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Agenda
Item Lead Paper Timing
1. Apologies for absence and declarations of Paul Ennals Verbal 10:15-10:16
interest
2. Minutes of the Meeting held on 25 July 2025 Paul Ennals Attached 10:16 — 10:17
and Matters Arising
3. Chair’s Report Paul Ennals Attached 10:17 - 10:22
4, Chief Executive’s Report, including CQC update  Rob Harrison Presentation 10:22 - 10:42
Strategic items:
5. Patient and Staff Stories Annie Laverty Attached 10:42 - 10:49
6. NHS Staff Survey update Vicky McFarlane-Reid Attached 10:49 -11:00
& Annie Laverty
7. Board Visibility Programme Rachel Carter Attached & 11:00 - 11:05
Reading Room
8. Sustainability update James Dixon Verbal 11:05-11:22
9. Integrated Board Report Patrick Garner Attached 11:22 -11:35
Items to receive [NB for information — matters to be raised by exception only]:
10. Director reports: 11:35-12:00
a. Joint Medical Directors Report Lucia Pareja-Cebrian Attached
b. Executive Director of Nursing Report lan Joy Attached &
Reading Room
c. Maternity:
i) Perinatal Quality Surveillance lan Joy & Jenna Wall Attached &
Report including Maternity Reading Room
Incentive Scheme progress report
ii) Maternity Safety Champion Liz Bromley Attached
Report
d. People Plan Update Amy Callow Verbal
11. Committee Chair Meeting Logs Committee Chairs Attached
Items to approve: 12:00-12:10
12. Board Assurance Framework (BAF) Patrick Garner Attached
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13. Meeting Action Log Paul Ennals

14. Any other business All
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PUBLIC TRUST BOARD OF DIRECTORS MEETING

DRAFT MINUTES OF THE MEETING HELD 25 JULY 2025

Present: Paul Ennals [Chair] Chair
Rob Harrison Acting Chief Executive Officer
Michael Wright Joint Medical Director
Lucia Pareja-Cebrian Joint Medical Director
Jackie Bilcliff Chief Finance Officer
lan Joy Executive Director of Nursing
Vicky McFarlane Reid Director for Commercial Development &
Innovation
Sue Hillyard Interim Director of Operations
Bill MacLeod Non-Executive Director (NED)
Liz Bromley NED
David Weatherburn NED
Anna Stabler NED
Bernie McCardle NED
Phil Kane NED
Wendy Balmain NED

In attendance:

Caroline Docking, Director of Communications and Corporate Affairs
Rachel Carter, Director of Quality and Safety

Patrick Garner, Director of Performance and Governance

Annie Laverty, Chief Experience Officer

Kelly Jupp, Trust Secretary

Russell Jones, Deputy Director of Estates

Amy Callow, Associate Director for People and Organisation Development
Jenna Wall, Director of Midwifery (for item 25/18 c) i)

Nichola Kenny, Director of Improvement and Delivery (for item 25/17 iv))

Observers:

Lisa Hall, Care Quality Commission (CQC)

Andy Nichols, Grant Thornton

Andy Smith, Grant Thornton

Alastair Bailey, Market Access Manager, Uniphar Commercial

David Fletcher, Market Access Manager, Uniphar Commercial

Sam Volpe, Health Reporter, Chronicle Live

Andy Roughan, Videographer, Northumbria Healthcare NHS Foundation Trust

Secretary: Lauren Thompson  Corporate Governance Manager / Deputy Trust
Secretary

Note: The minutes of the meeting were written as per the order in which items were
discussed.
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STANDING ITEMS:

Paul Ennals welcomed all to the meeting, and specifically to Amy Callow in her first meeting
as the new Associate Director for People and Organisation Development. He highlighted
that the meeting was being filmed and would be available on YouTube, and this was
supplemented through moving a greater number of reports from the Private to the Public
Board meetings.

In relation to industrial action, Rob Harrison advised that teams within the Trust had done a
fantastic job to support the continued delivery of and access to patient care. The action is
bad for patients and adds pressure on clinical services. Some staff members had made
significant changes to their personal arrangements to make themselves available to support
the delivery of safe urgent and elective care during the period of industrial action.

Rob Harrison thanked Lucia Pareja-Cebrian, Michael Wright and all involved for dedicating
their time to prioritising patient safety and ensuring continuity of services during the
industrial action. Paul Ennals agreed and advised that he had visited the Emergency
Department earlier in the day and observed calmness and professionalism throughout.

i) Apologies for Absence and Declarations of Interest

Apologies were received from Hassan Kajee, NED, Nini Adetuberu, Associate NED, Martin
Wilson, Director - Great North Healthcare Alliance (GNHA) & Strategy and Paul Hanson,
Director of Estates, Facilities and Strategic Partnerships.

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 May 2025 and matters arising

The minutes of the meeting held on 28 May 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.

Paul Ennals advised that the Annual Members Meeting (AMM) that took place on 23 July
2025 had gone well with a good level of attendance from members. The meeting was

positive, looking into the future and celebrating achievements throughout the year 2024/25.

The Trust was moving out of a difficult phase and the organisation remains focussed on
further improvement.
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Paul Ennals welcomed representatives from Grant Thornton to the meeting as part of
carrying out the independent external well led review.

It was resolved: to receive the report.

iv)  Acting Chief Executive’s Report, including:

a. 10-year Health Plan for England

Rob Harrison highlighted the following points:

° The 10-year Health Plan would be discussed in detail at the August Board
Development Session and in particular what it means for the Trust.

° The big signals and three priority areas for 2025/26.

. An independent well-led review had been commissioned to test the improvements
made since the last Care Quality Commission (CQC) report. Lisa Hall was welcomed as
the new Trust engagement lead from CQC.

° In relation to the NHS Oversight Framework (NOF), the Trust was categorised in
segment 3 and further discussions on this would take place at the Private Board of
Directors’ meeting. There was a focus on continuous improvement and the aim was to
move to segment 2 in this financial year.

° With regards to the financial position, the Trust continued to be on plan however it
was an area of significant focus for all members of staff.

Jackie Bilcliff highlighted that a challenging plan was set with a significant Cost
Improvement Programme (CIP) target to achieve. Difficult decisions may be needed to
meet the challenge. Robust challenge was in place regarding use of resources and
identification of longer term transformational savings were noted to be crucial in
terms of financial sustainability.

° The Dr Penny Dash review of patient safety across the health and care landscape
highlighted the link between patient safety, effectiveness and patient/user experience
in ensuring the best possible outcomes for patients with the most efficient use
resources.

. There was an opportunity to redirect resources and further develop services in line
with the 10-year Health Plan. Work was taking place with partners in the city with
regards to neighbourhood health services.

° Good progress had been made on elective recovery however the aim was to restore
the constitutional standard of 92% for Referral to Treatment (RTT).

° The Urgent Treatment Centre (UTC) on the Royal Victoria Infirmary (RVI) site would be
completed by the end of the calendar year with improvements to the Same Day
Emergency Care (SDEC) footprint planned.

° The investment made in measuring and developing patient experience had been
beneficial in identifying areas for improvement and provided greater use of patient
outcome and experience measures across the organisation.

° A new Quality Strategy was under development.

° In relation to areas of development, there was a need to redirect resources into the
community, digital transformation and ending corridor care.
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The life sciences sector plan was published shortly after the 10-year plan and Michael
Wright highlighted the important connections for Newcastle Hospitals. Six core actions were
detailed in the presentation and the commercial elements were in progress, which including
increasing the speed of clinical trials where appropriate. There was also a need to
streamline regulation. Life sciences would be discussed in more detail along with the 10-
year Health Plan at the next Board Development Workshop [ACTIONO1]. The development
of fertility treatment to prevent mitochondrial diseases was an example of a science
discovery which had led to the delivery of new treatment for patients and families. There
was a need to use data in an efficient way and the development of the neighbourhood
genomics health service would be a positive step.

Rob Harrison advised that early work was taking place regarding ‘fixing the fundamentals’
priority which included access to care/treatment, patient experience and quality.

Bernie McCardle highlighted the importance of reviewing and assessing the implications of
the 10-year Health Plan regarding workforce and noted that this would be considered
through the strengthened governance framework implemented through the People
Programme Board into the People Committee.

Anna Stabler referred to her previous visits to the Genetics service at the Centre for Life and
queried if there was sufficient space and capacity in the building to which Michael Wright
explained that space was available however it was not space currently occupied by the
Trust. There was the potential to occupy and use the space differently. Paul Ennals sought
clarification with regards to a timeline for the review of space utilisation within the Centre
for Life to which Rob Harrison advised that a further update would be available in the
Autumn.

Bill MacLeod sought clarification as to the role of the Alliance in addressing specific
objectives in the Plan to which Rob Harrison explained that this was being discussed at the
Alliance Committee in Common meetings and with key stakeholders in the city to improve
pathways. Providing efficient care pathways across different trusts was a positive step and
progress was moving in the right direction. This would be discussed further at a meeting
with Paul Ennals, Rob Harrison and the Chair and Chief Executive Officer of the Integrated
Care Board (ICB) next week.

Wendy Balmain noted her interest in the development of the neighbourhood teams and the
need to rethink community service provision considering the 10-year Health Plan. She
qgueried the partnership arrangements in place to which Rob Harrison advised that a great
deal of work was taking place, with workshops held with different partners across
Newcastle on the ICB blueprint and development of a bid to be a national pilot site for
Neighbourhood Health.

It was resolved: to receive the report.

STRATEGIC ITEMS:
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i) Patient and Staff Stories

Rob Harrison advised that he had visited Ward 3 recently to meet the patient referred to in
the report and outlined the challenges with the provision of highly specialist care and
treatment within the Ward.

Annie Laverty highlighted the following points:

° The patient experience and staff experience stories were great examples of the roll
out of the real time patient experience programme and the commitment from staff
and patients. The programme provided opportunities to gain meaningful feedback for
continuous improvement.

. Regarding the patient experience story, Lexi had spent significant time in Newcastle
Hospitals and was able to name wards and how many times she had attended for
surgery.

° Lexi had written a letter to help improve the patient experience and Children and
Young Peoples Services. Discussions were underway as to how best to share Lexi’s
advice in a creative way.

° The staff experience story provided an understanding of the impact of the real time
patient experience programme which was designed with patients in mind and
impacted staff morale.

° Ward 8 at the Freeman Hospital had challenges due to increased patient acuity which
affected staff experience.

The challenge personally and professionally for staff members and as an organisation was
highlighted. It was important to encourage and challenge through stories and capture in a
supportive way to ensure improvements were made.

Anna Stabler commented that she has visited both areas recently and there was positive
feedback received from staff in relation to experience measures.

Bernie McCardle noted that he was moved by the patient experience in Lexi’s letter and that
it would be beneficial to work with Lexi and family to move experience forward. This was
noted to be in progress currently.

Information on patient experience was captured and in some cases wards/departments
were revisited to ascertain whether any changes had been made and what actions the
teams had put in place. This would also be considered as part of audit processes.

The positive impact that Newcastle Hospitals Charity has had in funding the patient
experience programme was acknowledged, which included the provision of IT and resources
to conduct the work.

Bill MacLeod noted the difficulties for patients being treated in ‘sealed’ rooms (specially
designed isolation rooms to protect against infectious air-borne pathogens) and for staff
working on such wards. He acknowledged that the nurse was passionate and humbling and
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highlighted the importance of supporting staff members. Work was taking place regarding
staff wellbeing and a trauma informed approach.

The powerful content in Lexi and her mums letters was noted and gratitude was expressed
from Board members to both for sharing their stories.

Paul Ennals requested a future update on the actions taken in response to Lexi and her
Mum’s letters and agreed to send a thankyou card on behalf of the Board of Directors
[ACTIONO2].

It was resolved: to receive the Patient and Staff Story.

ii)  Board Visibility Programme

Rachel Carter highlighted the following points:

° Further information was available in the Board Reading Room on AdminControl which
provided an update on all visits held in the last 12 months and feedback received.

° The Board Visibility Programme was an opportunity to capture staff experience and
could lead to escalations for action if necessary.

° The aim was for staff to feel comfortable to share their views and to witness positive
improvements made from the programme, as well as ensuring staff feel supported.

° There were still issues in specific areas which were being worked through.

° Communications in relation to InPhase continued to be widely shared and the Patient
Safety Team were carrying out walkabouts as part of the programme.

[Nichola Kenny joined the meeting at 10.54am]

lan Joy noted that internal staff were not always specifying the staff groups met on the visits
to which Rachel Carter advised that there was a question on the form however this was not
always completed. The move to using digital forms would allow the question field to be

made mandatory.

A request was made to encourage discussions with Allied Healthcare Professionals (AHPs) to
capture their views.

David Weatherburn commented that the visits were valuable and time well spent to allow
the NEDs to triangulate information and test assurances previously given.

It was resolved: to receive the report.

iii) Care Quality Commission (CQC) update

lan Joy presented the report and noted the following points:

° In relation to the phase 2 improvement plan, there were two overdue actions due to
transactional elements and staff coming into post. Both were scheduled to be
completed by the end of September 2025.
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. The Trust was still under enhanced oversight with NHS England (NHSE) and the ICB. At
the Integrated Quality Improvement Group (IQIG) meeting held on 2 July 2025, the de-
escalation criteria were agreed, and the frequency of the meetings would be reduced
to bi-monthly going forward.

° Since the May Trust Board meeting, the CQC had conducted an inspection at the
Sexual Assault Referral Centre (SARC) on 2 July 2025. No regulatory concerns were
noted and there were seven improvement areas to consider. Once the final report was
received, a review would take place to ensure to cross reference the actions taken.

Detailed discussions took place at the Quality Committee with no matters to escalate from
the CQC Oversight Group.

Sue Hillyard advised that a Get It Right First Time (GIRFT) review had taken place in the ED
and the final report was awaited which would be discussed at the Quality Committee.

Paul Ennals noted it was evident that the improvements were becoming ‘business as usual’
and thanked all colleagues for their work in this area.

It was resolved: to receive the report.

iv)  Winter Plan [FOR APPROVAL]

The Winter Plan had been discussed at the most recent Board of Directors meeting, the
Board Development Workshop and the Finance and Performance Committee (F&PC).

Nichola Kenny highlighted the following points:

. The Winter Plan has been produced earlier than normal and therefore included some
assumptions. Monthly meetings were underway to engage all required teams in the
planning and delivery process.

° Activity had been reviewed which had been relatively static for the last few years.

° Intermediate care provision was a valued step down resource to ensure a safe interim
transfer of care. Reprovision of the 20 beds lost from Eden Court Care Home into an
alternative community setting had been enacted and the Medicine and Emergency
Care Clinical Board were leading on this in discussion with the ICB.

° An additional 27 bed capacity would be provided on Winter Ward 12 at the Freeman
Hospital, operational from 29 December 2025 until 26 April 2026.

° Planning for the vaccination programme was underway, and recruitment was taking
place to ensure an improvement was delivered in terms of uptake by 5%.

. The UTC build was on track for handover on the 15 December 2025, however there
was work to be conducted following handover in relation to refurbishment and IT
systems. The aim was for the UTC to open in mid-January.

° The Medicine and Emergency Care Clinical Board were leading on the Pharmacy first

pathways.

° Representatives from the Trust had contributed to a readiness checklist, meetings and
webinars to navigate winter planning with other organisations.

° Early discharge initiatives were under development.
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. Winter escalation actions cards were being expanded to other departments and being
updated to ensure surge capacity was optimised.

° The draft Winter Planning 2025/26 Board Assurance Statement (BAS) had been
included for assurance which would require Trust Board sign off in September 2025.

° A transport review was underway which may negate or lessen the requirement for
additional transport.

. Engagement was taking place with staff - for example town hall events - which
included discussions on staff health and wellbeing.

Liz Bromley highlighted that in relation to the risks there was no mention of ongoing
industrial action, to which Lucia Pareja-Cebrian advised that it was added to Risk Register
yesterday. Nichola Kenny agreed to update the Winter Plan regarding the industrial action
risks/impact [ACTIONO3].

Wendy Balmain queried the go live date for the UTC as January was usually one of the
busiest periods and if there were any associated risks and mitigations in place. Nichola
Kenny referred to the work underway with the Medicine and Emergency Care Clinical Board
to streamline pathways and with the estates team to improve flow through the hospital. It
was a risk however the teams were fully involved in the mobilisation plan for go live in
January 2026. The UTC building work was on plan and the contractors were aware how
critical the building was.

Sue Hillyard explained that the teams were testing new ways of working with a focus on
screening at the front door. Testing would take place before December 2025 to allow scope
for new opportunities and addressing space difficulties.

Rob Harrison noted the importance of the UTC and the better experience patients will have
in the new building. Having additional space in January 2026 was critical to improving
emergency care.

[Jenna Wall joined the meeting at 11.13am]

The Board of Directors agreed to delegate final sign off of the BAS to the F&PC, however if
there were any fundamental changes this would be presented to the Board [ACTIONO4].

In relation to the loss of beds at Eden Court, Anna Stabler sought clarification regarding if
the Trust has assurance that the beds received back can be used and contingency plans.
Nichola Kenny explained that the beds would not be the same type and work was ongoing in
terms of intermediate care provision and supporting patients in their own home.

It was resolved: to receive the report and approved the Winter Plan.

v) Integrated Board Report (IBR)

Patrick Garner highlighted the following points:
° Learning had taken place through making data count and the Insightful Board
guidance, this included use of Statistical Process Control (SPC) charts in the IBR.
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. In terms of Accident & Emergency (A&E), the 4-hour performance improved in May,
achieving 79.1% for the first time since August 2023.

° Trends of incident reporting had continued to increase which would help improve
patient safety.

° Regarding mandatory training, performance had dropped to 91.46% which had been
picked up through the Quality Performance Review (QPR) process with all Clinical
Boards.

° A deterioration had been seen regarding healthcare acquired infections and this had
been discussed in detail at the Quality Committee. lan Joy noted the concerns which
continued to be a focus, specifically in terms of patient harm that could be avoided.
Trust wide action was taking place through the Infection Prevention Control
Committee to ensure sustainable improvement was made.

Rachel Carter referred to the new summary table of never events which provided better
oversight in terms of themes and trends.

It was resolved: to receive the report.

ITEMS TO RECEIVE

i)  Director reports:
a. Joint Medical Directors (JMD) Report

Michael Wright noted the following points:

° Regarding Urgent and Emergency Care, performance which had seen a steady
improvement dropped slightly from 79.06% in May to 77.5% in June although quarter
2 performance remained 79.14% as at 16 July 2025.

° There was a great deal of focus in relation to corridor care whereby discussions had
taken place with the Clinical Policy Group (CPG) and Trust Management Group (TMG).
The importance of staff being committed to help improve the situation was noted.

) In relation to cancer performance, there had been an overall improvement in the 62-
day time to treatment target. There was a strong commitment from the clinical teams
to improve this position further.

° There had been two episodes of harm recorded in May and June 2025 in respect of
patients with liver malignancy who were due to have ablation treatment. Computed
Tomography (CT) availability was critical for this type of treatment and regular access
to equipment would reduce patient harm.

° After a great deal of work from the Great North Children’s Hospital (GNCH) colleagues,
Freeman Hospital Paediatric Cardiac Surgical colleagues and the deteriorating patient
teams, Martha’s rule was set to go live across all children’s wards on 22 July 2025.
Thanks were given to all the teams involved in the work.

° In relation to never events, a review was taking place of the priorities for this year
particularly regarding invasive procedure quality.

° Staffing challenges within the medical education administrative team which was being
actively being reviewed to ensure there was appropriate staffing.

° The new foundation doctors would be starting with the Trust imminently.
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. A Job Planning update was included within the report and a final update would be
provided at the September Board of Directors meeting.

Michael Wright referred to the Leng Review, an independent review focussed on the
Physician Associate (PA) and Anaesthesia Associate (AA) professions in England. The review
assessed safety, training, support and responsibilities conducted. A meeting would be held
with staff to discuss the implications, however the report provided an opportunity for the
Trust to look more broadly regarding workforce in the future to deliver the best quality of
care.

Paul Ennals noted that PAs and AAs were significant contributors to the Trust’s work and
were valued staff members.

In relation to industrial action, Lucia Pareja-Cebrian advised that a great deal of effort had
taken place to ensure all patients were receiving safe care. Senior clinicians had volunteered
to conduct overnight shifts in areas where there were gaps. Paul Ennals asked for the
gratitude of the Board of Directors to be fed back to those clinicians covering the shifts.

Phil Kane referred to the four foundation doctors who failed to progress in training and
queried if this was an isolated event or a recurrent event. Michael Wright explained that it is
not a recurrent event and was unusual, with no specific themes identified.

Annie Laverty said that in terms of Martha’s rule/cause for concern, there was a
commitment to follow up with all patients who used the phone number regarding the
quality of care overall and obtaining learning.

It was resolved: to receive the report.

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

Paul Ennals referred to actions 147 and 148 on the action log which related to the GoSW
report and advised that the required information would be included in the next report.

Michael Wright explained that changes were being made to the report which would help to
provide further assurance on safety, staffing levels and exception reporting. The predicted
changes to the contract were likely to increase exception reporting however further
information was awaited.

It was resolved: to receive the report.

b. Executive Director of Nursing Report

lan Joy highlighted the following points:
° Incident reporting had increased on InPhase, with staff encouraged to report.
Incidents were reviewed and learning takes place to provide tangible change.
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. From a registered nurse staffing perspective, the position was strong and the teams
were accommodating students who were due to complete their studies in September
2025.

° The Safeguarding and Mental Capacity Act Quarter 4 report had been discussed in
detail at the Safeguarding and Quality Committees. The complexity within adult
safeguarding remained, along with the challenge presented by increased activity
however assurance was provided in relation to case work and clinical activity
outcomes.

° The Learning Disability Quarter 4 report had also been discussed in detail at the
Safeguarding and Quality Committees. Ongoing work was taking place by the
multidisciplinary team in terms of planning.

It was resolved: to receive the report.

c. Maternity
i) Perinatal Quality Surveillance Report including Maternity Incentive Scheme progress

report

Jenna Wall noted the following points:

° The maternity workforce position was positive and the service maintained Operational
Pressures Escalation Level (OPEL) 1 for 30 days in May and OPEL 2 for 1 day.

° There was concern that the current Peri-Operative model was impacting on the
midwifery staffing meeting acuity. An Equality Impact Assessment (EQIA) was being
progressed, and work was ongoing with the Peri-Operative leadership team regarding
the future staffing model. Mitigations had been agreed in the short term.

° The required standard for Safety Action 5 was that a systematic and evidence based
approach to calculating the midwifery staffing establishment had been completed and
the Trust Board have evidenced that the midwifery staffing budget reflects the
establishment. Three recommendations had been made to the ICB with two being
agreed.

° The Trust had embedded the six requirements to strengthen and optimise board
oversight of perinatal safety, this had been supported by the further development of
the IBR metrics and the visibility of the performance metrics included in this report.

It was resolved: to receive the report.

ii)  Maternity Safety Champion Report

Liz Bromley explained that oversight of data included in the Perinatal Quality Surveillance
Report was triangulated with the Maternity Safety Champion visits and talking to staff. She
felt assured in relation to management and the quality of data provided.

Anna Stabler highlighted that a discussion took place at the most recent Quality Committee
meeting with regards to data submitted within the report.

lan Joy advised that maternity information was included in the IBR and historically the
previous numerous separate reports had been amalgamated to ensure all required
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information was captured in one report. Positive challenge took place at the Quality
Committee to ensure mechanisms were in place and data was robust to provide appropriate
assurance.

It was resolved: to receive the report.

ii) Committee Chair Meeting Logs

The Trust Board received the Committee Chair Meeting Logs for information.

In relation to the Finance and Performance Committee, Bill MacLeod highlighted that in
depth discussions were taking place with regards to the financial challenges and this would
continue in the Private Board of Directors’ meeting later today.

With regards to the recent Quality Committee meeting, Anna Stabler advised that a robust
discussion took place in relation to Infection Prevention Control (IPC). Lucia Pareja-Cebrian
explained that an improvement group had been established in line with the improvement
framework for IPC and the teams were aware that changes needed to be made to improve
IPC performance.

Anna Stabler highlighted that the Quality Committee had asked for a further update with
regards to care optimisation and patient correspondence as further assurance was needed
in this area.

In relation to the Audit, Risk and Assurance Committee, David Weatherburn explained that
positive work is taking place at the other tier one Committee meetings with a review of the
tier two groups to improve the information flow.

With regards to the Digital and Data Committee, Liz Bromley advised that there had been a
smooth transition to the new Chair, Hassan Kajee, and at the latest Committee meeting a

comprehensive discussion took place with regards to the Digital Strategy.

It was resolved: to receive the report.

ITEMS TO APPROVE:

i) Interim Strategy

The Interim Strategy had been discussed at length in previous Board meetings and
Development Sessions. Patrick Garner explained that the Interim Strategy was available to
the public on the Trust website.

It was resolved: to receive the report and endorse the Interim Strategy.

ii) Trade Union Report
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The Trade Union Report had been approved by the People Committee, which included
agreeing the data set for publication on the government portal by 31 July, publication on
the Trust’s website and publication in the Trust’s Annual Report & Accounts for 2024/25.

It was resolved: to receive the report and approve the Trade Union Report.

iiij Modern Slavery Declaration

Changes to the Modern Slavery Declaration had been considered and supported by the
Audit, Risk and Assurance Committee.

It was resolved: to receive the report and approve the updated Modern Slavery
Declaration.

iv) Board Assurance Framework (BAF)

Patrick Garner advised that the BAF had been discussed at each Board Committee meeting.
Further work would be taking place with Dave Elliott, Chief Digital Officer, in relation to the
Digital and Data Committee risks.

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

v)  Risk Appetite Statement

Paul Ennals highlighted that a full discussion had taken place at a previous Board
Development Session with feedback incorporated into the updated Statement presented for
approval today.

It was resolved: to receive the report and approve the Risk Appetite Statement.

ANY OTHER BUSINESS:

i) Meeting Action Log

The action log was received and the content noted.

Paul Ennals advised that actions 147 and 148 in relation to the GoSW report would be
actioned for the next report.

ii) Any other business

There was no any other business discussed and the meeting closed at 11.49am.

Date of next meeting:
Public Board of Directors — Friday 26 September 2025

Minutes of the Public Trust Board of Directors Meeting — 25 July 2025 [DRAFT]
Trust Board — 26 September 2025
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TRUST BOARD

Date of meeting

26 September 2025

Title

Chair’s Report

Report of

Sir Paul Ennals, Chair

Prepared by

Sir Paul Ennals, Chair
Gillian Elsender PA and Corporate Governance Officer

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

Summary

This report outlines a summary of the Chair’s activity and key areas of recent focus since the

previous Trust Board meeting held in Public in July 2025:
e Board Activity
e Governor Activity
e Informal Visits
e Alliance
e External Meetings

Recommendation

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

Links to Strategic

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

standard focusing on safety and quality.

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

Link to the Board
Assurance
Framework [BAF]

No direct link however provides an update on key matters.

Reports previously
considered by

Previous reports presented at each meeting.
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CHAIRS REPORT

| hope that everyone has had an enjoyable summer and had the opportunity to take
advantage of some of the glorious weather we have experienced.

We recently concluded a Governor-led process to appoint a permanent Vice Chair. Following
a robust interview process with some healthy competition | am delighted to welcome Bill
Macleod to the role.

Over the last few weeks, | have continued my period of induction at Gateshead Health NHS
Foundation Trust - meeting with Executive and Non-Executive colleagues and the Lead and
Deputy Lead Governors, visiting services, observing some Committee meetings, and meeting
key local partners - ahead of commencing substantively in the role from 1 October 2025.

BOARD ACTIVITY

Our Board Development session in August focussed on:

e Freedom to Speak Up (FTSU), where we had a detailed discussion to agree the top 3
FTSU priorities and associated key actions for 2025/26.

e The NHS 10-year Health Plan and how this linked to the development of the Trust
Strategy. In groups we explored the 5/6 priority areas for the Trust and what actions
will be taken in the short, medium and long term to ensure the priorities are
progressed.

e Our Board Development Programme, which continues to support our preparation for
Care Quality Commission (CQC) re-inspection, and particularly the well-led domain,
through the agreement of a robust Board Development Programme for the 12
months from September 2025. A framework was agreed being mindful of how the
plan is communicated to provide added assurance to staff and colleagues about the
openness of the process. For transparency, the Framework has been appended to
this report (Appendix A).

ACTIVITY WITH GOVERNORS AND MEMBERS

At our Governor Workshop in July, in addition to our standard reports, we had a focussed
session on Equality, Diversity and Inclusion (EDI) facilitated by our Executive Leads Caroline
Docking and Annie Laverty who provided an update on this area of work noting that:

e Each Board member has a clear EDI objective.

e Priority has been to engage, and importantly to build trust, with our staff network
leads and members.

e A deep dive had taken place into Workforce Race Equality Standard (WRES) and
Workforce Disability Equality Standard (WDES) data alongside the staff survey
results.

e Discussions have taken place at the People Committee, Governor People,
Engagement and Membership (PEM) Working Group, Trust Management Group
and the Trust Board to ensure that there is appropriate focus on EDI
improvements.

Chair’s Report
Trust Board — 26 September 2025
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e The EDI focussed actions are aligned to the People Plan Year 2.
e An action plan for EDI has been co-created for 2025/26 which is framed around the
six national high impact actions and extensive feedback.

We also held our Annual Members Meeting in July. Whilst this meeting is held to fulfil the
statutory requirement to approve our Annual Report and Accounts for 2024/25, it also
allows an opportunity for staff to come together and showcase the pioneering and
innovative work being undertaken across the organisation.

Our members’ event in August focussed on Sustainable Healthcare in Newcastle (Shine)
where we heard about the programme of work our Eco Influencers have been involved in on
ward 2B of the Great North Children Hospital as well as the plans in place for resource
management and to reduce waste within Newcastle Hospitals.

INFORMAL VISITS

| have continued with my informal visits across all parts of the organisation to meet with
staff. To pick out some examples —

e |visited the Ophthalmology Department at the RVI, where | met with Wasique
Chaudhry, Director of Operations and colleagues from the department, to discuss
current challenges and achievements.

¢ | met with Amanda Kilsby, Consultant Physician and other members of the Frailty
Team, to understand more fully the opportunities for significant expansion of this
work, and to see how it contributes to the wider Urgent and Emergency Care work.

e |visited the Centre for Life where Dr Michael Wright, Joint Medical Director
introduced me to the speciality of Genomics. The Genomics Diagnostics Laboratory
provides molecular diagnosis for people with inherited or heritable conditions and
recently, and more commonly now, common diseases including cancer. The
collaboration between the Genomics Diagnostic Laboratory and laboratories
elsewhere in the country, has really helped improve quality of life and outcomes for
patients. This work may well feature large in our future plans in response to the NHS
10 Year Plan, where the potential of genomics is emphasised.

e | visited the new facilities on our cardiology day case and long stay patients in Wards
25 and 27 at the Freeman Hospital.

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. There
continues to be good progress with Alliance developments, in terms of closer organisational
working, particularly around clinical pathways, but also some of our corporate functions - for
example IT, finance and research.

Monthly meetings of the Joint Committee (of the 3 East Coast trusts) and the Committee in
Common (all 4 partners) continue, where we receive regular reports on progress in the three
areas of delegated authority listed above, and consider progress on the range of bilateral

Chair’s Report
Trust Board — 26 September 2025
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collaborations. We recently met also with the Chair and CEO of the Integrated Care Board
(ICB), who are very encouraging of our progress.

The mutual trust between partners has made possible the various secondments of recent
months — Gateshead’s CEO is currently seconded to fill a gap at North Cumbria Integrated
Care, and her role has been filled in turn by the secondment of the Chief Operating Officer
from South Tyneside & Sunderland NHS Foundation Trust. It is noticeable that three out of
the four CEOs in the Alliance are interim.

| spoke at an Estates Alliance Event on 9 September where the senior leadership teams from
the estates functions across the 4 Alliance partners considered ways in which the teams can

work more effectively together.

OTHER MEETINGS

Monthly | meet with the Chair, CEO and senior officers of the ICB, along with other
Foundation Trust Chairs, to discuss issues of common interest.

Latterly, focus has been on the challenging financial position together with the medium-term
plan for 2026/27 with specific reference to the ICB’s clinical strategy to ensure it is up to date
and aligned to the NHS 10 Year Plan. The future roles of the ICB and regional NHS England,
the operating framework, the implementation for the NHS 10 Year plan — all have featured in
our discussions, along with constructive information sharing on the issues confronting each
trust.

| also attended a private dinner with NHS Providers Chief Executive, Daniel Elkeles and Chair
of County Durham and Darlington NHS Foundation Trust, Professor Richard Scothon, along
with colleagues and chairs from across the patch. This provided an opportunity to share
insight and help shape the conversations that will guide us through the next period of
change as we focus on the NHS 10 Year Plan next steps, financial and operational challenges.

| remain on the Board of Net Zero North East England, and the Board of the North East Child
Poverty Commission.

One highlight of this last period was joining the runners at the end of the Great North Run.
Nearly 500 people had run in aid of the Newcastle Hospitals Charity, including several staff. It
was a privilege to meet many of them in our hospitality tent beyond the finishing line. The
charity staff did a great job, and it was good to see governor attendance too, all in the
presence of the race founder, Sir Brendan Foster CBE.

RECOMMENDATION

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

Report of Sir Paul Ennals
Chair
15 September 2025

Chair’s Report
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Appendix A

The draft Board Development programme was discussed at the 28 August 2025 Board
Development session and agreed subject to the following amendments which have been
incorporated into this final version:

e Linking to the NHS 10 Year Health Plan, and ensuring that across the 12-month period
the six areas identified as Trust areas for opportunity from the NHS 10 Year Health Plan
are incorporated into the Programme;

e Building in flexibility for additional topics and their order; and inviting other colleagues
to attend where appropriate;

e Referencing the month in which session topics plan to be covered; and

e Additional narrative for session 1to incorporate the requirements of the Provider
Capability Assessment and include feedback from the external well-led review.

Board Development
2025-2026

The Newcastle upon Tyne Hospitals NHS
Foundation Trust

Will.Crookes@thevaluecircle.co.uk september, 2025
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Introduction

This document sets out a 12-month Board Development Programme for the Trust
from September 2025. The programme sets out clear areas of development to
strengthen Board effectiveness, improve governance maturity, and support
collective leadership.

The programme has been developed in collaboration with the Chair and Chief
Executive. It directly supports the Board'’s role in delivering is statutory duties,
strategic objectives, and high-quality, safe, and equitable care.

It is built on NHS England’s The Insightful Provider Board (2024) guidance. It also
aligns with the Trust's People Plan, its associated leadership and organisational
development (OD) frameworks, and the Trust's values.

Appendix A sets out the previous development work undertaken by the Board,
which informed and shaped the forward plan for Board development.

Integration with Trust Frameworks and Values

The programme is designed to work within existing Trust frameworks. The Board
will ensure it explicitly connects to:

e The People Plan and its leadership development frameworks.

e The Trust’s behavioural frameworks which guide expectations for all
leaders.

e The Trust's values, which will underpin all development activities:

o We care and are kind - fostering respectful, compassionate
leadership within the Board.

o We have high standards - commmitting to robust governance and
high-quality oversight.

o We are inclusive - ensuring all voices are heard, challenging bias,
and valuing diversity in Board debate.

o We are innovative - encouraging curiosity, learning, and
improvement in how the Board works.

o We are proud - reinforcing commitment to the Trust’'s purpose and
service to patients and staff.

e The 10-year Health Plan for the NHS.
Alignment with Strategy and External Requirements

This programme will strengthen the Board’s ability to deliver the Trust’s strategy,
ensuring collective clarity on priorities and effective oversight. It aligns with:

e The Trust's strategic objectives and operational delivery.

Produced by thevaluecircle for The Newcastle upon Tyne Hospitals NHS Foundation Trust 2
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e The new oversight framework and 10 Year Health Plan for England,
supporting assurance, accountability, and delivery of national priorities.

e The Well-Led Framework, promoting clear roles, strong leadership, and
continuous improvement.

The blended programme builds on the work undertaken on the Board's
structures and culture together to ensure that the Board is:

e Confident in its governance mechanics.

e Skilled at using meaningful information for assurance.
e Open, curious, and problem-sensing.

e Cohesive, trusting, and effective as a unitary team.

¢ Committed to delivering high-quality, safe, sustainable care.

Produced by thevaluecircle for The Newcastle upon Tyne Hospitals NHS Foundation Trust 3
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Board Development Overview

Development Objectives

e Enhance the Board's capability to govern as a unitary body.

e Support reflection on governance structures and processes put in place in
2024, identifying refinements based on experience to date.

e Use continuous improvement to refine systems and reporting processes
(Mechanics).

e Build trust, psychological safety, and open, constructive, and curious
challenge (Dynamics).

e Reflect upon and develop our existing data in line with our strategy and
performance objectives to ensure the use of meaningful information for
assurance.

e Continuously develop the behaviours and style needed for effective Board
conversations.

e Support strategy oversight and the Board'’s role as a partner in the wider
system, including addressing how to approach difficult trade-offs for the
collective good.

Development Outcomes

Through undertaking time out as a Board to focus on development as a team, the
Board will seek to:
¢ Have reflected on and refined governance structures and processes to

support effective decision-making.

e Be confident in triangulating data and using meaningful assurance.

e Role-model transparent, problem-sensing, learning-focused culture.

e Test and improve the effectiveness of the governance framework on Board
oversight of strategy, quality, people, finance and risk.

e Strengthen its approach to system partnership, including handling
collective trade-offs.

e Operate as a high-performing, cohesive, unitary Board.

Programme Structure

The Trust Secretary and Chair will agree the development structure with the
Board. The programme will have built in flexibility regarding the order of the
sessions and topics covered; in addition other colleagues may be invited to attend
where appropriate. This will be set outside of formal Board business to protect
dedicated development time. It typically includes:
e 6 development workshops over 12 months (one every two months).
e Participation from the full unitary Board (Executive and Non-Executive
Directors).
e External insights and facilitation as required.
e Scenario-based discussion, including use of real Board examples and case
studies.
e Structured review of good and poor practice.
e Action planning and review.

Produced by thevaluecircle for The Newcastle upon Tyne Hospitals NHS Foundation Trust 4
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Development areas of focus for 2025-2026

The following outline sets out the focus for each Board development session over
the 12-month cycle. This structure provides a clear framework while remaining
adaptable to the Board's evolving needs and priorities. Each session will be
tailored by the Trust to ensure relevance and impact.

Session 1. Governance Foundations and Board Culture [October
2025]

Theme: Setting expectations for effective Board working.
Mechanics:

e Review statutory roles, unitary Board responsibilities, commmittee structures,
escalation processes.
e Reflect on structures established in 2024 and identify refinements.
o External well-led review findings shared by Grant-Thornton.
e Review and discuss draft Provider Capability Self-Assessment.
Dynamics:

e Explore Board culture, psychological safety, leadership behaviours.
e Commit to open, problem-sensing, learning-focused approaches.
Outputs:

e Action plan for well-led, to include strengthening structures and culture.
e Agreeffinalise Provider Capability Self-Assessment
e Board behavioural commitments.

Session 2: Finance, Productivity and Risk [December 2025]

Theme: Integrating finance, quality, and strategic risk.
Mechanics:

e Explore innovation and commercialisation as a Board.
e Review financial governance and committee integration.
¢ Link finance to quality, workforce, strategy.

Dynamics:

o Build collective accountability.
e Trustin financial and commercial discussions.
e Encourage open debate on prioritisation and trade-offs.
e Develop our approach to innovation.
Outputs:

e Improved finance reporting and oversight.
e agreed approach to balancing resources and quality.

Produced by thevaluecircle for The Newcastle upon Tyne Hospitals NHS Foundation Trust 5
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Session 3: Strategy and System Leadership [February 2026]

Theme: Developing and delivering strategy in a system context.
Mechanics:

e Review strategic objectives, ICS alignment, Board cycle priorities.
e Consider the opportunities and ambitions regarding neighbourhood
services and integrated health models.
¢ Understand Capital Development, the digital strategy, and wider estates
strategy for Newcastle Hospitals.
e Explore how the Board utilises and addresses health inequalities.
Dynamics:

e Strengthen understanding of the Board'’s role as a system partner,
including how to handle trade-offs for collective benefit.
e Build collaborative behaviours and partnership mindset.
e Understanding the Great North Healthcare Alliance and the role of the
Board within system leadership.
Outputs:

e Clarity over the long-term future for Newcastle upon Tyne Hospitals NHS
Foundation Trust and who we are as an organisation.

e Agree next steps for two key areas from the 10-year Health Plan:
Neighbourhood services and the Integrated Healthcare Organisation
models.

e Strategic oversight plan.

e Understand what the Great North Healthcare Alliance means for Newcastle
Hospitals.

Session 4: Information, Assurance and Effective Challenge [April
2020]

Theme: Moving from reassurance to true assurance while improving Board
conversation.

Mechanics:

e Review reporting quality and escalation, linking to the asks in the 10-year
Health Plan.
¢ Analyse real examples (case study approach) of weak and strong assurance.

Dynamics:

e Build skills in constructive and curious challenge as a dedicated focus.
e Strengthen trust and collective responsibility.

Outputs:

e Agreed improvements to reporting.
¢ Commitments to support open, challenging discussion.
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Session 5: Quality, Safety and Patient Voice [June 2026]

Theme: Strengthening quality oversight and patient-centred care.
Mechanics:

e Review quality metrics, reporting, escalation, data triangulation.
e Analyse work undertaken to date on outpatient transformation.

Dynamics:

e Build empathy for patient and staff voice.
e Promote learning from incidents and complaints.

Outputs:

e Improved quality assurance approach
e Board commitments to hearing patient and staff voices.

Session 6: Innovation, People, Workforce and Culture [October
2020]

Theme: Transforming through innovation and leading and supporting the
workforce.

Mechanics:

e Review workforce reporting, escalation, Board role in people governance.

e Strengthen FTSU processes.

e Discuss work progressed in line with the 10-year Health Plan on
transforming through innovation and workforce modernisation.

Dynamics:

e Build trust and psychological safety.
e Address inequalities and diversity.
e Improve Board visibility and staff engagement.

Outputs:

¢ \Workforce assurance improvements
e Staff engagement commitments.
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Appendix A: Previous Board Development
2024-2025

The following table sets out key Board development activities undertaken
previously. This work provides an important foundation and informs the design of
the forward development plan.

Area of focus Description

Exploration of learning Reflections on the Board's current context and
from previous CQC identification of key actions, changes, and
Inspection (February 2024) | commitments to drive as a unitary board.

Skills Matrix Self- Board members completed an individual skills
Assessment matrix to identify strengths, gaps, and

(Spring 2024) development needs in the Board’'s composition.
Risk management and Reviewing and updating the Board’s approach to
Board Assurance risk management and the Board Assurance
Framework Framework (BAF) to strengthen oversight and
(March 2024) accountability.

Insightful Board Self- Collective feedback on the board self-assessment
Assessment undertaken with agreed areas of priority for
(December 2024) development,

Developmental Well-Led External review and facilitated sessions to reflect

Interviews on Well-Led Framework domains and Board

(January 2025) effectiveness.

Equality, Diversity, Dedicated time to establish what good looks like

Inclusion from a Board perspective in relation to EDI, with

(May 2025) reflections on the Newcastle Hospitals current
position.

Strategy Board-level sessions to explore current strategies

(June 2025) including presentation on the vision for the Great

North Healthcare Alliance, update on the EDI plan,
and update on strategy development.

Freedom to Speak up and | A deep dive into freedom to speak up and
10-year Plan development of a draft action plan.

(August 2025) Discussion and debate on the 10 year health plan
and the impact and considerations for the Board
at Newcastle Hospitals.

Produced by thevaluecircle for The Newcastle upon Tyne Hospitals NHS Foundation Trust 9



Agenda item A5

NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

TRUST BOARD

Date of meeting

26 September 2025

Title

Patient and Staff Stories

Report of

Annie Laverty — Chief Experience Officer

Prepared by

Alice Millican — Senior Communication Officer and Lee-Ann Naidoo — Improvement Manager

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

Summary

Patient experience story: Kelly has been receiving treatment for breast cancer at Newcastle
Hospitals since 2019. In January 2023, her cancer metastasized to her liver, lungs, spine and
brain. While undergoing treatment, Kelly initiated and launched a Christmas pyjama appeal.
Together with Ward 35, she helped collect over 800 sets of pyjamas for adult inpatients,
spreading festive joy throughout the hospital. In her story, Kelly highlights the importance of
human connection when living with cancer.

Staff Experience Story: Rachael qualified as a midwife in 2013 and has worked across both
inpatient and community settings. Her career has been shaped by diverse experiences, including
meaningful work with the Jewish community. She reflects on the value of cultural exploration
and the importance of truly listening to women about what it means to have choice and control.
Now Deputy Matron at Newcastle Hospitals, Rachael champions staff wellbeing and morale,
firmly believing that staff who feel valued and heard provide better care for women and
families. She shares examples of how staff experience measures inform Perinatal Wellbeing
Plans.

Recommendation

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

Putting patients at the heart of everything we do and providing care of the highest standard,

Links to Strategic
Objectives focusing on safety and quality.

. . Human . . . T
Impact Quality Legal Finance ResOUrCes Equality & Diversity | Sustainability
(please mark as
appropriate) O O U

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:

It all began in 2019; | found a large lump in my breast. When they confirmed | had
breast cancer, it felt like the rug had been pulled from under me. Surgery,
chemotherapy, radiotherapy, and 14 cycles of immunotherapy later, | was eventually
deemed to be in remission.

But in January 2023, just seven months after finishing treatment, the cancer came
back. And this time, it had spread — to my liver, lungs, spine and eventually my
brain. In June 2025, | had brain radiation and lost my hair again. I'm still recovering
from the treatment. The cognitive effects — confusion, fatigue — those are hard.

Most of my treatment is on Ward 35 — where | feel safe. The staff know you — not
just as a patient, but as a person. It's different here — they ask questions, they listen,
and they make you feel welcome. Staff like Nicki, Carmel, Cerys, Sophie, Henry, and
Wayne. Gail, the housekeeper, is one of the happiest people | have ever met. And
Stella, who sat with me during one of my treatment sessions, asking about my
children — that meant everything when | felt alone. My children — they are 16 and
10 now. All | want is to see them happy, playing, just being children...

This brings me to the Christmas Pyjama Appeal. Christmas is a really important time
for my family — especially the 1st of December. We each get a Christmas box,
including pyjamas to wear all month. Last October, | was in hospital for a week and
got talking to a fellow patient who was wearing hospital-issued pyjamas. All | could
think was that | wanted to buy him some nice pyjamas — and that sparked an idea.
Kids have Santa and footballers visiting their ward, but | wanted to do something
nice for adults.

| started an appeal to collect pyjamas, and Ward 35 helped spread the word. We
received over 800 pairs of pyjamas last year, shared with patients across the
Freeman and RVI. The number of people who got involved was amazing — and
we’ve already started preparing for this year! Through the appeal, we've even been
able to fund a coffee machine for the ward to help patients and staff save money. It's
really the little things that make a big difference.

Looking back on my whole experience, | feel incredibly lucky to have received the
care | have. Ward 35 is amazing. I'm now speaking to other women going through
similar experiences. | tell them: when it feels like the rug’s been pulled from under
you, take time to process. Once you've done that, you realise that family is
everything.

Patient and Staff stories
Trust Board — 26 September 2025
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kellyschristmaspyjamaappeal
25 December 2024
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(5} Liked by kevinlynn85 and others
kellyschristmaspyjamaappeal This may not be picture perfect

however it is perfect for us @ @ @ @ this was taken at 6am just
opened my eyes after sleeping nearly 24hrs but | was not missing this
or not sharing the joy & | promise Matty is in this picture and not
super imposed like it looks

Picture 1: Kelly pictured with her family

on Christmas Day in 2024.
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kelly i | | and 2 others e
3 December 2024
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(i)} Liked by kevinlynn85 and others

y 1st of D will always be special
to me @ 1st drop of my appeal, planning on registering as a charity
and doing this every year V the beginning of spreading the festive
cheer @ ' A thanks for all the support | have received! Could never
have managed this without each and every one of yous |
in this post is very special to me @ @ @ big thanks
@georgialeighdphotography for saving the day §xx

| everyone

Picture 2: Kelly and her children

promoting the 2024 Christmas pyjama
appeal.

Patient and Staff stories
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STAFF STORY:

When | joined midwifery, it wasn’t the path | originally imagined. I'd planned to study
law or accountancy until my aunt, a midwife herself, inspired me to follow her.

One of the most meaningful chapters of my career was caring for women in the
Jewish community. Growing up in a small village, | never experienced much diversity.

| am so grateful for the time working as a midwife in this community — it opened my
eyes and changed the way | care for women to this day. It wasn’t just about care; it
was about cultural connection. | was welcomed with warmth and curiosity. For the
first time, | was truly immersed in diversity. The women | supported were thoughtfully
involved in their care, led conversations on breastfeeding, contraception, and family
traditions. That openness shaped my approach: midwifery isn’t just about
procedures; it's about empowering women with information so they can make
choices that feel right for them.

My most vivid memory is of a home birth | supported in a birth pool. It was quick,
natural, and deeply moving. Helping bring a small baby into the family was a
privilege — I'll never forget it. On the flip side, | also recall supporting a deeply
religious couple through a stillbirth. The mother showed no emotion — her faith said
this was part of God’s plan — while the father grieved openly. | found myself asking:
could | hold that space again? It challenged me to acknowledge the emotional toll of
our work and reaffirmed why compassionate care matters.

As | moved into a leadership role, and especially during COVID-19, that question
carried even more weight. Leading isn’t just about managing processes — it's about
ensuring staff feel informed, supported, and understood to deliver compassionate
care, particularly when feeling anxious and vulnerable themselves.

In my current role, | champion staff wellbeing and morale because if staff feel valued,
they care better for women and families. | advocate for the right tools, clear
communication, and a culture where feedback flows in both directions. It's about
listening, responding, and making sure staff feel heard. Staff surveys are one of the
tools for this.

At its heart, my midwifery philosophy remains simple: every woman deserves choice
and control. My job is to give them the information, time, and respect to make that
happen — helping them feel empowered so they can make choices that feel right for
them. And as a leader, my duty is similar: to make sure midwives and staff are
treated and supported in a way that makes them feel listened to and equipped with
the knowledge, skills, and belief in choice and control. Paying attention to staff is key
to delivering personalised care.

Patient and Staff stories
Trust Board — 26 September 2025
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Pictures 4-7: Examples of staff engagement communication by Rachael within
Maternity Services.
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TRUST BOARD

Date of meeting

26 September 2025

Title

Staff Survey update

Report of

Vicky McFarlane-Reid, Director of Commercial Development and Innovation/Interim Executive
Director for People and Organisational Development and Annie Laverty, Chief Experience Officer

Prepared by

Alice Millican, Senior Communications Officer, Patient and Staff Experience.

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

Summary

We are in the final stages of planning and preparation for launching the annual staff survey.

As with last year’s survey, there is an opportunity to include some of our own local questions —
we have opted to use the same as were included last year so that we can see any progress that
has been achieved.

We continue to explore innovative and inclusive approaches to maximising completion.

The target this year is for 75% completion which would be ~12,000 staff.

The slides attached share further information on key messaging, survey delivery and
communications/engagement.

Recommendation

The Board of Directors is asked to receive the update.

Links to Strategic

People — We will be a great place to work where everyone feels supported.

Objectives Support colleagues through our People Plan with better psychology support and greater equality,
diversity and inclusion.
H E li
Impact Quality Legal Finance uman q.ua ItY & Sustainability
Resources Diversity
(please mark as
appropriate) 0

Link to Board
Assurance
Framework [BAF]

Risk 2.1 - Failure to improve and maintain an organisational culture, in line with our Trust
values and our People Plan.

Reports previously
considered by

New report.




2025 NHS Staff Survey e Neweaste upon Tyne Hospar
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NHS PROJECT AIM: To achieve a 75% response rate

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

SURVEY LIVE DATES HOW STAFF CAN TAKE PART

- TBC Launch Date: Monday 22nd September * Most staff will receive.th.eir survey via er.na.il
- Closes: Friday 28th November - Staff who have more limited access to digital
resources will receive a paper copy

KEY MESSAGES

|
vo I c e .o e We each have a voice which matters -

everyone can fill in the survey and each voice is important.

No-one in the trust can identify individual responses.

We are listening and we will act — you said, we did
6 Staff survey is the key barometer for improvement across the trust and informs key areas of

} It’'s confidential for a reason — we want you to be open and honest in your responses.
? further development

Complete your survey before
Friday 28™ November.

Tell us what’s important
to you - we are |i5tEI'IiI19. @ Quick to complete - it takes just 15 minutes of your working day
We know your time is precious, so we've added a few thank yous for responding
— your views really make a difference

-§- - We'll tell you about results clearly and simply
/Wl We don't just drop data, we'll tell stories and help you understand




NHS
202 5 N H S Staff S u rvey The Newcastle upon Ixsr\:)ul;log:g:’%lsst

COMMUNICATIONS AND ENGAGEMENT A THANK YOU TO ALL STAFF WHO RESPOND

Multi-channel communications and engagement approach

.. » Partnership with Greggs
to maximise awareness and power staff response rate.

« Every respondent will receive a thank you voucher for
a Breakfast Roll deal, redeemable at any Greggs store.
MASS AWARENESS * This will be issued digitally and physically

» Dedicated Intranet hub, In Brief, Staff Facebook group, screen savers/desktop , S
backgrounds, email signatures, Staff Network/Forums meeting presentations s G REGG S B -

- Downloadable Word/PDF toolkits for Teams to promote survey locally - Yy “

» Physical Stalls across all Trust sites and CEO roadshows R ¥
» Printed assets including posters and leaflets — canteens, gyms, Hopper bus, b
central Staff areas
« Digital Response Rate trackers and leaderboards — cascaded to senior leaders
and available for managers to see how their teams are responding

LOCALISED ENGAGEMENT

« Smaller Staff forum communications (Residents Doctors groups etc)
» Physical visit to wards (Real Time Patient Experience programme participants
and beyond)
« Personal phone calls/communications to low response rate groups (led by
Patient and Staff Experience team)
« Empower teams to share what they’'ve actioned (You Said, We Did) to
encourage responses at a local level

Fat
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