-ordination Centre (SCC) will continue to provide support and 
oversight to the region.  
 
 

7 PLAN RISKS AND MITIGATION 
 
The key risks to the plan are set out overleaf, alongside some mitigation options: 
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Key risks Mitigations/Actions 
Early onset of winter pressures pre-opening of 
additional bed capacity (as per last year). 

Pop up beds on inpatient ward, ideally Ward 
20 - subject to Intermediate care bed 
provision.  
 

Local Authority (LA) / ICB unable to re-provide 
loss of Eden Court beds 
 

Retain temporary beds on Ward 20 (subject 
to funding). 

Private Finance Initiative (PFI) Fire remediation 
works unable to be completed outside of winter 
period 

The majority of works for retained estates will 
be completed by end of Summer.  
 
A schedule of works is still to be received for 
the PFI estate and agreed. Agreement will be 
sought to avoid any significant bed losses 
over the winter peak period. 
 

Additional capacity is eroded to support with 
wider system  pressures.   

There will be ongoing dynamic risk 
assessment to support the safe management 
and flow of patients in ED and Assessment 
Suite (AS), working in the system with SCC 
support to repatriate patients, not 
overwhelm any one individual trust whilst 
protecting specialist bed capacity. 
  

 
 

8 SUMMARY 
 
The core winter plan delivers additionality in terms of bed capacity and workforce as in previous 
years. However, the overall success of the plan is both a combination of the core plan, plus in-year 
service developments that deliver additional capacity and/or process improvements.  
 
The Trust has effective IPC controls in place and a strong vaccination offer and has a range of 
improvement activity underway.  
 
The loss of intermediate bed capacity is a new risk this year and is yet to be fully mitigated at this 
stage of planning.  
 
Whilst the earlier planning has enabled the Trust to compile its’ plan and mobilise sooner, there is 
more work to do to understand the impact of others’ plans and finalise the Newcastle system overall 
plan and to test it.  
 
 

9 RECOMMENDATIONS  
 
Members of the Trust Board are recommended to: 
 

• Approve the core plan that is being proposed to mitigate this year’s winter pressures 
and sustain safe services, with a level of ED performance >80%. 
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• Acknowledge the improvement and engagement activity that will continue over the 
course of the next few months and contribute to being ‘ready for winter’.  

• Note the key risks of the plan and the need for system partners and those in the wider 
ICB to still come together to ensure there is a robust and tested regional plan in place to 
mitigate winter.  

 
 
Nichola Kenny 
Director of Improvement and Delivery (Operations) 
4 July 2025 
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Introduction 
  

1. Purpose 

�7�K�H���S�X�U�S�R�V�H���R�I���W�K�H���%�R�D�U�G���$�V�V�X�U�D�Q�F�H���6�W�D�W�H�P�H�Q�W���L�V���W�R���H�Q�V�X�U�H���W�K�H���7�U�X�V�W�¶�V���%�R�D�U�G���K�D�V��
oversight that all key considerations have been met. It should be signed off by both 
the CEO and Chair.   
 
2. Guidance on completing the Board Assurance Statement (BAS)  
 
Section A: Board Assurance Statement  
 
Please double-�F�O�L�F�N���R�Q���W�K�H���W�H�P�S�O�D�W�H���K�H�D�G�H�U���D�Q�G���D�G�G���W�K�H���7�U�X�V�W�¶�V���Q�D�P�H�� 

This section gives Trusts the opportunity to describe the approach to creating the 
winter plan, and demonstrate how links with other aspects of planning have been 
considered.  
 
Section B: 25/26 Winter Plan checklist  
 
This section provides a checklist on what Boards should assure themselves is 
covered by 25/26 Winter Plans.  
 

3. Submission process and contacts 
 
Completed Board Assurance Statements should be submitted to the national UEC 
team via england.eecpmo@nhs.net by 30 September 2025.  

 



Provider : The Newcastle upon Tyne Hospitals NHS Foundation Trust 

 

Section A: Board Assurance Statement  
Assurance statement  Confirmed 

(Yes / No) 
Additional comments or 
qualifications (optional)  

Governance      

The Board has assured the Trust Winter Plan for 
2025/26.  

Yes �± at 
this point 
in time 

Any changes will be made 
to the plan to reflect 
learning and feedback 
following the various 
system tests and check 
points. 

A robust quality and equality impact assessment 
���4�(�,�$�����L�Q�I�R�U�P�H�G���G�H�Y�H�O�R�S�P�H�Q�W���R�I���W�K�H���7�U�X�V�W�¶�V���S�O�D�Q���D�Q�G��
has been reviewed by the Board. 

Yes   

�7�K�H���7�U�X�V�W�¶�V���S�O�D�Q���Z�D�V���G�H�Y�H�O�R�S�H�G���Z�L�W�K���D�S�S�U�R�S�U�L�D�W�H��
input from and engagement with all system partners. 

Yes Work continues with place 
partners and the wider 
system 

The Board has tested the plan during a regionally-led 
winter exercise, reviewed the outcome, and 
incorporated lessons learned. 

Not at this 
stage 

This work is planned in 
from July through to 
September 

The Board has identified an Executive accountable 
for the winter period, and ensured mechanisms are in 
place to keep the Board informed on the response to 
pressures. 

Yes Interim Executive Director 
of Operations 

Plan content and delivery      

The Board is assured that the �7�U�X�V�W�¶�V���S�O�D�Q���D�G�G�U�H�V�Ves 
the key actions outlined in Section B.  

Yes   

The Board has considered key risks to quality and is 
assured that appropriate mitigations are in place for 
base, moderate, and extreme escalations of winter 
pressures. 

Yes   

The Board has reviewed its 4 and 12 hour, and RTT, 
trajectories, and is assured the Winter Plan will 
mitigate any risks to ensure delivery against the 
trajectories already signed off and returned to NHS 
England in April 2025. 

Yes  

 

Provider CEO  name Date Provider Chair  name Date 

DRAFT



Provider : The Newcastle upon Tyne Hospitals NHS Foundation Trust 

 

 
 

   



 

Section B: 25/26 Winter Plan checklist 
Checklist  Confirmed 

(Yes / No) 
Additional comments 
or qualifications 
(optional)  

Prevention     

���� �7�K�H�U�H���L�V���D���S�O�D�Q���L�Q���S�O�D�F�H���W�R���D�F�K�L�H�Y�H���D�W���O�H�D�V�W��
�D�������S�H�U�F�H�Q�W�D�J�H���S�R�L�Q�W���L�P�S�U�R�Y�H�P�H�Q�W���R�Q���O�D�V�W��
�\�H�D�U�¶�V���I�O�X���Y�D�F�F�L�Q�D�W�L�R�Q���U�D�W�H���I�R�U���I�U�R�Q�W�O�L�Q�H���V�W�D�I�I��
�E�\���W�K�H���V�W�D�U�W���R�I���I�O�X���V�H�D�V�R�Q�� 

Yes  

Capacity     

2. �7�K�H���S�U�R�I�L�O�H���R�I���O�L�N�H�O�\���Z�L�Q�W�H�U���U�H�O�D�W�H�G���S�D�W�L�H�Q�W��
�G�H�P�D�Q�G���L�V���P�R�G�H�O�O�H�G���D�Q�G���X�Q�G�H�U�V�W�R�R�G�����D�Q�G��
�S�O�D�Q�V���D�U�H���L�Q���S�O�D�F�H���W�R���U�H�V�S�R�Q�G���W�R���E�D�V�H����
�P�R�G�H�U�D�W�H�����D�Q�G���H�[�W�U�H�P�H���V�X�U�J�H�V���L�Q���G�H�P�D�Q�G�� 

Yes  

���� �5�R�W�D�V���K�D�Y�H���E�H�H�Q���U�H�Y�L�H�Z�H�G���W�R���H�Q�V�X�U�H���W�K�H�U�H��
�L�V���P�D�[�L�P�X�P���G�H�F�L�V�L�R�Q���P�D�N�L�Q�J���F�D�S�D�F�L�W�\���D�W��
�W�L�P�H�V���R�I���S�H�D�N���S�U�H�V�V�X�U�H�����L�Q�F�O�X�G�L�Q�J��
�Z�H�H�N�H�Q�G�V�� 

Yes 

  

Rotas front and back of 
house include additional 
staffing over winter. 
Other rotas will be 
dynamically assessed as 
they are now. 

On-call rotas in place 
and well-established 

4. Seven-day discharge profiles have been 
reviewed, and, where relevant, standards 
set and agreed with local authorities for the 
number of P0, P1, P2 and P3 discharges.  

Yes Discharge metrics and 
targets have been set 
and are the focus of 
improvement activity 

���� �(�O�H�F�W�L�Y�H���D�Q�G���F�D�Q�F�H�U���G�H�O�L�Y�H�U�\���S�O�D�Q�V���F�U�H�D�W�H��
�V�X�I�I�L�F�L�H�Q�W���K�H�D�G�U�R�R�P���L�Q���4�X�D�U�W�H�U�V�������D�Q�G�������W�R��
�P�L�W�L�J�D�W�H���W�K�H���L�P�S�D�F�W�V���R�I���O�L�N�H�O�\���Z�L�Q�W�H�U���G�H�P�D�Q�G��
�±���L�Q�F�O�X�G�L�Q�J���R�Q���G�L�D�J�Q�R�V�W�L�F���V�H�U�Y�L�F�H�V�� 

Partial 

  

This work in ongoing to 
create headroom  

Infection Prevention and Control (IPC)    

6. �,�3�&���F�R�O�O�H�D�J�X�H�V���K�D�Y�H���E�H�H�Q���H�Q�J�D�J�H�G���L�Q���W�K�H��
�G�H�Y�H�O�R�S�P�H�Q�W���R�I���W�K�H��p�O�D�Q���D�Q�G���D�U�H���F�R�Q�I�L�G�H�Q�W��
�L�Q���W�K�H���S�O�D�Q�Q�H�G���D�F�W�L�R�Q�V��  

Yes  

7. �)�L�W���W�H�V�W�L�Q�J���K�D�V���W�D�N�H�Q���S�O�D�F�H���I�R�U���D�O�O���U�H�O�H�Y�D�Q�W��
�V�W�D�I�I���J�U�R�X�S�V���Z�L�W�K���W�K�H���R�X�W�F�R�P�H���U�H�F�R�U�G�H�G���R�Q��

Yes Further checks 
underway regarding PPE 



 

�(�6�5�����D�Q�G���D�O�O���U�H�O�H�Y�D�Q�W���3�3�(���V�W�R�F�N���D�Q�G���I�O�R�Z���L�V��
�L�Q���S�O�D�F�H���I�R�U���S�H�U�L�R�G�V���R�I���K�L�J�K���G�H�P�D�Q�G���� 

supply but no concerns 
being raised. 

8. �$���S�D�W�L�H�Q�W���F�R�K�R�U�W�L�Q�J���S�O�D�Q���L�Q�F�O�X�G�L�Q�J���U�L�V�N��
�E�D�V�H�G���H�V�F�D�O�D�W�L�R�Q���L�V���L�Q���S�O�D�F�H���D�Q�G��
�X�Q�G�H�U�V�W�R�R�G���E�\���V�L�W�H���P�D�Q�D�J�H�P�H�Q�W���W�H�D�P�V����
�U�H�D�G�\���W�R���E�H���D�F�W�L�Y�D�W�H�G���D�V���Q�H�H�G�H�G�� 

Yes  

Leadership    

���� �2�Q���F�D�O�O���D�U�U�D�Q�J�H�P�H�Q�W�V���D�U�H���L�Q���S�O�D�F�H����
�L�Q�F�O�X�G�L�Q�J���P�H�G�L�F�D�O���D�Q�G���Q�X�U�V�H���O�H�D�G�H�U�V�����D�Q�G��
�K�D�Y�H���E�H�H�Q���W�H�V�W�H�G�� 

Yes  

10. �3�O�D�Q�V���D�U�H���L�Q���S�O�D�F�H���W�R���P�R�Q�L�W�R�U���D�Q�G���U�H�S�R�U�W��
�U�H�D�O���W�L�P�H���S�U�H�V�V�X�U�H�V���X�W�L�O�L�V�L�Q�J���W�K�H���2�3�(�/��
�I�U�D�P�H�Z�R�U�N�� 

Yes This framework is being 
refreshed. 

Specific actions  for Mental Health Trusts    

11. �$���S�O�D�Q���L�V���L�Q���S�O�D�F�H���W�R���H�Q�V�X�U�H���R�S�H�U�D�W�L�R�Q�D�O��
�U�H�V�L�O�L�H�Q�F�H���R�I���D�O�O���D�J�H���X�U�J�H�Q�W���P�H�Q�W�D�O���K�H�D�O�W�K��
�K�H�O�S�O�L�Q�H�V���D�F�F�H�V�V�L�E�O�H���Y�L�D�������������O�R�F�D�O���F�U�L�V�L�V��
�D�O�W�H�U�Q�D�W�L�Y�H�V�����F�U�L�V�L�V���D�Q�G���K�R�P�H���W�U�H�D�W�P�H�Q�W��
�W�H�D�P�V�����D�Q�G���O�L�D�L�V�R�Q���S�V�\�F�K�L�D�W�U�\���V�H�U�Y�L�F�H�V����
�L�Q�F�O�X�G�L�Q�J���V�H�Q�L�R�U���G�H�F�L�V�L�R�Q���P�D�N�H�U�V�� 

 -  
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