Public Trust Board of Directors’ Meeting

Friday 28 November 2025, 09.45 - 12.15

Venue: Culture Centre Boardroom, Royal Victoria Infirmary (RVI)

NHS

The Newcastle upon Tyne Hospitals
NHS Foundation Trust

Agenda
Item Lead Paper Timing
1. Apologies for absence and declarations of Paul Ennals Verbal 09:45 - 09:46
interest
2. Minutes of the Meeting held on 26 September Paul Ennals Attached 09:46 — 09:47
2025 and Matters Arising
3. Chair’s Report Paul Ennals Attached 09:47 —10:05
4, Chief Executive’s Report, including Care Quality  Rob Harrison Presentation 10:05-10:25
Commission (CQC) and Finance updates
Strategic items:
5. Patient and Staff Stories Annie Laverty Attached 10:25-10:32
6. Board Visibility Programme lan Joy Attached & 10:32 -10:42
Reading Room
7. Cardiac Surgery update Michael Wright Verbal 10:42 - 10:52
8. Integrated Board Report (IBR) Patrick Garner Attached 10:52 - 11:05
9. The big picture — national and local Morag Burton & John Attached 11:05-11:25
perspectives on the 10 year plan Isaacs
Comfort break 11:25-11:30
Items to receive [NB for information — matters to be raised by exception only]: 11:30-12:05
10. Director reports:
a. Joint Medical Directors Report including: Michael Wright & Lucia  Attached
i) Guardian of Safe Working Report Pareja-Cebrian Attached
b. Executive Director of Nursing Report lan Joy Attached
including:
i) Nurse staffing review - deep dive Attached &
Reading Room
c. Maternity: lan Joy & Jenna Wall

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

ii) Maternity Safety Champion
Report

d. People update: Sexual Safety Audit

Liz Bromley

Vicky McFarlane-Reid

Attached &
Reading Room

Attached

Attached



11. Provider Capability Assessment Patrick Garner Attached
12. Committee Updates:

a. Chair Meeting Logs Committee Chairs Attached

b. Alliance Committees Update on Martin Wilson Attached

progress

13. Health and Safety Annual Report lan Joy Attached
Items to approve: 12:05-12:08
14. Board Assurance Framework (BAF) Patrick Garner Attached
Any other business: 12:08 - 12:15
15. Meeting Action Log Paul Ennals Attached
16. Any other business All Verbal
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Morag Burton, Network Director NIHR Research Delivery Network: North East and North Cumbria



THIS PAGE IS INTENTIONALLY
BLANK



25/21

NHS!

Agenda Item A2 The Newcastle upon Tyne Hospitals
NHS Foundation Trust

PUBLIC TRUST BOARD OF DIRECTORS MEETING

DRAFT MINUTES OF THE MEETING HELD 26 SEPTEMBER 2025

Present: Paul Ennals [Chair] Chair
Rob Harrison Acting Chief Executive Officer
Lucia Pareja-Cebrian Joint Medical Director (from 10:18)
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
Hassan Kajee NED
Phil Kane NED
Wendy Balmain NED

In attendance:

Nini Adetuberu, Associate NED

Paul Hanson, Director of Estates, Facilities and Strategic Partnerships
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

Jenna Wall, Director of Midwifery (for item 25/23 i) c))

Observers:

David Black, Appointed Governor

James Boyle, Enterprise Accounts Manager, Medtronic UK and Ireland
Andrew Goldsborough, Trainee Healthcare Scientist, Newcastle Hospitals
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.

STANDING ITEMS:

Minutes of the Public Trust Board of Directors Meeting — 26 September 2025 [DRAFT]
Trust Board — 28 November 2025
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i) Apologies for Absence and Declarations of Interest

Paul Ennals welcomed all to the meeting.
Apologies were received from Michael Wright, Joint Medical Director, Amy Callow,
Associate Director for People and Organisation Development, and Martin Wilson, Director -

Great North Healthcare Alliance (GNHA) & Strategy.

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 25 July 2025 and matters arising

The minutes of the meeting held on 25 July 2025 were accepted as a true record of the
business transacted.

Paul Ennals noted with sadness that Lexi, the patient who shared a remarkable letter as part
of the Patient and Staff Stories item at the previous Public Board meeting, had since passed
away. The Board of Directors expressed their condolences and gratitude for Lexi’s
contribution in helping to improve care through the sharing of her experiences.

It was recognised that the winter plan had been discussed at length through several forums
such as the Finance and Performance Committee.

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 acknowledged the sense of renewal that the month of September brought,
similar to the start of a new academic year. He shared reflections on both positive
developments and areas of challenge since the last Public Board meeting in July.

In relation to the Great North Run (GNR), over 500 runners had participated this year on
behalf of Newcastle Hospitals, Feedback from our charity participants was overwhelmingly
positive, with the event considered a great success. Places were now available for the GNR
2026.

The ongoing financial challenges affecting all areas of the NHS was noted, along with the
impact these pressures were having locally and nationally. Reference was made to a recent
Health Service Journal (HSJ) article which highlighted the financial strain across the sector.
Paul Ennals emphasised the importance of maintaining morale and momentum across
teams, remaining consistent and continuous in efforts to improve the financial position
despite external pressures.
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It was resolved: to receive the report.
[Lucia Pareja-Cebrian joined the meeting]

iv)  Chief Executive’s Report, including CQC update:

Rob Harrison highlighted the following points:

. The eight big signals identified across the organisation, which had been translated into
3 focused priority areas for improvement.

) The Trust moved to Segment 2 in the NHS Oversight Framework, with an increase of
50 places, reflecting organisational growth and opportunity.

° Gratitude was expressed to all colleagues across the organisation for their hard work
and ongoing commitment to patient care.

. The importance of access to care.

° Emphasis on the need to tighten financial planning, particularly in preparation for
winter pressures.

° Recognition of the importance of staff wellbeing, cultural engagement, and support
initiatives.

° Opportunities for improvement such as Health Care Associated Infections (HCAI),
sickness absence, productivity and cancer waiting times were also key improvement
areas in the next 5-year strategic plan.

A discussion ensued regarding the Well-Led Improvement programme and delivering
meaningful change.

Jackie Bilcliff noted the following points:

° At month 5 position, the Trust had an on-plan deficit of £8.4m, with a trajectory to
breakeven by the year-end.

° £33m in savings had been achieved, largely non-recurrently which meant that focus
was required on delivery of recurrent savings.

° The capital plan was slightly ahead of schedule, forecasted to meet the year-end
targets despite delivery pressures.

° Risks identified regarding financial plan delivery related to the subsidiary company
establishment, elective activity, and the pay award.

Paul Ennals thanked Jackie Bilcliff and the finance team for their significant efforts.

lan Joy highlighted the following points:

° The Integrated Quality Improvement Group (IQIG) met this week with no escalations
reported.

° The next formal meeting with the Care Quality Commission (CQC) was scheduled for
next week.

° The CQC action plan remained under Quality Committee oversight; two actions were
behind schedule, but recovery plans were in place.

Paul Ennals noted the gradual embedding of CQC actions into business as usual and
welcomed the shift away from having CQC as a separate standing agenda item.
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Liz Bromley queried if there was a clinical services team included in the winter plan focussed
on keeping patients at home and reducing Accident & Emergency (A&E) attendance. Sue
Hillyard advised that the new Director of Community Services would focus on enhancing
winter readiness. Work was underway on the Neighbourhood Health Strategy and hospital
flow model, including integration with the Discharge Team.

Paul Ennals encouraged all Board members to receive their flu vaccinations before the next
Public Trust Board meeting. lan Joy advised that the vaccination programme would go-live
next week, with planned appointments and peer vaccinators available. Paul Ennals stressed
the importance of collective action and leadership on this and lan Joy agreed to coordinate
a flu vaccination drop in session on the day of the next Board meeting for those who wished
to be vaccinated [ACTIONO1].

Anna Stabler highlighted that the dashboard showed improvement in 65 week wait
performance and queried if the national target to eradicate by mid-December was
ambitious or achievable. Patrick Garner explained that the trajectory was to reach zero by
the financial year-end, with risks in corneal grafts (material shortage) and spinal deformity
(staffing and profiling of elective activity).

Phil Kane noted the changes in national policy in terms of Covid vaccinations and sought
clarification regarding if potential Covid cases amongst staff would be monitored. Lucia
Pareja-Cebrian advised that sickness absence would be monitored/reported. lan Joy
explained that close monitoring of patient numbers and impact would also take place.

Paul Ennals emphasised the importance of a forward-looking strategy, financial mitigation,
and leadership beyond 2026. Efforts on winter planning and vaccination were
acknowledged.

It was resolved: to receive the report.

iii) Chair’s Report

Paul Ennals referred to the Chair’s Report discussed earlier and explained that it included
the Board Development Programme for approval. Sustainability was agreed to be added as
a key discussion topic in the next 12 months, and flexibility retained to adapt to evolving
needs.

It was resolved: to receive the report and approve the Board Development Programme.

STRATEGIC ITEMS:

i) Patient and Staff Stories

Annie Laverty emphasised the importance of human connection in care delivery. The
patient story from Ward 35 highlighted staff behaviours that brought warmth and
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compassion, linked to the spirit of Christmas and family. The Pyjama campaign across the
hospital was mentioned which reinforced dignity and comfort for patients. The family
involved planned to continue their work in 2025.

In relation to the staff story, in maternity, patient experience was tracked monthly with live
data shared openly with staff to drive improvement. Rachael, Midwife & Deputy Matron,
reflected on the belief that every woman deserved choice and control in their care. A story
was shared showing how culturally sensitive care supports staff wellbeing, patient dignity
and compassionate care.

lan Joy highlighted the value of staff spending meaningful time with patients and that while
care was safe, in some cases it lacked the emotional depth seen in ward 35’s example. He
reinforced that staff were committed to delivering the highest standards but there was a
need to identify space to reflect on patient experiences.

Liz Bromley advocated the use of learning and Continuing Professional Development (CPD)
and suggested using the ward 35 story as a best practice example in leadership

programmes.

Paul Ennals shared his views on learning and reflection, acknowledging the need for
deeper/more challenging discussions as appropriate.

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

ii)  NHS Staff Survey update

Vicky McFarlane-Reid highlighted the following points:

° Strong collaboration between the People Directorate, staff experience team, and the
communications team.

° The robust campaign to promote the staff survey which included:

o Ensuring that staff had sufficient time and space to complete the survey within
the nine-week window for completion.

o) Weekly sitreps — fostering healthy competition across teams.

o) A small thank you in the form of a breakfast voucher from Greggs for everyone
completing a survey.

. The aim was to achieve a 75% response rate. This would demonstrate meaningful
engagement, with the ambition of having a workforce that felt cared for and valued.
Communications messages were noted to be vital in driving participation and
engagement.

Paul Ennals noted the importance of reinforcing that feedback was heard and acted on from
the last survey to build trust and credibility.

It was resolved: to receive the report.

iii) Board Visibility Programme
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Rachel Carter noted the following points:

° 20 visits were conducted between June 2025 and August 2025 with full details
available in the AdminControl Reading Room.

° The themes identified were reassuring, confirming known issues already being
addressed.

° The programme ensured engagement and feedback with staff who may not hear
updates through other channels.

. Stream 2 was functioning well, supporting meaningful reflection and learning.

) Stream 1 was maturing. This stream focused on Clinical Board senior leaders, Director
and Executive Director involvement. There were four visits per month which were
open to all colleagues.

° The programme ensured visibility and connection between leadership and frontline
teams.

Rob Harrison emphasised the importance of balancing the formal visits structure with
informal visibility and encouraged leaders to continue walkabouts as part of their roles,
ensuring presence and connection without being constrained by the visits process itself. A
discussion ensued which covered:

e The potential risk of reducing impact if the programme became overly formalised.

e The need for a clear mechanism to escalate items identified during any informal
interactions to ensure they were acted upon appropriately. A structured process was
noted to be in place to document and escalate concerns or themes requiring
attention from the formal visits.

e The follow up of any issues raised at NED visits. David Weatherburn advised that
following his most recent visit to Hepatology, lan Joy had already responded to an
issue raised.

e Building informal working relationships was important and contributing positively to
service improvement. David Weatherburn noted that not every contact/meeting
required formal reporting and advised that he had regular contact with the palliative
care team every two weeks.

e Staff appreciation that visits were being conducted, staff were being listened to and
that visible changes and improvements were becoming evident during follow-up
visits.

e Expectations regarding issues raised and actions taken.

Paul Ennals noted the value of the visits and that they were taken seriously by the Executive
Team. The Board of Directors supported the recommendation to streamline reporting to
remove the inclusion of the regular Clinical Board leadership team visits.

It was resolved: to receive the report.

iv)  Sustainability update

Paul Ennals advised that he and Vicky McFarlane-Reid were the Trust Board Champions for
sustainability.

James Dixon highlighted the following points:
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. The Annual Sustainability Report and Carbon Reduction Plan were presented, fulfilling
requirements under procurement regulations and demonstrating the Trust’s
commitment to reducing carbon emissions.

° The SHINE Report included performance metrics and strategic updates, with
contributions to the report from across the organisation.

. Controllable emissions had dropped by 13%, reflecting post-COVID estate
adjustments, including the closure of expanded testing labs.

° Achieved an 18% reduction in carbon emissions, despite the high carbon intensity
associated with patient care.

. The Tyne Bridge initiative was highlighted as a success, though integration into the
broader sustainability strategy remained a challenge.

° The Carbon Reduction Plan was scheduled for Board approval in March 2026, with an
action plan to be finalised by the end of the financial year.

° Proposal to align sustainability planning with the Trust’s wider strategy, with a request
for sustainability to be included in the Quarter 4 Board Development Programme.

As discussed earlier, Kelly Jupp agreed to amend the Board Development Programme
to incorporate sustainability into Quarter 4 of the programme [ACTIONO2].

° Ongoing challenges included:

o Climate emergency impacts (e.g. heatwaves) affecting service delivery.

o Capacity and financial constraints, despite notable successes.

o Gaps in sustainability leadership roles within Clinical and Corporate Boards, with
training and development needed.

° The Estates Net Zero Team had secured £42 million in external grant funding, with
25% allocated to the Freeman Hospital. Solutions were still needed for the remaining
75%.

. There was potential for increased collaboration with local authorities and regional
alliances. Liz Bromley suggested linking in with Liam Carr, Sustainability and
Curriculum Officer, from the Newcastle College Group to share insights and
challenges.

Paul Ennals sought clarification regarding Alliance working to which Paul Hanson
summarised the decarbonisation plans, which included collaboration with Northumbria
Healthcare, Gateshead Health, and North Cumbria Integrated Care. The Net Zero
workstream was active under the climate emergency programme.

Bill MacLeod raised the importance of factoring sustainability into neighbourhood health
and the Urgent Treatment Centre (UTC) developments. Paul Hanson advised that this is
being addressed through a 10-year asset management plan, embedding low-carbon design
and energy standards at every stage.

Paul Ennals noted the interest from Trust Governors in sustainability efforts and emphasised
the need for a mechanism to integrate sustainability into the wider Trust strategy and Board
Development Programme. He acknowledged the financial challenges but commended the
progress in securing external funding and building commitment to Net Zero and encouraged
collaborative working across Newcastle and the Alliance.
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It was resolved: to receive the report and approve the Annual Sustainability Report and
Carbon Reduction Plan for publication.

v) Integrated Board Report (IBR)

Patrick Garner highlighted the following points:
° The IBR now included further detail on the NHS Oversight Framework.
° Five metrics showed special cause variation, indicating significant changes in

performance.

° Never Events remained a key patient safety priority.

° Mortality indicators had shifted from common cause variation to special cause, with
data now below the monthly average.

° Maternity triage was moved from special cause variation to common cause, indicating
stabilisation.

° Five of the seven Key Performance Indicators (KPIs) showed an improving trend.

° A&E performance (arrival to admission/discharge) had improved, though challenges
remained post-July with performance at 79.3%.

. Radiotherapy waiting times showed a positive shift, attributed to successful staff
recruitment, including overseas recruitment.

Anna Stabler highlighted the ongoing work to address performance under the Patient Safety
Incident Response Framework (PSIRF).

Rachel Carter advised that in relation to the National Safety Standards for Invasive
Procedures (NatSIPs), regular meetings with Clinical Boards and surgical specialties had
taken place to increase visibility and process understanding.

Nini Adetuberu referred to the Trust’s target of zero Never Events, stressing the importance
of learning to prevent recurrence. Rachel Carter agreed, noting that while the recent Never
Events occurred in Orthopaedics, they involved different teams and contexts. Immediate
learning was shared with teams, with full investigations taking up to six months and
requiring engagement with both medical and nursing teams.

Lucia Pareja-Cebrian highlighted the extensive work under the NatSIPs programme,
particularly through the Interventional Procedures Group. While Never Events occurred,
they were not associated with patient harm but still required learning.

Rob Harrison explained that the culture of learning and engagement was crucial, and noted
the importance of recognition and buy-in across teams, beyond just having formal
mechanisms for learning in place.

lan Joy advised that concerns had been addressed regarding variation in maternity services
performance metrics, particularly in the assessment unit. Response times had improved and
were now in line with expectations, with updates discussed at the Quality Committee.

Paul Ennals questioned the 52-week waits in community services. Patrick Garner advised
that this related to Podiatry, which had been integrated into the diabetes service, resulting
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in reduced community resource, and Children & Young People’s Speech and Language
Therapy (SALT) which was part of the autism diagnostic pathway, where capacity was
insufficient to meet demand. Discussions with commissioners were ongoing, and the
Newcastle PLACE Board was exploring options to increase capacity, though this would take
time. Community wait performance had been flagged through the Finance and Performance
Committee and would be discussed further at a deep dive in the November meeting. Paul
Ennals acknowledged the strong focus on this issue and the need for continued strategic
oversight.

It was resolved: to receive the report.

ITEMS TO RECEIVE

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

Lucia Pareja-Cebrian highlighted the following points:

° There remained a significant focus on reviewing cancer performance and patient
pathways. Opportunities for improvement had been identified in the 62 week wait in
upper and lower Gl, lung and urology. In relation to the lung cancer pathway, ongoing
discussions were taking place regarding treatment locations and pathway changes.

° The National Cancer Patient Experience Survey had been published. Some feedback
received reflected experiences across the full pathway, not just within Newcastle
Hospitals. Work was taking place regarding response rates, and specifically to improve
the response rates in relation ethnic diversity.

. With regards to the High-Level Isolation Unit, funding had been secured and
refurbishment plans developed.

° Martha’s rule had been fully implemented and there was an ongoing data review to
assess the impact.

° The Trust introduced an Opt-Out initiative for Blood Borne Virus (BBV) testing in the
Emergency Department (ED) in March 2025. The programme had been successful in
identifying patients with active HIV, Hepatitis C, or Hepatitis B infections who may not
have otherwise received a diagnosis.

° Newcastle Hospitals received a response rate of 66.4% for the General Medical
Council (GMC) Trainee survey. Small improvements were noted however further
progress was needed. Issues that were raised related to Wi-Fi and IT access and
availability of hot food. The junior doctor mess refurbishment had been completed
since the survey. Bullying and harassment was acknowledged as an area of concern,
with actions planned to encourage speaking up, and to reduce any incidences.

° Newcastle Hospitals was ranked lowest out of the 10 hospitals in the Shelford Group
for the Trainer survey results, as it had for three consecutive years. Changes to the
recently reviewed job planning policy would improve the time available for training
and it was hoped that this would lead to improvements in next year’s survey.

Paul Ennals advised that the GMC survey results were discussed in detail at the most recent
People Committee meeting. Bernie McCardle, Committee Chair noted the expected
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improvement in job planning and that potential cultural issues such as bullying and
harassment were taken seriously with appropriate actions taking place.

NHS England (NHSE) had published a 10-point plan to improve the working lives of resident
doctors which covered some of the aspects referred to in the GMC survey. There was a
requirement to undertake work in areas identified for improvement, taking into
consideration that trainees moved locations on 8 week rotations. An update was planned
for the People Committee in early spring 2026.

Anna Stabler advised over recent years, assurance had been gained on the 104-day harm
review process and the implementation of the Call for Concern initiative. Oversight of these
processes had now been devolved to Tier 2 Committees, which would manage operational
oversight and escalate any issues as appropriate to the Quality Committee to ensure
strategic oversight and accountability.

Paul Ennals referred to the two regulation 28 reports received and that significant
discussion had taken place at the most recent Council of Governors meeting. Lucia Pareja-
Cebrian explained that two reports were received in early September 2025 relating to
Surgical-Associated Infection and Mechanical Thrombectomy. In both cases, it was
determined that the recommendations would not have altered the outcomes for the
individual patients involved. For the surgical-associated infection case, the pathway was
being reviewed, and implementation of recommendations progressing. Responses to the
Coroner would include detailed actions being taken, where appropriate.

Rob Harrison noted the importance of learning to prevent future harm. Mechanical
thrombectomy was a commissioned service, and the case had been reviewed in that
context.

David Weatherburn shared his feedback as a former clinical litigation lawyer. It was
acknowledged that changes in Coroners may result in variability in reporting and
engagement, but the Trust remained committed to taking the matters seriously and
responding appropriately.

It was resolved: to receive the report.

b. Executive Director of Nursing Report

lan Joy highlighted the following points:
° September was a busy month, with increased pressure regarding demand and acuity

levels.
. Trust nurse staffing escalation had been stepped down to level 1.
. In relation to nurse staffing and clinical outcomes, Medicine and Elderly Care wards

were specifically highlighted as follows:

o) The Matron and Sister in Charge had worked well to balance the impact of staff
absence with maintaining the highest standards of patient care.

o) Oversight and mitigation measures were in place and functioning effectively.
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. In terms of reporting to the Quality Committee, safeguarding teams continued to
deliver excellent internal services and acted as a valued system partner. Safeguarding
activity levels had increased in both numbers and complexity across all providers. The
Trust internal audit report in 2024 in relation to Safeguarding governance and risk
management had ten recommended actions. A separate review of the governance
system was underway to ensure processes were streamlined and effective.

° Regarding the learning disabilities activity, ongoing improvement work continued
under Integrated Quality Improvement Group (IQIG) and continued work with the
CQC. Local teams were delivering exceptional work, focussed on learning disability
care and ensuring reasonable adjustments to improve equity and access.

° Recruitment and retention work continued with the Trust being shortlisted for a
Nursing Times Workforce Award.

Paul Ennals acknowledged the significant effort made by staff across multiple areas and
noted that the updates had been discussed through various Committees. He expressed
thanks and appreciation to all staff for their continued commitment and resilience.

It was resolved: to receive the report.

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

report

Jenna Wall highlighted the following points:

° September was a busy month for maternity services, with increased activity and
preparation for the national transformation programme expected to launch during the
month.

° The Trust triggered a further quarterly safety alert for the number of stillbirths on the
North East North Cumbria Clinical Indicators Dashboard in Quarter 1. Further analytics
were performed which indicated duplicate counting and rounded numbers, when
these cases were removed the Trust returned to within a 95% confidence limit.

° The Operational Pressure Escalation Level (OPEL) status remained in a good position.

° The six-monthly deep dive report staffing report was available in the AdminControl
Reading Room.

° Collaboration with perioperative services was ongoing on the future staffing model in
response to recent patient safety incidents in obstetric theatres, linked to Safety
Action 5.

° Fetal medicine services were being supported by locum staff, with compensatory rest
arrangements in place, compliant with Safety Action 4.

° Staffing levels were relatively strong, though compliance with Safety Action 5
continued to present risks.

° Compliance with the Perinatal Quality Surveillance Model (PQSM) and the receipt of
the minimum data measures in accordance with Safety Action 9.

Anna Stabler noted the importance of speaking to the national team to rectify the safety
alert dashboard issue to which lan Joy advised that Jenna Wall had escalated to the North
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East and North Cumbria Integrated Care Board (ICB) and that he would escalate further if
deemed necessary.

Paul Ennals highlighted the progress regarding the perinatal culture and wellbeing action
plan (linked to safety action 4) however noted that there was a continuing risk around
compliance with safety action 5 and the neonatal critical care review.

The scope of the nationally led maternity review was queried, and whether any exceptions
were anticipated. Jenna Wall advised that the Terms of Reference (ToR) for the review were
consistent with previous national reviews, e.g. Ockenden. Organisations subject to the
review would be contacted within a three-month period, beginning in December 2025.

An initial assessment indicated that the Trust was in a strong position, and no unexpected
issues were anticipated.

It was resolved: to receive the report.

ii)  Maternity Safety Champion Report

Liz Bromley highlighted the following points:

° The maternity leadership team continued to facilitate high-level discussions on clinical
concerns, safety, and Equality, Diversity & Inclusion (EDI) awareness.

° The value of having access to detailed insights was noted and the openness of
conversations was praised.

° Staff were increasingly willing to speak up, supported by the visible presence of Trust
Board members, which fostered familiarity and trust.

. Confidence in Jenna Wall’s leadership, particularly in understanding what was going
well, areas for improvement, and what actions were being taken.

Board members discussed:

° The expected national reviews of maternity services and the importance of comparing
the Trust’s performance/position against any issues identified in any published
national reports.

° The need to learn from recent media stories and any incidents that had occurred in
other Trusts. Jenna Wall advised that benchmarking was being conducted using CQC
reports and other learning sources e.g. the recent HSJ article from Leeds Trust.

° The relationship between the Intensive Treatment Unit (ITU) and low dependency
care, and the maternity demand against the specialised commissioning position.

° The national survey results for Maternity were expected within the next six weeks.

It was resolved: to receive the report.

d. People Plan Update

Vicky McFarlane-Reid provided a verbal update. Year 2 of the People Plan was noted to
mark a shift from listening and planning in Year 1 to implementation and delivery. The plan
was closely aligned with key strategic priorities, with a strong focus on improving the
experience for colleagues across the Trust. The plan included building a dedicated team for
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psychological support (with over 300 Mental Health First Aiders now active across the
organisation), the launch of a self-referral service within Occupational Health and the
appointment of two Freedom to Speak Up Guardians (FTSUG).

Embedding HR resources directly within Clinical Boards to support local delivery and
responsiveness was an important area.

Bernie McCardle advised that an update was provided at the most recent People Committee
and that Year 2 progress would be monitored and assurance sought in future meetings. Year
1 actions had successfully established the infrastructure, and Year 2 was focused on building
outcomes and delivering impact.

Caroline Docking explained that ongoing EDI work, which included the ambition to become

an anti-racist organisation, was being incorporated into the People Plan. Actions were being
aligned to ensure consistency and visibility across programmes.

All acknowledged that embedding the plan would take time, but that progress was evident.
Paul Ennals thanked staff on behalf of the Board for their continued commitment and effort
in delivering the People Plan and supporting colleagues.

It was resolved: to receive the update.

ii) Committee Chair Meeting Logs

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

In relation to the Quality Committee, Anna Stabler advised that assurance had been sought
from the Cardiac Oversight Group regarding completion of the original Cardio action plan
which included actions related to external reports and CQC findings. The final action was
signed off as complete at the end of August 2025, being the return of resident training
doctors with immediate effect from August next year. The Group was chaired by a Non
Executive Director (NED), in line with the Accountability Framework. The recommendation
to be made at the Private Board meeting later today would be to consider transitioning the
Oversight group to an Executive chaired improvement group meeting rather than NED
chaired. It was noted that the phase 2 action plan included further cultural development
work and TheValueCircle programme outcomes. lan Joy explained that the new
Improvement Group will continue to report into the Quality Committee.

With regards to the People Committee, Bernie McCardle referred to the court case
regarding sex and gender and advised that work was ongoing in this area, with an update to
be provided to the People Committee in due course. The resident doctor dispute was not
yet fully resolved and during the Guardian of Safe Working update, it was noted that
potential changes in exception reporting were being considered. Monitoring of resource
impact was underway.

Minutes of the Public Trust Board of Directors Meeting — 26 September 2025 [DRAFT]
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Bill MacLeod reported that at the July Finance and Performance Committee, the Peri-
operative and Critical Care Clinical Board presented a challenging financial position, which
would require continued oversight and strategic planning.

It was resolved: to receive the report.

ITEMS TO APPROVE:

i) Board Assurance Framework (BAF)

Patrick Garner highlighted the following points:

° With regards to the Quality Committee, eight new threats had been added, and six
actions were currently behind plan with new timescales added.

) In relation to the People Committee, threat assurance levels had been updated from
red to amber.

° 3 new actions were added to the Finance and Performance Committee relating to
consideration of cash management guidance from NHSE, development of forecasting
models and NHS Oversight Framework (NOF) metrics.

° The Audit, Risk & Assurance Committee (ARAC) risk scores remained unchanged, with
all previous actions completed and the interim strategy approved.

° One new action was added for the Trust Board in relation to the commencement of a
Shared Chair to extend the remit to include Gateshead Health NHS Foundation Trust
from 1 October 2025.

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

ANY OTHER BUSINESS:

i) Meeting Action Log

The action log was received and the content noted. The actions proposed for closure were
agreed as completed.

ii) Any other business

There was no any other business discussed and the meeting closed at 11.57am.

Date of next meeting:
Public Board of Directors — Friday 28 November 2025
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TRUST BOARD

Date of meeting

28 November 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 Board meeting held in Public in September 2025:

e Board Activity

e Governor Activity

e Informal Visits

e Alliance

e External Meetings

Recommendation

The 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 Public meeting.
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CHAIRS REPORT

As we head towards the end of the year, November is often a time for reflection and
gratitude especially to those who gave their today for our tomorrow. | have attended two
memorial events and laid wreathes on behalf of the NHS.

From 1 October 2025 my role as Shared Chair was formally expanded to include Gateshead
Health NHS Foundation Trust and | have continued with my comprehensive induction

programme at Gateshead.

BOARD ACTIVITY

Our Board Development session in October focussed on three main areas:

e Discussions in relation to the key findings from our external well-led review. We
received some initial headline feedback and discussed next steps in terms of areas
for action.

e Reviewing our Provider Capability Assessment submission and identifying further
areas of improvement.

e Continuing our preparation for the Care Quality Commission (CQC) well-led re-
inspection through recapping on roles and responsibilities, governance structures
and processes, and culture and behaviours.

e Revisiting psychological safety both within the Board of Directors and in
strengthening our Trust wide culture.

ACTIVITY WITH GOVERNORS AND MEMBERS

At our Governor Workshop in October, in addition to our standard reports, we continued our
focus on Equality, Diversity and Inclusion (EDI) facilitated by our Executive Leads Caroline
Docking and Martin Wilson, with Lee-Anne Naidoo, Improvement Programme Manager. We
revisited progress during 2025/26, focussing specifically on the progress made since the
previous Governor update in July and plans for October. Lee-Anne shared an update on the
development of our Anti Racist Framework and we discussed the implications for the Trust
of the Supreme Court Judgement regarding the term ‘sex’.

The workshop included an update from Rob Harrison, Chief Executive Officer (CEO), on local
matters, recent news and achievements, regular reports on patient and staff experience,
performance and finance, as well as a more detailed Estates update. We also heard about
the work of two of our assurance Committees from Anna Stabler, Non-Executive Director
(NED) Chair of the Quality Committee and Hassan Kajee, NED Chair of the Digital and Data
Committee.

Plans are well underway for our next members’ event on 4 December focussed on diabetes
and technology. At the event we will share information on the latest technology being used
to improve health outcomes and quality of life for people living with type 1 diabetes,
particularly for pregnant women. We look forward to seeing you there.

INFORMAL VISITS

Chair’s Report
Trust Board — 28 November 2025
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| have continued with my informal visits across all parts of the organisation to meet with
staff. To pick out some examples:

| visited the Emergency Department at the Royal Victoria Infirmary (RVI) during the
recent round of industrial action for resident doctors. | observed the true
commitment and dedication shown by staff to patients and to each other during
these challenging times.

Located at the Freeman Hospital is our Northern Centre for Cancer care (NCCC). My
visit to NCCC highlighted the innovative work being undertaken within our Trust to
treat patients with cancer. | witnessed first-hand the excellent quality of care and
compassion shown to our patients.

Since Alliance collaboration has enabled us to reduce waiting lists for cardiothoracic
events, | was given the opportunity to follow the revised patient pathway and
understand how collaboration has been producing improvements in patient
outcomes.

Along with Anna Stabler, | attended an evening visit to multiple wards at our
Freeman Hospital; key issues are contained within the Board Visibility Report that
goes to our Public Board meetings.

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.

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 (IT, finance and research), and consider progress on the range
of bilateral collaborations.

OTHER MEETINGS AND INFORMATION

Monthly | 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. There is also
a strong informal network between Chairs now, in recognition that some colleagues
elsewhere in the region are facing some real organisational challenges — | am doing my best
to ensure that we can support colleague trusts wherever possible, and am grateful for the
support that has been offered by several Board colleagues to neighbouring trusts.

As mentioned in my previous report, focus has continued on the challenging financial
position together with medium-term planning for 2026/27, and has involved me in direct
meetings with NHS England and the ICB.

Chair’s Report
Trust Board — 28 November 2025
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Along with Anna Stabler and Caroline Docking, our Director of Communications and
Corporate Affairs, | attended the Trust Celebrating Transplantation event, which included a
conversation on ‘The Story of a Heart’, a book written by Dr Rachel Clarke. The book told the
extraordinary tale of the heart transplant between two children, Max Johnson and Keira Ball,
that changed UK legal history. Max’s mum was present for the truly uplifting evening.

| also had the privilege of attending our recent Celebrating Excellence Awards ceremony for
staff where | shared presenting duties with Rob Harrison. Great event.

Both events highlighted the fantastic care and treatment being provided across the Trust.

Since the previous Board meeting there has been a significant number of national
publications, consultations and guidance documents released which we are in the process of
reviewing and understanding from a governance perspective. This includes the draft
Advanced Foundation Trust programme guide for applicants which is out to consultation
until 11 January 2026.

We are in an active period of change within the NHS, nationally and regionally. | spent a
fruitful two days with NHS Providers, providing me with the opportunity to discuss a range of
issues with our substantive CEO Jim Mackey.

| continue my role representing the NHS on the Net Zero North East England Board. | have

also retained my engagement and contributions to the work of the North East Child Poverty
Commission, again on behalf of the NHS.

RECOMMENDATION

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

Report of Sir Paul Ennals
Chair
20 November 2025
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TRUST BOARD

Date of meeting

28 November 2025

Title Patient and Staff Stories
Report of Annie Laverty — Chief Experience Officer
Prepared by Marilyn Hodges — Associate Director Patient and Staff Experience
Public Private Internal

Status of Report

O O

For Decision For Assurance For Information

Purpose of Report

O O

Summary

Patient Experience Story:

Grahame, a retired nurse, shares a powerful and deeply personal account of his seven-week
stay at the Freeman Hospital following renal failure and complex health challenges. Despite
enduring severe pain and feeling depersonalised as “bed A6,” Grahame’s story highlights
missed opportunities for compassionate, person-centred care. His experience underscores the
emotional impact of assumptions, fragmented care, and poor discharge planning — but also
the transformative power of kindness, as shown by a Dietitian who simply saw him as a
person. Grahame’s reflections call for renewed focus on listening, empathy, and the core
values of nursing.

Staff Experience Story: Hazel and Delfim, Domestic Assistants on Ward 3 (Children’s
Haematopoietic Stem Cell Transplant Unit) at the Great North Children’s Hospital, play a vital
role in supporting families through long and challenging hospital stays. Known for their warmth,
humour and dedication, they bring a sense of normality to patients and their parents alike and
are regularly mentioned in Real Time Patient Experience feedback as “making the world a better
place”. Their commitment to infection control, emotional resilience, and ability to connect
across cultures exemplifies the compassionate care that underpins Ward 3.

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.

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.

Human
lit Legal Fi E lity & Di it Sustainabilit
Quality ega inance ResSOUTCes quality iversity ustainability
] ] 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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Patent story

Background context: Thirteen years ago, a blood clot led to three failed bypasses and a
below-knee amputation for Grahame. Years of unmanaged pain followed until an MRI
revealed neuromas, which were removed — but the pain persisted, evolving into complex
pain syndrome. In 2024, after an aortic aneurysm repair, he developed severe kidney pain
due to renal artery occlusion, requiring a stent. His kidney shrank, leading to renal failure.
After seven weeks in the Freeman Hospital battling renal failure and two infections,
Grahame — a retired nurse — often felt isolated and overlooked. These experiences left him
guestioning not only what went wrong, but also the values of the nursing profession he once
proudly served.

Patentstory:1 t hought | ong about sbheaeodngt mpostbngyg.
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Context: Hazel and Delfim work as Domestic Assistants on Ward 3, the Children’s
Haematopoietic Stem Cell Transplant Unit, where strict isolation protocols and infection
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control measures are of utmost importance. Through the Real time patient experience
programme, numerous parents mentioned the difference Delfim and Hazel make — “making
the world a better place”, “breaking up the day” and having the “normal conversations”.
Delfim, who joined Newcastle Hospitals five years ago from Portugal, has also won the
“Unsung Hero” award last year at the Celebrating Excellence Awards.
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