
Public Trust Board of Directors  

Friday 27 March 2026, 10:00 – 12:00 

Piano Room, Royal Victoria Infirmary (RVI) 

 

Agenda  

 Time Item Purpose Lead 

1. Introduction 

a.  10:00 Apologies for absence and 
declarations of interest 

For discussion  Paul Ennals 

b.  10:01 Minutes of the Public Board of 
Directors meeting held on 30 
January 2026 and matters arising 

 

For discussion & 
approval 

Paul Ennals 

c.  10:02 Chair’s Report For discussion & 
assurance 

Paul Ennals 

d.  10:08 Chief Executive Report  For discussion & 
assurance 

Rob Harrison 

2. Focus on Fundamentals – Quality, Performance and Finance 

a.  10:15 Patient and Staff Stories 
 

For assurance  Ian Joy 

b.  10:22 Board Visibility Programme 
 

For discussion & 
assurance  

 

Rachel Carter 

c.  10:30 Integrated Board Report (IBR)  For discussion & 
assurance  

 

Patrick Garner & 
Executive Leads 

d.  10:40 Finance, Activity and Workforce 
Plan update   

For discussion & 
assurance  

 

Patrick Garner & 
Jackie Bilcliff 

e.  10:48 Joint Medical Directors Report 
including:  
i) Mental Health update 
 

For discussion & 
assurance 

Michael Wright & 
Lucia Pareja-

Cebrian  

f.  10:56 Executive Director of Nursing, 
Midwifery and Allied Health 
Professionals (AHPs) Report  
 

For discussion & 
assurance 

Ian Joy 

g.  11:05 Maternity: 
i) Perinatal Quality Surveillance 

Report including Maternity 
Incentive Scheme progress 
report 

For discussion & 
assurance 

 
Jenna Wall 

 
 
 

 

h.  11:12 Aubrey Self-Assessment For discussion & 
assurance 

 

Patrick Garner & 
Rachel Carter 

3. Make it better for colleagues – IT, People and Estate  

a.  11:22 NHS staff survey, Workforce Race 
Equality Standard (WRES) and 

For discussion & 
assurance 

Vicky McFarlane-
Reid 



 

 Time Item Purpose Lead 

Workforce Disability Equality 
Standard (WDES) results  
 

4. Look to the future – Strategy, Neighbourhood Teams and GNCH 

a.  11:30 Shine (Sustainable Healthcare in 
Newcastle) – Interim Update 

For discussion & 
assurance  

Russ Jones 

5. Items to approve  

a.  11:35 Board Assurance Framework 
(BAF) 
 

For approval & 
assurance 

Patrick Garner 

b.  11:40 Trust Board and Committee Terms 
of Reference and Schedules of 
Business 2026/27 
 

For approval Kelly Jupp 

6. Items to receive [To cover by exception only]  

a.  11:45 Committee Triple A reports For receipt  Committee Chairs  
 

b.  11:50 Learning from Deaths Report For receipt  Rachel Carter 

c.  11:55 Meeting Action Log  For receipt  Paul Ennals  

7. Any other business 

a.  11:56 Any other business 
 

For discussion All 

 
Date and Time of Next Meeting: Friday 22nd May 2026, 10:15 – 12:15, Piano Room, 

Peacock Hall, RVI 

 

 

Sir Paul Ennals, Chair  

Mr Rob Harrison, Acting Chief Executive Officer 

Mr Ian Joy, Executive Director of Nursing, Midwifery and Allied Health Professionals 

Dr Michael Wright, Joint Medical Director 

Dr Lucia Pareja-Cebrian, Joint Medical Director 

Dr Vicky McFarlane-Reid, Executive Director of People and Commercial Innovation  

Mrs Jackie Bilcliff, Chief Finance Officer 

Mr Russ Jones, Deputy Director of Estates, Strategy, Planning & Capital Development 

Mrs Rachel Carter, Director of Quality and Safety  

Mr Patrick Garner, Director of Performance and Governance 

Mrs Jenna Wall, Director of Midwifery 

Mrs Kelly Jupp, Trust Secretary  
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PUBLIC TRUST BOARD OF DIRECTORS MEETING 
 

DRAFT MINUTES OF THE MEETING HELD 30 JANUARY 2026 
 
 
Present: Paul Ennals [Chair]  Chair   
 Rob Harrison  Acting Chief Executive Officer  
 Lucia Pareja-Cebrian   Joint Medical Director (JMD) 
 Michael Wright   JMD 
 Jackie Bilcliff  Chief Finance Officer 
 Ian Joy  Executive Director of Nursing, Midwifery 

& Allied Health Professionals (AHPs)  
 Vicky McFarlane Reid  Interim Director of People & 

Commercial Development  
 Sue Hillyard   Interim Executive Director of Operations  
 Bill MacLeod  Non-Executive Director (NED) 
 Liz Bromley   NED   
 Anna Stabler   NED 
 Bernie McCardle  NED 
 Hassan Kajee  NED 
 Phil Kane  NED  
 Wendy Balmain   NED 
          
In attendance:   
Nini Adetuberu, Associate NED 
Judith McKenna, 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 
Dave Elliott, Chief Digital Officer 
Martin Wilson, Director - Great North Healthcare Alliance (GNHA) & Strategy 
Patrick Garner, Director of Performance and Governance   
Amy Callow, Director for People and Organisation Development 
Kelly Jupp, Trust Secretary  
Jenna Wall, Director of Midwifery (for item 26/02 g. i))  
Sam Richardson, Chief Registrar (for item 26/03 b.) 
Lee-Ann Naidoo, Improvement Programme Manager (for item 26/03 a.) 
Ilisha Purcell, Equality, Diversity and Inclusion (EDI) Manager (for item 26/03 a.) 
 
Observers: 
Tania Bell, Member of the public  
James Boyle, Enterprise Accounts Manager - Medtronic UK and Ireland   
 
Secretary: Lauren Thompson      Corporate Governance Manager / Deputy Trust 
Secretary  
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Note: The minutes of the meeting were written as per the order in which items were 
discussed.  
 
 

26/01 FORMAL MEETINGS AGENDA: 
 

a. Apologies for Absence and Declarations of Interest 
 
Apologies were received from David Weatherburn, NED.  
 
The Board welcomed Judith McKenna, who formally commenced her role as an Associate 
NED at the Trust from today. 
 
It was resolved: to (i) note the apologies for absence and that there were no new 
declarations of interest.  
 
b.  Minutes of the previous meeting held on 28 November 2025 and matters arising  
 
The minutes of the meeting held on 28 November 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.  
 
c. Chair’s Report  
 
The Chair’s Report was received for information. 
 
Paul Ennals highlighted the following points: 

• Today was the third day of the Urgent Treatment Centre (UTC) being in operation, 
with staff demonstrating the high quality of services being provided from the new 
facility. 

• A successful visit to the maternity service was recently undertaken, with the Chair of 
NHS England (NHSE) Penny Dash. 

• The positive work on theatre optimisation, with thanks expressed to all staff involved. 

• A ministerial visit to the Clinical Diagnostic Centre (CDC) took place yesterday, with the 
visit being well received. 

 
It was resolved: to receive the report. 
 
d. Chief Executive’s Report 
 
Rob Harrison highlighted the following points: 

• Focus remained on ending the financial year as strongly as possible, building on the 
progress made during the year to date. 
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• In relation to the NHS Oversight Framework (NOF) rating, the Trust moved positively 
from 29th to 22nd, which reflected the commitment and hard work of colleagues across 
the organisation. 

• Appreciation was expressed to all teams for their contributions, particularly during 
winter pressures and the busy period leading up to Christmas. 

• In terms of finance and performance, preparation for quarter 4 was underway, 
ensuring the organisation was fully prepared for the next phase of plans. There 
remained a continued focus on financial balance and making the best use of available 
resources. 

• Multiple areas were progressing well following estates developments, which included 
department openings and new build construction schemes, supported by excellent 
work from the Estates team. 

• Successful delivery of the Royal Victoria Infirmary (RVI) decant project, which included 
neonate patients. The complexity of undertaking such activity on a live hospital site 
caring for high‑risk patients was acknowledged. 

• Planned infrastructure upgrades would support improved quality of care, better 
performance and access for patients. 

• In terms of the recent external Well Led Review, the report recognised significant 
progress, whilst also identifying areas for further improvement that would inform 
planning activities for next year.  

Priorities from the Well Led report included strengthening leadership and 
management, supporting culture and people and enhancing the organisational 
development approach. Ongoing attention would continue on improving financial 
discipline and resource utilisation. 
 
All priorities aligned with the development of the organisation’s new five‑year 
strategy. 

• There was a key focus on capturing learning from achievements this year to 
commence the next period from a positive starting point. 

• A commitment to ending the current year strongly to position the organisation for 
future success. 

 
A discussion ensued which covered the following areas: 

• Regarding the elective sprint funding, it would be useful to undertake a benefits 
realisation analysis to ensure the investment delivered the most benefit for patients.  

• The need to be clear on what could realistically be delivered in 2025/26, using a rapid 
process to identify and agree activity levels. It was noted that the elective sprint 
requirement represented a step‑up from quarter 2 and quarter 3, with capacity for up 
to 8,000 additional patients. 

• The importance of delivering as much activity as possible for patients, particularly 
those facing the longest waits and within cancer pathways, which remained critical 
priorities. Discussions continued with regional commissioners that any elective sprint 
activity undertaken in February/March 2026 should maintain a clear focus on patient 
benefit and must not adversely affect the organisation’s year-end financial position. 

• The clear processes in place for managing delivery through to year‑end. 
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• The importance of aligning key priorities within the organisational structure to ensure 
coherent delivery. 

 
It was resolved: to receive the report.  
 
 

26/02 FOCUS ON FUNDAMENTALS – QUALITY, PERFORMANCE AND FINANCE: 
 
a. Patient and Staff Stories  
 
Ian Joy advised that patient experience remained a key priority and it was important to 
share patient and staff insights with the Board of Directors, including those emerging from 
the real‑time feedback programme.  
 
The patient story presented highlighted the organisation’s position as both a district general 
hospital and a tertiary centre, where a patient’s experience spanned more than one NHS 
organisation which can impact their ongoing care and outcomes. The story illustrated the 
wider system impact of care delivered across multiple providers and reinforced the need for 
strengthened collaboration with the Alliance and with wider system partners to ensure 
consistency and improve experience across pathways. The story shared was an example of 
the broader challenges around communication, pathway complexity, and the lived 
experience of patients. It demonstrated the importance of ongoing pathway work to 
improve integration and inform future discussions with partners. 
 
[Jenna Wall joined the meeting at 10.28am].  
 
A discussion ensued which covered the following areas: 

• The importance of the Alliance having shared ambitions for a joined‑up model of care, 
recognising that patients move across primary, community and acute pathways. 

• That patients expect services to be connected and for information to flow smoothly 
between organisations. 

• National work was underway to develop a single patient record, with NHS England 
(NHSE) exploring a central repository for core patient information. 

• The Great North Care Record (GNCR) continued to support regional information 
sharing, though it did not yet provide access to full patient records at the bedside, 
with enhancements being explored. 

• Concerns raised about some patients viewing results online/through the NHSApp 
before having had the chance to discuss with their clinician(s), which highlighted the 
need for improved communication approaches across organisations. 

• A question was raised relating to compliance with National Institute for Health and 
Care Excellence (NICE) recommendations and best practice guidance on delivering 
difficult diagnoses, particularly ensuring that such conversations occur face to face 
rather than by telephone. The importance of patients receiving clear information 
about next steps was discussed at the Clinical Risk Group, and it was recognised that 
digital tools such as QR codes were not suitable for all patients. Lucia Pareja-Cebrian 
agreed to provide assurance on the process regarding the delivery of test results by 
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clinicians prior to release on NHSApp [ACTION01]. It was noted that patients may have 
different preferences as to whether they engage face to face or via telephone.  

• Care navigation and coordination at the point of diagnosis was not always consistent 
across services and further work was being explored. 

• The patient experience detailed within the story was concerning, particularly in 
relation to appointment cancellations/poor coordination of appointments and 
communication issues. The importance of identifying specific actions to prevent 
recurrence of the issues detailed in the story, and to strengthen system‑wide working 
across the Alliance, was noted.  

 
Ian Joy explained that mechanisms were being explored to ascertain how patient and staff 
stories could be used to inform pathway reviews and improvement work, with updates to 
be included in the next Board report. Complaints data was monitored through the Quality 
Committee, and it continued to evidence the significant impact that experiences within 
services had on overall patient experience. 
 
Ian Joy acknowledged the important contribution of administrative and security colleagues 
in shaping patient experience and supporting safe effective services. The staff story by Ken 
Marshall brought to life the role all staff play in delivering high-quality care and 
demonstrated the meaningful difference staff actions can make. 
 
It was resolved: to receive the Patient and Staff Story.  
 
b. Trust response to the Grant Thornton Well Led review 
 
Ian Joy highlighted the following points: 

• The report provided an overview of the findings identified in the external well-led 
review by Grant Thornton and the improvement themes which arose from the 2024 
Care Quality Commission (CQC) inspection findings. The resulting CQC action plan has 
already led to measurable improvements, with progress triangulated and validated by 
colleagues externally. 

• A series of themes, recommendations, and areas for development were discussed 
previously at a Board Development Workshop, ensuring shared understanding of the 
required next steps. 

• Workstreams addressing the recommendations were already established, and a 
cohesive, organisation‑wide action plan was being developed to draw these together. 

• The Provider Capability Assessment had been submitted to NHSE, the results of which 
would be be triangulated with the Well‑Led action plan to ensure alignment and avoid 
duplication. 

• The recommendations would be aligned to specific Executive Team members, who 
would refine and agree detailed actions by the end of February 2026.  

• The governance framework supporting both the Provider Capability Assessment and 
the Well‑Led improvement actions was now in place. Oversight of progress and 
assurance would be provided through the Audit, Risk and Assurance Committee, 
ensuring appropriate governance and monitoring. 
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Anna Stabler noted that the interviews for the well-led report were held in August 2025 and 
therefore were reflective of that point in time. Many improvements had already been made 
however it was acknowledged that cultural change would take time to embed. Several 
Improvement Groups were fully established and reporting into the Quality Committee.  
 
Anna Stabler sought assurance whether the People team had sufficient capacity to support 
the cultural change needed to which Amy Callow acknowledged that current capacity was 
constrained. However discussions were underway as to a potential People and 
Organisational Development (OD) Directorate restructure, with the aim of strengthening 
resources and capability in this area. It was noted that the issues identified would require 
longer‑term sustainable solutions rather than short‑term fixes. 
 
Paul Ennals highlighted that the work had progressed well and that there was a clearer and 
more structured method for using the outcomes from reviews to inform assurance and 
decision‑making regarding the actions required. 
 
It was resolved: to receive the report.   
 
c. Board Visibility Programme  
 
Rachel Carter advised that the previously paused stream 1 leadership walkabouts had now 
been reinstated and were progressing well. Stream 2 activity continued uninterrupted, with 
NED walkabouts running alongside leadership visits.  
 
A wide range of areas had been visited, including non‑clinical departments, reflecting a 
deliberate effort to gain a broader view of organisational culture and operational issues 
while maintaining the focus on putting patients at the centre of care. Staff had continued to 
be open and honest, with any immediate concerns addressed or escalated at the time.  
 
Estates issues raised during visits were either already part of an agreed plan or had a clear 
route into existing estates programmes, and concerns relating to System One and instances 
of incivility were dealt with promptly.  
 
Rachel Carter explained that a recommendation had been made in the external well-led 
report to measure the effectiveness of the programme. A survey had been drafted with the 
Trust Secretary which would be issued next week to Clinical Boards and senior teams to 
gather feedback and support further improvements in the Board Visibility Programme. It 
was agreed that the results of the survey will be included in a future report [ACTION02].  
 
Rob Harrsion noted that the report did not fully reflect the breadth of ad hoc visits 
undertaken by Executive Team members and senior leaders, as well as the insights gathered 
through informal conversations. The wider cultural themes were expected to be captured 
more comprehensively as part of the staff survey. 
 
It was resolved: to receive the report.  
 
d. Integrated Board Report (IBR)  
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Patrick Garner highlighted the following points: 

• The Emergency Department (ED) admission‑to‑discharge standard had shifted from 
showing special cause variation of an improving (low) nature to common cause 
variation. This change sat against a backdrop of significant operational pressure, and 
reflected the exceptional work delivered by teams in recent months. 

• The 28‑Day Faster Diagnosis Standard (FDS) has been formally escalated to the 
Executive Team through the Quarterly Performance Reviews (QPRs). Although 
demand had increased, an improvement would typically be expected at this point in 
the year however this had not yet materialised, prompting escalation. 

• In terms of 65 week wait performance, the number of patients waiting over 65 weeks 
had decreased to 49. The Trust did not meet the NHSE trajectory and recorded 40 
remaining breaches however plans remained on track to reduce this to zero by the 
end of the financial year. 

• The total waiting list size decreased significantly in November to 86,575. 
 
[Sam Richardson joined the meeting at 10.53am].  
 
Jackie Bilcliff noted that the report reflected the Month 8 financial position however that at 
Month 9, the Trust remained on plan and was working collaboratively with other NHS 
organisations in the region to balance the overall Integrate Care System position. Work was 
also underway to support financial planning for 2026/27. 
 
Ian Joy highlighted a typographical error in the safeguarding adults training figure. A data 
cleanse had been completed to correct this, and the accurate compliance rate was 86% 
(previously reported as 83%). 
 
It was resolved: to receive the report.  
 
e.       Director reports: 
i)      Joint Medical Directors (JMD) Report 
 
Michael Wright highlighted the following points: 

• The Emergency Department continued to experience significant demand, with 
sustained operational pressure across the service. 

• The opening of the UTC had already improved the care environment for patients and 
was expected to transform patient pathways, with full benefits anticipated over the 
coming weeks and months. 

• Corridor care remained a significant pressure and an area of focus, as highlighted in 
previous reports. 

• Staff continued to show strong commitment and endeavours to improving service 
delivery despite service pressures. 

• Patient experience remained positive, with consistently high levels of satisfaction, 
particularly regarding waiting experience and quality of care within the Emergency 
Department. 

• Cancer performance continued to be a major concern, with ongoing compliance 
challenges against the 28‑Day FDS and the 62‑day target from the point of referral. 
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Challenges were most evident across Lower GI, Upper GI, Lung, and Urological 
suspected cancer pathways. Recovery actions were in place, and a meeting would take 
place next week to progress improvements. 

• Work continued on Quality & Safety and Patient Safety Incident Response Framework 
(PSIRF) plans, particularly focusing on data and procedural elements required to 
strengthen patient safety processes. 

• Concerns remained regarding mandatory training compliance for some Medical & 
Dental staff. The People Committee had sought assurance in relation to this, and 
Clinical Boards were developing a targeted improvement plan to support delivery of 
the targets. 

 
A discussion ensued which covered the following areas: 

• The UTC had experienced some queues initially at reception which had extended 
outside of the building. The situation was being closely monitored to understand the 
causes of the delays. Daily improvement work was underway to address the reception 
flow and reduce queueing, and these actions were expected to deliver significant 
improvement over the next couple of weeks. 

• Clarity was requested on the cancer performance trajectory, the impact on patients, 
potential improvements and expected timescales. It was noted that while achieving 
compliance was important, the priority was ensuring the best possible outcomes for 
patients. Each tumour site had a defined improvement plan, which would be 
referenced at the next Board of Directors meeting. In‑depth pathway audits were 
underway, with targeted interventions (e.g., in the lung cancer pathway) and 
refreshed action plans. Findings would be reported through the Finance and 
Performance Committee. 

• A query was raised regarding work with system partners to shorten cancer pathways 
and if the Alliance was working at pace to support improvements. It was highlighted 
that progress was variable across partners, but this remained a key priority area. Work 
was underway to identify further opportunities to accelerate pathways. A deep dive 
into the lung cancer pathway had been completed, with a clearer timeline now 
established for patients.  
 
Work continued with partners to ensure a greater proportion of patients move 
through pathways efficiently, with strong collaboration across organisations. A further 
update would be provided at a future meeting [ACTION03].  

 
It was resolved: to receive the report. 
 
ii) Guardian of Safe Working (GoSW) Report 
 
Lucia Pareja-Cebrian highlighted the following points: 

• The report highlighted an increase in exception reporting from the Trust’s 1,200 
resident doctors, with more reports submitted in this period than previously. 

• Significant changes that would come into effect next week, which included: 
o Exception reports being routed directly to HR rather than needing to go via the 

appropriate supervisor. 
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o Improved identification of resident doctors who repeatedly worked beyond their 
contracted hours, enabling targeted support to be provided. There was ongoing 
work to address the concerns raised through the exception reports. 

• The increased reporting volume also carried a financial impact, which would be 
reviewed further. An update would return to the Board of Directors and People 
Committee in due course. 

 
A discussion ensued which covered the following areas: 

• The current reporting system and risks associated with the system readiness. It was 
advised that the digital system required doctors to submit reports directly, which was 
a national issue as the system was not yet fully ready.  

• Analysis was underway to understand pressure points and ensure reporting was used 
effectively to manage workload across the organisation. This work would help identify 
whether resident doctors were deployed in the right areas. Further analysis would 
continue over the next year to understand patterns, drawing on learning from the 
nursing establishment review to help balance risk and identify support opportunities. 
 
A suggestion was made that this may be an area for the Finance and Performance 
Committee to consider in the future, particularly regarding assurance around controls 
and trend analysis. 

 
It was resolved: to receive the report. 
 
f.       Executive Director of Nursing, Midwifery and AHPs Report  
 
Ian Joy provided an update on safe staffing, confirming that local mitigations were in place 
with strong oversight, and that wards and departments continued to be appropriately 
staffed. He also reported that vaccination uptake had increased to 64%, positioning the 
Trust 14th nationally however following a data cleanse, the Trust was now ranked 4th, with 
the final national position to be confirmed in February 2026. 
 
It was resolved: to receive the report. 
 
g.  Maternity  
i) Perinatal Quality Surveillance Report including Maternity Incentive Scheme progress 

report  
 
Jenna Wall highlighted the following points:  

• Positive CQC maternity survey results were received, reflecting strong feedback from 
service users and improved performance across postnatal and antenatal services. 

• The data quality issues previously reported had been resolved, with the quarter 3 
dashboard updated to remove duplicate entries. 

• The Maternity Incentive Scheme (MIS) was approaching the end of year 7, with a 
proposal to confirm compliance with all 10 safety actions, supported by the Head of 
Obstetrics. 

• The following was noted in relation to the 10 safety actions: 
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o Safety action 1 - The Trust Board had received the quarterly Perinatal Mortality 
Review Tool reports, which outlined compliance with standards. In addition, this 
would be externally verified by Mothers and Babies: Reducing Risk through 
Audits and Confidential Enquiries across the UK (MBBRACE).  

o Safety action 2 - The Trust had received confirmation from NHS Digital of 
compliance with the standards. 

o Safety action 3 - The Trust had provided the required quality improvement 
project updates to the Safety Champions and Local Maternity and Neonatal 
Systems (LMNS) who had verified compliance with the standard. 

o Safety action 4 - The Board of Directors and Quality Committee had received all 
of the required audit and workforce information for every staff group and had 
formally recorded compliance with the relevant standards in the Board of 
Directors minutes. The only outstanding action related to the Qualified in 
Specialty (QIS) standards, which had been escalated to the LMNS and 
Operational Delivery Network (ODN) and were now being monitored through 
the risk register. 

o Safety action 5 - The Board of Directors had received the biannual staffing paper 
and staffing action plan which outlined compliance with the standard.  

o Safety action 6 - The LMNS and ICB had verified compliance with the standard, 
and the completion of two quality improvement discussions. The ICB tool had 
been used rather than the national tool, with confirmation received from the ICB 
of suitability. 

o Safety action 7 - The Trust had escalated the absence of an appropriately 
commissioned and functioning Maternity and Neonatal Voices Partnership 
(MNVP) via the Perinatal Quality Oversight Model (PQOM) at Trust, ICB and 
regional level. 

o Safety action 8 - The Quality Committee and Board of Directors regularly 
received the Integrated Board Report (IBR) which outlined the Trust’s 
compliance with this standard. An action plan was not required as 100% of 
trainees would have completed training within 6 months of joining the 
organisation by 31 January 2026. 

o Safety action 9 - The Board of Directors and Quality Committee received the 
Perinatal Quality Surveillance Maternity (PQOM) papers, the IBR with perinatal 
minimum data sets and the Maternity Safety Champion reports. The LMNS, ODN 
and ICB had verified compliance with this standard as part of the quarterly 
PQOM meetings with the Trust. 

o Safety action 10 - The Board of Directors had received the required information 
to be compliant with this standard within the AdminControl Reading Room. In 
addition, this would be externally verified by the Maternity and Newborn Safety 
Investigations (MNSI) and NHS Resolution. 

• The Trust self-assessed position was compliant with all 10 safety actions.  
 
Ian Joy advised that a secondary conversation would take place with Marie Smith, Head of 
Obstetrics, to confirm consistency with the self-assessed position and the Board of Directors 
would be updated on the outcome [ACTION04].   
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Anna Stabler noted that the actions taken through the Quality Committee over the past year 
had been significant, and congratulated the team on successfully achieving the 10 
standards.   
 
The Board of Directors approved, subject to confirmation of  appropriate assurance and 
challenge from the Head of Obstetrics. It was noted that the submission was expected 
originally to be completed in February however the ICB timetable had recently been 
brought forward. 
 
It was resolved: to receive the report and approve the self-declaration of compliance with 
the 10 safety actions subject to the above referenced conversation with the Head of 
Obstetrics.  
 
ii) Maternity Safety Champion Report    
 
Liz Bomley highlighted the strong culture of putting patients first and prioritising patient 
safety, noting the effective leadership driving actions that were making a tangible 
difference. She reported that patients and families had been engaged openly, with staff 
demonstrating honesty about their experiences during a period of significant change. 
Estates issues had been appropriately escalated to the relevant departments, recognising 
that ongoing challenges were inevitable in a large organisation. Despite this, both patient 
and staff experience continued to show improvement. 
 
Paul Hanson talked through the 2025/26 Capital Plan and reminded the Board that it was 
closely aligned to a set of clinical priorities which explicitly included investment to improve 
the experience of babies, parents and colleagues working to care for them.. A £10m 
programme was underway across the estate, supported by construction partners who 
remained highly engaged. Of this, £3m was being delivered this year with a further £3m 
planned in 2026/27, ahead of a wider remodel and reconfiguration planned for 2027/28 as 
part of the forthcoming five‑year capital plan. In addition, £2m of investment was being 
directed into the delivery suite, with further elements incorporated into the work already in 
progress. These developments remained a priority, with continued close collaboration with 
Trust leadership to maintain momentum and ensure delivery. 
 
Ian Joy reported that the gynaecology pathway matter had been escalated to the Quality 
Committee, where a transformation plan for this service area had now been considered. 
 
It was resolved: to receive the report. 
 
h.  Developing the Service Review Programme in Newcastle Hospitals 
 
Sue Hillyard advised that the document had previously been scrutinised through Private 
Board of Directors and that a formal, comprehensive service review programme was now in 
place to support the development of sustainable services. This programme provided a 
structured, tiered approach to reviewing clinical services amid concerns around future 
sustainability.  
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Sue Hillyard noted that further information would be reported to the Private Board of 
Directors meeting in February 2026, specifically relating to Cardiothoracic and HPB services, 
which had been under review following escalation through the QPR process. The 
programme was now moving onto work in ophthalmology, where a formal service review 
had already been undertaken, but with a more detailed format now being applied.  
 
It was resolved: to receive the report. 
 
 

26/03 MAKE IT BETTER FOR COLLEAGUES – IT, PEOPLE AND ESTATE 
 
a. Anti-racism framework 
 
Caroline Docking introduced the item and highlighted the strong senior support for Equality, 
Diversity and Inclusion (EDI) and anti‑racism, particularly through the Trust Management 
Group (TMG) and the People Committee. The work was largely led by a small task group, 
which had led to some frustration about the pace of progress. 
 
Lee-Ann Naidoo and Ilisha Purcell highlighted the following points: 

• Clarity on what the initiative meant was essential, particularly in ways that resonate 
with people of colour and reflect lived experience. 

• A structured framework was needed and had been developed to guide progress. The 
framework was focused on four main areas, being: 
o Education – improving understanding, awareness and capability around equity 

and anti‑racism. 
o Representation – ensuring diverse voices were included and influenced 

decision‑making. 
o Culture change – embedding inclusive behaviours and a safe working 

environment. 
o Action and accountability – shifting from statements of commitment to visible, 

measurable delivery and assurance. 

• Strengthening the framework supported a move from intent to demonstrable action 
and evidence of impact. 

• Inequalities had a direct effect on patients, with people of colour more likely to 
require care and more likely to report poorer experiences and outcomes. 

• Improving equity for marginalised groups ultimately improved care for everyone, 
benefiting all patients and staff. 

• Gaps in healthcare education and research such as under‑representation, limited 
funding, and inadequate training (e.g. recognising pressure ulcers on darker skin) 
contributed to unequal experiences and outcomes. 

• Feedback relating to racism highlighted how discrimination makes both patients and 
staff feel less safe, less welcome, and less confident in the service. 

 
Caroline Docking explained that colleague evidence had highlighted the need for change and 
influenced the development of the EDI framework which was presented for Board of 
Directors approval. Although significant work remained, early actions planned/in progress 
included an organisation‑wide awareness campaign, refreshed EDI structures and 
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establishing EDI representatives within each Clinical Board. Maternity services were already 
leading their own anti‑racism work. All Clinical Boards had EDI‑related actions, and these 
now needed to be aligned within the wider framework to improve both patient and staff 
experience. 
 
A discussion ensued which covered the following areas: 

• The importance of reminding colleagues that the work was grounded in real 
experiences, with concerns about race and behaviours evident within some areas of 
the organisation, and the need for a safe and confidential environment. 

• The approach taken was welcomed, noting the collective focus on improving patient 
and staff experience and its clear links to improved quality, safety, and outcomes. 

• A detailed discussion took place at the People Committee, with the anti-racism 
framework being an important piece of work being delivered with commitment and 
passion. 

• Board members reflected personally on the need to consider their own behaviours 
and contribution.  

• The need for the anti‑racism framework to align with the Trust’s health inequalities 
strategy, noting strong links with deprivation and the broader Trust objectives. 

• The importance of good practice, such as the work in maternity, being actively shared 
across the organisation. 

• The need for a clear position and meaningful actions. 
 
Hassan Kajee thanked colleagues leading the work and highlighted the personal importance 
of the agenda. He reinforced that Board members must offer support and invest 
appropriately to achieve the intended impact. 
 
It was resolved: to receive the report and approved the antiracism framework. 
 
b. Resident Doctors 10 point plan update 
 
[This item was discussed after item 26/02 e. ii)].  
 
Sam Richardson highlighted the following points: 

• The weekly Steering Group continued to demonstrate strong engagement and positive 
energy, with members actively highlighting issues that fall outside the scope of the 
national 10‑Point Plan. 

• The Steering Group was meeting the minimum national requirements and was ahead 
of trajectory in several areas, with progress indicating the potential to deliver more 
than expected. 

• Some areas would benefit from increased pace and further development, though 
these were dependent on national or regional approaches rather than local control. 

• Visible progress was already being made, with physical changes underway and clear 
action plans in place to support ongoing improvements. 

• A particular focus was being placed on facilities and their impact on the working lives 
of resident doctors, including issues such as locker space, which forms part of the 
NHSE 10‑Point Plan. Further improvements were expected as more physical changes 
were delivered. 



Agenda Item A1(b)  

________________________________________________________________________________________________ 
Minutes of the Public Trust Board of Directors Meeting – 30 January 2026 [DRAFT] 
Trust Board – 27 March 2026 

 
Paul Ennals noted clear evidence of engagement from resident doctors across the 
organisation and involvement in the development of the plan. Sam Richardson explained 
that engagement began at the end of November 2025 with a ‘you said we did’ approach. 
Several quick wins had already been identified and progressed, while a timeline was being 
developed for the larger-scale changes. 
 
A discussion ensued which covered the following areas: 

• The Steering Group continued to hold positive and constructive discussions that 
supported the overall programme of work. Preparations were underway for next 
week’s Junior Doctor Induction, with a focus on ensuring a strong start and improving 
the early experience for new doctors. It was noted that meaningful early engagement 
such as welcoming communications in advance can significantly enhance initial 
connections with the organisation, and that with the right attention, improvements in 
this area could be achieved quickly. 

• The importance of learning from other Trusts and sharing information across the 
Alliance. Sam Richardson advised that this was happening, noting active contact with 
Northumbria Healthcare NHS Foundation Trust regarding technology, and 
acknowledged the challenges faced by all trusts in interpreting what new 
requirements meant operationally. There was a continued national workstream with 
clear markers, and each Trust had an assigned peer lead. While many regional issues 
were shared, a Trust of the size of Newcastle Hospitals faces distinct challenges, and 
links with Education North East remained an important part of the approach. 

• The importance of learning that could be taken from the work to date and how the 
fundamental lessons identified could be rolled out across the wider organisation.  

• An update was presented at the most recent People Committee meeting with ongoing 
updates provided during meetings. During recent NED visits, the close proximity and 
challenges with facilities for staff was highlighted.  

 
Paul Ennals acknowledged that while progress was being made, there was stil considerable 
improvement needed, and that strong communication and learning from this experience 
across the organisation would be essential. 
 
Rob Harrison commended Sam Richardson for his collaborative leadership style and for 
challenging the Board of Directors appropriately, noting the positive constructive challenge 
to the organisation. Paul Ennals reiterated the Board of Directors’ commitment to the 
programme of work.  
 
It was resolved: to receive the report. 
 
[Sam Richardson left the meeting at 11.24am].  
 
 

26/04 ITEMS TO APPROVE 
 
a. Board Assurance Framework (BAF) 
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Patrick Garner advised that the BAF had been discussed at the tier 1 Committees in January 
2026.  
 
Patrick Garner highlighted the following points: 

• Quality Committee risk ID 1.1 had been updated with 10 new actions, and eight 
controls and associated assurances had been added against the existing threats.  

• The People Committee risks had been reviewed by the Interim Director of People and 
Commercial Development.  

• In relation to the Finance and Performance Committee, one risk score had reduced for 
risk ID 6.1 from 20 to 15 which demonstrated financial discipline and the hard work 
that had taken place. 

• Risk ID 7.1 was overseen by the Board of Directors with the status of actions remaining 
unchanged. Work continued to refresh the Alliance reporting to ensure the Board 
received appropriate assurance. 
 
Martin Wilson advised that the Alliance Joint Committee was a Tier 1 Committee of 
the Board of Directors. The minutes of this meeting were available in the Admin 
Control Reading Room for reference. An update on the strategic intent work was 
scheduled for the March Board of Directors meeting [ACTION05].  

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

26/05 ITEMS TO RECEIVE 
 
a. Committee Chairs Meeting Logs 
 
In relation to People Committee, Bernie McCardle highlighted a focused discussion on the 
Guardian of Safe Working Report. 
 
With regards to the Finance and Performance Committee, Bill MacLeod noted that planning 
for the medium-term plan was in progress.  
 
It was resolved: to receive the report. 

 

b. Learning from Deaths     
 

Rachel Carter advised that the Learning from Deaths report has been fully scrutinised at the 

Quality Committee.  

 

It was resolved: to receive the report. 

 

c. Meeting Action Log 
 
The action log was received and the content noted. The actions proposed for closure were 
agreed as completed. 
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It was resolved: to receive the action log. 
 

26/06 ANY OTHER BUSINESS  
 
a. Any other business 
 
There was no any other business to discuss.  
 
The meeting closed at 12.02pm.  
 
Meeting action summary: 

• Lucia Pareja-Cebrian agreed to provide assurance on the process regarding the 
delivery of test results by clinicians prior to release on NHSApp [ACTION01]. 

• A survey had been drafted with the Trust Secretary which would be issued next week 
to Clinical Boards and senior teams to gather feedback and support further 
improvements in the Board Visibility Programme. It was agreed that the results of the 
survey will be included in a future report [ACTION02]. 

• Work continued with partners to ensure a greater proportion of patients move 
through pathways efficiently, with strong collaboration across organisations. A further 
update would be provided at a future meeting [ACTION03].  

• Ian Joy advised that a secondary conversation would take place with Marie Smith, 
Head of Obstetrics, to confirm consistency with the self-assessed position and the 
Board of Directors would be updated on the outcome [ACTION04].   

• Martin Wilson advised that the Alliance Joint Committee was a Tier 1 Committee of 
the Board of Directors. The minutes of this meeting were available in the Admin 
Control Reading Room for reference. An update on the strategic intent work was 
scheduled for the March Board of Directors meeting [ACTION05]. 

 
 
Date of next meeting: 
Public Board of Directors – Friday 27 March 2026  
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TRUST BOARD 
  

Date of meeting 27 March 2026 

Title Chair’s Report 

Report of Sir Paul Ennals, Chair 

Prepared by  
Sir Paul Ennals, Chair 

Gillian Elsender, PA and Corporate Governance Officer  

Status of Report 
Public Private Internal 

☒ ☐ ☐ 

Purpose of Report 
For Decision For Assurance For Information 

☐ ☐ ☒ 

Summary 

This report outlines a summary of the Chair’s activity and key areas of recent focus since the 
previous Council meeting held in Public in January 2026:  

• Board Activity 

• Governor Activity 

• Informal Visits  

• Alliance 

• External Meetings 
 

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

Links to Strategic 
Objectives  

Focus on Fundamentals – Deliver high quality, safe and compassionate patient care, meet our 
clinical board and trust quality priorities. 
Look to the future – Develop our Clinical and Trust Strategy, as a member of Great North 
Healthcare Alliance.  
 

Impact  
(please mark as 
appropriate) 

Quality Legal Finance 
Human 

Resources 

Equality & 

Diversity 
Sustainability 

☒ ☐ ☐ ☐ ☐ ☐ 

Link to the Board 
Assurance 
Framework [BAF] 

No direct link however provides an update on key matters. 

Reports previously 
considered by 

Previous reports presented at each Public meeting. 
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CHAIR’S REPORT 
 

Our succession planning for Board continues. Firstly, I am pleased to announce that Ms 
Judith McKenna formally took up her role as an Associate Non-Executive Director (NED) on 
30 January. Judith is an experienced accountant with a 25-year career and a fellow of the 
Institute of Chartered Accountants in England and Wales. While we welcome Judith, we also 
bid farewell to Nini Adetuberu, who will be leaving us at the end of March to concentrate on 
her new NED roles with Tees, Esk and Wear Valleys NHS Foundation Trust and the North East 
Ambulance Service NHS Foundation Trust. We are currently out to advert for two posts: an 
Associate NED with people expertise who will work alongside Bernie McCardle until 
September and then hopefully take on the full NED role, and a Clinical NED to replace Phil 
Kane, who is starting at County Durham and Darlington NHS Foundation Trust. We have 
been excellently served by our current group of NEDs but we are now entering a period of a 
bit more change.  
 
 
BOARD ACTIVITY 
 
Our Board Development session in February focussed on three main areas: 
 

1. Five Year Trust Strategy 

• An overview was provided on the Strategy development work undertaken to 
date.  

• Feedback was shared from the Executive Team Development session on 
aspects of the new Trust 5-year strategy.  

• Board members discussed the Trust vision, values and draft strategy 
outline/key headlines. 
 

2. Ambitions regarding Neighbourhood Services and Integrated health models 

• Discussion centred on current work/thinking/developments regarding 
neighbourhood services and integrated health models for Newcastle, where 
we were joined by colleagues from the local authority and from Primary Care.  

• A brief update was shared on Integrated Health Organisation and Advanced 
Foundation Trust developments.   
 

3. New Net Zero Plan 

• Board members were briefed on the Trust current position in relation Net 
Zero. 

• A discussion took place on the Board vision in relation to environmental 
sustainability and the new Net Zero Plan. 

 
 
ACTIVITY WITH GOVERNORS AND MEMBERS 
 
At our Governor Workshop in February, in addition to our standard reports, we had our 
regular update from Rob Harrison, Chief Executive Officer (CEO), on local matters, recent 
news and achievements, reports on patient and staff experience, performance and finance.  
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We also heard about the work of Wendy Balmain, NED and member of the Quality and 
Charity Committees, and Nini Adetuberu, Associate NED and member of the People 
Committee. 
 
Pauline Kelso, Director of Community Services and Dr Amanda Kilsby, Consultant 
Geriatrician, Clinical Director for Older People’s Medicine, Palliative Care &  
Community Services presented an overview of the evolving model for primary care and 
neighbourhood working. Aligned with the NHS 10-year Plan, the Trust is beginning to map 
out what services need to look like over the next decade, with a clear focus on transforming 
care so that more people can be supported safely at home. 
 
The approach will require strengthened system‑wide partnerships, including joint planning, 
shared resources, and collaborative delivery of performance targets and patient flow. The 
future model emphasises fully integrated, patient‑centred pathways that support 
prevention, early intervention and community‑based care. The aim being to ensure services 
are coordinated, coherent and easier for patients to navigate pathways that make sense for 
them and supports prevention, early intervention, and community-based care. 
 
I continue to meet with Governors informally, providing a space for them to raise any issues 
arising between formal meetings and enabling me to update them on key regional and 
national developments. 
 
We have begun discussions with governors to consider how the Trust might wish to respond 
to the NHS Ten Year Plan’s intent to remove the formal powers of Councils of Governors 
from March 2027. We greatly value our governing body, and the important role they play in 
holding our Board to account and bringing the voices and views of the community, patients 
and staff into the decision-making of the Trust. Along with the other East Coast trusts we 
hope to prepare a vision for how we believe we can be at the forefront of community 
participation in the future. As part of this process, my intention regarding changes to the 
elections process for governors prompted some debate at the recent Council workshop; We 
are reflecting, bringing a report to the Trust Board, and will return to the matter at the April 
Council meeting.  
 
Our most recent members’ event on 5 March 2025 focused on Cancer Care, re-imagined. Dr 
Wendy Osborne, Consultant Haematologist, outlined significant advances in 
immunotherapy, particularly the use of patients’ own T-cells to identify and destroy cancer 
cells. She highlighted the increasing cure rates and reduced toxicity associated with these 
personalised, cell-based treatments, emphasising their growing life-saving potential. 
We also heard from Gemma Kindness, Advanced Physiotherapist, and Dr Ben Hood, Cancer 
Research Nurse Consultant, who presented on the benefits of Prehabilitation. They 
described this as a needs-based, multi-modal intervention delivered before and during 
cancer treatment, aimed at optimising physical, nutritional and psychological wellbeing to 
improve readiness for treatment, enhance tolerance and support recovery and quality of 
life. 
 
The event was very well attended, and feedback from members was highly positive. 
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INFORMAL VISITS & EVENTS  
 
I was delighted to open an event at the Institute of Transplantation hosted by Newcastle 
Hospitals Charity which presented the vision for the new Sir Bobby Robson Institute 
development, a world-leading centre for cancer trials and research. To mark International 
Women’s Day 2026 and its theme of Give to Gain, Newcastle Hospitals Charity hosted an 
inspiring evening of conversation and connection to celebrate the power of generosity 
collaboration and leadership in driving innovation and progress in cancer research. We heard 
from female leaders from healthcare, business, sport and the wider community to explore 
how giving – of money, time, knowledge, accelerates impact for all. 
 
At the beginning of Ramadan, I joined an Iftar gathering in the Piano Room at the Royal 
Victoria Infirmary to share in the occasion with our Muslim colleagues. 
 
 
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. I am particularly struck by how 
collaboration on the ground between units and departments seems to be becoming 
Business as Usual – nothing to shout about because it is just how we work around here. I 
have asked us to pull together some more detail of how these collaborations are impacting 
on the work of the trusts and the outcomes for patients, for sharing more widely.  
 
 
OTHER MEETINGS AND INFORMATION 
 
I participated in the NHS Confederation and NHS Providers Quarterly Shared Leadership 
Forum which was launched to support the growing number of NHS trusts adopting shared 
leadership models, with 24 Chairs already participating and further interest emerging. We 
heard from Glen Burley, CEO of The Foundation Trust Group, NHS England (NHSE) Financial 
Reset and Accountability Director to talk about the national perspective of Shared Trust 
Leadership as well as Sir David Nicholson, Chair of Sandwell and West Birmingham NHS 
Trust, The Dudley Group NHS Foundation Trust, The Royal Wolverhampton NHS Trust, and 
Walsall Healthcare NHS Trust to share the challenges and opportunities of The Black Country 
NHS Trusts. Lots of ideas for me to bring to our work here.  

 
I continue to meet with the Chair, CEO and senior officers of the Integrated Care Board (ICB), 
along with other Foundation Trust Chairs, monthly to discuss issues of common interest. 
There is also a strong informal network between Chairs in recognition that some colleagues 
elsewhere in the region are facing some real organisational challenges. 
 
I continue my role representing the NHS on the Net Zero North East England Board. I have 
also retained my engagement and contributions to the work of the North East Child Poverty 
Commission, again on behalf of the NHS. 
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RECOMMENDATION 
 
The Trust Board is asked to note the contents of the report. 
 
Report of Sir Paul Ennals  
Chair  
17 March 2026 
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TRUST BOARD 
 

Date of meeting 27 March 2026 

Title   Patient and Staff Stories 

Report of Ian Joy – Executive Director of Nursing, Midwifery and Allied Health Professionals  

Prepared by Marilyn Hodges – Associate Director Patient and Staff Experience 

Status of Report 
Public Private Internal 

☒ ☐ ☐ 

Purpose of Report 
For Decision        For Assurance For Information 

☐ ☐ ☒ 

 
 

 
Summary 

Patient experience story: Over recent months, the Trust has received multiple compliments and 
letters of thanks from patients who experienced care as inpatients on Ward 46 at the Royal 
Victoria Infirmary (RVI). Ward 46 participates in the Trust’s real-time patient experience 
programme and was awarded the Silver Accrediting Excellence (ACE) Award in 2025. Through 
this programme, the team sought to understand the key factors contributing to consistently 
positive experiences of care. This story highlights Helen’s recent experience on the ward and 
reflects the practices and behaviours that underpin its strong patient feedback. 
 
Staff experience story: Keith has volunteered in the Emergency Department at the RVI for just 
over two years. Patients have recently commented on how his thoughtful actions—such as 
offering reassuring words, making a cup of tea, and providing simple kindness—have helped to 
ease their anxieties and made challenging situations more manageable. In this story, Keith 
describes his pathway into volunteering, what contributes to a fulfilling day in the department, 
and his advice for others considering a volunteer role. 
 

Recommendation   The Board is asked to: 
i)  receive both stories, for information; and  

ii)  note our commitment to learning from all experiences of receiving and providing 
care.  
 

Links to Strategic 
Objectives 

• Focus on Fundamentals - Deliver high quality, safe and compassionate patient care, 
meet our Clinical Board and Trust quality priorities. 

• Make it better for colleagues - Support colleagues through our People Plan with 
better psychology support and greater equality, diversity and inclusion. 
 

Impact  

(please mark as 
appropriate) 

Quality Legal      Finance 
Human 

Resources 
        Equality & 

Diversity 
  Sustainability 

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

BAF risk ID 1.1 - Inability to maintain and improve patient safety and quality of care that delivers 
the highest standards of care and outcomes for our patients. 

Reports previously 
considered by 

Patient and People stories are a recurrent feature of all Public Board meetings. 
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Patient story 
 
���}�v�š���Æ�š�W Over the last few months, there have been a number of compliments and letters of 
thanks received into the Trust from patients regarding the care they experienced whilst an 
in-patient on Ward 46 at the RVI. This ward is part of our real time patient experience 
programme and successfully achieved a Silver Accrediting Excellence (ACE) Award in 2025. 
Through the real time programme, it was important to understand those factors which have 
led to a positive experience of care.  
 
When I arrived on ward 46 at around 2am, I was immediately struck by how respectfully I 
was treated. The porter who brought me up was excellent; he advised me to mention an 
important detail about my condition to the ward staff, which turned out to be very good 
advice. In fact, every porter I’ve encountered—whether in Accident & Emergency (A&E) or 
during trips to x-ray—has been consistently kind and professional. 
 
Shortly after I arrived on the ward, a doctor came to see me. He welcomed me and said, 
“You’re one of Mr X’s patients,” showing that he’d already looked through my notes. That 
small detail made me feel reassured and genuinely cared for. 
 
Over the next few days, I noticed how well the ward team worked together. As they grew 
more comfortable around me, they chatted openly but professionally—never any gossip or 
negative comments. I always felt they were focused on patient care. 
 
There was one issue during my stay. I had been told I needed to drink some contrast dye six 
hours before an x-ray. I took the drink, but it immediately made me sick. One of the 
Healthcare Assistants (HCA) was with me at the time and acted quickly, keeping me safe. 
When I later arrived for the x-ray, I was told the scan couldn’t go ahead because the dye 
wouldn’t have taken effect, so it had to be rescheduled. 
 
Afterwards, one of the ward senior nurses, came to speak to me. He explained that he 
hadn’t been aware of what had happened but reassured me that the HCA had responded 
exactly as she should in a risky moment. The HCA later came in to apologise that I’d missed 
the appointment. I really appreciated how the senior nurse supported and validated his staff 
while still acknowledging my experience.  
 
Being involved in my care has been difficult to judge because I came in as an emergency, but 
the doctors have taken time to explain things—especially my worries about surgery because 
of a pre-existing condition. Another doctor came to speak to me when I was very tearful; she 
actually got down on her knees beside my bed to talk to me, which meant a great deal. 
 
Nursing staff have been really attentive—unhooking my drips when I need the toilet, 
checking if I’m steady on my feet, and managing my pain well. When I mentioned a new 
pain, the doctor immediately recognised the likely cause and prescribed something 
appropriate. I’ve also been given hot gel packs, with a student nurse helping me regularly. 
I’ve noticed how well the first-year student nurses are being supported and integrated into 
the team. 
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Food has been fairly good, though my diet is limited at the moment. The ward housekeeper, 
realised I preferred clear soup, he made a real effort to get it for me. When my diet changed 
to low-residue, he asked about my preferences and helped suggest options. His knowledge 
and willingness to help have made a big difference. 
 
Overall, I’ve seen staff managing a wide range of patients and conditions, and doing so 
calmly, kindly, and fairly. Despite a few hiccups, I have felt treated with dignity and genuine 
care throughout my stay. 
 
 
Staff story 

 
Context: For just over two years, Keith has volunteered in the Emergency Department at the 
RVI, where he currently works two shifts a week. Patients have recently shared how his 
simple gestures such as comforting words, offering a cuppa and generally being nice—eased 
their worries, helped them feel cared for and made a difficult time more bearable.  
 
I first came to this hospital as a patient. I’d had severe carpal tunnel in both wrists, then 
developed significant back pain. The doctor thought it might be my sciatic nerve, but things 
escalated quickly. I ended up in the Intensive Care Unit (ICU), and before I knew it, I was 
having major surgery on my back. 
 
Before the operation, the surgeon said to me, �^�<���]�š�Z�U���š�Z���Œ�������Œ�����š�Z�Œ�������‰�}�•�•�]���o�����}�µ�š���}�u���•�W���Ç�}�µ��
�u���Ç���v���À���Œ���Á���o�l�����P���]�v�U���Ç�}�µ���u���Ç���v���������•�š�Œ�}�v�P���u�����]�����š�]�}�v���š�}���Á���o�l�U���}�Œ���Ç�}�µ�[�o�o�����������o�Œ�]�P�Z�š�X�_ 
Afterwards, the nurse helped me to my feet—and I was like a Springbok. That moment 
made me want to give something back, and that’s how I became a volunteer. 
 
When I first started, I was placed on a ward, but that wasn’t the right fit for me. Then I 
found where I belong—A&E. I’ve now been volunteering in the Emergency Department for 
just over two years, doing two shifts a week: Wednesday afternoon and Friday night. My 
daughter worries about the late one, but I’ll keep doing it as long as I’m able. 
 
A cup of tea makes a hell of a difference. That’s what I’ve learned. When patients come into 
A&E and get triaged, they’re given a white wristband—but that wristband doesn’t tell me if 
they’re nil by mouth. And that’s crucial. You can’t have tea and biscuits if you’re going for 
certain scans. So, I always make sure to check. 
 
I suppose that instinct comes from my days as a deep-sea diver. When you’re in the 
chamber, you need to know how to help someone. I learned some basics back then—
catheterising, suturing wounds, giving medication. It was a long time ago, but the mindset 
stays with you. So now, until someone tells me otherwise, all I can offer is a sip of water. 
And I always explain it: �^�/�(���/���P�]�À�����Ç�}�µ���•�}�u���š�Z�]�v�P���š�}�������š���}�Œ�����Œ�]�v�l�����v�����Ç�}�µ���u�]�•�•���Ç�}�µ�Œ���•�����v�U���Ç�}�µ��
�Á�}�v�[�š���P�]�À�����u�����������Z�Œ�]�•�š�u���•�������Œ���J�_ That usually breaks the ice. 
 
I try to make the rounds as pleasant as I can. I organise my trolley carefully—blackcurrant, 
lemon and orange squash, tea, coffee, water, biscuits, sandwiches. If you put everything out 
at once, it disappears. I’ll wheel into triage and call, �^�&�Œ�������•���v���Á�]���Z���•�v �‰�o�����•�������}�v�[�š���u�}����
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�u���J�_ 
 
It takes me about 45 minutes to get to everyone. Sometimes people just need a chat, or a 
kind word. I remember one lady who was in agony—I called the nurse, who came straight 
away. Her husband thanked me; he didn’t want to leave her. I just told him, “Ask—they 
won’t bite your head off. They’re here to help.” 
 
Some days are overwhelming. I remember one Wednesday when there were over 140 
people in the department. I don’t know how the doctors and nurses manage it, but they do. 
I’ve had a few difficult run-ins, too. One man swore at me four times. I’ve learned not to 
react. I’ll get security if I need to—but usually a nice cup of tea breaks the ice. 
 
A good day for me is when I see the nurses smiling at shift change. I don’t know if I make a 
difference, but I like to see most of the patients okay. I might be only 5'4”, but I stand tall. 
 
To anyone thinking about volunteering, I’d say: get someone to show you around the 
different departments and try things out. You have to find an area where you feel 
comfortable. There’s a lot volunteers can do. The only thing I’d change is to have more 
training when I first started—I think a bit of extra training would help, even just for 
managing the trolley and knowing who to go to for what. I try not to bother clinicians unless 
I have to. 
 
The way I look at life is: use it or lose it. This hospital saved my life—twice, really, because I 
had sepsis while I was already volunteering here. So I’ll carry on giving back for as long as I 
can. 
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