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Overview of Performance: /ƘŀƛǊƳŀƴ ŀƴŘ /ƘƛŜŦ 9ȄŜŎǳǘƛǾŜΩǎ {ǘŀǘŜƳŜƴǘ  

 

Welcome to the Annual Report for Gateshead Health NHS Foundation Trust for the 

2018/19 financial year.  

 

It has been another year where Gateshead has faced significant challenges with increased pressure on 

our services, rising numbers of patients requiring our care and greater strain on the resources that we 

need to run the Trust.  

 

Despite these increasing challenges our staff have, once again, risen to the occasion by delivering some 

fantastic levels of care and performance for the benefit of all our patients in Gateshead. 

 

For Gateshead Health it was a double celebration last year as not only did the whole country celebrate 

70 years of the NHS, we also shared that happy anniversary with our own Royal opening of the hospital 

in 1948. Our celebrations included visits by former patients and staff, turning the Gateshead Millennium 

Bridge blue, rediscovering Pathe news footage from our original Royal opening and taking over a local 

Park Run to highlight the work of NHS staff. 

 

There has also been much cause for celebration throughout the year with the Trust rated as one of the 

best performing in the country for cancer care, the Cragside Unit for dementia patients reopening after 

a major redevelopment and a range of new theatre equipment coming online. 

 

There is a growing national focus on how health and care services can work much more closely to help 

patients, which is why it was so pleasing to see our partnership work recognised at one of the highest 

profile events in the NHS calendar. The Gateshead Care Partnership, which brings together the Trust, 

Gateshead Council and local GPs, was presented with a prestigious Health Service Journal (HSJ) Award 

for Improved Partnerships between Health and Local Government.  

 

This was in recognition of how we are working to streamline health and social care services for the 

people of Gateshead and means that GPs, hospital staff and social care professionals from the council 

can all come together and help deliver a much more coordinated system for patients. 

 

The ultimate aim of this is to bring together all the expert knowledge and resources into a single point of 

contact so that patients and families can navigate the health and social care system far more easily. By 

working alongside our partners at the Council and in primary care, we can continue to put patients, and 

their needs, at the heart of everything we do. 

 

In the HSJ awards, the Trust was also one of six trusts shortlisted for national trust of the year.  

 

This was a fantastic achievement by everyone working for the Trust and provided some tangible 

recognition for all the hard work by our staff. Every day NHS teams across Gateshead are delivering vital 

services to the public both in hospital and out in the community, so to be shortlisted for the most 

prestigious award was testament to the commitment and dedication of all our staff. 
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Everyone in Gateshead should be proud of ǘƘŜ ƘƛƎƘ ǉǳŀƭƛǘȅ ŎŀǊŜ ǘƘŀǘ ǿŜΩǊŜ ǇǊƻǾƛŘƛƴƎ ǘƻ ǇŀǘƛŜƴǘǎ Řŀȅ ƛƴΣ 

day out at a very challenging time for the NHS. 

 

Although much attention is placed nationally on performance in Accident & Emergency, it is important 

to remember that overall performance in Gateshead is a reflection of how the entire health and care 

system is working. 

 

Across the country the NHS is seeing a rise in the number of people using emergency services and 

Gateshead is no different.  The number of patients attending our Emergency Care Centre (ECC) has 

increased by 4.6% since last year and by 8.1% since it opened in 2015 - ǘƘŀǘΩǎ ŀƴ ŜȄǘǊŀ сΣфур ǇŜƻǇƭŜΦ 

 

5ŜǎǇƛǘŜ ǘƘƛǎ ƛƴŎǊŜŀǎŜ ƛƴ ŀŎǘƛǾƛǘȅ ǿŜΩǊŜ ǎŜŜƛƴƎ ƳƻǊŜ ǇŀǘƛŜƴǘǎ ǿƛǘƘƛƴ п ƘƻǳǊǎ ǘƘŀƴ ŜǾŜǊ ōŜŦƻǊŜ ŀƴŘ 94.1% of 

these people would recommend Gateshead to friends and family if they needed A&E treatment 

according to the latest survey results.  

 

The values of the organisation put the patient at the very centre of everything that we do and that has 

continued this ȅŜŀǊ ǿƛǘƘ ƻǳǊ ǿƻǊƪ ǘƻ ŜƴƎŀƎŜ ǿƛǘƘ ǘƘŜ ǇǳōƭƛŎΣ ǿƘŜǘƘŜǊ ǘƘŀǘΩǎ ǇŀǘƛŜƴǘǎΣ ŎŀǊŜǊǎΣ ŦŀƳƛƭƛŜǎΣ 

volunteers, governors or members. This was highlighted again with our busiest ever open day in 

November, with more than 200 people turning out to learn more about Gateshead Health. 

 

The hard work, dedication and passion of all our teams in both clinical and support roles, in the hospital 

and across the community, continues to shine through and we owe everyone across the Gateshead 

Health family a huge thank you. 

 

 
 

Mrs J E A Hickey 

Chairman 

Mr J Maddison  

Acting Chief Executive 
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Performance Report 
 

The Trust and its services 

Gateshead Health NHS Foundation Trust was authorised as a Foundation Trust in January 2005. Under 

its terms of authorisation and ŎƻƴǎǘƛǘǳǘƛƻƴΣ ǘƘŜ ¢ǊǳǎǘΩǎ ǇǊƛƴŎƛǇŀƭ ǇǳǊǇƻǎŜ ƛǎ ǘƘŜ ǇǊƻǾƛǎƛƻƴ ƻŦ ƎƻƻŘǎ ŀƴŘ 

services for the purposes of the Health Service in England, which may include for the prevention, 

diagnosis or treatment of illness, and the promotion and protection of public health. The Trust may also 

carry out activities for the purpose of making additional income available in order better to carry on its 

principal purpose. 

 

¢ƘŜ ¢Ǌǳǎǘ ƛǎ ŀ ǇǊƻǾƛŘŜǊ ƻŦ ǎŜŎƻƴŘŀǊȅ ŎŀǊŜΣ ŎƻƳƳǳƴƛǘȅ ŀƴŘ ƻƭŘŜǊ ǇŜǊǎƻƴǎΩ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ǘƻ ŀ 

local population of approximately 200,000. Wider populations are served for specialist screening 

services, gynaecology-oncology, pathology and breast services, including South of Tyne, 

Northumberland, Humberside, Cumbria and Lancashire. 

 

In 2016 the Trust took on the provision of Gateshead community services, working with the Gateshead 

Care Partnership (GCP). During 2018/19, transformation of these services has continued to better 

integrate with other professionals and ensure that people receive care delivered by the appropriate 

clinician at the right time and in the right place. 

 

¢ƘŜ ¢Ǌǳǎǘ ǿŀǎ ƎƛǾŜƴ ŀƴ ƻǾŜǊŀƭƭ ǊŀǘƛƴƎ ƻŦ ϥƎƻƻŘΩΣ ǿƛǘƘ ϥƻǳǘǎǘŀƴŘƛƴƎϥ ŦƻǊ ŎŀǊƛƴƎ ƻǾŜǊŀƭƭΣ ŀƴŘ ΨƻǳǘǎǘŀƴŘƛƴƎΩ ŦƻǊ 

maternity and gynaecology services, by the Care Quality Commission in February 2016.  

 

Lƴ WǳƴŜ нлмт ǘƘŜ ¢Ǌǳǎǘ ǊŜŎŜƛǾŜŘ ŀ ŦǳǊǘƘŜǊ /ŀǊŜ vǳŀƭƛǘȅ /ƻƳƳƛǎǎƛƻƴ ƛƴǎǇŜŎǘƛƻƴ ƻƴ ƛǘǎ ƻƭŘŜǊ ǇŜƻǇƭŜǎΩ 

ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ǿƘƛŎƘ ǊŜǎǳƭǘŜŘ ƛƴ ǘƘŜ ¢Ǌǳǎǘ ǊŜŎŜƛǾƛƴƎ ǊŀǘƛƴƎǎ ƻŦ ΨƛƴŀŘŜǉǳŀǘŜΩ ŦƻǊ ƛƴǇŀǘƛŜƴǘ ǎŜǊǾƛŎŜǎ 

ŀƴŘ ΨǊŜǉǳƛǊŜǎ ƛƳǇǊƻǾŜƳŜƴǘΩ ŦƻǊ ƛǘǎ ŎƻƳƳǳƴƛǘȅ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎΦ ! ŦƻŎǳǎ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ǿƻǊƪ ƛƴ 

нлмуκмф Ƙŀǎ ōŜŜƴ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ ƻƭŘŜǊ ǇŜǊǎƻƴΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀŎǘƛƻƴ ŀƴŘ ƛƴǾŜǎǘƳŜƴǘ ǇƭŀƴΣ ǿƛǘƘ ƪŜȅ 

achievements including a completely redesigned and refurbished Cragside ward and implementation of 

a new electronic patient record system.  

 

In keeping with its 2021 Goals, the Trust remains committed towards achieving an overall CQC rating of 

ΨƻǳǘǎǘŀƴŘƛƴƎΩ ŀƴŘ ŀǘ ǘƘŜ ǾŜǊȅ ƭŜŀǎǘ ƳŀƛƴǘŀƛƴƛƴƎ ŀ ΨƎƻƻŘΩ ǊŀǘƛƴƎΦ 

 

¢ƘŜ ¢ǊǳǎǘΨǎ  ŦƻǳǊ ƻǾŜǊarching aims and its 2021 goals ǳƴŘŜǊǇƛƴ ǘƘŜ .ƻŀǊŘ ƻŦ 5ƛǊŜŎǘƻǊǎΩ ŎƻƳƳƛǘƳŜƴǘ ǘƻ 

continued high performance and provision of high quality care. The overarching aims are: 

 

1. To provide high quality, sustainable clinical services to our local population in new and innovative 

ways; 

2. To develop new effective partnerships with organisations in health and social care to offer high 

quality, seamless care; 

3. To optimise opportunities to extend our business reach in the delivery of high quality clinical 

care; and 
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4. To deliver the proposed portfolio of services and quality of care within the agreed financial 

envelope. 

 

The Trust eight 2021 goals describe what organisational success looks like by March 2021. They are: 

 

1. Working with partners, we will manage and improve the health of the population of Gateshead, 

promoting wellbeing and preventing the occurrence and progression of ill-health wherever 

possible;  

2. All the services we deliver will be good or outstanding when assessed against being safe, 

effective, caring, responsive, and well-led;  

3. In all locations and settings of delivery, our patients will experience excellent, timely and 

seamless care that meets their individual needs; 

4. All our services will have a high safety culture in which openness, fairness, accountability and 

learning from high levels of incident reporting and mortality reviews is the norm;  

5. All our services will be effective: we will reduce unwarranted variation, ensure our practice is 

consistent with recognised best practice 7 days a week, and improve outcomes for patients;   

6. We will have an engaged and motivated workforce living the values and behaviours of the 

organisation, and who are responsive and adaptive to the changing needs of our environment; 

7. We will deliver value for money and help ensure the local health and care system is sustainable 

and well led; and  

8. ²Ŝ ǿƛƭƭ ǳǎŜ ƻǳǊ ŜȄǇŜǊǘƛǎŜ ƛƴ tŀǘƘƻƭƻƎȅ ŀƴŘ ²ƻƳŜƴΩǎ /ŀƴŎŜǊ {ŎǊŜŜƴƛƴƎ ǎŜǊǾƛŎŜǎ ŦƻǊ ǘƘŜ ōŜƴŜŦƛǘ ƻŦ 

the wider NHS, working with partners to provide excellent care for patients beyond Gateshead. 

9. During 2018/19 the Trust made good progress in delivering its annual objectives that reflect the 

inςyear critical steps that the senior management team believe are necessary to ensure the 

organisation is on course to meet its goals by March 2021.  

 

The Trust recognises that strong partnerships with other organisations are essential to delivery of its 

goals. During 2018/19 there was a particular focus on developing the Gateshead Health and Care 

Partnership, and in continuing collaborative work with fellow providers of acute services in Newcastle, 

North Tyneside and Northumberland.  

 

Uncertainty, Challenges and Risk  

The Board has identified a number of significant risks to the success of the Trust and these are 

monitored through the Board Assurance Framework.  

 

In 2018/19, risks related to the financial performance of the Trust, linked to the challenging financial 

constraints present across the health and care system, were particularly of concern to the Board.  

 

While a level of funding growth is available froƳ нлмфκнл ŀǎ ŀ ǊŜǎǳƭǘ ƻŦ ǘƘŜ bI{Ω р ȅŜŀǊ ŦǳƴŘƛƴƎ 

settlement, for the Trust and its services to be financially sustainable, year on year future delivery of 

challenging internal efficiency targets will still be required. The Board is concerned that, beyond a 

certain point, the delivery of the year on year efficiencies, required to maintain financial sustainability, 

ǿƛƭƭ ƴƻǘ ōŜ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ƻǘƘŜǊ Ǝƻŀƭǎ ǊŜƭŀǘƛƴƎ ǘƻ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ƛǘǎ ǎŜǊǾƛŎŜǎΦ  

 



11 | Page 

5ŜƭƛǾŜǊȅ ƻŦ ǎǳŎƘ ŀ ƭŜǾŜƭ ƻŦ ŜŦŦƛŎƛŜƴŎȅ ǎŀǾƛƴƎǎ ƛƴ ŀ ǿŀȅ ǘƘŀǘ ƛǎ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ŀŎƘƛŜǾƛƴƎ ǘƘŜ ¢ǊǳǎǘΩǎ ǉǳŀƭƛǘȅ 

objectives is only feasible as part of the achievement of system wide transformational changes including 

the delivery of schemes that stop the growth of, or reduce the demand for, specialist hospital services.  

 

Demand for health services provided by the Trust continued to grow during 2018/19. The Board 

continues to be concerned that if such demand continues to grow, especially for specialist hospital 

services, there is a risk that the Trust will not be able to continue to increase its capacity to meet the 

demand, leading to a reduction in quality.   

 

During 2018/19, the Trust faced a number of workforce challenges, in line with those facing health 

services across the country. Ensuring a clinical workforce of sufficient capacity and skill to deliver on the 

Trust quality goals, within the context of rapidly increasing demand, continues to be a risk. The Trust is 

continuing to work to mitigate this risk by optimising the recruitment and retention of the nursing, allied 

health professional and medical workforce, and through the development of new roles. The Trust is also 

participating in work with partners across the Cumbria and the North East Integrated Care System to 

ƳŀȄƛƳƛǎŜ ǘƘŜ ŀǾŀƛƭŀōƛƭƛǘȅ ŀƴŘ ǳǎŀƎŜ ƻŦ ǘƘŜ ǊŜƎƛƻƴΩǎ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭ ǿƻǊƪŦƻǊŎŜΦ   

 

During 2018/19 the Trust has also continued to work as a partner in wider planning for sustainable 

clinical services across the local health economy and the region as a whole. Service changes agreed by 

the regional NHS in the the year include changes to South Tyneside maternity services and changes to 

Vascular services, both of which will be implemented during 2019/20 and impact upon the Trust. A joint 

collaboration programme is in place with the Newcastle upon Tyne Hospitals NHS Foundation Trust, and 

the two Trusts launched their new joint Tyneside Integrated Musculoskeletal Service (TIMS) during 

2018/19.  

 

The Trust Board closely and proactively monitors and manages the risks facing the organisation and is 

working in partnership with others in the local health and care system to mitigate these as far as 

possible. 

 

Despite the presence of these significant risks, and challenges facing front line services across the 

country, the Trust has continued to perform well overall during 2018/19. 

 

QE Facilities Ltd   

QE Facilities Ltd (QEF), established in 2014, is a wholly owned subsidiary company of the Trust. Through 

a managed healthcare contract model QEF provides estates, facilities, procurement, materials and 

supply chain management, equipment maintenance and transport services to the Trust.   

 

²Ƙƛƭǎǘ v9 CŀŎƛƭƛǘƛŜǎΩ ǇǊƛƳŀǊȅ ŦƻŎǳǎ ƛǎ ǘƘŜ ǇǊƻǾƛǎƛƻƴ ƻŦ ŜŦŦƛŎƛŜƴǘΣ ŜŦŦŜŎǘƛǾŜ ŀƴŘ ǉǳŀƭƛǘȅ ŜǎǘŀǘŜǎ ŀƴŘ ŦŀŎƛƭƛǘƛŜǎ 

services to the Trust for the benefit of patient care, it operates as a separate legal entity, along 

commercial lines, with separate governance arrangements and the ability to employ its own staff and to 

ŘŜƭƛǾŜǊ ǎŜǊǾƛŎŜǎ ǘƻ ƻǘƘŜǊ ƻǊƎŀƴƛǎŀǘƛƻƴǎΦ ¢ƘŜ /ƻƳǇŀƴȅΩǎ ƻǇŜǊŀǘƛƴƎ ƳƻŘŜƭ ŜƴŀōƭŜǎ ƛǘ ǘƻ ŀŎŎŜǎǎ ǘƘŜ 

commercial benefits of a private company with the ethos and culture of a quality in-house service to 

maximise efficiencies and income generation opportunities. The financial benefits of this are returned to 

the Trust to support front line patient services. 
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The Company currently employs 650 people, of which 370 were transferred from the Trust under TUPE 

rules. This ensures that QEF staff retain the core values of the Trust as a whole. 

 

Service Development  

hǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ŜȄǇŀƴŘ v9CΩǎ ŎǳǎǘƻƳŜǊ ōŀǎŜ ŀƴŘ ǎŜǊǾƛŎŜǎ ŘŜƭƛǾŜǊŜŘ ǿƛƭƭ ŎƻƴǘƛƴǳŜ ǘƻ ōŜ ŜȄǇƭƻǊŜŘ ǘƻ 

expand the range of non-clinical services it provides. In the past year this has resulted in the provision of 

Patient Transport Services (Hospital to Home) and Endoscopy Decontamination, delivery of medicine 

directly to home for around 100 patients and Pathology Logistics services for the Trust plus the 

development and expansions of our consultancy, estates and transport business to other Trusts.  

 

Internal service synergies will be explored, for example between domestic, catering and housekeeping 

services, to ensure services are provided efficiently and effectively delivering best value to the Trust. 

 

In addition potential future opportunities include: 

¶ provision of estates services to other NHS organisations;  

¶ security services;  

¶ extension of pathology transport services to other UK locations 

¶ patient transport services supporting hospital discharge processes (Hospital to Home scheme); 

¶ expansion of our pharmacy services; and 

¶ expansion of our PMVA training.  

 

¶ LƴŘǳǎǘǊȅ ŀǿŀǊŘǎ ǘƻ ŘŀǘŜ 

¶ ȫDƻƭŘ ŀƴŘ tƭŀǘƛƴǳƳ Dƻ ǎǳǎǘŀƛƴŀōƛƭƛǘȅ ŀǿŀǊŘǎ  

¶ Cƛƴŀƭƛǎǘ ŦƻǊ ǘƘŜ Dh ǇǊƻŎǳǊŜƳŜƴǘ ŀǿŀǊŘǎ ό¢ǿƻ ŎŀǘŜƎƻǊƛŜǎύ 

¶ ²ƛƴƴŜǊǎ ŦƻǊ ǘƘŜ I{W ŀǿŀǊŘǎ ό¢ǿƻ /ŀǘŜƎƻǊƛŜǎύ    

¶ Cƛƴŀƭƛǎǘ ŦƻǊ ōƻǘƘ ǘƘŜ CƛƴŀƴŎŜ ŘƛǊŜŎǘƻǊ ƻŦ ǘƘŜ ȅŜŀǊ όICa!ύ ŀƴŘ  όI/{!ύ tǊƻŎǳǊŜƳŜƴǘ ƭŜŀŘŜǊ ƻŦ ǘƘŜ 

ȅŜŀǊ  

¶ Cƛƴŀƭƛǎǘǎ ŦƻǊ ǘƘŜ IŜŀƭǘƘ ŀƴŘ .ǳǎƛƴŜǎǎ !ǿŀǊŘǎ   

¶ [ŜŀŘƛƴƎ IŜŀƭǘƘŎŀǊŜ !ǿŀǊŘǎ ς IƛƎƘƭȅ ŎƻƳƳŜƴŘŜŘ  

   

Further Information on the Company and its services is available at www.qefacilities.co.uk 

or Linked in @qefacilitiesltd 

 

Performance Analysis  
 

Operational 

The Trust judges its performance across all key domains including quality, workforce, finance and 

operational performance. For each domain of performance, the Board and its Committees receive 

regular reports on key indicators to provide assurance and to allow discussion of key issues and trends. 

These include, but are not limited to: 

¶ Quality: Safety thermometer, incidents, Duty of Candour, Friend and Family Test, mortality, nurse 

staffing, complaints, healthcare associated infections. 

http://www.qefacilities.co.uk/
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¶ Workforce: Appraisal, Core Skills Training, staff in post, retention, absence, employee relations, 

recruitment. 

¶ Finance: Run rate, income and expenditure, liquidity, achievement of efficiency programme, 

contract performance, use of resources. 

¶ Operational performance: A&E waiting times, Referral to Treatment waiting times, cancer 

treatment waiting times, diagnostic waiting times, long stay patients. 

 

More detailed information is available elsewhere in this report on the key performance indicators in the 

quality section on pages 98-234, staffing section on pages 55-72 and finance section on pages 15-20. 

 

In the operational performance domain, the Trust was a high performer across the year compared to 

other Trusts, in a year when operational performance across the NHS as a whole deteriorated. Two 

week wait cancer, 18 week elective care and 6 week diagnostic standards were all met. There was a 

reduction in performance against the urgent and emergency care four hours and cancer 62 days 

standards, though the Trust continues to rank within the top 20% nationally for these standards.  

 

Indicator Target 2015/16 2016/17 2017/18 2018/19 

Urgent & Emergency care 4 hours maximum 

waiting time  
95% 93.7% 96.1% 94.6% 94.0% 

2 week wait for 1st cancer outpatient 

appointment 
93% 93.9% 96.8% 95.8% 95.6% 

2 week wait for breast symptomatic referrals 93% 94.9% 96.5% 96.7% 95.1% 

62 day wait for 1st definitive cancer treatment 85% 86.1% 86.8% 88.4% 83.6% 

RTT incomplete pathways ς waiting < 18 weeks 

Aggregation of month end positions. 
92% 93.1% 93.5% 97.1% 92.6% 

6 week wait for diagnostic procedure.   

Aggregation of month end positions 
99% 95.8% 99.4% 99.1% 99.5% 

 

Urgent and Emergency Care Performance 

¢ƘŜ ¢ǊǳǎǘΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ŀƎŀƛƴǎǘ ǘƘŜ ƘŜŀŘƭƛƴŜ !ϧ9 4 hour access standard deteriorated slightly in 

2018/19. Nevertheless comparative performance remained strong, as on average the Trust ranked 17th 

in the country (out of 139 Type 1 A&E providers).  

 

There was a clear seasonal trend to performance, with the 95% standard being met in 5 of the 6 months 

April-September, but in none of the months October-March. This reflects that when there are breaches 

for non-clinical reasons in A&E, this is generally due to a lack of bed availability which is a particular 

challenge over the winter period.  

 

Overall attendances at A&E and the Blaydon Walk in Centre were up 5.3% in 2018/19, equating to 17 

more patients a day seen. This represents an accelerating growth rate of attendances when compared 

to previous years.   
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In 2018/19 work has continued to improve patient flow through the hospital, to provide alternatives to 

admission through ambulatory care and community treatment alternatives and to reduce long lengths 

of stay. The Trust received support from NHS ImprovementΩs Emergency Care Intensive Support Team 

(ECIST) to guide the implementation of optimal processes to ensure patients only stay in hospital as long 

as they need to be. This work will continue in 2019/20. 

 

Cancer performance 

Key to the delivery of improved cancer outcomes is speed of diagnosis and access to treatment. In 

2018/19, the Trust sustained performance for patients referred and seen on a two week wait referral, 

with improvements seen in many tumour pathways. There have however been particular pressures on 

ǘƘŜ ¢ǊǳǎǘΩǎ ōǊŜŀǎǘ ǎŜǊǾƛŎŜǎ ƛƴ ƭƛƎƘǘ ƻŦ ŀ ƴŀǘƛƻƴŀƭ ǎƘƻǊǘŀƎŜ ƻŦ ōǊŜŀǎǘ ǊŀŘƛƻƭƻƎƛǎǘǎ ŀƴŘ ǘƘŜ ŦǊŀƎƛƭƛǘȅ ƻŦ ƻǘƘŜǊ 

regional breast services providers, which has meant that on some occasions there have been delays to 

first appointment. This has not however had an identifiable impact on speed of treatment for those who 

are then diagnosed with breast cancer. 

 

In 2018/19 the Trust treated 785 patients for cancer, a rise of 5% on the number treated in 2017/18.  

Unfortunately the percentage of patients treated within the 62 day cancer standard reduced by 5% in 

the year, which is consistent with deterioration in performance seen both across the region and 

nationally. There were particular challenges in Urology cancer services that are networked with 

Newcastle Hospitals, with regional staff shortages impacting on speed of treatment. In Gateshead, work 

to improve lung and colorectal cancer pathways including faster access to diagnostics have had a 

positive impact on performance.  

 

Our focus is to build on these improvements in 2019/20, to deliver improved performance throughout 

the year and to work to bring forward the date of diagnosis within each cancer pathway, in line with the 

national aspiration that patients should be diagnosed or given the all-clear within 28 days of referral. 

 

Elective care performance: referral to treatment (18 weeks) 

During 2018/19, performance against the national 18 week incomplete waiters standard has been 

consistently achieved but at a lower level than that delivered in 2017/18. In light of the financial 

pressures facing the Trust and wider NHS, there has been a more restricted use of premium (overtime) 

spending to clear elective waiting lists and this has contributed to longer waiting lists for general surgery 

and orthopaedic elective procedures. There were also challenges in outpatient waits in the 

gastroenterology, cardiology and respiratory specialties in the summer/autumn, but additional capacity 

was provided to reduce these waits by the end of the year.  

 

Diagnostic performance 

During 2лмуκмфΣ ǘƘŜ ¢ǊǳǎǘΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ŀƎŀƛƴǎǘ ǘƘŜ с ǿŜŜƪ ŘƛŀƎƴƻǎǘƛŎ ǿŀƛǘƛƴƎ ǘƛƳŜ ǎǘŀƴŘŀǊŘ ŎƻƴǘƛƴǳŜŘ 

to improve, against the trend of a deteriorating national picture. This is due to the significant investment 

in diagnostic capacity made by the Trust in recent years in order to respond to the growth of demand by 

its clinicians and local GPs for diagnostic investigations. While diagnostic demand did continue to grow in 

2018/19, it did so at a lower rate than that of previous years. The Trust continues to predict future 

diagnostic demand and has set capacity plans to match this which, it is envisaged, will support continued 

high performance in this area. 
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Overall performance 

In 2018/19, the demand for acute patient care, especially urgent and emergency care, continued to 

increase. Despite this and recognised national and regional shortages of workforce availability, 

operational performance in 2018/19 has been strong across all domains.  
 

Performance Analysis 

Financial  

 

2018/19 has been a demanding financial year both at a national and a local level, and the Trust 

continues to operate in a difficult financial environment.  The Trust had a challenging planned surplus of 

£0.7m and, conditional upon delivery of this target, the Trust was allocated £7.3m of non-recurrent 

national funding from the Provider Sustainability Fund (PSF), designed to provide short term stability in 

the NHS to enable development and implementation of required transformational and structural 

change.   However, due to the stretching nature of the efficiency challenge and unplanned expenditure 

pressures, the Trust reforecast outturn during the year to a deficit of £14.1m (this revised forecast was 

achieved, barring increased and unforeseen costs of the national failure of the waste contract), limiting 

access to and availability of the non-recurrent PSF.  

 

¢ƘŜ ŎƻƴǎƻƭƛŘŀǘŜŘ ŀŎŎƻǳƴǘǎ ŦƻǊ нлмуκнлмф ƛƴŎƻǊǇƻǊŀǘŜ ǘƘŜ ǊŜǎǳƭǘǎ ŦƻǊ ǘƘŜ ¢ǊǳǎǘΩǎ ǎǳōǎƛŘƛŀǊȅ ŎƻƳǇŀƴȅ 

(QEF) and charitable funds, with the Group posting a deficit for the year of £14.5m. This includes £3.7m 

additional funding for PSF and takes into account an impairment of £2.6m.  

 

Basis of Accounts Preparation 2018/2019 

The Trust prepares the accounts under International Financial Reporting Standards (IFRS) and in line 

with the HM Treasury Financial Reporting Manual, Monitor Annual Reporting Manual and approved 

accounting policies. The Group accounts include QE Facilities, a wholly owned subsidiary of the Trust, 

ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴ нлмпκмрΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ¢ǊǳǎǘΩǎ /ƘŀǊƛǘŀōƭŜ CǳƴŘǎΦ 

 

Income 

The Group received £263m of total income for 2018/2019, with NHS clinical revenue amounting to 

£238m, of which £226m came directly from CCGs for the commissioning of patient care and NHS 

England via the Area Teams, for specialised services. Together these account for 86% of the GroupΩǎ 

income base, with 57% directly from Newcastle Gateshead CCG for the treatment of our immediate 

local population.  An analysis of the total income the Group received in 2018/19 is shown in Chart 1. 
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Chart 1: Where we get our money from 

 

 

 

CƻǊ нлмуκнлмф ǘƘŜ ¢ǊǳǎǘΩǎ ƛƴŎƻƳŜ ŦǊƻƳ ǇǊƛǾŀǘŜ ǎƻǳǊŎŜǎ ǎǘƻƻŘ ŀǘ лΦнр҈ ƻŦ ǘƻǘŀƭ ƛƴŎƻƳŜΣ ƛƴ ƭƛƴŜ ǿƛǘƘ 

previous years. Section 43(2A) of the NHS Act 2006 (as amended by the Health and Social Care Act 2012) 

requires that the income from the provision of goods and services for the purposes of the health service 

in England must be greater than its income from the provision of goods and services for any other 

purposes.  The Trust has met this requirement. 

 

Expenditure 

Total expenditure for the year was £274m (£271m net of impairment). By far the largest proportion is 

spending on pay and related expenses for our staff, this amounts to £180m (66%) of the total. Other 

material items of expenditure include medical and surgical consumables and drugs, amounting to £43m, 

and premises costs of £12m. Chart 2 shows the full range of expenditure. 
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Chart 2: How do we spend our money, revenue 

 

 
 

The Trust has complied with the cost allocation and charging requirements set out in HM Treasury and 

Office of Public Sector Information guidance.  This is relevant to areas such as Payment by Results, the 

mechanism by which the Trust receives the majority of its income from CCGs and the production of the 

annual Reference Cost Return. 

 

Better Payment Practice Code 

We continue to work towards compliance with the Better Payment Practice Code which requires the 

Trust to aim to pay all valid invoices by the due date of within 30 days of receipt of goods or a valid 

invoice.  We have had difficulty meeting this target in 2018/19 resulting from an adverse cashflow as a 

result of a difficult financial system upgrade and cash flow issues.  And have met this standard for 54% of 

invoices (81.5% of value); detailed performance against the code can be found in the full accounts. 

Following a recommendation from government and Monitor, we also aim to pay small to medium sized 

businesses within 10 days of receipt of goods and services wherever possible.  

 

Capital Expenditure 

Capital expenditure for the year was £6.9m.  Funding for the capital programme was made available 

from internal depreciation and external funding of £2.0m. In total, this was a significant increase from 

the levels of spend in previous years, driven by the Trust being a GDE Fast Follower. The breakdown of 

the capital programme is shown in Chart 3. 
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Chart 3: How do we spend our money, capital 

 
 

Key Financial Risks 

The 2019/20 financial projections build on the actual financial performance delivered in 2018/19 and 

take account of the activity, workforce and performance requirements, as well as the impact of the 

signed contracts agreed with Commissioners and the national changes to PSF and control totals along 

with changes for MRET funding and the introduction of FRF. The financial plan for 2019/20 aims to 

improve the financial performance and meet the required financial outturn set by NHSI, which is a 

breakeven position after receipt of national non-recurrent funding.  

 

Delivering this financial position in the current financial environment whilst maintaining sustainable, 

high quality and safe services will be very challenging and is based upon achieving a recurrent efficiency 

programme of £8.9m, or 3.2% of turnover, system support of £4m, and achieving all performance 

targets to facilitate access to the local share of the non-recurrent national PSF and FRF of £6.5m.  

 

There are a number of significant risks within this planned position and limited potential for upside 

opportunities.  

 

¶ Delivering the Efficiency Programme 

As part of the 2019/20 financial plan, the Trust needs to deliver a significant efficiency 

programme of £8.9m as a minimum. This is predicated upon the delivery of £10.3m efficiency in 

2018/19, of which £2.3m was delivered recurrently, and it represents approximately 3.2% of the 

¢ǊǳǎǘΩǎ ǘǳǊƴƻǾŜǊΦ Lǘ ƛǎ ŀƴǘƛŎƛǇŀǘŜŘ ǘƘŀǘ ǎŀǾƛƴƎǎ ŀǘ ǘƘƛǎ ƭŜǾŜƭ ǿƛƭƭ ōŜ ǊŜǉǳƛǊŜŘ ŦƻǊ ǘƘŜ ŦƻǊŜǎŜŜŀōƭŜ 
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future and are in line with national efficiency requirement assumptions.  Delivering these levels 

of savings year on year is extremely challenginƎΣ ǿƛǘƘ ǘƘŜ ¢ǊǳǎǘΩǎ CƛƴŀƴŎƛŀƭ {ǳǎǘŀƛƴŀōƛƭƛǘȅ .ƻŀǊŘ 

leading this programme of work.  

 

¶ Local System Working 

¢ƘŜ Ǉƭŀƴ ƛƴŎƭǳŘŜǎ ϻпƳ ƻŦ ΨƭƻŎŀƭ ǎȅǎǘŜƳ ǎǳǇǇƻǊǘΩ ƛƴ ŀŘŘƛǘƛƻƴ ǘƻ ŘŜƭƛǾŜǊy of the £8.9m efficiency 

plan and whilst the principles of system working have been agreed between partners, there is no 

firm guarantee that the partners will be able to support the Trust to this level; therefore this is 

the most significant risk to the delivery of the financial plan and control total. If this support does 

not materialise the internal CRP will increase to circa 4.7%, a level which is unachievable in light 

of the CRP that has been delivered over the last 5 years and the relative efficiency of the Trust as 

per the latest Reference Cost Index. 

 

¶ Financial Pressures and Inflation 

Expenditure plans are based on detailed projections of the resources required to support and 

deliver planned levels of activity whilst maintaining quality and delivering sound performance. 

The Trust is therefore reliant on sound financial management, particularly around operational 

budgetary control and the delivery of the efficiency programme, to ensure that it can manage 

pressures that arise in year.  However the unpredictable nature of winter pressures and required 

surge capacity lend a degree of uncertainty to the costs of resources required. The current 

economic climate also creates uncertainty around potential expenditure pressures alongside the 

need to continually improve patient care and deliver high quality services.  The Trust has 

included realistic estimates based on robust assumptions when developing its plans for future 

years. 

 

¶ Liquidity 

The delivery of the financial plan 2019/20 would result in retained cash of £4.3m at the end of 

the year. However this is dependent on the delivery of the efficiency programme and 

expenditure plans above and therefore represents a significant risk.  

 

Going Concern 

Despite the challenging financial position in 2018/19 the Trust Board of Directors has a reasonable 

expectation that the Trust will have adequate financial resources to continue in operational existence 

for the foreseeable future. The Trust has already received interim cash support from the DHSC and the 

process to access this support has not changed for 2019/20 giving further assurance.  Looking forward 

to 2019/20 the Trust has developed a financial plan that meets the NHSI required outturn. Therefore the 

Trust continues to adopt the going concern basis in the preparation of these financial statements.  

 

Audit of Accounts 

The full accounts are included at the end of this report. They have been prepared under the Direction 

issued by Monitor under the National Health Service Act 2006. 

 

The accounts have been fully audited, and the appropriate certificate is included within the body of the 

accounts. 
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The Board of Directors acknowledge their responsibilities for the financial statements included in this 

report. All of the accounting records have been made available to the auditors for the purpose of their 

audit and all transactions undertaken by the Trust have been properly reflected and recorded in the 

accounting records.  All other relevant records and related information has been made available to the 

auditors. 

 

The Board is also satisfied that there are no issues arising since the year-end that would materially affect 

the 2018/19 accounts. 
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Social, Community and Human Rights 
 

Sustainability 

As an NHS organisation, and as a spender of public funds, we have an obligation to work in a way that 

has a positive effect on the communities we serve. Sustainability means spending public money well, the 

smart and efficient use of natural resources and building healthy, resilient communities.  By making the 

most of social, environmental and economic assets we can improve health both in the immediate and 

long term even in the context of the rising cost of natural resources. 

 

Our Commitment 

The Sustainability Development Strategy for the NHS, Public Health and Social Care System 2014 ς 2020 

sets out a top-level commitment to be leaders in the field of healthcare sustainability. Our Sustainable 

Development Management Plan (SDMP) was originally approved in 2012, with updates provided on an 

ŀƴƴǳŀƭ ōŀǎƛǎΣ ŀƴŘ ƛǎ ƳƻƴƛǘƻǊŜŘ ŀƴŘ ŘŜǾŜƭƻǇŜŘ ōȅ ǘƘŜ ¢Ǌǳǎǘ {ǳǎǘŀƛƴŀōƛƭƛǘȅ DǊƻǳǇΦ hǳǊ {5atΩǎ Ƴŀƛƴ ŀƛƳǎ 

are based upon the Sustainable Development Assessment Tool, which was developed on from the 

previous Good Corporate Citizenship Model in line with the UN Sustainable Development Goals. It is 

designed to help organisations understand their sustainable development work, measure progress and 

help focus future actions. It consists of ten modules and all utilise four cross-cutting themes including 

governance and policy, core responsibilities, procurement and supply chain and working with staff. As a 

part of the NHS, public health and social care system, it is our duty to contribute towards reducing the 

carbon footprint of the NHS, public health and social care system by 35% by 2020, which we are on track 

to do, particularly at the Queen Elizabeth Hospital site. 

 

Corporate Approach - To be a leading example organisation in sustainable development. 

 

Asset Management and Utilities - To reduce our energy and water consumption across the Trust. 

 

Travel and Logistics - To encourage staff to utilise sustainable forms of transport for both commuting and 

business travel, whilst working with suppliers to look at their travel emissions. 

 

Adaptation - ¢ƻ ŜƴǎǳǊŜ ǘƘŀǘ ŎƭƛƳŀǘŜ ŎƘŀƴƎŜ ŀŘŀǇǘŀǘƛƻƴ ƛǎ ŜŦŦŜŎǘƛǾŜƭȅ ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴǘƻ ǘƘŜ ¢ǊǳǎǘΩǎ 

business continuity, emergency planning and risk assessment procedures. The design and operation of 

the Estate must adequately cater for the potential effects of climate change. 

 

Capital Projects - To reduce CO2 emissions as part of all capital projects across our estate. 

 

Green Space and Biodiversity ς To improve and maximise the extent, use and accessibility of green 

spaces on site for staff, visitors, patients and the local community; whilst increasing biodiversity. 

 

Sustainable Care Models - To ensure that sustainability forms part of the culture that transforms health 

care delivery. 

 

Our People - To ensure that sustainable development objectives are reflected through the workforce, 

promoting social value across the organisation. 
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Sustainable Use of Resources ς To continue the reduction of waste across the organisation and reduction 

of emissions through the food and procurement supply chain. 

 

Carbon/Greenhouse Gases - ¢ƻ ǊŜŘǳŎŜ ǘƘŜ ¢ǊǳǎǘΩǎ ƻǊƎŀƴƛǎŀǘƛƻƴŀƭ ŎŀǊōƻƴ ƛƳǇŀŎǘ ŀƴŘ ōŜŎƻƳŜ ŀ ƭƻǿ 

carbon organisation. 

 

Our Recent Performance 

 

Corporate Approach ς The ¢ǊǳǎǘΩǎ ǾŀƭǳŜǎ ŀƴŘ Ǿƛǎƛƻƴ ŀǊŜ ŀƴ ƛƴǘŜƎǊŀƭ ǇŀǊǘ ƻŦ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴ ƛƴ ǊŜƎŀǊŘǎ ǘƻ 

everything we do and who we are. Underpinning these values is a set of value based behaviours, both of 

ǿƘƛŎƘ ǊŜŦƭŜŎǘ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǎǳǎǘŀƛƴŀōƛƭƛǘȅ ōƻǘƘ ǎƻŎƛŀlly and financially. These 

continue to be promoted and reflected through staff induction and posters throughout the Trust. 

 

Asset Management & Utilities - The Trust has been committed to reducing its carbon emissions and 

continued to invest in energy reduction technologies via the SALIX scheme, with continued investment 

in our ongoing LED lighting upgrades across the Trust. Our CHPs have continued to help power and heat 

our Hospital with around 3,000,000 kws of energy provided in to our buildings over the year at zero 

ŎŀǊōƻƴΦ ²ƛǘƘ ǘƘŜ ƘŜƭǇ ƻŦ ǘƘƛǎ ƻƴƎƻƛƴƎ ǿƻǊƪ ǿŜΩǊŜ ǇǊƻƧŜŎǘƛƴƎ ǘƻ ǊŜŘǳŎŜ ƻǳǊ ŎŀǊōƻƴ ŜƳƛǎǎƛƻƴǎ ōȅ ŀǊƻǳƴŘ 

800 tonnes or circa 10% over the previous year. 

 

Travel & Logistics ς ¢ƘŜ ¢ǊǳǎǘΩǎ DǊŜŜƴ ¢ǊŀǾŜƭ tƭŀƴ Ƙŀǎ ōŜŜƴ ŀŎǘƛǾŜ ǎƛƴŎŜ нллм ŀƴŘ ƻǾŜǊ ǘƘŜ ȅŜŀrs has 

implemented numerous measures which have resulted in a decreasing number of staff who drive to site, 

as we encourage staff to participate in active or sustainable travel.  All the offers available to staff 

regarding sustainable travel are now promoted to all new starters as part of both welcome packs and 

induction. Following all the recent and ongoing efforts to drive change it will be interesting to see if this 

has made any impact on both the staff and patient and visitor travel survey results, which are currently 

underway as part of the large review of the travel plan. Going forward with more staff choosing to drive 

electric vehicles, we must develop a long term strategy regarding the implementation of further 

charging points across all sites for both staff and visitors.  

 

Adaptation - The Trust recognises that there is a need to adapt and plan for potential staff or supply 

shortages along with an increase in patient activity due to the effects of climate change, and is 

committed to the ongoing development and review of a comprehensive adaptation plan. The adverse 

weather plan was reviewed last year and changes have since been implemented, proving successful 

during periods of cold weather and snowfall over the winter period. There also continues to be regular 

training tests of the Major Incident Plan, utilising the major incident coordination centre. 

 

Capital Projects ς Despite the limited financial spend for capital projects over the last year, sustainability 

is a fundamental part of any capital projects we do undertake. Example of this are the new CSSD scheme 

which included a heat recovery system built in to the ventilation plant along with LED lighting 

throughout and the Cragside refurbishment also includes an extensive LED lighting scheme with reduced 

night lighting to all corridor areas. 
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Green Space & Biodiversity - Green Space across the site is limited, however it continues to be well 

maintained and staff are continually looking for ways to improve patient access to these areas to 

improve patient health. The Cragside refurbishment not only saw the internal building improved but also 

the courtyard garden developing its role as part of patient care and wellbeing. Along with continually 

looking to improve and maintain existing green areas, there is also an emphasis on improving access for 

patients as part of their care, going forward there are plans for other courtyards to be developed for this 

purpose. 

 

Sustainable Care Models - The Emergency Care Centre (ECC) is a great example of how a new model of 

care has improved patient flow by bringing together numerous services including accident and 

emergency, GP services and walk in centre. However moving forward other wards and departments are 

looking at how they can improve patient flow and reduce delayed discharges, through Rapid Process 

LƳǇǊƻǾŜƳŜƴǘ ²ƻǊƪǎƘƻǇǎ ǿƘƛŎƘ ŀǊŜ ǇŀǊǘ ƻŦ ǘƘŜ Wǳǎǘ ¢Ǌȅ LǘΧΦ{!C9w tǊƻƎǊŀƳƳŜ ǘƘŀǘ ŀƛƳǎ ǘƻ ŜƳǇƻǿŜǊ 

staff across the Trust to help make improvements to achieve proactive, timely and safe transfers of care. 

The programme has led to the appointment of discharge co-ordinators, enabling the discharge process 

to start earlier helping both the patient and their future care but also improving patient flow within the 

hospital.  

 

Our People - As one of the largest employers in the area the Trust takes great pride and care of its staff 

ensuring that their opinions are valued and acted upon through annual staff surveys whilst ensuring 

health and well-being is a priority.  It was highlighted that although many services are provided to staff, 

they are not co-ordinated under one umbrella so the SALS (Staff Advice and Liaison Service) was 

developed to make it easier for staff to access them. The annual Pedometer Challenge continues to be a 

great success encouraging staff to get active through healthy team competition, linking nicely with 

active travel and promotion of local gym facilities. The Trust continues to actively engage with the 

community too, through work experience, apprenticeships, volunteers and community projects. There is 

also engagement on sustainability issues with both public and staff through training, communications 

ŀƴŘ ŜǾŜƴǘǎΤ ǿƛǘƘ ǎǘŀŦŦ ŜƴŎƻǳǊŀƎŜŘ ǘƻ Ƨƻƛƴ ǘƘŜ ƎǊƻǿƛƴƎ ƴŜǘǿƻǊƪ ƻŦ ΨƎǊŜŜƴ ŎƘŀƳǇƛƻƴǎΩ ŀŎǊƻǎǎ ǘƘŜ ¢ǊǳǎǘΦ 

 

Sustainable Use of Resources - The Trust is committed to reducing waste out puts and working towards a 

zero to landfill approach, working not only with our waste contractors but with procurement as well to 

reduce waste volumes from the initial outset. Reducing waste is becoming more challenging as patient 

activity increases and more clinical areas switch to single use items; therefore there is a real emphasis 

on reuse (i.e. furniture) and improving waste segregation. Waste segregation is particularly important 

now more than ever in regards to healthcare waste streams as we look to minimise rising costs. 

However outside of clinical areas we can definitely focus going forward on reducing waste and single use 

plastics as more people are becoming aware of the global impact and new legislation is developed. As 

well as waste there is also the issue of sustainable food sources - the catering department is focused on 

supplying healthier choices ensuring not only that patients receive the nutritional and hydration 

required for their needs and promoting healthy eating to both staff and patients, but also that they 

consider the sustainable procurement of these choices.  

 

Carbon/Greenhouse Gases - This section is an overarching area that reflects on many of the topics above 

ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ǊŜŘǳŎƛƴƎ ǘƘŜ ¢ǊǳǎǘΩǎ ŎŀǊōƻƴ ƛƳǇŀŎǘ ŀƴŘ ŜƳƛǎǎƛƻƴǎΦ ¢ƘŜ ¢Ǌǳǎǘ Ƙŀǎ ŀƭǊŜŀŘȅ ƳŜǘ ǘƘŜ ŦƛǊǎǘ 

target set in the Climate Change Act 2008, and we are on track to meet next yŜŀǊΩǎ ǘŀǊƎŜǘ ŀǎ ǿŜƭƭΦ 
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However there is also an emphasis on encouraging staff and the local community to get involved and 

take steps to lower their carbon emissions, because as a health organisation we must help in prevent 

the effects of air quality and climate change affecting the local community and wider population.  

 

 
Signed:          Date:  22 May 2019 

John Maddison ς Acting Chief Executive 
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Accountability Report 
 

DirectorsΩ Report 

The Board of Directors is responsible for exercising the powers of the Trust.  The Schedule of 

Reservation and Delegation of Authority sets out the types of decisions that must be taken by the Board 

of Directors and those which can be delegated to management.  The Board sets the strategic direction 

within the context of NHS priorities, allocates resources, monitors performance against organisational 

objectives, ensures that clinical services are safe, of a high quality, and ensures high standards of clinical 

and corporate governance. The constitution defines which decisions must be taken by the Council of 

Governors and how disagreements between the Board and the Council of Governors should be resolved. 

 

Composition of the Board 

The Board comprises eight Non-Executive Directors (including the Chairman) and six Executive Directors 

(including the Chief Executive). The Board has also supported in its work by three additional Associate 

Directors.  Although not voting members of the Board, these Directors are members of the Executive 

team and provide Director level leadership within their individual business units.  During 2018/19, one of 

the Associate Directors took up n Acting Executive Director position. The Chairman and Non-Executive 

Director appointments are approved for terms of office of up to three years and terminated by the 

Council of Governors vƛŀ ǘƘŜ DƻǾŜǊƴƻǊǎΩ Remuneration Committee and may seek reappointment in line 

with the provisions set out in the Code of Governance.   

 

The Board considers that all of the Non-Executive Directors are independent and Mr Shaun Bowron is 

the named Senior Independent Director.  The Executive Directors are appointed on permanent contracts 

and all Directors undertake an annual appraisal process. Additional assurance of independence and 

commitment for those Non-Executive Directors serving longer than six years is achieved through a 

rigorous annual appraisal and review process in line with the recommendations outlined in the Code of 

Governance.  

 

Declaration of Interests 

The Board declare any interests before each meeting which may conflict with the business of the Trust 

and excuse themselves from any discussion where such conflict may arise. Interests are declared 

annually at a public meeting and these are recorded in a Register of Interests, available on the Trust 

website.  

 

5ƛǊŜŎǘƻǊǎΩ 5ŜŎƭŀǊŀǘƛƻƴ 

The Directors of the Board at the time the annual report is approved can confirm that: 

 

So far as they are aware, there is no relevant audit information of which the auditor is not aware and 

that they have taken all steps that they ought to have taken as a Director in order to make themselves 

ŀǿŀǊŜ ƻŦ ŀƴȅ ǊŜƭŜǾŀƴǘ ŀǳŘƛǘ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ǘƻ ŜǎǘŀōƭƛǎƘ ǘƘŀǘ ǘƘŜ bI{ CƻǳƴŘŀǘƛƻƴ ¢ǊǳǎǘΩǎ ŀǳŘƛǘƻǊ ƛǎ 

aware of that information. 
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All Directors understand that it is their responsibility to prepare the annual report and accounts, and 

that they consider the annual report and accounts, taken as a whole, to be fair, balanced and 

understandable, and to provide the information necessary for patients, regulators and other 

stakeholders to assess the performance of Gateshead Health NHS Foundation Trust, including our 

business model and strategy. 

 

Board meetings and committees 

The Board supports the Nolan principles and makes the majority of its decisions in meetings open to the 

public.  The Board met in public 8 times during the year.  It also met in private 11 times and held 3 

informal away days during the year.  

 

The Board delegates some of its work to committees.  There is a standing item at each Board meeting to 

receive the assurance reports from the Board committee meetings. 

 

Executive Directors 
Attendance at Board of 

Director meetings 

Name & Position Background Total number attended 

John Maddison 

Group Director of Finance 

and Informatics to 

September 2018 

 

Acting Chief Executive 

from September 2018  

John Maddison joined the Trust as Interim Director of Finance in 

August 2014 until his substantive appointment in January 

2015.  John joined the NHS as a Graduate trainee in 1982 and 

Ƙŀǎ Ƴŀƴȅ ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ ŀǎ ŀ CƛƴŀƴŎŜ 5ƛǊŜŎǘƻǊ ƛƴ ǘƘŜ ŀŎǳǘŜ 

FT sector both locally and further afield. He was appointed as 

Deputy Chief Executive in August 2016 and Acting CEO from 

September 2018. 

11/11 

Andrew Beeby 

Medical Director 

 

Andy was appointed as Medical Director in November 2016. He 

is a Consultant Obstetrician & Gynaecologist with a special 

interest in Urogynaecology and has worked in the Trust since 

1995. He qualified from Newcastle upon Tyne in 1985 and 

trained across the North East prior to his appointment at 

Gateshead. He was Clinical Lead for Obstetrics & Gynaecology 

2003-2016 and Associate Medical Director for Workforce and 7 

day services 2015-16. 

10/11 

Jackie Bilcliff 

Acting Group Director of 

Finance from September 

2018 

Group Director of Finance 

from January 2019 

Jackie was substantively appointed as the Group Director of 

Finance for the Trust in January 2019. Jackie started her career 

in audit, training with the Audit Commission. She held various 

roles there before moving on and eventually becoming Finance 

Director of Northumbria Probation Service, prior to joining 

Gateshead. 

11/11 

Claire Coyne 

Director of Clinical Support 

and Screening Services 

 

Claire was appointed as Director of Clinical Support and 

Screening services in July 2016. She joined the NHS in 1986 as a 

student nurse and has worked for the Trust since 1990 holding 

a number of nursing and management positions. 

 

7/11 

Hilary Lloyd 

Director of Nursing, 

Midwifery and Quality 

 

Hilary was appointed as the Director of Nursing, Midwifery and 

Quality in 2014 having previously been the Deputy Director of 

Nursing Midwifery and Quality since 2011. She qualified as a 

registered nurse in 1989 and has extensive clinical experience.  

She has held a number of senior nursing posts in acute health 

care, education and research. Hilary has a professional 

doctorate in improving quality in nursing practice 

10/11 



27 | Page 

Executive Directors 
Attendance at Board of 

Director meetings 

Name & Position Background Total number attended 

Nick McDonaugh 

Acting Executive Director ς 

Operational Delivery from 

December 2018 

Nick McDonaugh joined the Trust in October 2016 as Associate 

Director, Surgical Services.  In November 2018 Nick became 

Acting Executive Director of Operational Delivery to provide 

additional senior leadership over the winter period.  Tragically, 

Nick was killed in a road traffic accident in March 2019.  The 

Board would like to pay tribute to Nick and recognise the 

significant contribution he made to the Trust during his time 

with us. 

3/3 

Ian Renwick 

Chief Executive  

 

Mr Renwick was Chief Executive of the Trust until 20 September 

2018. 2/4 

Susan Watson 

Director of Strategy and 

Performance 

 

Susan has extensive experience working in the NHS dating back 

to 1985.  She joined the Trust in December 2014 as Director of 

Strategy and Transformation and has worked closely with 

partner organisations across the health and care community to 

ŘŜǾŜƭƻǇ ǘƘŜ ¢ǊǳǎǘΩǎ ŀǇǇǊƻŀŎƘ ǘƻ ƛƴǘŜƎǊŀǘŜŘ ŎŀǊŜΦ 

10/11 

 

Non-Executive Directors 
Attendance at Board of 

Director meetings 

Name & Position Background Total number attended 

Julia Hickey 

Chairman 

Julia has been Chairman since 1
 
July 2012, having previously 

served as a Non-Executive Director and Audit Committee Chair 

on the Board since 2004. She is the Non-Executive lead for 

5ƛǾŜǊǎƛǘȅ ŀƴŘ LƴŎƭǳǎƛƻƴΦ WǳƭƛŀΩǎ ǇǊƻŦŜǎǎƛƻƴŀƭ ōŀŎƪƎǊƻǳƴŘ ƛǎ ŀǎ ŀ 

chartered accountant, with experience in a wide variety of 

ǇǊŜŘƻƳƛƴŀƴǘƭȅ ǇǊƛǾŀǘŜ ǎŜŎǘƻǊ ŦƛŜƭŘǎΦ {ƘŜ Ƙŀǎ ƻǾŜǊ нл ȅŜŀǊǎΩ bƻƴ-

Executive experience across health, education, social housing 

and probation. She is also a Trustee and Chair of the Audit 

Committee on the Board ƻŦ ǘƘŜ bI{ /ƻƴŦŜŘŜǊŀǘƛƻƴΦ  WǳƭƛŀΩǎ ǘŜǊƳ 

of office ends on 30
th
 September 2019.  

10/11 

Shaun Bowron 

Vice-Chairman and Senior 

Independent Director 

Shaun has a background in media spanning 35 years in both the 

regional press and commercial radio. Prior to joining the board 

in July 2013, he was Group Operations Director with GMG 

Radio, part of the Guardian Media Group. His previous roles 

include Managing Director and Brand Managing Director. He 

has commercial, marketing and general management skills 

ƘŀǾƛƴƎ ǿƻǊƪŜŘ ŀǘ ōƻŀǊŘ ƭŜǾŜƭ ŦƻǊ ƻǾŜǊ нл ȅŜŀǊǎΦ {ƘŀǳƴΩǎ ǘŜǊm of 

office ends on 30 June 2020. 

9/11 

Ruth Bonnington 

Non-Executive Director 

Ruth has been a GP in Gateshead for 24 years and works in a 

small practice in Bensham where she has been a partner since 

1995.  She is passionate about good quality, patient-centred 

care that can only be delivered if staff (both clinical and non-

clinical) are committed to these values and robust systems are 

in place to support its delivery and the staff themselves.  Ruth 

was appointed in July 2017 and her term of office ends on 30 

June 2020. 

10/11 
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Non-Executive Directors 
Attendance at Board of 

Director meetings 

Name & Position Background Total number attended 

Martin Gannon 

Non-Executive Director 

Martin was elected as a member of Gateshead Council in 1984 

and served in various roles including Deputy Leader for six 

years, before being elected as Leader of the Council in May 

2016.  Prior to this, Martin worked for the GMB Trade Union for 

23 years undertaking a number of roles including Regional 

Officer, Head of Research, Health and Safety and Media and 

Communications.  As Leader of the Council, Martin is involved in 

several national and regional bodies.  He is Chair of the North 

East Joint Transport Committee and a member of North East 

LEP, the North East Combined Authority, LGA City Regions 

Board and North Music Trust.  Martin was appointed in July 

2017 and his term of office ends on 30 June 2020. 

5/11 

Paul Hopkinson 

Non-Executive Director 

Paul is a practising solicitor based in the North East but working 

for large scale public sector bodies in various parts of the 

country.  He is also a trustee of a local cancer charity.  His term 

of office ends on 30 June 2021. 

8/11 

Kathryn  

Larkin-Bramley 

Non-Executive Director  

and Audit Committee Chair 

Kathryn is a fellow of the Institute of Chartered Accountants in 

England and Wales and has served as an NHS Non-Executive 

Director in the North of England for fourteen yearsΦ  YŀǘƘǊȅƴΩǎ 

term of office ended on 30 June 2018. 

3/3 

John Robinson DL 

Non-Executive Director 

 

 

John has a professional background in Environmental Health, 

ǿƛǘƘ ƻǾŜǊ пл ȅŜŀǊǎΩ ŜȄǇŜǊƛŜƴŎŜ ƻŦ [ƻŎŀƭ DƻǾŜǊƴƳŜƴǘΦ IŜ Ƙŀǎ 

developed and managed a wide range of services provided by 

Gateshead Council and led various partnerships involving the 

Local Community. Before retirement he was Strategic Director, 

Local Environmental Services.  John is also a Deputy Lieutenant 

of Tyne and Wear. He became a Non-Executive Director on 1 

July 2014 and his term of office ends on 30 June 2020. 

11/11 

Mike Robson 

Non-Executive Director 

and Audit Committee Chair 

from July 2018 

Mike is a Fellow of both the Chartered Institute of Public 

Finance and Accountancy and of the Healthcare Financial 

Management Association.  He qualified as an accountant in 

1979 whilst working in local government and held Director of 

Finance posts within the NHS for 25 years.  He is a Vice 

tǊŜǎƛŘŜƴǘ ƻŦ {ǘ hǎǿŀƭŘΩǎ IƻǎǇƛŎŜ ƛƴ bŜǿŎŀǎǘƭŜ ƘŀǾƛƴƎ ǊŜǘƛǊŜŘ ōȅ 

rotation from the role of Chair of Trustees in November 2018.  

Mike was appointed as a Non-Executive Director on 1 July 2018 

ŀƴŘ ƛǎ /ƘŀƛǊ ƻŦ ǘƘŜ !ǳŘƛǘ /ƻƳƳƛǘǘŜŜΦ  aƛƪŜΩǎ ǘŜǊƳ ƻŦ ƻŦŦƛŎŜ ŜƴŘǎ 

on 30 June 2021. 

8/8 

David Shilton 

Non-Executive Director 

 

David qualified as a nurse in 1978 and after working in a range 

of clinical specialties moved into Nurse Management in 1984.  

He has worked at a senior management level in both the NHS 

and independent sector.  His most recent role was as Executive 

Nurse Director with South Tyneside NHS Foundation Trust.  He 

became a Non-Executive Director on 1 December 2015. His 

term of office ends on 30 June 2021. 

11/11 
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Related Party Transactions 

Gateshead Health NHS Foundation Trust is required under IAS 24 to disclose material transactions 

undertaken with a related party.  See Notes 16.4 ς 16.5 on page 286 of the accounts. 

 

During the year none of the Board Members or members of the key management staff or parties related 

to them, has undertaken any material transactions with Gateshead Health NHS Foundation Trust.  The 

Foundation Trust has received revenue and capital payments from the Gateshead Health NHS 

Foundation Trust Charitable Fund.   

 

bI{ LƳǇǊƻǾŜƳŜƴǘΩǎ ǿŜƭƭ-led framework  

The TrustΩs Vision  places the patient at the centre of everything that we do, supported by the Trust 

values which every member of staff has signed up to. 

 

The Trust Quality Governance Committee (QGC), a Committee of the Board, ensures that the 

governance of quality is its number one focus.  This is evidenced by the presentations, papers and six- 

monthly reports which are received for assurance from the  councils who report into  QGC, with a focus 

on quality improvement, patient experience, clinical effectiveness, patient safety, research and 

development, risk and claims.   

To ensure that the Clinical Business Units are responsive and effective and also have quality foremost in 

their plans, they are required to  present their Quality Improvement plans to our clinical governance 

meeting (SafeCare) twice a year which they update following their departmental and Business Unit 

SafeCare meetings.  To bring all this together and support the Business Units and staff the Trust has 

prepared a Quality Improvement Strategy 2018/21.  The TrustΩs achievements during 2018/19 are 

detailed within the Quality Accounts section of this report ς please see pages 98-234. 

In October 2018 the Board of Directors carried out a well-led self assessment in line with new guidance 

published by NHS Improvement.  The findings from this assessment will be monitored through an action 

plan agreed by the Board.   The Annual Governance Statement on pages 81- 97 highlights in more detail 

ǘƘŜ ¢ǊǳǎǘΩǎ ŀǇǇǊƻŀŎƘ ǘƻ ŜƴǎǳǊŜ ǎŜǊǾƛŎŜǎ ŀǊŜ ǿŜƭƭ-led. 

Patient Care  

 

A mental health unit for older patients with dementia reopened following a £750,000 redevelopment. This 

significant investment in the Cragside Court unit at the hospital provides a wide range of improvements 

for patients and enables staff to offer much better care in a modern, safe and therapeutic environment. 

The updated building will increase privacy and dignity by incorporating more private spaces for patients 

as well as introducing a separate examination and treatment room. The new unit also contains artwork 

and a range of objects that help patients uncover memories and reminisce about times in their past. The 

new space will also enable staff to make better use of the activities they arrange for inpatients such as 

dancing and movie nights. One of the key aims of the new design is to help reduce the tension, anxiety 

and challenging behaviour that can often accompany serious dementia by providing a much more 

comfortable and stimulating environment. 
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Children in Gateshead are using a new and interactive way of telling medical teams how much pain they 

are experiencing after the Trust launched a special pain passport for youngsters. Children attending the 

Queen Elizabeth Hospital are given a pain passport which helps to put the child and their parent or 

guardian in charge of their own needs and pain management, while also helping medical staff to see if 

ǘƘŜ ŎƘƛƭŘΩǎ Ǉŀƛƴ Ƙŀǎ ǿƻǊǎŜƴŜŘΦ Dr Noel Renton worked with a wide range of staff across the hospital to 

design and implement the project. The Pain Passport, which was introduced at the end of last year, is 

now given to a child on their arrival and they are able to use this to score their pain within 30 minutes 

after their arrival. ¢ƘŜ ǇŀǎǎǇƻǊǘ ŀƭǎƻ ŦŜŀǘǳǊŜǎ ŀƴ ƛƴǘŜǊŀŎǘƛǾŜ ΨYƛŘΩǎ tŀƎŜΩΣ which gives children something 

to focus on in the waiting room, where they can draw a picture of their face and answer questions about 

themselves such as their favourite colour and hobbies. This helps build a rapport between patients and 

the nursing staff during a time where children might feel a little unsettled or anxious. 

 

The Trust successfully reported 1016 Meticillin Resistant Staphylococcus aureus (MRSA) BSI free days up to 
November 2018 maintaining the national aspiration and improving patient safety.  This significant 
achievement was celebrated in QE weekly and also on social media platforms such as the QE Facebook 
page and Twitter. The annual rate of MRSA BSI reduced from 12.17 per 100K bed days in 2006/07 to a 
zero rate and is a significant achievement in demonstrating high quality care; however increased to 1.1 
to the end of Q4. 
 

Further information on patient care can be found in the quality account. 

 

Innovations 

 

A realistic indoor bus stop was installed to help support patients with dementia. The bus stop, which looks 

just like the real thing, has been kindly supplied by local operator Nexus and is designed to offer some 

familiar and friendly signs for people coming into a hospital environment to help patients feel more at 

home when tƘŜȅΩǊŜ ŀŘƳƛǘǘŜŘΦ Lǘ ŀƭǎƻ ƘŜƭǇǎ ǇŀǘƛŜƴǘǎ ƘŀǾŜ ŀ ŦŀƳƛƭƛŀǊ ŀƴŘ ǎŀŦŜ ŀǊŜŀ ǘƘŀǘ Ŏŀƴ ŎŀƭƳ 

challenging behaviour or ease difficult situations. Providing therapeutic activities that help entertain 

patients and relieve boredom or frustration are now a key part of the service at Gateshead. Some of the 

other activities that are organised for dementia patients at the hospital include film nights, pet therapy, 

local history talks, cream teas, film nights, ballroom dancing and sporting memories sessions. 

 

The Trust officially unveiled a new, state-of-the-art theatre, making it one of the most advanced 

laparoscopic theatres in the North East. The operating theatre, which is used for cancer treatment, 

boasts advanced imaging technologies and voice activated equipment to help staff individualise 

treatments for patients and provide quicker, more efficient operating times. The theatre has introduced 

two cutting edge technologies as well as being the first hospital in the North East to provide Near Infra-

Red imaging and Immunofluorescent Technology. This equipment produces high quality imaging while 

also using specialised dyes and instruments that enable surgeons to view areas that may not be visible 

to the naked eye. This means they can provide treatments tailored to each individual, reducing 

complications and recurring diseases. 

 

Expectant mums in Gateshead can now access their maternity medical notes online thanks to an 

innovative new app. The BadgerNet Maternity Notes app allows women real-time access to their 

maternity recordǎ ǳǎƛƴƎ ǘƘŜƛǊ ǎƳŀǊǘǇƘƻƴŜΣ t/ ƻǊ ǘŀōƭŜǘΦ ¢ƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ ƎŜƴŜǊŀǘŜŘ ŦǊƻƳ ǘƘŜ ƘƻǎǇƛǘŀƭΩǎ 



31 | Page 

maternity system using details entered by a midwife or other health professional. This includes blood 

test results, reminders about appointments and information on antenatal classes. The app also allows 

pregnant women to add information about their preferred birth plan and flag up any allergies or 

relevant health issues prior to an appointment. As well as empowering women to feel more involved in 

their care, the app provides a valuable resource for their healthcare team by creating an easily 

accessible record of their medical and personal information. 

 

Digital Optimisation and Transformation including the Global Digital Exemplar Fast Follower  

 

Patients who smoke given access to digital smoking cessation support. The NHS Health Call app allows 

smokers to be digitally supported to stopping smoking.  ¢ƘŜ ǎȅǎǘŜƳ ǳǎŜǎ ŘƛƎƛǘŀƭ ΨƴǳŘƎŜǎΩ ǘƻ ŜƴŎƻǳǊŀƎŜ 

patients to manage their smoking habits by providing supportive information, should they need 

additional motivation, and access to the local authority smoking cessation specialists should they require 

more in depth support. 

 

Community services and Mental Health services go fully digital. The implementation of EMISWeb has 

enabled the Community and Mental Health services to move their clinical record onto Digital 

technology.  This has enabled appropriate record sharing across the services in the Trust, but also to the 

ǇŀǘƛŜƴǘΩǎ General Practice ς thereby ensuring more consistent, higher quality, joined up care.  The next 

step for these teams is to move to mobile technology, so they can access the record from wherever they 

are working; such as in the patientΩs home. 

 

Underpinning technology replaced to improve cyber and business continuity. The Trust has made 

significant investments in underlying technology to ensure the continuity of the hospitalΩs systems, 

whether that is the network infrastructure that runs the telephony services, or the equipment that runs 

the clinical applications, or the maintenance of the systems to reduce the risk of a cyber incident 

impacting on the Trust operationally. 

 

Digital whiteboards implemented on all inpatient wards. Each ward has digital whiteboards that display 

the patients on the ward, together with information to support the management of their 

care.  Information is available to show the Consultant responsible, physiotherapy assessment status, 

medications status and the expected date the patient is planned to be discharged from the ward.  This 

information enables the hospital to manage patient flow better, so patients get their needs met and are 

discharged in a timely way enabling the clinical teams to have oversight of beds across the hospital. 

 

Accolades and Awards  

 

A national survey of cancer patients has again shown Gateshead among the best performing hospitals in 

the country. The National Cancer Patient Experience Survey results show that patients gave the Trust an 

average rating of 9.1 out of 10 for the care they receive, higher than the national average of 8.8. 

Gateshead scored well above the national average on many of the questions with particularly positive 

responses for people being involved in decisions about their care and treatment, patients being given 

the name of a Clinical Nurse Specialist and patients feeling they were treated with dignity and respect 

while in hospital. Gateshead has a strong track record of providing good cancer care for patients and the 
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hospital has regularly featured at the top of national league tables measuring patient experience across 

England. 

 

Gateshead Care Partnership, which brings together the NHS, council and local GPs, was presented with a 

prestigious Health Service Journal (HSJ) Award. The partnership was presented with the award for 

Improved Partnerships between Health and Local Government in recognition of how they have 

streamlined health and social care services for the people of Gateshead. Gateshead Care Partnership 

was formed in 2015 and is a unique collaboration between QE Gateshead, Northumberland, Tyne and 

Wear NHS Foundation Trust (NTW), Gateshead Council and CBC (whose membership comprises all the 

local GPs). This means that GPs, hospital staff and social care professionals from the council all come 

together and help bring a much more coordinated system for patients. 

 

v9 DŀǘŜǎƘŜŀŘ Ƙŀǎ ŀƎŀƛƴ ōŜŜƴ ƴŀƳŜŘ ƻƴŜ ƻŦ ǘƘŜ ƴŀǘƛƻƴΩǎ ǘƻǇ ƘƻǎǇƛǘŀƭǎ ōȅ ƘŜŀƭǘƘŎŀǊŜ ƛƴǘŜƭƭƛƎŜƴŎŜ ƎǊƻǳǇ 

CHKS. The prestigious award was presented after the analysis of data from all hospital trusts in England, 

Wales and Northern Ireland. Over 20 indicators of performance were analysed including safety, clinical 

effectiveness, health outcomes, efficiency, patient experience and quality of care. 

 

A specialist team from the hospital has won national recognition for its work to empower and support 

children living with diabetes. DŀǘŜǎƘŜŀŘ /ƘƛƭŘǊŜƴ ŀƴŘ ¸ƻǳƴƎ tŜƻǇƭŜΩǎ 5ƛŀōŜǘŜǎ {ŜǊǾƛŎŜ ǎǳǇǇƻǊǘǎ ŎƘƛƭŘǊŜƴ 

who have Type 1 diabetes, as well as their parents or carers. The service has achieved an Investing in 

Children award to recognise its work to consult with and listen to the children in its care, as well as make 

improvements and changes to the service based on their feedback. The award was given following an 

inspection by the Investing in Children initiative, which promotes the human rights of children and 

young people.  

 

The critical care team won a national award for the work they do to support patients with a common, but 

often misunderstood, medical condition. Although Delirium can be fairly common most people are totally 

unaware of the condition, but a team from the critical care unit at the hospital picked up an award for 

the way they manage it at the I Can Prevent Delirium Conference in Durham. Delirium can affect men or 

women of any age but is more common among older people, those with visual and hearing impairments 

or those with dementia. The work in critical care has included improved education and training, better 

screening and much more information for relatives and families. The award recognised the importance 

of education, ǎŎǊŜŜƴƛƴƎ ŀƴŘ ŘŜƭƛǊƛǳƳ ǇǊŜǾŜƴǘƛƻƴ ǿƘƛŎƘ ǿŜǊŜ ŀƭƭ ƘƛƎƘƭƛƎƘǘŜŘ ƛƴ ǘƘŜ ǘŜŀƳΩǎ ŦŀƴǘŀǎǘƛŎ Ψ5ƻǿƴ 

ǿƛǘƘ 5ŜƭƛǊƛǳƳΩ ǇƻǎǘŜǊ ŘŜǎƛƎƴŜŘ ŜǎǇŜŎƛŀƭƭȅ ŦƻǊ ǘƘŜ ŜǾŜƴǘΦ 

 

QE Charitable Funds 
 
Last year, around £320,000 was donated, left in kind legacies or fundraised by patients, their families 

and staff. Our fundraisers have excelled themselves this year with one family raising £4,000 at a charity 

ƴƛƎƘǘ ŦƻǊ ƻǳǊ ŎƘŜƳƻ ǳƴƛǘ ŀƴŘ ŀ ōŜǊŜŀǾŜŘ ǎƻƴ ǊŀƛǎƛƴƎ ϻоΣллл ƛƴ ƳŜƳƻǊȅ ƻŦ Ƙƛǎ ƳǳƳ ŦƻǊ {ǘ .ŜŘŜΩǎΦ ²ƛǘƘ 

35 people participating in the Great North Run to organising social evenings, the lengths our fundraisers 

will go to is truly amazing.  
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QE Charitable Funds aims to enhance patient experience here at the hospital and this has included the 

purchase of a paediatric ventilator for criticaƭ ŎŀǊŜΣ ŀ ōǊŀƴŘ ƴŜǿ ǊƻƻƳ ŦƻǊ ŦŀƳƛƭƛŜǎ ƛƴ {ǘ .ŜŘŜΩǎ ŀƴŘ ǎǘŀǘŜ 

of the art gym equipment to help patients with their rehabilitation. 

 

Over the last 12 months, the charity has also attracted 5 local businesses to work in partnership, held its 

first staff fundraising event and increased engagements on social media by 70 per cent. 

 

Communications/stakeholder relations 
 

Last year was a hugely exciting time in the health service with a national campaign celebrating 70 years 

of the NHS. For us in Gateshead, it was a double celebration because it was also the 70th Birthday of the 

QE and we linked both landmarks into a single campaign delivered throughout the year. 

 

We gained national and local coverage for this work which included a number of special events for staff 

and patients. To help celebrate online we rediscovered a Pathe news clip of a 1948 Royal visit, which 

became the most viewed post of the year on our social media channels.  

 

The past 12 months also required lots of responsive communications work as the organisation tackled 

some significant reactive issues. Despite the significant challenges facing all NHS trusts we know that 

positive, proactive and professional communications can help engage the public, motivate staff, 

reassure patients and deliver improvements to patient experience.  

 

At the start of each financial year we set out a series of communications priorities based on information 

provided by senior teams across the organisation and closely aligned to the key strategic objectives of 

the Trust. This focus has helped us establish clear lines of communications to engage with our staff, 

patients, partners, commissioners and the wider public in a modern and dynamic way. 

 

The overall communications landscape continues to be defined by rapid changes in the way people 

consume information, find news, share opinion in real time and connect with organisations online.  

 

Gateshead has delivered some really powerful communications this year which have seen the team 

shortlisted for a national award, had work showcased by NHS Employers and been asked to present our 

approach to communications at three national events.   
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Audit Committee Report  

 

5ǳǊƛƴƎ ǘƘŜ ȅŜŀǊ ǘƘŜ !ǳŘƛǘ /ƻƳƳƛǘǘŜŜ ŎƻƴǎƛŘŜǊŜŘ ǘƘŜ ǎƛƎƴƛŦƛŎŀƴǘ ƛǎǎǳŜǎ ƛƴ ǊŜƭŀǘƛƻƴ ǘƻ ǘƘŜ DǊƻǳǇΩǎ όōƻǘƘ 

QEH and QEF) financial statements, operations and compliance.  

 

In particular, in addition to regular reporting and discussion regarding internal audit work, counter fraud 

activity, risk management/board assurance framework, and losses and compensation payments, the 

Audit Committee had detailed discussions and monitored specific actions regarding: 

 

¶ Effective IT systems including security controls relating to mobile devices  

¶ The effective submission and review of results from the Reference Cost and CTP (early 

implementer) process 

¶ Review of Corporate Governance, Standing Orders, Standing Financial Instructions and Scheme 

of Delegation 

¶ The migration to Oracle Cloud and effect on the public sector payment policy 

¶ The contract and business continuity implications of the failure of the waste management 

contract 

¶ Issues relating to the effective discharge of the legal service function and claims handling. 

 

The draft financial statements for 2018/19 were discussed and reviewed at a dedicated workshop in 

April 2019.  The draft outturn position, risks and other significant issues were discussed at this meeting.  

 

As in 2017/18 the valuation of land and buildings was highlighted as a significant audit risk in the 

ŜȄǘŜǊƴŀƭ ŀǳŘƛǘƻǊΩǎ ŀǳŘƛǘ Ǉƭŀƴ ǇǊŜǎŜƴǘŜŘ ǘƻ ǘƘŜ !ǳŘƛǘ /ƻƳƳƛǘǘŜŜ ƛƴ 5ŜŎŜƳōŜǊ нлмуΦ ! ŘŜǎƪ ǘƻǇ 

ǊŜǾŀƭǳŀǘƛƻƴ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ƭŀƴŘ ŀƴŘ ōǳƛƭŘƛƴƎǎ ǿŀǎ ǳƴŘŜǊǘŀƪŜƴ ŘǳǊƛƴƎ ǘƘŜ нлмуκмф ŦƛƴŀƴŎƛŀƭ ȅŜŀǊ ōȅ ŀ 

professionally qualified valuer.  This revaluation has been reflected in the draft financial statements.  The 

Audit Committee considered and accepted the basis of this valuation and its disclosure in the financial 

statements. Further discussions were held with the Audit Committee relating the treatment of the 

Ǿŀƭǳŀǘƛƻƴ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ƛƴǾŜǎǘƳŜƴǘ ǇǊƻǇŜǊǘȅ ŀƴŘ ǇǊƛƻǊ ǇŜǊƛƻŘ ŀŘƧǳǎǘƳŜƴǘǎ ǘƻ ǘƘŜ ǎǘŀǘŜƳŜƴǘǎΦ 

 

The Audit Committee also reviewed the Annual Governance Statement taking assurance from Internal 

Audit Reports, the work of the Quality Governance Committee, the Finance and Performance 

Committee and the Human Resources Committee and updates to the Board Assurance Framework.  The 

Committee has not been made aware of any concerns around governance or breaches of internal 

controls during the year, which would need to be reflected in the Annual Governance Statement.  All 

ǊŜǇƻǊǘǎ ƛƴ ǿƘƛŎƘ LƴǘŜǊƴŀƭ !ǳŘƛǘ ǊŜǇƻǊǘŜŘ ǘƘŀǘ ǘƘŜȅ ƘŀŘ ƎŀƛƴŜŘ ΨƭƛƳƛǘŜŘ ŀǎǎǳǊŀƴŎŜΩ ŦǊƻƳ ǘƘŜƛǊ ǊŜǾƛŜǿ ǿŜǊŜ 

considered specifically by the Audit Committee.  As a result of these specific reviews, the Committee 

was satisfied that none of the concerns raised were significant in the context of the Annual Governance 

{ǘŀǘŜƳŜƴǘ ŀƴŘ ǘƘŜ /ƻƳƳƛǘǘŜŜΩǎ ƻǘƘŜǊ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎΦ 

 

External audit provided their External Audit Plan for the audit of the annual accounts to the Audit 

Committee in March 2019.  As noted above, this outlined the key audit risk area as being the valuation 
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of land and buildings. Other risks identified, and unchanged from previous years, requiring specific 

reporting, were; 

¶ Fraud risk from revenue and expenditure recognition 

¶ Mis-statements due to fraud and error 

¶ Arrangements for managing financial resources.  

 

External Audit reported back on these risk areas in their ISA 260 as well as their view on Value for Money 

ŀƴŘ ǘƘŜ ¢ǊǳǎǘΩǎ vǳŀƭƛǘȅ wŜǇƻǊǘΦ ¢ƘŜ !ŎŎƻǳƴǘǎ ƘŀǾŜ ōŜŜƴ ƎƛǾŜƴ ŀƴ ǳƴǉǳŀƭƛŦƛŜŘ ŀǳŘƛǘ ƻǇƛƴƛƻƴ ŀƴŘ ǘƘŜ 

auditors assured the Audit Committee and Board that the Trust has proper arrangements to secure 

economy, efficiency and effectiveness in its use of resources. In terms of the Quality Report the auditors 

have provided a limited assurance opinion (which is the highest assurance they can give).  There were no 

issues identified this year.  

 

Members of the Committee take the opportunity to have a discussion with the auditors following the 

Committee meetings without any officer of the Trust being present. The purpose of these discussions is 

to ensure that there were no matters of concern arising from internal or external audit regarding the 

running of the organisation that should be raised with the Audit Committee. Any matters discussed at 

these meetings are reported to the Board of Directors.  The Committee completed a further self-

assessment in the last quarter of 2018/19 alongside the terms of reference to ensure they enable 

ŎƻƴǘƛƴǳŜŘ Ǌƻōǳǎǘ ŎƘŀƭƭŜƴƎŜ ŀƴŘ ŀŘƘŜǊŜƴŎŜ ǘƻ ǘƘŜ /ƻƳƳƛǘǘŜŜΩǎ ǇǳǊǇƻǎŜΦ 

 

The 2017/18 audit year was the first year of a 3 year contract for external audit services won by Ernst & 

Young. The fee for external audit work undertaken under the Code of Audit Practice issued by the 

National Audit Office included the opinion on the financial statements, the review of the Annual 

Governance Statement, the opinion on the economy, efficiency and effectiveness of the Trust, work to 

support the Whole of Government Accounts and the review of the Quality Report and Charity audit.  EY 

were also the auditors for QEF. In total the value of this work was £49k excluding VAT. Ernst&Young 

have not provided non-audit services during the year. 

 

During the year the Chair of the Audit Committee changed from Mrs Kathryn Larkin Bramley to Mr Mike 

Robson, there were no significant changes to the team provided by AuditOne, Ernst&Young and NHS 

Protect.  

 

There were five Audit Committee meetings in 2018/19, attendance was as follows. 

 

Member Attendance at Meetings 

Mr P Hopkinson 4/5 

Mrs K Larkin-Bramley (Chair until 30 June 

2018) 
1/1 

Mr John Robinson 5/5 

Mr M Robson (Chair from 1 July 2018) 4/4 

Mr D Shilton 4/5 
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Council of Governors 

 

The Council of Governors includes 16 public governors elected by members of the Foundation Trust.  It 

also has six staff governors elected by hospital staff.  They are joined by nine nominated representatives 

from our partner organisations. 

 

Our Governors play an important role in helping us communicate with our members and partner 

organisations about our vision, performance and strategy.  It is their responsibility to maintain and 

review the Membership strategy and increase our membership.  They also have specific responsibilities 

in regards to the appointment and remuneration of our Chairman and Non-Executive Directors, the 

appointment of the external auditor and the holding to account of Non-Executive Directors individually 

and collectively for the performance of the Board of Directors. 

 

The Board of Directors consults with them at a joint workshop when the operational plan is being 

prepared and at a mid-year review. Governors receive regular reports at meetings on financial/clinical 

performance and quality. Governors are also consulted on other issues such as revisions to our 

constitution.   

 

The Board of Directors also attend the meetings of the Council of Governors and members of the 

/ƻǳƴŎƛƭ ƻŦ DƻǾŜǊƴƻǊǎ ŀǘǘŜƴŘ ŀǎ ƻōǎŜǊǾŜǊǎ ŀǘ ǘƘŜ .ƻŀǊŘ ƻŦ 5ƛǊŜŎǘƻǊǎΩ ƳŜŜǘƛƴƎǎΦ  tŀǇŜǊǎ ŀƴŘ ŀƎŜƴŘŀǎ ŦƻǊ 

public Board meetings and Council of Governor meetings are shared.  The agenda ensures that 

governors are given the opportunity to question Directors and Non-Executive Directors on the 

performance of the Trust and to engage on strategic matters.  The Trust Chairman chairs both the Board 

and the Council of Governors and acts as a link between the two. 

 

A Non-Executive Director is a member of the Membership Strategy Group and, as members of the Trust, 

Non-Executive Directors receive all information sent to members.  The relationship between the Council 

of Governors and the Board of Directors is key and the Trust continues to build upon opportunities for 

shared activities. 

 

During 2018/19, the Council of Governors met in public five times. Agenda, papers and dates of 

meetings can be found on the website (details of which are on the back cover).  In addition to 

attendance at formal Council of Governor meetings, Governors have also met as part of working groups 

ŀƴŘ ŎƻƳƳƛǘǘŜŜǎ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǎŀƳŜ ǇŜǊƛƻŘΦ  9ŀŎƘ DƻǾŜǊƴƻǊΩǎ ŀǘǘŜƴŘŀƴŎŜ ŀǘ ǘƘŜ /ƻǳƴŎƛƭ ƻŦ DƻǾŜǊƴƻǊǎ 

is shown in the constituency list on pages 37-38. 

 

Attendance by the Board of DirectoǊǎ ŀǘ /ƻǳƴŎƛƭ ƻŦ DƻǾŜǊƴƻǊǎΩ ƳŜŜǘƛƴƎ ǿŀǎΥ 

 

Name Position 
Meetings 
Attended 

Andrew Beeby Medical Director 2 out of 5 

Jackie Bilcliff Group Director of Finance (from September 2018) 3 out of 3 

Ruth Bonnington Non-Executive Director  3 out of 5 

Shaun Bowron Non-Executive Director 4 out of 5 
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Name Position 
Meetings 
Attended 

Claire Coyne Director of Diagnostic and Screening Services 4 out of 5 

Martin Gannon Non-Executive Director  1 out of 5 

Julia Hickey Chairman 5 out of 5 

Paul Hopkinson Non-Executive Director 3 out of 5 

Kathryn Larkin-Bramley Non-Executive Director (to June 2018) 1 out of 2 

Hilary Lloyd Director of Nursing, Midwifery and Quality 3 out of 5 

Nick McDonaugh Acting Executive Director ς Operational Delivery 4 out of 5 

John Maddison 
Acting Chief Executive (from September 2018) 
(Formerly Group Director of Finance and 
Information) 

3 out of 5 

Ian Renwick Chief Executive (to September 2018) 2 out of 2 

John Robinson Non-Executive Director 5 out of 5 

Mike Robson Non-Executive Director (from July 2018) 3 out of 3 

David Shilton Non-Executive Director  5 out of 5 

Susan Watson Director of Strategy and Performance 5 out of 5 

 

Public Governors Constituency Appointment 
Meetings 
Attended 

Eileen Adams Central 3 years from 2017 5 out of 5 

John Bedlington Central 3 years from 2019 1 out of 1 

Bob Brammer*** Central 3 years from 2018 1 out of 1 

Steve Connolly* Central 3 years from 2016 3 out of 4 

Helen Jones Central 3 years from 2017 5 out of 5 

Michael Loome* 
(Lead Governor to January 2019) Central 3 years from 2016 4 out of 4 

Margaret Monaghan Central 3 years from 2019 0 out of 1 

Abe Rabin Central 3 years from 2017 4 out of 5 

John Stephens Central 3 years from 2019 1 out of 1 

Karen Tanriverdi Central 3 years from 2018 3 out of 5 

Alan Dougall* Eastern 2 years from 2016 2 out of 4 

Margaret Jobson Eastern 2 years from 2017 5 out of 5 

Esther Ward Eastern 3 years from 2019 1 out of 1 

Cecilia Coulson*** Western 3 years from 2017 3 out of 3 

Jenny Gill 
(Lead Governor from February 2019) Western 3 years from 2017 4 out of 5 

Grace Henderson Western 3 years from 2017 3 out of 5 

Mick Lamport Western 3 years from 2018 4 out of 5 

Jacqueline Lockwood* Western 3 years from 2016 2 out of 4 

Janice Todd Western 3 years from 2015 5 out of 5 

Elizabeth Vanner Western 3 years from 2019 1 out of 1 

 

Staff Governors Constituency Appointment 
Meetings 
Attended 

Joanne Coleman Staff 3 years from 2019 3 out of 5 
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Claire Ellison Staff 3 years from 2017 1 out of 5 

Andrea Hayward*** Staff 3 years from 2016 1 out of 3 

Kendra Marley  Staff 3 years from 2019 1 out of 1 

Anna Richardson Staff 3 years from 2018 2 out of 5 

Rob Stead Staff 3 years from 2017 1 out of 5 

Aaron Walton*** Staff 3 years from 2018 0 out of 4 

 

Appointed Governors Organisation Appointed 
Meetings 
Attended 

Judith Doyle CBE Gateshead College January 2016 4 out of 5 

Mary Foy Gateshead Council September 2016 2 out of 5 

Josh Smith Gateshead Youth Council January 2018 4 out of 5 

Alison Machin University of Northumbria January 2018 4 out of 5 

Aron Sandler Gateshead Jewish Community May 2009 1 out of 5 

Laura Ternent University of Newcastle September 2016 3 out of 5 

VACANCY Voluntary Organisation Council   

VACANCY Gateshead Diversity Forum   

VACANCY Gateshead CCG   

*  Candidate did not stand for re-election or was not re-elected 

**  Governor was unable to stand for re-election due to serving a maximum of nine years 

***  Governor resigned from post mid-term 

 

Through its Governors and members, the Trust is making links with local communities to gain a greater 

understandƛƴƎ ƻŦ ǇŜƻǇƭŜΩǎ ƴŜŜŘǎ ǘƻ ǎƘŀǇŜ ǎŜǊǾƛŎŜǎΦ  hǳǊ Ƴƻǎǘ ǎǳŎŎŜǎǎŦǳƭ ǊŜŎǊǳƛǘƳŜƴǘ ƳŜǘƘƻŘ ƛǎ ǘƘǊƻǳƎƘ 

our Governors attending Out-Patient Clinics and through our website. 

 

During 2018/19, Governors attended the following local community meetings and venues: 

¶ Blaydon Walk-In Centre 

¶ Felling Methodist Church group 

¶ Blaydon Library 

¶ Low Fell U3A 

¶ Whickham U3A 

¶ Wrekenton Hub 

 

Governor Training and Development 

We believe our Governors require effective training and development to carry out their role, and we 

provide this in a number of ways.  On appointment all Governors receive a comprehensive induction 

which covers areas such as the NHS as a whole, the roles of our regulators, Non-Executives and the 

Senior Independent Director and NHS finance. 

 

Governors are also provided with a handbook containing all relevant Monitor guidance and are also 

offered a 1-1 meeting with the Chairman to discuss any particular issues they may have.  The Trust held 

a number of governor training workshops throughout the year which have included feedback from the 

bŀǘƛƻƴŀƭ DƻǾŜǊƴƻǊǎΩ /ƻƴŦŜǊŜƴŎŜΣ ŀƴŘ wŜŀƭ ¢ƛƳŜ {ǳǊǾŜȅǎΦ  ¢ǿƻ 5ŜǾŜƭƻǇƳŜƴǘ 5ŀȅǎ ǿŜǊŜ ŀƭǎƻ ƘŜƭŘ ǿƛǘƘ 
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sessions such as feedback from a Rapid Improvement Workshop, Rehabilitation ς Changing Models, the 

Just Try It Programme, and a session on the TruǎǘΩǎ LƴǾƻƭǾŜƳŜƴǘ {ǘǊŀǘŜƎȅΦ 

 

External training is also available and during the year a small number of governors have attended local 

NHS Provider seminars. 

 

Governors take part in two workshops with Non-Executive Directors during the year to discuss the 

operational plan and the Non-9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊΩǎ ǊƻƭŜ ƛƴ ŀǎǎǳǊƛƴƎ ǘƘŜ /ƻǳƴŎƛƭ ƻŦ DƻǾŜǊƴƻǊǎ ǘƘŀǘ ŀŎǘƛƻƴǎ 

are being delivered.  

 

To help Governors fulfil their role they are invited as observers at the public Trust Board meetings, with 

the opportunity to ask questions at the end of the meeting and at their workshop with Non-Executive 

Directors they discuss the role of the Non-Executive Director, and are given detailed September 2017, 

an additional agenda item was added to the Trust Board agenda to allow Governors in attendance to ask 

questions. 

 

Governors also receive copies of all public Board agendas and receive regular information from the 

¢ǊǳǎǘΣ ƛƴŎƭǳŘƛƴƎ ŀ ǿŜŜƪƭȅ ōǊƛŜŦƛƴƎΦ  ¢ƘŜȅ ƘŀǾŜ ōŜŜƴ ŎƻƴǎǳƭǘŜŘ ƻƴ ǘƘŜ ¢ǊǳǎǘΩǎ vǳŀƭƛǘȅ !ŎŎƻǳƴǘΣ ŀƴŘ ƘŀǾŜ 

received presentations on key initiatives such as Charitable Funds and the Role of External Audit. 

 

Governors are also represented on a number of Trust committees and groups including Charitable 

Funds, HR, Infection Prevention and Control, Mental Health, Patient, Public and Carer Involvement 

Experience Group, Quality Governance, Safeguarding, End of Life Pathway and Mortality Review.  

 

Declarations of Interest 

!ƭƭ DƻǾŜǊƴƻǊǎ ƘŀǾŜ ŀ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ŘŜŎƭŀǊŜ ǊŜƭŜǾŀƴǘ ƛƴǘŜǊŜǎǘǎ ŀǎ ŘŜŦƛƴŜŘ ƛƴ ǘƘŜ ¢ǊǳǎǘΩǎ ŎƻƴǎǘƛǘǳǘƛƻƴΦ  

These are reported to the Council of Governors and entered into a register which is available on request 

from the Trust Secretary. 

 

Expenses claimed by Governors 

Whilst Governors do not receive payment for their work they are reimbursed for any necessary 

expenditure and may claim expenses at public transport rate or travel at 40p per mile.  During 2018/19, 

the following expenses were claimed by our Governors: 

 

 2018/19 2017/18 2016/17 

Total number of governors in office 33 37 33 

Total number claiming expenses 5 5 1 

Aggregate sum of expenses £937.26 £806.23 £24.23 
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Elections Held During 2018/19 

Elections in both public and staff constituencies are undertaken on behalf of the Trust by the Electoral 

Reform Ballot Services Limited which is engaged to act as the Returning Officer and Independent 

Scrutineer for the election process of Gateshead Health NHS Foundation Trust. 

 

Elections for three staff and nine public governors, whose tenure of office ended on 4 January 2019, 

were held during 2018/19.  The results were announced on 13 December 2018 as follows: 

 

Staff Governors 

Joanne Coleman was re-elected unopposed for a three-year tenure 

Kendra Marley was elected unopposed for a three-year tenure 

 

Public Governors ς Western Constituency 

Elizabeth Vanner was elected for a three-year tenure 

One vacancy remains 

 

Public Governors ς Central Constituency 

John Bedlington was elected for a three-year tenure 

Margaret Monaghan was elected for a three-year tenure 

John Stephens was elected for a three-year tenure 

 

Public Governors ς Eastern Constituency 

Esther Ward was elected for a three-year tenure 

One vacancy remains 

 

Public Governors ς Out of Area Constituency 

One vacancy remains 

 

Related Party Transactions 

The members of the Council of Governors have completed the required declaration forms and none of 

the governors or parties related to them has undertaken any material transactions with Gateshead 

Health NHS Foundation Trust. 

 

Register of Interests 

¢ƘŜ ǊŜƎƛǎǘŜǊ ƻŦ DƻǾŜǊƴƻǊǎΩ ƛƴǘŜǊŜǎǘǎ ƛǎ ŀǾŀƛƭŀōƭŜ ŦƻǊ ƛƴǎǇŜŎǘƛƻƴ by members of the public. Details on how 

to view the register are shown on the back page. 
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Membership 
Membership is free and aims to give local people and staff a greater influence on how our services are 

provided and developed. 

 

Membership of Gateshead Health NHS Foundation Trust is made up of three constituencies: Public; 

Patient; and Staff. 

 

Public and Patient Members 

Those eligible to become public members are people over the age of 16 who live in Gateshead and the 

immediate surrounding area which is divided into three constituencies: Western; Central; and Eastern 

Gateshead, and the Out of Area constituency which includes County Durham, Newcastle, North 

Tyneside, Northumberland, South Tyneside and Sunderland (other than areas within the Gateshead 

constituency). 

 
The map above shows the boundaries for the public membership.  

 

People over 16 years of age, living in these areas who wish to become a public member of Gateshead 

Health NHS Foundation Trust, must complete and have accepted a membership application form.  

Members can vote to elect governors for their constituency and can choose to be nominated to stand 

for election as a governor. 

 

Patient membership is available to individuals who live outside of the areas shown in the map above 

who have ǳǎŜŘ ŀƴȅ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ǎŜǊǾƛŎŜǎ ǿƛǘƘƛƴ ǘƘŜ ǎŜǾŜƴ ȅŜŀǊǎ ƛƳƳŜŘƛŀǘŜƭȅ ǇǊŜŎŜŘƛƴƎ ǘƘŜ ŘŀǘŜ ƻŦ 

their application for membership. 
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Population/Public Membership Ratio at 31st March 2019 

 Western Central Eastern Out of Area 

Population 77,471 92,828 41,615 Unknown 

Membership 3,764 7,125 2,399 527 

% 4.86 7.68 5.76 Unknown 

 

Staff Members 

Staff directly employed by the Trust or its subsidiary, QE Facilities, are automatically members for the 

ŘǳǊŀǘƛƻƴ ƻŦ ǘƘŜƛǊ ŜƳǇƭƻȅƳŜƴǘΣ ǳƴƭŜǎǎ ǘƘŜȅ ŎƘƻƻǎŜ ǘƻ ΨƻǇǘ ƻǳǘΩΦ 

 

Staff whose services are contracted for by the Trust, staff not employed by the Trust but who in effect 

work in and with the Trust for most of their time and volunteers are given the same status as staff, if 

they wish, provided they have worked with the Trust for a minimum of one year. 

 

Employees of the Trust cannot be public members. 

 

Membership Numbers 

As at 31st March 2019, the total number of public members was 13,815, an increase since April 2018.  

The number of staff members was 4,192.  The chart below shows the number of members per 

constituency: 
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Membership Strategy 

Our Membership Strategy describes how we will maintain and develop an active and engaged 

membership. 

 

Over the last twelve months we have continued to increase our engagement with members through 

regular events with already existing community meetings such as WI meetings and local church groups.  

Attendance at the events allows governors to gain opinions and comments from their constituents on 

ǘƘŜ ¢ǊǳǎǘΩǎ ǎŜǊǾƛŎŜǎΣ ŀƴȅ ŜȄǇŜǊƛŜƴŎŜǎ ŀƴŘ ŦǳǘǳǊŜ ǇƭŀƴǎΦ  ¢ƘŜǎŜ ŎƻƳƳŜƴǘǎ ŀǊŜ ǘƘŜƴ ŦŜŘ ōŀŎƪ ŀƴŘ ǎƘŀǊŜŘ ŀǘ 

the Council of Governors meetings.  Any queries raised at the events are investigated and a response is 

provided from the Membership Office. 

 

In 2019/20 we will: 

¶ continue to attend local community meetings to engage with members and the public 

¶ continue to communicate with members and provide information on services and developments 

within the Trust 

¶ invite members to our Medicine for Members events 

¶ hold regular recruitment and engagement information stalls within the Queen Elizabeth Hospital 

¶ carry out targeted recruitment to ensure our membership remains representative of the 

community we serve 

¶ continue engagement work with local schools and colleges to increase the number of younger 

members 

 

As at 31st March 2019, our public membership was as follows: 

 Population Demographics Membership Demographics 

Gender   

Male 48.4% 35.6% 

Female 51.6% 64.2% 

Unknown  0.2% 

Age   

Under 16* 19.3%  

16 ς 19 4.9% 0.8% 

20 ς 29 11.4% 8.2% 

30 ς 59 41.6% 35.9% 

60 ς 74 15.2% 29.5% 

75 and over 7.6% 24.0% 

Age unknown  1.6% 

Ethnic Breakdown   

White 98.4% 90.3% 

Other 1.6% 2.3% 

Unspecified  7.4% 

*not able to become members 
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We are committed to ensuring that NHS Foundation Trust membership is representative of the whole 

community.  We welcome membership applications from persons of any age (over 16), whatever their 

race, colour, religious beliefs, ethnic or national origin, gender, disability or marital status. 

 

Analysis of membership in the tables above shows that ethnic makeup is higher than that of the 

Gateshead demographics.  The membership is over represented by people aged over 60 and is under 

represented in all other age groups. 

 

Communication and Involvement of Members 

A joint members and staff newsletter, QE News, is published three times a year and sent to members 

either via email or post.  The newsletter contains up to date information on service developments, 

ŦŜŀǘǳǊŜǎ ƻƴ ŘŜǇŀǊǘƳŜƴǘǎ ŀƴŘ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ǘƘŜ ¢ǊǳǎǘΩǎ /ƘŀǊƛǘŀōƭŜ CǳƴŘǎΦ  Lǘ ŀƭǎƻ ƛƴŎƭǳŘŜǎ ƳŜƳōŜǊǎƘƛǇ 

information, governor activities, a calendar of events and contact details. 

 

¢ƘŜ ƳŜƳōŜǊǎΩ ŀǊŜŀ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ǿŜōǎƛǘŜ ŎƻƴǘƛƴǳŜǎ ǘƻ ōŜ ŀ ǇǊƛƳŀǊȅ ǎƻǳǊŎŜ ƻŦ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ 

communication for members.  We ensure that this section contains the most up to date information on 

governors, elections, events, how to apply for membership and useful links. 

 

Three Medicine for Members events were held during 2018/19.  Topics were Healthcare Associated 

Infections, Hip Replacements, ŀƴŘ tŀǊƪƛƴǎƻƴΩǎ 5ƛǎŜŀǎŜΦ  hǾŜǊ мнл ƳŜƳōŜǊǎ ŀǘǘŜƴŘŜŘ ǘƘŜ ŜǾŜƴǘǎ ŀƴŘ 

feedback was, once again, extremely positive.  At these events, members are encouraged to ask 

questions and responses are provided by clinicians or medical staff present. 

 

Comments included: 

¶ ά9ȄŎŜƭƭŜƴǘ ǇǊŜǎŜƴǘŀǘƛƻƴ ς ǘƘƻǊƻǳƎƘƭȅ ŜƴƧƻȅŜŘ ǘƘŜ ƭŜŎǘǳǊŜέ 

¶ ά!ƴ ŜȄŎŜƭƭŜƴǘ ƻǾŜǊǾƛŜǿ ƻŦ ƘƛǇ ǊŜǇƭŀŎŜƳŜƴǘǎΦ  9ŀǎȅ ǘƻ ǳƴŘŜǊǎǘŀƴŘέ 

¶ ά9ȄŎŜƭƭŜƴǘ ς ƛƳǇƻǊǘŀƴǘ ǘƻ ƘŜŀǊ ŦǊƻƳ ŀ ǇŀǘƛŜƴǘέ 

¶ ά9ȄǘǊŜƳŜƭȅ ƛƴǘŜǊŜǎǘƛƴƎ ŀƴŘ ǘƘƻǳƎƘǘ ǇǊƻǾƻƪƛƴƎΦ  DƻƻŘ ŘŜƭƛǾŜǊȅ ƻŦ ǇǊŜǎŜƴǘŀǘƛƻƴΦέ 

 

Membership Week 

In November 2018, the Membership Office and the Membership Strategy Sub Group organised the 

¢ǊǳǎǘΩǎ ǎŜŎƻƴŘ aŜƳōŜǊǎƘƛǇ ²ŜŜƪ ǘƻ incorporate an Open Day. 

 

A full week of information stands was planned around the hospital, with governors on hand to recruit 

and engage with members, giving information on membership and the role of the Council of Governors. 

 

Over 150 people attended the Open Day including staff from various departments and initiatives.  

Students from local schools attended to find out more about careers in the NHS and the apprenticeship 

ǎŎƘŜƳŜΣ ǿƘƛƭŜ ƻƭŘŜǊ ǇŜƻǇƭŜ ŀǘǘŜƴŘŜŘ ŦǊƻƳ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ǘƻ ŦƛƴŘ ƻǳǘ ŀōƻǳǘ ǘƘŜ ¢ǊǳǎǘΩǎ services. 

 

Over 60 people signed up to become members over the course of our membership week. 
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5ǳǊƛƴƎ нлмуκмфΣ ǘƘŜ ¢ǊǳǎǘΩǎ ǎǘŀŦŦ ƎƻǾŜǊƴƻǊǎ ƘŀǾŜ ōŜŜƴ ŀǘǘŜƴŘƛƴƎ ǘƘŜ ¢ǊǳǎǘΩǎ /ƻǊǇƻǊŀǘŜ LƴŘǳŎǘƛƻƴ ƻƴ ŀ 

monthly basis to introduce the staff governors and their role.  They have also met with the Chief 

Executive and fed back any issues to him and the Corporate Management Team. 

 

Finally, we supported our members to stand for election to the Council of Governors through delivery of 

a pre-election workshop on the role of the governor and information on the election process.  We used 

social media to highlight the opportunities and to publicise the results. 

 

Governors are in attendance for all Medicine for Members events and the Annual General Meeting.  If 

you wish to contact a governor outside of these events, please email ghnt.governors@nhs.net or 

alternatively contact the Membership Office.  Contact details are provided on the back page and on the 

¢ǊǳǎǘΩǎ ǿŜōǎƛǘŜ www.qegateshead.nhs.uk. 

  

mailto:ghnt.governors@nhs.net
http://www.qegateshead.nhs.uk/
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Remuneration Report  
 

This report provides information on the remuneration and terms of service of both Executive and Non-

Executive Directors of the Trust. 

 

¢ƘŜ ¢Ǌǳǎǘ Ƙŀǎ ǘǿƻ wŜƳǳƴŜǊŀǘƛƻƴ /ƻƳƳƛǘǘŜŜǎΣ ƻƴŜ ŦƻǊ 9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊǎΩ ǊŜƳǳƴŜǊŀǘƛƻƴ ŀƴŘ ƻƴŜ ŦƻǊ 

Non-9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊǎΩ ǊŜƳǳƴŜǊŀǘƛƻƴΦ ¢ƘŜ bƻƳƛƴŀǘƛƻƴǎ ŀƴŘ Remuneration Committee comprises the 

Non-Executive Directors and is chaired by the Chairman of the Trust Board, Julia Hickey. The purpose of 

the Committee is to determine and keep under review the pay and terms of service of Executive and 

Associate DirectoǊǎΦ ¢ƘŜ DƻǾŜǊƴƻǊǎΩ wŜƳǳƴŜǊŀǘƛƻƴ /ƻƳƳƛǘǘŜŜ ŎƻƳǇǊƛǎŜǎ с ¢Ǌǳǎǘ DƻǾŜǊƴƻǊǎ ŀƴŘ ƛǎ 

chaired by Judith Doyle CBE, an appointed Governor. Its purpose is to review and make 

recommendations to the Council of Governors on levels of remuneration for the Chairman and Non-

Executive Directors and appointments/reappointments to these positions. 

 

The Chief Executive and Deputy Director of Workforce provide advice and support to the Committees 

but the Chief Executive is excluded from any discussions and decisions which affect his own pay.  The 

/ƘŀƛǊƳŀƴ ŀǘǘŜƴŘǎ ǘƘŜ DƻǾŜǊƴƻǊǎΩ wŜƳǳƴŜǊŀǘƛƻƴ /ƻƳƳƛǘǘŜŜ ōǳǘ ƛǎ ŜȄŎƭǳŘŜŘ ŦǊƻƳ ŀƴȅ ŘŜŎƛǎƛƻƴǎ ǿƘƛŎƘ 

affect her own pay. 

 

¢ƘŜ ¢ǊǳǎǘΩǎ ǿƘƻƭƭȅ ƻǿƴŜŘ ǎǳōǎƛŘƛŀǊȅΣ v9 CŀŎƛƭƛǘƛŜǎ [ǘŘ όv9Cύ Ƙŀǎ ŀ ǊŜƳǳƴŜǊŀǘƛƻƴ ŎƻƳƳƛǘǘŜŜ ǘƻ ŎƻƴǎƛŘŜǊ 

the remuneration of QEF Directors. The membership of the QEF Remuneration Committee comprises 

the Chair of QEF Board, the QEF Managing Director and the Chief Executive of the Trust. The QEF Chair 

and Managing Director are excluded from any decisions which affect their own pay. 

 

Annual Statement - Executive Remuneration, Chairman Julia Hickey 
During 2018/19 the Nominations and Remuneration Committee met four times and considered the 

following: 

¶ Recruitment processes for the Group Director of Finance and Chief Executive 

¶ Inflationary uplift for Executive and Associate Director payscales for 2018/19 of 1.5%  

¶ Review of paypoint progression for 2018/19 and other terms and conditions for Executive and 

Associate Directors.  

 
Annual Statement - Non Executive Remuneration, Chair Judith Doyle CBE 
During 2018/19 ǘƘŜ DƻǾŜǊƴƻǊǎΩ wŜƳǳƴŜǊŀǘƛƻƴ /ƻƳƳƛǘǘŜŜ ƳŜǘ ǘǿƛŎŜ ǘƻ ŎƻƴǎƛŘŜǊ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ōǳǎƛƴŜǎǎΥ 

¶ Succession planning for Chairman and Non-Executive Directors as terms of office come to an 

end. 

¶ aŜƳōŜǊǎƘƛǇ ƻŦ ǘƘŜ /ƻƳƳƛǘǘŜŜ ŀǎ DƻǾŜǊƴƻǊǎΩ ǘŜǊƳǎ ƻŦ office have ended 

¶ Proposal not to award an inflationary uplift to the Chairman and Non-Executive Directors for 

2018/19. 

 
¢ƘŜ DƻǾŜǊƴƻǊǎΩ wŜƳǳƴŜǊŀǘƛƻƴ /ƻƳƳƛǘǘŜŜ ƳŀŘŜ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎ ƻƴ ǘƘŜ ŀōƻǾŜ ƳŀǘǘŜǊǎ ǘƻ ǘƘe Council 

ƻŦ DƻǾŜǊƴƻǊǎΩ ƳŜŜǘƛƴƎ in November and the recommendations were accepted. 
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Annual Statement - QEF Director Remuneration  
The QEF Remuneration Committee met once during 2018/19. The Committee agreed  to award 

Directors a 3% inflationary uplift for the year 2018/19.  The Committee supported the proposed 

appointment of an additional Non-Executive Director to its Board and agreed the remuneration for the 

post. The recommended individual performance ratings of the senior management group and 

associated payments were ratifƛŜŘΦ DƛǾŜƴ ǘƘŜ aŀƴŀƎƛƴƎ 5ƛǊŜŎǘƻǊΩǎ ŘŜŎƛǎƛƻƴ ǘƻ ΨǊŜǘƛǊŜ ŀƴŘ ǊŜǘǳǊƴΩΣ ǘƘŜ 

Committee agreed the revised remuneration & conditions package. The Committee  received a  report 

on talent management and succession planning for senior roles and gave its support to the framework 

and its extended implementation. The Committee approved the permanent appointment of the Head of 

Workforce who was currently employed on a fixed term contract. 

 

{ŜƴƛƻǊ aŀƴŀƎŜǊǎΩ wŜƳǳƴŜǊŀǘƛƻƴ tƻƭƛŎȅ 

The following table sets out the senior manaƎŜǊǎΩ ǊŜmuneration policy of the Group. 

Component Specific to: Strategic link Maximum possible Description 

Salary All staff To attract and retain 

suitably qualified 

individuals to lead and 

ŘƛǊŜŎǘ ǘƘŜ ¢ǊǳǎǘΩǎ 

activities. 

Dependent on salary 

scale, mindful of the 

need to attract and 

retain suitable 

individuals, subject to 

periodic benchmarking.  

Senior managers, clinical and 

non-clinical will attract an 

A4C/M&D nationally agreed 

salary. Executive Directors 

are subject to a locally 

determined 3 point scale 

and Associate Directors are 

subject to a locally 

determined 5 point scale. 

Performance 

bonus 

QEF Directors To attract and retain 

suitably qualified 

individuals to lead and 

ŘƛǊŜŎǘ ǘƘŜ ¢ǊǳǎǘΩǎ 

activities. 

Between 5 and 20% of 

annual salary. 

Potential to attract a 

performance bonus subject 

to the achievement of key 

outcomes and the approval 

of the QEF Rem Com. 

Lease car 

scheme 

Some 

Directors and 

senior 

managers 

(length of 

service 

dependent) 

To attract and retain 

suitably qualified 

individuals to lead and 

ŘƛǊŜŎǘ ǘƘŜ ¢ǊǳǎǘΩǎ 

activities. 

£9.2k Non-contributory lease car 

or cash equivalent, up to the 

maximum amount.  

Pension  All staff To attract and retain 

suitably qualified 

individuals to lead and 

ŘƛǊŜŎǘ ǘƘŜ ¢ǊǳǎǘΩǎ 

activities. 

In line with NHS pensions NHS pension scheme and set 

contribution rates 

QEF salary QEF Directors To attract a suitable 

individual to lead and 

direct the specific 

activities of QEF  

No limit applied Additional payment for 

Company Directorship 

Expenses All staff Reimbursement of 

necessary business 

expenses 

No limit Reimbursed in line with the 

¢ǊǳǎǘΩǎ ǘǊŀǾŜƭ ŀƴŘ 

subsistence policy and 

national T&Cs. 
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Component Specific to: Strategic link Maximum possible Description 

Exceptional One 

off Payment 

Trust 

Executive 

Directors and 

Associate 

Directors 

To attract and retain 

suitably qualified 

individuals to lead and 

ŘƛǊŜŎǘ ǘƘŜ ¢ǊǳǎǘΩǎ 

activities. 

£5k To recognise additional 

temporary responsibilities or 

exceptional performance 

where an individual is at the 

top of their pay range. 

 

Notes: 

¶ There are no specific provisions for the recovery of sums paid to directors or for withholding 

payments. 

¶ Executive Directors and Associate Directors are appointed to locally determined (3 point and 5 

point scales respectively). This differs from the nationally agreed Agenda for Change and Medical 

and Dental payscales applicable to all other employees. The Executive and Associate Director 

payscales are periodically benchmarked against publicly available information. 

¶ There have been two changes to the remuneration policy during 2018/19. Firstly, the agreement 

not to offer the cash payment in lieu of employers pension to any further employees.  Secondly, 

the introduction of the ability to make a £5,000 one-off payment to Executive or Associate 

Directors in exceptional circumstances.  

 

The following table sets out the Non-9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊǎΩ ǊŜƳǳƴŜǊŀǘƛƻƴ ǇƻƭƛŎȅ ƻŦ ǘƘŜ DǊƻǳǇΦ 

 

Component Specific To: Strategic Link Maximum possible Description 

Salary All staff To attract and retain 

suitably qualified 

individuals to provide the 

NED role on the Trust 

Board. 

Dependent on salary 

scale, mindful of the 

need to attract and 

retain suitable 

individuals, subject to 

periodic benchmarking. 

Locally determined scale 

QEF Salary QEF NED To attract and retain 

suitably qualified 

individuals to provide the 

NED role on the QEF 

Board. 

No limit applied. 

Initial Salary levels 

determined by 

independent 

benchmarking. 

Additional payment for 

Company Non-Executive 

Director role 

Expenses All staff Reimbursement of 

necessary business 

expenses 

No limit Reimbursed in line with 

ǘƘŜ ¢ǊǳǎǘΩǎ ǘǊŀǾŜƭ ŀƴŘ 

subsistence policy. 

Notes: 

¶ No element of remuneration is subject to performance conditions.  

¶ There are no specific provisions for the recovery of sums paid to directors or for withholding 

payments. 

¶ There have been no changes to the remuneration package in 2018/19. 

 

During the year, three senior managers of the Trust and its subsidiary were paid more than the 

ǘƘǊŜǎƘƻƭŘ ǎŜǘ ōȅ ǘƘŜ /ƛǾƛƭ {ŜǊǾƛŎŜ όǘƘŜ tǊƛƳŜ aƛƴƛǎǘŜǊΩǎ ƳƛƴƛǎǘŜǊƛal and parliamentary salary). The policy 

on very senior manager pay is reviewed and benchmarked regularly. Payscales are set with reference to 

publicly available, independently produced, FT sector specific benchmarking information. This ensures 

that the Trust is able to offer salaries to recruit and retain the best candidates for these important roles 

which are proportionate to the market place.  
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All posts are permanent and may be terminated by mutual agreement, resignation or dismissal.  The 

notice period for Executive Directors is six months. There has been no provision for compensation for 

early termination or significant awards made to past executive senior managers in the last 12 months. 

The Trust currently has no provision for compensation for early retirement or payments for loss of 

office. 

 

An annual salary review is undertaken to determine whether an annual uplift should be awarded and if 

so the level of the uplift.  In making this decision the Remuneration Committees take into consideration 

a number of factors including the level of pay awards made nationally to other staff groups within the 

NHS as well as Department of Health guidance and the affordability to the organisation. The Committees 

are authorised to appoint external consultants and advisers to assist in benchmarking exercises. No such 

consultants or advisers were employed during 2018/19. 

 

Annual Report on Remuneration 

The Nominations and Remuneration Committee membership and attendance was as follows: 

 

 Meetings During 

the Year 

Attended 

Mrs Julia Hickey (Chairman) 4 4 

Mr Shaun Bowron (Vice Chairman) 4 3 

Dr Ruth Bonnington - Non Executive Director 4 3 

Cllr Martin Gannon ς Non Executive Director 4 0 

Mr Paul Hopkinson - Non Executive Director  4 3 

Mr John Robinson -Non Executive Director  4 4 

Mr Mike Robson ς Non Executive Director (from July 2018) 4 4 

Mr David Shilton - Non Executive Director  4 4 

 

¢ƘŜ DƻǾŜǊƴƻǊǎΩ wŜƳǳƴŜǊŀǘƛƻƴ /ƻƳƳƛǘǘŜŜ ƳŜƳōŜǊǎƘƛǇ ŀƴŘ ŀǘǘŜƴŘŀƴŎŜ ǿŀǎ ŀǎ ŦƻƭƭƻǿǎΥ 

 Meetings During 

the Year 

Attended 

Mrs Joanne Coleman ς Staff Governor  2 2 

Ms Judith Doyle CBE ς Appointed Governor (from November 2018) 2 2 

Rev Jenny Gill ς Appointed Governor (from January 2019) 1 1 

Mr Michael Loome  - Public Governor (to January 2019) 1 1 

Mr A Rabin ς Public Governor (from May 2018) 2 1 

Mr R Stead ς Staff Governor (from June 2018) 2 1 

Mrs J Todd ς Public Governor 2 1 

 

The QEF Remuneration Committee membership and attendance was as follows: 

 Meetings During 

the Year 

Attended 

Mr Shaun Bowron (Chairman) 1 1 

Mr Peter Harding ς Managing Director QEF 1 1 

Mr John Maddison ς Acting Trust Chief Executive 1 1 
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Director/Governor Expenses  

During 2018/19 the Trust had 33 governors, 5 of whom claimed expenses totalling £937.26.  The Trust 

and its subsidiary had 19 Directors (Executive and Non-Executive), 10 of whom claimed expenses 

totalling £5,793.56.  

 

In comparison during 2017/18 the Trust had 37 governors, 5 of whom claimed expenses totalling 

£806.23 and 18 Directors (Executive and Non-Executive), 8 of whom claimed expenses totalling 

£17,824.25. 

 

¢ƘŜǎŜ ŎƭŀƛƳǎ ǿŜǊŜ ƛƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ ¢ǊǳǎǘΩǎ ¢ǊŀǾŜƭ ŀƴŘ {ǳōǎƛǎǘŜƴŎŜ tƻƭƛŎȅΦ 

 

Cǳƭƭ ŘŜǘŀƛƭǎ ƻŦ 5ƛǊŜŎǘƻǊǎΩ ŀƴŘ ƻǘƘŜǊ ǎŜƴƛƻǊ ŜƳǇƭƻȅŜŜǎΩ ǊŜƳǳƴŜǊŀǘƛƻƴ ŀre summarised in the table 

overleaf.  

 

Fair Pay Multiple (subject to audit) 

Reporting bodies are required to disclose the relationship between the remuneration of the highest paid 

ŘƛǊŜŎǘƻǊ ƛƴ ǘƘŜƛǊ ƻǊƎŀƴƛǎŀǘƛƻƴ ŀƴŘ ǘƘŜ ƳŜŘƛŀƴ ǊŜƳǳƴŜǊŀǘƛƻƴ ƻŦ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ǿƻǊƪŦƻǊŎŜΦ 

¢ƘŜ ŦƻƭƭƻǿƛƴƎ ǘŀōƭŜ ǎƘƻǿǎ ǘƘŜ ŎƻƳǇŀǊƛǎƻƴ ōŜǘǿŜŜƴ ǘƘŜ ƳŜŘƛŀƴ ŜƳǇƭƻȅŜŜΩǎ pay and that of the highest 

paid Director in 2018/19. The banded remuneration of the highest paid director was £235k-£240k. This 

was 8.4 times the median remuneration of the workforce which was £28.05k. In 2018/19 no employees 

received remuneration in excess of the highest paid director.  

 

2016/17  2017/18 

240-245 Band of Highest Paid Director's Total Remuneration - £000 235-240* 

27,635 Median Total Remuneration - £ 28,048 

8.7 Ratio 8.4 

 

*Total remuneration includes salary, non-consolidated performance related pay and benefits in kind. It does not 

include severance payments, employer pension contributions (including payments in lieu of benefits) and the cash 

equivalent transfer value of pensions. 

 

 

 
Signed:        Date:  22 May 2019  

John Maddison 

Acting Chief Executive 



{ŀƭŀǊȅ ŀƴŘ tŜƴǎƛƻƴ 9ƴǘƛǘƭŜƳŜƴǘǎ ƻŦ {ŜƴƛƻǊ aŀƴŀƎŜǊǎΩ  - remuneration (subject to audit) 

 

 
 

Notes 

*£65k - £70k relates to role as a Consultant (2017/18 = £65k ς £70k) 

** £75k - £80k relates to role as Associate Director Surgical Services 

*** £40k - £45k relates to role as Deputy Director of Finance 

Benefits in kind relate to lease car payments made by the Trust. 

¢ƘŜǊŜ ǿŜǊŜ ƴƻ ΨƎƻƭŘŜƴ ƘŜƭƭƻǎΩ ƻǊ ŎƻƳǇŜƴǎŀǘƛƻƴ ŦƻǊ ƭƻǎǎ ƻŦ ƻŦŦice. 

  

2017/18 Name and Title 2018/19

Salary and 

fees

Performance 

Bonus

All Taxable 

Benefits

Pension-

related 

Benefits

Total Salary and 

fees

Performance 

Bonus

All Taxable 

Benefits

Pension-

related 

Benefits

Total

(bands of 

£5000)

£000

(bands of 

£5000)                                                                                                                                                                                                   

£000

Rounded to 

the nearest 

£100

(bands of 

£2500)                                                                                                                                                                                                   

£000

(bands of 

£5000)                                                                                                                                                                                                   

£000

(bands of 

£5000)

£000

(bands of 

£5000)                                                                                                                                                                                                   

£000

Rounded to 

the nearest 

£100

(bands of 

£2500)                                                                                                                                                                                                   

£000

(bands of 

£5000)                                                                                                                                                                                                   

£000

45 - 50 0 0 0 45 - 50 Mrs JEA Hickey Chairman 45 - 50 0 0 0 45 - 50

265 - 270 0 7,500 0 270 - 275 Mr ID Renwick Chief Executive 260 - 265 0 4,100 0 265 - 270

160 -165 0 16,700 0 180 - 185

Mr JG Maddison Acting Chief Executive / Group Director of Finance & 

Informatics 205 - 210 0 4,400 0 210 - 215

N/A N/A N/A N/A N/A

Mrs J Bilcliff Group Director of Finance / Acting Group Director of 

Finance 110 - 115 *** 0 6,300 37.5 - 40.0 155 - 160

135 - 140 0 0 17.5 - 20.0 150 - 155 Mrs SE Watson Director of Strategy & Transformation 135 - 140 0 0 0.0 - 2.5 135 - 140

125 - 130 0 7,400 0 135 - 140 Dr H Lloyd Director of Nursing, Midwifery & Quality 125 - 130 0 10,000 0 135 - 140

115 - 120 0 12,200 105.0 - 107.5 235 - 240 Mrs C Coyne Executive Director Clinical Support & Screening Services 120 - 125 0 14,000 20.0 - 22.5 155 - 160

N/A N/A N/A N/A N/A Mr N McDonaugh Acting Executive Director Operational Delivery 110 - 115 ** 0 6,200 57.5 - 60.0 175 - 180

155 - 160 0 0 0 155 - 160 Mr P Harding Managing Director QE Facilities Ltd 150 - 155 10 - 15 0 0 160 -165

100 - 105 0 14,800 50.0 - 52.5 165 - 170 Mr AJ Robson Finance Director QE Facilities Ltd 100 - 105 10 - 15 19,100 32.5 - 35.0 165 - 170

25 - 30 0 0 0 25 - 30 Mr S Bowron Non Executive Director, Chair of QEF 25 - 30 0 0 0 15 - 20

0 - 5 0 0 0 0 - 5 Dr JM Bryson Non Executive Director N/A N/A N/A N/A N/A

0 - 5 0 0 0 0 - 5 Cllr MF Henry Non Executive Director N/A N/A N/A N/A N/A

15 - 20 0 0 0 15 - 20 Ms KA Larkin-Bramley Non Executive Director 0 - 5 0 0 0 0 - 5

10 - 15 0 0 0 10 - 15 Mr HJE Robinson Non Executive Director (Trust & QEF) 15 - 20 0 0 0 15 - 20

10 - 15 0 0 0 10 - 15 Mr JP Hopkinson Non Executive Director 10 - 15 0 0 0 10 - 15

10 - 15 0 0 0 10 - 15 Mr DH Shilton Non Executive Director 10 - 15 0 0 0 10 - 15

10 - 15 0 0 0 10 - 15 Dr R Bonnington Non Executive Director 10 - 15 0 0 0 10 - 15

5 - 10 0 0 0 5 - 10 Cllr M Gannon Non Executive Director 10 - 15 0 0 0 10 - 15

N/A N/A N/A N/A N/A Mr M Robson Non Executive Director 10 - 15 0 0 0 10 - 15

145 - 150 * 0 0 80.0 - 82.5 225 - 230 Mr AR Beeby Medical Director 155 - 160 * 0 0 0 155 - 160
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Pension (subject to audit) 

 

 
 

 

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a particular point in 

time.  The benefits valued are the member's accrued benefits and any contingent spouse's pension payable from the scheme.  A CETV is a payment made by a 

pension scheme, or arrangement to secure pension benefits in another pension scheme or arrangement when the member leaves a scheme and chooses to 

transfer the benefits accrued in their former scheme.  The pension figures shown relate to the benefits that the individual has accrued as a consequence of their 

total membership of the pension scheme, not just their service in a senior capacity to which the disclosure applies.  The CETV figures, and the other pension 

details, include the value of any pension benefits in another scheme or arrangement which the individual has transferred to the NHS pension scheme.  They also 

include any additional pension benefit accrued to the member as a result of their purchasing additional years of pension service in the scheme at their own cost.  

CETVs are calculated within the guidelines and framework prescribed by the Institute and Faculty of Actuaries. 

 

Real Increase in CETV - This reflects the increase in CETV effectively funded by the employer.  It takes account of the increase in accrued pension due to 

inflation, contributions paid by the employee (including the value of any benefits transferred from another pension scheme or arrangement) and uses common 

market valuation factors for the start and end of the period. 
  

Real increase in 

pension at age 60

Total accrued pension 

at age 60 at 31 March 

2019

Real increase in 

lump sum at age 60

Total accrued lump 

sum at age 60 at 31 

March 2019

Cash Equivalent 

Transfer Value at 31 

March 2019

Cash Equivalent 

Transfer Value at 31 

March 2018

Real Increase in Cash 

Equivalent Transfer 

Value

Employers 

Contribution to 

Stakeholder Pension

(bands of £2500)

£000

(bands of £5000)

£000

(bands of £2500)

£000

(bands of £5000)

£000 £000 £000 £000 £000

Mr ID Renwick Chief Executive (to 20/09/18) 0 70.0 - 75.0 0 220.0 - 225.0 1,292 1,255 0 0

Mr JG Maddison Acting Chief Executive / Group Director of Finance & Informatics 0 0 0 0 0 0 0 0

Mrs J Bilcliff Group Director of Finance/Acting Group Director of Finance 0.0 - 2.5 15.0 - 20.0 0.0 - 2.5 30.0 - 35.0 325 250 25 0

Mrs SE Watson Director of Strategy & Transformation 0.0 - 2.5 50.0 - 55.0 2.5 - 5.0 155.0 - 160.0 1,205 1,046 109 0

Dr H Lloyd Director of Nursing, Midwifery & Quality (0.0 - 2.5) 40.0 - 45.0 (0.0 - 2.5) 120.0 - 125.0 853 744 71 0

Mrs C Coyne Executive Director Clinical Support & Screening Services 0.0 - 2.5 50.0 - 55.0 5.0 - 7.5 150.0 - 155.0 1,024 856 124 0

Mr N McDonaugh Acting Executive Director Operational Delivery 0.0 - 2.5 25.0 - 30.0 0.0 - 2.5 55.0 - 60.0 416 309 24 0

Mr P Harding Managing Director QE Facilities Ltd 0 65.0 - 70.0 0 195.0 - 200.0 1,361 1,361 0 0

Mr AJ Robson Finance Director QE Facilities Ltd 0.0 - 2.5 40.0 - 45.0 0.0 - 2.5 125.0 - 130.0 972 847 117 0

Mr AR Beeby Medical Director (0.0 - 2.5) 55.0 - 60.0 (5.0 - 7.5) 170.0 - 175.0 1,383 1,270 52 0

Name and title
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4.1 Employee expenses  (Including Executive Directors' Costs) (subject to audit)  
 

 

 
Group Foundation Trust 

  
2018/19 
Total 

Permanently 
Employed 

              
Other 2017/18 

Total 
2018/19 
Total 

Permanently 
Employed 

              
Other 2017/18 

Total 

 
£0 £0 £0 £0 £0 £0 £0 £0 

 
  

  
  

  
    

Salaries and wages 145,647 139,753 5,894 138,627 132,297 126,425 5,872 126,499 

Capitalised Salaries and wages 1,283 1,283 0 0 1,092 1,092 0 170 

Social Security Costs 13,589 13,084 505 12,703 12,482 11,973 509 11,747 

Apprenticeship levy 674 649 25 629 610 587 23 572 

Pension costs - defined contribution plans  16,140 15,540 600 15,345 15,157 14,539 618 14,397 

Employers' contributions to NHS Pensions Agency/contract staff 3,500 0 3,500 3,694 2,982 0 2,982 3,192 

NHS Charitable Funds staff 0 0 0 0 0 0 0 0 

Termination Benefits 75 75 0 22 75 75 0 22 

Total Gross Staff Costs 180,909 170,385 10,524 171,020 164,695 154,691 10,004 156,599 
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4.2 Number of persons employed at 31st March 

 

(The figures shown represent the Whole Time Equivalent as opposed to the number of employees) 

 

 Group Foundation Trust 

 
  

  
  

   
  

 

2018/19 
Total 

Permanently 
Employed Other 

2017/18 
Total 

2018/19 
Total 

Permanently 
Employed Other 

2017/18 
Total 

 
  

  
  

   
  

 
Number Number Number Number Number Number Number Number 

 
  

  
  

   
  

Medical and dental 387 380 7 376 388 380 7 376 

Ambulance staff 0 0 0 0 0 0 0 0 

Administration and estates 877 847 30 807 729 699 30 721 

Healthcare assistants and other support staff 836 836 0 847 483 483 0 463 

Nursing, midwifery and health visiting staff  1,283 1,107 176 1,187 1,282 1,106 176 1,186 

Healthcare scientists 410 410 0 408 397 397 0 396 

Scientific, therapeutic and technical staff 364 361 3 336 363 361 3 336 

Other * 28 28 0 29 23 23 0 23 

Total 4,185 3,969 216 3,990 3,665 3,449 216 3,501 

 
                                

  
                

 
                

 

         * Other relates to Apprentices employed by the Trust 
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Focus on Staff - Valuing Our People  
 

¢ƘŜ ¢ǊǳǎǘΩǎ Ǝƻŀƭ ƛǎ ǘƻ ƘŀǾŜ ŀƴ ŜƴƎŀƎŜŘ ŀƴŘ ƳƻǘƛǾŀǘŜŘ 

workforce living the values and behaviours of the 

organisation, and who are responsive and adaptive to the 

changing needs of our environment. Throughout the year 

we have worked towards this through recognising, involving 

and developing our staff, in order to ensure we are a high 

quality, patient-focused organisation. Despite the financial 

pressures facing all NHS organisations, we are still 

committed to training and supporting staff to reach their full 

potential, and to attracting and retaining the best calibre of 

people to provide our services. 

 
Staff Engagement 

 

IƛƎƘƭƛƎƘǘŜŘ ōȅ ǘƘŜ ¢ǊǳǎǘΩǎ ǾŀƭǳŜǎ ƻŦ ƻǇŜƴƴŜǎǎ ŀƴŘ ƘƻƴŜǎǘȅΣ ǿŜ ƘŀǾŜ ŀ Ƴǳƭǘƛ-faceted approach to 

staff engagement which includes partnership working with staff representatives, involving staff in 

service transformation work, regular communications via QE Weekly, encouraging staff to share 

ideas and concerns through a range of mechanisms including the Freedom to Speak Up Guardian, 

using the Friends and Family Test, as well as professional forums, away days and annual 

conferences.   

 

Formally, the Trust has a Joint Consultative Committee (JCC), which is the key mechanism for 

consulting with our employees across the organisation. Meetings are held regularly with 

representatives from trade union organisations and employee representatives to seek their views 

before decisions are made. This has been on matters ranging from policies and procedures to new 

systems or initiatives, and future plans of the Trust. In addition we have held a Partnership Away 

Day in 2018 to bring together trade union and employer representatives in a more informal setting, 

with a focus on learning together.  

 

The JCC is supplemented by professional groups, business unit events, service line meetings and 

any organisational change processes include staff in matters relating to the financial, operational 

and quality performance of the Trust.   

 

Freedom to Speak Up 

 

!ǎ ŀ ǊŜǎǳƭǘ ƻŦ {ƛǊ wƻōŜǊǘ CǊŀƴŎƛǎ v/Ωǎ Ŧƻƭƭƻǿ ǳǇ ǊŜǇƻǊǘ ǘƻ Ƙƛǎ aƛŘ {ǘŀŦŦǎ wŜǇƻǊǘΣ ŀƭƭ bI{ ¢Ǌǳǎǘǎ ŀǊŜ 

required to have a Freedom to Speak Up Guardian (FTSUG). Gateshead Health NHS Foundation 

Trust is committed to achieving the highest possible standards/duty of care and the highest 

possible ethical standards in public life and in all of its practices. We are committed to promoting an 

open and transparent culture to ensure that all members of staff feel safe and confident to speak 

up. The FTSUG is employed by the Trust but is independent and works alongside Trust leadership 
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teams to support this goal.  The FTSUG reports to the Human Resource Committee twice a year and 

to the National Guardiŀƴ hŦŦƛŎŜ ƻƴ ŀ ǉǳŀǊǘŜǊƭȅ ōŀǎƛǎΦ hǳǊ C¢{¦D ǎǳǇǇƻǊǘǎ ǘƘŜ ŘŜƭƛǾŜǊȅ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ 

corporate strategy and vision as encapsulated in our ICORE values. As well, as the FTSUG, staff may 

also raise concerns with their trade union or professional organisations as per our Freedom to 

Speak Up Policy. When concerns are raised via the FTSUG, the Guardian commissions an 

investigation and feeds back outcomes and learning to the person who has spoken up.  The FTSUG 

is actively engaged in profile raising and education in relation to this role.   

 

Listening to our Staff through the NHS Staff Survey 
(* does not cover QE Facilities Limited who undertake their own staff survey)) 

 

The annual NHS Staff Survey is a critical tool in enabling the Trust to benchmark itself against similar 

NHS organisations and the NHS as a whole, on a range of measures of staff engagement and 

satisfaction. 

 

The arrival of over 600 community staff into the Trust has resulted in a shift in the profile of the 

Trust in line with the national survey co-ordination centre for the last 2 years. The Trust is now 

ŎƭŀǎǎƛŦƛŜŘ ŀǎ ŀ Ψ/ƻƳōƛƴŜŘ !ŎǳǘŜ ŀƴŘ /ƻƳƳǳƴƛǘȅ ¢ǊǳǎǘΩΣ ǊŀǘƘŜǊ ǘƘŀƴ ŀƴ Ψ!ŎǳǘŜ ¢ǊǳǎǘΩΦ 

 

This year the Trust chose to include all staff in the Staff Survey for the fourth consecutive year (not 

using a sample) to give everyone the opportunity to provide feedback. Additionally, this year staff 

surveys were delivered to staff electronically rather than a mixture of paper-based and electronic. 

Our response rate is illustrated in the table below. 

 

 
2016/17 2017/18 2018/19 

Trust 
comparison to 
previous year 

Response 
rate 

Trust 
National 
average 

Trust 
National 
average 

Trust 
National 
average 

 

 39% 43% 44% 43% 40% 41% 
4% decrease 

 

 

The slight decline in the response rate, whilst reflective of the national trend could be due to all 

staff receiving their surveys electronically for the first time.  Work is planned for the 2019 survey in 

order to provide support for staff that may be less confident with IT and looking at innovative ways 

to enable and encourage staff to complete surveys. 

 

Previously staff surveys were organised against 32 key indicators. This year, driven nationally, the 

results are organised into 10 key themes. The Trust performed very well scoring above average in 9 

out of the 10 key themes. Gateshead was the best Acute and Community Trust for equality, 

diversity and inclusion and for safety culture. The full results are below: 
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Following the publication of the 2017 survey results, the Trust set two-year objectives to give us 

sufficient time to make changes and demonstrate progress. They were to: 

1. Improve staff motivation 

2. Improve reporting (of bullying and/or violence) 

3. Aim for all staff to agree that their role makes a difference to patients 

 

At this 1-year stocktake, there has been a slight increase in staff feeling motivated in going to work 

and static reporting of staff understanding the impact their role has on patients/service users at 

90.8%. There has been a deterioration in the percentage of staff/colleagues reporting experiences 

of violence or harassment/bullying therefore we will continue to work to improve this in pursuit of a 

culture of openness. 

 

The Trust achieved very positive scores on two key questions focused on by the CQC: 

 

Question 
Number 

Question Comparison to 
2017 Trust score 

Comparison to 
average 

21c I would recommend my organisation as a 
place to work 

0.9% increase 10.9% above average 

21d If a friend or relative needed treatment I 
would be happy with the standard of care 
provided by this organisation. 

0.6% increase 11.4% above average 
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Health and Well-being   
 

There is a wealth of research to say that having healthy staff, both in mind and body, has a positive 

impact on the quality of patient experience and clinical outcomes. For this reason, the Trust invests 

in making sure that the right conditions and support are in place to create a healthy workforce with 

activities and events to increase healthier lives throughout the year, such as a fun pedometer team 

challenge to encourage staff to be more active.  

 

The Trust continues to support staff to be able to attend and sustain attendance at work. Robust 

monitoring of sickness absence enables early intervention and support. In 2018/19 we have seen 

sickness absence plateau just over 4.5%, which, whilst above our target of 4% has not increased. 

We continue to focus on a multi-factoral approach to prevention as well as absence management, 

particularly in relation to mental wellbeing, our highest reason of sickness absence.  

 
We have an in-house Occupational Health Department consisting of an Occupational Health 

Physician, a nursing team, a multi-disciplinary ergonomics team, a physiotherapist, a counselling 

service; all supported by an administration team.  The service holds national accreditation as a Safe 

Effective Quality Occupational Health Service (SEQOHS) following rigorous independent assessment 

against recognised industry standards across the UK.   

 

During 2018/2019 we have provided 5778 appointments for staff which can be broken down as 

follows: 

V 517 counselling appointments  

V 1285  pre-employment screening appointments 

V 1688 vaccination/immunisation screenings 

V 320 ergonomic and workplace assessments 

V 1204 sickness absence management appointments 

V 201 other consultations 

V 121 appointments associated with sharps injuries 

V 380 physiotherapy referrals 

V 62 health Surveillance appointments 
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During 2018/19 we were also delighted to see that 80% of our staff chose to have their flu 

vaccination, to protect themselves, their family and our patients and visitors.  

 

During 2018/19 we have developed new guidance which provides line managers with a toolkit to 

support staff who may be experiencing poor mental well-ōŜƛƴƎΦ ¢Ƙƛǎ ά²Ŝƭƭ-ōŜƛƴƎ ŀǘ ²ƻǊƪέ ƎǳƛŘŀƴŎŜ 

has been launched in conjunction with a bitesize training session for line managers which aims to 

enable managers to feel confident in supporting the mental well-being of the people in their teams.   

 

Lƴ нлму ǿŜ ǘǊŀƛƴŜŘ ŀ ƴǳƳōŜǊ ƻŦ ŜƳǇƭƻȅŜŜǎ ǘƻ ŀŎǘ ŀǎ ΨŘƛŦŦǳǎŜǊǎΩ ǿƛǘƘƛƴ ǾŀǊƛƻǳǎ ŘŜǇŀǊǘƳŜƴǘǎ ŀŎǊƻǎǎ 

ǘƘŜ ¢ǊǳǎǘΦ Lƴ ǘƘŜ ŜǾŜƴǘ ƻŦ ŀ ǘǊŀǳƳŀǘƛŎ ƛƴŎƛŘŜƴǘ ƻƴ ŀ ǿŀǊŘ ƻǊ ƛƴ ŀ ŘŜǇŀǊǘƳŜƴǘΣ ŀ ΨŘƛŦŦǳǎŜǊΩ Ŏŀƴ ǇǊƻǾƛŘŜ 

an immediate de-brief to members of staff who are affected. The support which is provided, aims 

to ensure that staff feel supported in the period immediately following an incident. 

 

During 2018/19 we have introduced the Staff Advice and Liaison Service 

(SALS) which brings together  a range of support services which are available 

to staff. The Trust is committed to making sure that staff can access the 

support they need, when they need it, and complements our goal of 

improving communication, and living our values of openness and 

engagement. SALS will be further promoted and embedded through 

2018/19.  

 

Trade Union Facilities 
 

The Trade Union (Facility Time Publications Requirements) Regulations 2017 requires specified 

public-sector employers, including NHS Trusts, to report annually a range of data in relation to their 

usage and spend on trade union facility time. The cost of facility time in the public sector is paid for 

out of public funds and therefore the objective of the legislaǘƛƻƴ ƛǎ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ǘŀȄǇŀȅŜǊǎΩ ƳƻƴŜȅ 

is properly monitored, reported and spent on appropriate and accountable trade union work that 

represents value for money. 

 

The duty to report covers specific information (set out in detail in Schedule 2 of the regulations) 

relating to paid time off taken for trade union duties, for example negotiations with employers, 

representing members in the workplace, the duties of a learning representative, or to carry out 

duties and receive training under relevant safety legislation. Employers may also grant paid time off 

for trade union activities for which there is no statutory right to paid time off (i.e., wider partnership 

development, trade union specific work, supporting Trust-wide campaigns, training etc). 

 

Here in Gateshead, whether providing support to individual members of Trust staff or teams going 

through changes, or by playing a valuable role in contributing to Trust-wide agendas (for example: 

Joint Consultative Committees, Policy development, Job Evaluation Panels, Health and Safety and 

Staff Surveys) the Trust recognises that the participation of trade union representatives supports 

our partnership approach and our ICORE values of openness, respect and engagement.  
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As part of the Trade Union Regulations 2017, employers must:  

¶ publish the information below on their website 

¶ include this information in their annual report  

¶ place the information on a website maintained by or on behalf of the government  

 

Agreed by: 

Denise McLaughlin, Staff-Side Chair 

YŀǊŜƴ hΩ.ǊƛŜƴΣ Deputy Director of Workforce 

May 2019 

 

Table One - Relevant Union Officials 

 

What was the total number of your employees who were relevant union officials during the 

relevant period? 

 

Number of employees who were relevant 
union officials during the relevant period  

Full-time equivalent (FTE) 

31 28.43  
 

 

Table Two - Percentage of time spent on facility time 

 

How many of your employees who were relevant union officials employed during the relevant 

period spent 

 

Percentage of time Number of employees 

a) 0% 10 

b) 1% - 50% 21 

c) 51% - 99% 0 

d) 100% of their working hours 0 

 

Table Three - Percentage of pay bill spent on facility time 
 

Provide the figures requested in the first column of the table below to determine the percentage of 

your total pay bill spent on paying employees who were relevant union officials for facility time 

during the relevant period. 

 

Provide the total pay bill £163,746,000 

Provide the total cost of facility time £72,458 

Provide the percentage of the total pay bill spent 
on facility time, calculated as: 
(total cost of facility time ÷ total pay bill) x 100 

0.044% 
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Table Four - Paid trade union activities 
 

As a percentage of total paid facility time hours, how many hours were spent by employees who 

were relevant union officials during the relevant period on paid trade union activities? 

 

Time spent on paid trade union activities as a 
percentage of total paid facility time hours 
calculated as: 
(total hours spent on paid trade union activities by 
relevant union officials during the relevant period 
÷ total paid facility time hours) x 100 

20.5% 
 

 
NB: for the purposes of reporting, trade union activities encompass the broad range of partnership 
activities which the Trust and Trade Unions support.  
 

Organisational Development (OD) 
 

Ensuring that each and every patient has a great experience does not only depend on what we do, 

but also how we do it.  At the centre of this are our Trust values and in the last year our staff have 

spent time embedding those values which are designed to run alongside our new appraisal process 

and future values-based recruitment plans. 
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(* does not cover QE Facilities Limited) 
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The Trust has focused this year on supporting our staff and the Trust to be ready for, and respond 

to the challenges it faces. This has included:  

 

ü Continuing support of the Community Service Teams/ Gateshead Care Partnership 

transformation plans, as well as the wider Gateshead System   

ü Engaging over 100 staff from multiple professions within Mental Health Services to improve 

the delivery of quality services 

ü Encouraging and embedding the use of Insights Discovery Model as a way to improve 

individual behaviours and team working 

ü Work has begun to be able to identify the talent in the Trust, and how this will help us have 

succession pathways to support our future workforce needs  

ü Redesigning the Appraisal process and roll out of new training for staff and managers 

 
Recruitment and Retention 
 

At the end of 2018/19 the Group employed 4533 people. The number is broken down as follows: 

 

PROFESSION 

Additional Professional, Scientific and Technical 184 

Additional Clinical Services 828 

Administrative and Clerical 934 

Allied Health Professionals 298 

Estates and Ancillary 521 

Healthcare Scientists 168 

Medical and Dental 321 

Nursing and Midwifery Registered 1276 

Students 3 

Total 4533 

 

In 2019 our Board of Directors was 60% male and 40% female. There are two senior managers 

within the Group who are not included in the above Board statistics who are both male. 

 

A comparison of our workforce is provided below:   
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  2017/18 % 2018/19 % 

AGE       

17-21 107 2.44 111 2.45 

22+ 4279 97.56 4422 97.55 

ETHNICITY 
  

  

White 4126 94.07 4223 93.16 

Mixed 19 0.43 20 0.44 

Asian or Asian British 120 2.74 137 3.02 

Black or Black British 40 0.91 40 0.88 

Other 24 0.55 29 0.64 

Not Stated 57 1.30 84 1.85 

GENDER 
  

  

Male 831 21.23 952 21.00 

Female 3455 78.77 3581 79.00 

RECORDED DISABILITY 
  

  

  167 3.81 242 5.34 

 
Work Experience 
The Trust offers an extensive work experience programme enabling us to build invaluable links with 

the surrounding community through working with local schools and colleges.  By providing work 

experience for 14 -19 year old students we are aiming to build and grow our workforce for the 

future. Work placements are offered in a number of different areas across the Trust including 

medicine, midwifery, nursing and physiotherapy to help local young people to gain a broader 

understanding in these areas. In 2018/19 the Trust hosted 134 placements, 36% for the medical 

shadowing programme. We also hosted a Careers Event for one local school in 2018 inviting over 

100 students from Year 12 into the Trust to showcase a range of careers within the NHS.  

 

Policies and Practices to support diverse groups 
The Trust supports Project Choice, which provides young people who have learning 

difficulties/disabilities with support and access to work experience placements and employment 

opportunities.  During 2018/19 we have hosted over 10 Project Choice work experience placements 

in a number of different areas including Screening Services, Health Records and Bensham Café.  

Following a successful and positive placement, one individual has subsequently been offered a post 

within our Booking and Referrals Centre. 

 

The Trust is committed to ensuring that, as far as is reasonably practicable, the way we treat staff 

reflects their individual needs and does not unlawfully discriminate against individuals or groups on 

the grounds of any protected characteristic (Equality Act 2010).  Our key employment policies 

promote the right of all staff to be treated fairly and consistently in accordance with equality and 

human rights requirements.  Our recruitment Policy encourages the use of reasonable adjustments 

as a means of removing any disadvantage for disabled persons. The Supporting and Managing 

Sickness Absence Policy provides a supportive framework to help employees return to work where 

possible.   
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We work with Access to Work, part of Jobcentre Plus, to ensure we consider the most appropriate 

reasonable adjustments to support our employees. In 2018 the Trust started working with the 

Access to Work Mental Health Support Service. This confidential service, delivered by two specialist 

support providers - Remploy and Able Futures and funded by the Department for Work and 

Pensions is available at no charge to any employees with depression, anxiety, stress or other mental 

health issues (diagnosed or undiagnosed) affecting their work and provides support to help 

individuals remain in work.  

 

In 2018 the Trust had its status as a Disability Confident 

Employer confirmed for another two years.  The status is 

awarded by the Jobcentre Plus to employers who have 

agreed to make certain positive commitments regarding 

the employment, retention, training and career 

development of disabled people.  In continuing to hold the 

Disability Confident Employer status, the Trust is ensuring that disabled people and those with long 

term health conditions have the opportunities to fulfil their potential and realise their aspirations. 

 

We are a Mindful Employer, which demonstrates our commitment to 

supporting staff who experience stress, anxiety, depression or other 

mental health conditions.  As part of this charter, we raise awareness and 

share information to support both existing and prospective employees.  

 

A Learning Culture  
 

Library and Knowledge Services maintained a score of 97% compliance in the Library Quality 

Assurance Framework (LQAF) assessment, resulting in a green quality assurance status.  Access to 

resources and support for study, research and professional development from hospital, community 

or home has been improved through redevelopment of the library website, introduction of a 

Discovery search tool, and expansion of print and digital collections. 

 

We have also had positive feedback from a General Medical Council (GMC) Survey in relation to our 

Doctors in Training and an Annual DeanΩs Quality Meeting from Health Education England (HEE) 

commending our ŎƻƳƳƛǘƳŜƴǘ ǘƻ ǇǊƻǾƛŘƛƴƎ ŀ ǇƻǎƛǘƛǾŜ ƭŜŀǊƴƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘ ŦƻǊ ŀƭƭΦ Lƴ ǘƘŜ Ψ¸ƻǳǊ 

{ŎƘƻƻƭ ¸ƻǳǊ {ŀȅΩ ǎǳǊǾŜȅ ƛƴ нлмуΣ фнΦр҈ ƻŦ ƻǳǊ ŦƻǳƴŘŀǘƛƻƴ ǘǊŀƛƴŜŜǎ ǿƻǳƭŘ ǊŜŎƻƳƳŜƴŘ ǘƘŜ ¢Ǌǳǎǘ ǘƻ ŀ 

friend who was thinking about becoming a doctor, based on our educational opportunities and 

experiences.  
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We believe that effective leadership means not only having the right knowledge and 

skills, but demonstrating the right behaviours and values to ensure patient safety 

and quality.   Our strategy has embraced the Healthcare Leadership Model as a 

means of ensuring that consistent messages are given around appropriate 

leadership behaviours and as such this is now integral to our behaviour statements 

ƛƴ ƭƛƴŜ ǿƛǘƘ ǘƘŜ ¢ǊǳǎǘΩǎ ǾŀƭǳŜǎΣ ŀƴŘ ƻǳǊ !ǇǇǊŀƛǎŀƭ ǇǊƻŎŜǎǎΦ 

 

We continue to work with our partners in Gateshead College to deliver Leadership Programmes 

aimed at first time managers and developing leaders.  Our first cohort of Team Leader Apprentices 

will complete later this year.  The programme has evaluated well and, as a result, we have recruited 

a new cohort of 13 to start on the Team Leader/Supervisor Apprenticeship in April 2019. 

 

Our employees also have access to the many opportunities available to them via eLearning, 

development sessions, postgraduate support for specialist development, and Continuing Workforce 

Development (CWD) sessions as commissioned by HEE North East.  
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The Trust continues to provide apprenticeship opportunities to support people at all levels to gain 

valuable experience and a vocational qualification with the ultimate aim of securing employment 

within the NHS. In October 2018 the Trust recruited 10 Business & Administration, 7 Healthcare and 

4 Therapy apprentices. The Nurse Associate Apprenticeship continues to grow, the first cohort are 

due to complete this year and we have just recruited a further 10 who started in March 2019.  In 

addition to the above, we have supported members of our current workforce in developing via 

Apprenticeships in a range of specialisms such as; Theatre Assistant Practitioners, Senior Leadership 

MBAs and Project Management skills.  The Trust has also this year supported 5 members of staff to 

progress onto the Registered Nurse BSc Apprenticeship which is an 18 month programme which 

allows those with prior qualifications and experience to upskill into the nursing profession. 

 

Reward and Recognition 
 

We continue to look for innovative ways to recognise our staff. We continue to run a media 

ŎŀƳǇŀƛƎƴ ǘƻ ƎŜǘ ƻǳǊ ǇǳōƭƛŎ ŀƴŘ ǇŀǘƛŜƴǘǎ ǘƻ ƴƻƳƛƴŀǘŜ ǘƘŜƛǊ άv9 !ƴƎŜƭέ, recognising the importance 

ƻŦ ƻǳǊ ǇŀǘƛŜƴǘǎΩ ǾƻƛŎŜǎΦ  

 

We also held our annual Star Awards event; a humbling and proud evening where around 200 

guests (staff, patients and partners from the local community) came together to celebrate the 

amazing work that members of our workforce do each and every day. Those who were nominated 

ŀǎ ŀ Ψ{ǘŀǊΩ ƻŦ ǘƘŜ ƻǊƎanisation received a personal note from the Chief Executive letting them know 

that their contribution counts, as well as a QE Gateshead Star pin badge to wear.  The winners in 

each category were presented with a coveted QE Gateshead 2018 Trophy.  

 

In 2018 ǿŜ ƛƴǘǊƻŘǳŎŜŘ ά¸ƻǳΩǊŜ ŀ {ǘŀǊέ ǿƘƛŎƘ Ǌǳƴǎ ŀƭƻƴƎǎƛŘŜ ŀƴŘ ƛƴ 

addition to the annual Star Awards.  Sometimes, people do 

something for us which might be small, but can really make our 

ŘŀȅΦ  ²Ŝ ǿŀƴǘŜŘ ǘƻ ŜƴŀōƭŜ ǇŜƻǇƭŜ ǘƻ ǎŀȅ ŀ ǇǳōƭƛŎ ΨǘƘŀƴƪ ȅƻǳΩ ǘƻ 

their colleagues for those small gestures, and to be able to tell 

ǘƘŜƳ ά¸ƻǳΩǊŜ ŀ {ǘŀǊέΗ ²ƘŜƴ ǎƻƳŜƻƴŜ ǘŜƭƭǎ ǳǎ ŀōƻǳǘ ŀ ŎƻƭƭŜŀƎǳŜ 

who is, in their eyes, a star, the recipient is acknowledged by the 

Chief Executive with a personally signed card and a place in the 

Ψ¸ƻǳΩǊŜ ŀ {ǘŀǊ Iŀƭƭ ƻŦ CŀƳŜΩΦ  ¢ƘŜ ǘƻǇ ǘƘǊŜŜ ά¸ƻǳΩǊŜ ŀ {ǘŀǊέ ǊŜŎƛǇƛŜƴǘǎ ŀǊŜ ŀƭǎƻ ƛƴǾƛǘŜŘ ǘƻ ŀǘǘŜƴŘ ǘƘŜ 

annual Star Awards ceremony, where the ultimate winner is announced.  

 

New legislation means that all large employers across the UK with more than 250 employees are 

required to show the difference between the average earnings of all men and women as a 

percentage and publish their results. This helps us understand the gender pay gap which we must 

analyse and take appropriate action to address any imbalance or inequality.  
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Pay and Bonus 
pay gap 

Mean 2018 Mean 2017 Median 2018 Median 2017 

Ordinary Pay 29.84% 30.80%  
 

14.32% 17.46%  

Bonus 45.05%   50.48%  51.25% 50.94%  
(* does not cover QE Facilities Limited) 

 
Further information on our findings is published here https://www.qegateshead.nhs.uk/edhrreports 
 

Diversity and Inclusion  
 

The Trust has operated a human rights based approach to promoting equality, diversity and human 

ǊƛƎƘǘǎ ŦƻǊ Ƴŀƴȅ ȅŜŀǊǎΦ  ¢Ƙƛǎ ƛǎ ǊŜŦƭŜŎǘŜŘ ƛƴ ǘƘŜ Ψ±ƛǎƛƻƴ ŦƻǊ DŀǘŜǎƘŜŀŘΩΣ ǿƘƛŎƘ ǇǊƻƳƻǘŜǎ ǘƘŜ ŎƻǊŜ 

values of openness, respect and engagement. The aim is to ensure services are accessible, culturally 

appropriate and equitably delivered to all parts of the community, by a workforce which is valued 

and respected, and whose diversity reflects the community it serves.  To support accountability, 

there is a well-established infrastructure in place which has provided leadership, governance and 

continuity, for example: 

 

ü The Trust Board has appointed Governors from diverse backgrounds, including Gateshead 

Youth Council, the Jewish Council and the Diversity Forum for Gateshead.  Many Governors 

are active members of groups and committees.  

ü We publish a separate annual report relating to diversity and inclusion, on a dedicated part 

of the QE Gateshead website.  Information about diversity and inclusion can be accessed 

using the following link: http://www.qegateshead.nhs.uk/edhr 

ü 5ǳǊƛƴƎ нлмуκмфΣ ǘƘŜ ¢ǊǳǎǘΩǎ 9ȄŜŎǳǘƛǾŜ {ǇƻƴǎƻǊǎ ƻŦ ƻǳǊ 9ǉǳŀƭƛǘȅ hōƧŜŎǘƛǾŜǎ ƘŀǾŜ ƳŜǘ ŀ 

number of times to drive activity from a Trust Board level. This has included around Gender 

Pay Gap Reporting, Accessible Information Standard and Sexual Orientation Monitoring 

Standard.  

ü The Trust continues to invest in corporate membership of the Employers Network for 

Equality & Inclusion, which is a leading employer network covering all aspects of equality 

and inclusion issues in the workplace.  We aim to develop a programme of work in 

partnership with other NHS organisations in the North East region to support an inclusive 

18.1% 

81.9% 

Gender split - total number of employees 3849 

Male

Female

https://www.qegateshead.nhs.uk/edhrreports
http://www.qegateshead.nhs.uk/edhr
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and diverse workplace.   We will use this work to help build staff networks, to offer support 

and the opportunity for feedback in the future. 

 

In addition, the following important areas of work were undertaken in 2018/19: 

 

The Workforce Race Equality Standard (WRES) aims to ensure all NHS 

organisations demonstrate annual progress using nine different indicators 

(metrics) of workforce race equality.  Four of the metrics are from workforce 

data and four of the metrics are based on data derived from the national NHS 

Staff Survey. The Trust published our fourth WRES information in 2018 (* does 

not cover QE Facilities Limited) and moving forward the Operational Workforce 

Forum and Your Voice Staff Forum will consider this information and use it to 

inform appropriate actions to ensure the treatment of our staff is not unfairly affected by their 

ethnicity.   

 

A staff diversiǘȅ ŦƻǊǳƳ Ψ¸ƻǳǊ ±ƻƛŎŜΩ ǿŀǎ ǎŜǘ ǳǇ ƛƴ нлмт ŀƴŘ ŎƻƴǘƛƴǳŜǎ ǘƻ ŎƘŀƳǇƛƻƴ ŘƛǾŜǊǎƛǘȅ ŀƴŘ 

inclusion in the workplace. The membership of the forum continued to grow steadily through 2018 

and members of the forum actively contribute to internal engagement events, hold informal lunch 

& learn sessions, publish regular articles in the staff newsletter and represent the Trust at external 

events. In 2018 the forum was nominated for a QE Star Award and was described as a truly 

committed forum living the values through their innovative, caring and engaging approach to 

Diversity and Inclusion, recognising the commitment to work in partnership with the Trust and 

helping drive the very important agenda for the benefit of all our staff and patients.  

The Workforce Disability Equality Standard (WDES) is mandated by the NHS Standard Contract and 

will apply to all NHS Trusts from April 2019. The WDES is a set of specific measures that will enable 

NHS organisations to compare the experiences of disabled and non-disabled staff. This information 

will then be used to develop a local action plan, and enable organisations to demonstrate progress 

against the indicators of disability equality. The Trust will be publishing its first WDES report by 1 

August 2019.   

 

The Trust continues to progress work in relation to our three Equality Objectives which underpin 

our Public Sector Equality Duty. 

 

Equality Objectives  
 

1. All patients receive high quality care through streamlined accessible services with a focus on 

improving knowledge and capacity to support communication barriers. 

2. The Trust promotes a culture of inclusion where employees have the opportunity to work in 

a supportive and positive environment and find a healthy balance between working life and 

personal commitments.     

3. Leaders within the Trust are informed and knowledgeable about the impact of business 

decisions on a diverse workforce and the differing needs of the communities we serve.  
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Progress continues to be monitored through bi-monthly meetings with our three Executive 

Sponsors and our Non-Executive Diversity and Inclusion Lead.  

 

5ǳǊƛƴƎ нлмуκмф ǘƘŜ ¢Ǌǳǎǘ ǿŀǎ ǎŜƭŜŎǘŜŘ ǘƻ ōŜ ǇŀǊǘ ƻŦ ǘƘŜ άbI{ 9ƳǇƭƻȅŜǊs 

5ƛǾŜǊǎƛǘȅ ŀƴŘ LƴŎƭǳǎƛƻƴ tŀǊǘƴŜǊέ ǇǊƻƎǊŀƳƳŜ ŦƻǊ ǘƘŜ ǎŜŎƻƴŘ year running.  This 

programme supports organisations to develop their equality performance over 

a period of 12 months, and is closely aligned to EDS2.   

 

In May 2018 the Trust celebrated the annual NHS Employers Equality, Diversity 

and Human Rights Week. With the lead from the Your Voice forum, fact sheets 

and various leaflets on the protected characteristics including gender 

reassignment, disability, sexual orientation, age and religion were shared, staff 

were encouraged to complete a Diversity & Inclusion quiz and Hijab lessons 

took place to encourage cultural awareness.  

 

The Trust now has a well-established workplace mediation service available to all staff. Workplace 

Mediation is an informal, voluntary process which aims to help people in disagreement or dispute 

to resolve their conflict and find a way to re-establish a professional working relationship. 

Mediation is available for all employees and can involve two or more parties. 

 

Gateshead Health NHS Foundation Trust is positively encouraging the recruitment of Reservists 

from amongst our staff to join the four reservists we currently employee. We held a Reservist stand 

in the Queen Elizabeth Hospital on Reserves Day in 2018 and also supported a Navy Reservists 

stand in March 2019. The Trust signed its own Armed Forces Covenant in March 2018 and was 

successful in achieving the Silver award.  

  



71 | Page 
 

Team Effectiveness / Efficient / Innovative 
 

Team Effectiveness 2015/16 2016/17 2017/18 2018/19 Target 

Core Skills Training Compliance 74.56% 73.37% 79.75% 87.27% 85% 

Appraisal Compliance  

(Staff with a current appraisal) 
71.93% 81.82% 67.81% 73.34% 85% 

Staff Sickness Absence  

(12 month rolling percentage) 
4.82% 4.49% 4.62% 4.47% 4.00% 

Staff Turnover 

(Labour turnover based on Full Time 

Equivalent) 

24.63%** 12.92%* 11.48% 12.87% N/A 

 
 

**the significant shift in turnover is in relation to staff transferring to QE Facilities. 

  *the turnover figure is affected significantly by the transfer in of Community Services. 
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Consultancy  

The Trust spent £223k on consultancy during 2018/19.  

 

Exit Packages (subject to audit) 

Exit packages provided during 2018/19 are detailed in the following table. All payments made were 

due to contractual or legal obligations.  

 

Cost Band 

Number of 

Compulsory 

Redundancies 

Cost of 

Compulsory  

Redundancies 

Number of 

Other 

Departures 

Agreed 

Cost of Other 

Departures 

Agreed 

Total Number 

of Exit 

Packages 

Total Cost 

of Exit 

Packages by 

cost band 

<£10,000   11 45.0 11 45.0 

£10,000-

£25,001 
  2 32.0 2 32.0 

£25,000-

£50,000 
2 75.3   2 75.3 

£50,001-

£100,000 
    0 0.0 

£100,001-

£150,000 
    0 0.0 

£150,001- 

£200,000 
  1 151.0 1 151.0 

>£200.000     0 0.0 

Total  2 75.3 14 228.0 16 303.3 
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NHS Foundation Trust Code of Governance  
Gateshead Health NHS Foundation Trust has applied the principles of the NHS Foundation Trust 

Code of Governance, most recently reviewed in 2014, on a comply or explain basis.  The NHS 

Foundation Trust Code of Governance is based on the principles of the UK Corporate Governance 

Code issued in 2012.  

 

Provision Requirement 
Location / Section of 

Report 

A.1.1 This statement should also describe how any disagreements between the 

Council of Governors and the Board of Directors will be resolved.  The annual 

report should include this schedule of matters or a summary statement of 

how the Board of Directors and the Council of Governors operate, including a 

summary of the types of decisions to be taken by each of the Boards and 

which are delegated to the executive management of the Board of Directors. 

 

Accountability Report 

 

ά5ƛǊŜŎǘƻǊǎ wŜǇƻǊǘέ 

A.1.2 The annual report should identify the Chairperson, the Deputy Chairperson 

(where there is one), the Chief Executive, the Senior Independent Director 

(see A.4.1) and the Chairperson and members of the nominations, audit and 

remuneration committees.  It should also set out the number of meetings of 

the Board and those committees and individual attendance by Directors. 

 

Accountability Report 

 

ά5ƛǊŜŎǘƻǊǎ wŜǇƻǊǘέ 

A.5.3 The annual report should identify the members of the Council of Governors 

including a description of the constituency or organisation that they 

represent, whether they were elected or appointed, and the duration of their 

appointments.  The annual report should also identify the nominated Lead 

Governor. 

 

Accountability Report 

 

ά/ƻǳƴŎƛƭ ƻŦ 

DƻǾŜǊƴƻǊǎέ 

Additional 

Requirement of 

FT ARM 

The annual report should include a statement about the number of meetings 

of the council of governors and individual attendance by governors and 

directors. 

 

Accountability Report 

 

ά/ƻǳƴŎƛƭ ƻŦ 

DƻǾŜǊƴƻǊǎέ 

 

B.1.1 The Board of Directors should identify in the annual report each Non-

Executive Director it considers to be independent, with reasons where 

necessary. 

 

Accountability Report 

 

ά5ƛǊŜŎǘƻǊǎ wŜǇƻǊǘέ 

B.1.4 The Board of Directors should include in its annual report a description of 

ŜŀŎƘ 5ƛǊŜŎǘƻǊΩǎ ǎƪƛƭƭǎΣ ŜȄǇŜǊǘƛǎŜ ŀƴŘ ŜȄǇŜǊƛŜƴŎŜΦ  !ƭƻƴƎǎƛŘŜ ǘƘƛǎΣ ƛƴ ǘƘŜ ŀƴƴǳŀƭ 

report, the Board should make a clear statement about its own balance, 

completeness and appropriateness to the requirements of the NHS 

Foundation Trust. 

 

Accountability Report 

 

ά5ƛǊŜŎǘƻǊǎ wŜǇƻǊǘέ 

Additional 

Requirement of 

FT ARM 

The annual report should include a brief description of the length of 

appointments of the non-executive directors, and how they may be 

terminated. 

 

Accountability Report 

 

ά5ƛǊŜŎǘƻǊǎ wŜǇƻǊǘέ 
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Provision Requirement 
Location / Section of 

Report 

B.2.10 A separate section of the annual report should describe the work of the 

nominations committee(s), including the process it has used in relation to 

Board appointments. 

 

Accountability Report 

άwŜƳǳƴŜǊŀǘƛƻƴ 

wŜǇƻǊǘέ 

Additional 

Requirement of 

FT ARM 

The disclosure in the annual report on the work of the nominations 

committee should include an explanation if neither an external search 

consultancy nor open advertising has been used in the appointment of a 

chair or non-executive director. 

 

Accountability Report 

 

άwŜƳǳƴŜǊŀǘƛƻƴ 

wŜǇƻǊǘέ 

B.3.1 ! /ƘŀƛǊǇŜǊǎƻƴΩǎ ƻǘƘŜǊ ǎƛƎƴƛŦƛŎŀƴǘ ŎƻƳƳƛǘƳŜƴǘǎ ǎƘƻǳƭŘ ōŜ ŘƛǎŎƭƻǎŜŘ ǘƻ ǘƘŜ 

Council of Governors before appointment and included in the annual report.  

Changes to such commitments should be reported to the Council of 

Governors as they arise, and included in the next annual report. 

 

Accountability Report 

 

ά5ƛǊŜŎǘƻǊǎ wŜǇƻǊǘέ 

B.5.6 DƻǾŜǊƴƻǊǎ ǎƘƻǳƭŘ ŎŀƴǾŀǎǎ ǘƘŜ ƻǇƛƴƛƻƴ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ƳŜƳōŜǊǎ ŀƴŘ ǘƘŜ ǇǳōƭƛŎ 

and for appointed Governors the body they represent, on the NHS 

CƻǳƴŘŀǘƛƻƴ ¢ǊǳǎǘΩǎ ŦƻǊǿŀǊŘ ǇƭŀƴΣ ƛƴŎƭǳŘƛƴƎ ƛǘǎ ƻōƧŜŎǘƛǾŜǎΣ ǇǊƛƻǊƛǘƛŜǎ ŀƴŘ 

strategy, and their views should be communicated to the Board of Directors.  

The annual report should contain a statement as to how this requirement has 

been undertaken and satisfied. 

 

Accountability Report 

 

ά/ƻǳƴŎƛƭ ƻŦ 

DƻǾŜǊƴƻǊǎέ 

Additional 

Requirement of 

FT ARM 

If, during the financial year, the Governors have exercised their power* under 

paragraph 10C** of schedule 7 of the NHS Act 2006, then information on this 

must be included in the annual report. 

This is required by paragraph 26(2)(aa) of schedule 7 to the NHS Act 2006, as 

amended by section 151 (8) of the Health and Social Care Act 2012. 

 

*Power to require one or more of the directors to ŀǘǘŜƴŘ ŀ ƎƻǾŜǊƴƻǊǎΩ 

meeting for the purpose of obtaining information about the foundation 

ǘǊǳǎǘΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ƻŦ ƛǘǎ ŦǳƴŎǘƛƻƴǎ ƻǊ ǘƘŜ ŘƛǊŜŎǘƻǊǎΩ ǇŜǊŦƻǊƳŀƴŎŜ ƻŦ ǘƘŜƛǊ 

ŘǳǘƛŜǎ όŀƴŘ ŘŜŎƛŘƛƴƎ ǿƘŜǘƘŜǊ ǘƻ ǇǊƻǇƻǎŜ ŀ ǾƻǘŜ ƻƴ ǘƘŜ ŦƻǳƴŘŀǘƛƻƴ ǘǊǳǎǘΩǎ ƻǊ 

ŘƛǊŜŎǘƻǊǎΩ ǇŜǊformance). 

 

**As inserted by section 151(6) of the Health and Social Care Act 2012) 

 

Governors have not 

exercised this power 

B.6.1 The Board of Directors should state in the annual report how performance 

evaluation of the Board, its committees, and its Directors, including the 

Chairperson, has been conducted. 

 

Accountability Report 

 

ά5ƛǊŜŎǘƻǊǎ wŜǇƻǊǘέ 

B.6.2 Where an external facilitator is used for reviews of governance, they should 

be identified and a statement made as to whether they have any other 

connection with the Trust. 

 

Not Applicable  
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Provision Requirement 
Location / Section of 

Report 

C.1.1 The Directors should explain in the annual report their responsibility for 

preparing the annual report and accounts, and state that they consider the 

annual report and accounts, taken as a whole, are fair, balanced and 

understandable and provide the information necessary for patients, 

ǊŜƎǳƭŀǘƻǊǎ ŀƴŘ ƻǘƘŜǊ ǎǘŀƪŜƘƻƭŘŜǊǎ ǘƻ ŀǎǎŜǎǎ ǘƘŜ bI{ CƻǳƴŘŀǘƛƻƴ ¢ǊǳǎǘΩǎ 

performance, business model and strategy.  There should be a statement by 

the external auditor about their reporting responsibilities.  Directors should 

also explain their approach to quality governance in the Annual Governance 

Statement (within the annual report). 

 

Accountability Report 

 

ά5ƛǊŜŎǘƻǊǎ wŜǇƻǊǘ ϧ 

Annual Governance 

{ǘŀǘŜƳŜƴǘέ 

C.2.1 The annual report should contain a statement that the Board has conducted 

a review of the effectiveness of its system of internal controls. 

 

Annual Gerovnance 

Statement 

C.2.2 A Trust should disclose in the annual report: 

(a)  if it has an internal audit function, how the function is structured 

and what role it performs; or 

(b) If it does not have an internal audit function, that fact and the 

processes it employs for evaluating and continually improving the 

effectiveness of its risk management and internal control processes. 

 

Annual Governance 

Statement 

C.3.5 LŦ ǘƘŜ /ƻǳƴŎƛƭ ƻŦ DƻǾŜǊƴƻǊǎ ŘƻŜǎ ƴƻǘ ŀŎŎŜǇǘ ǘƘŜ ŀǳŘƛǘ ŎƻƳƳƛǘǘŜŜΩǎ 

recommendation on the appointment, reappointment or removal of an 

external auditor, the Board of Directors should include in the annual report a 

statement from the audit committee explaining the recommendation and 

should set out reasons why the Council of Governors has taken a different 

position. 

 

Not Applicable 

C.3.9 A separate section of the annual report should describe the work of the 

committee in discharging its responsibilities.  The report should include: 

¶ The significant issues that the committee considered in relation to 

financial statements, operations and compliance, and how these 

issues were addressed; 

¶ An explanation of how it has assessed the effectiveness of the 

external audit process and the approach taken to the appointment 

or re-appointment of the external auditor, the value of external 

audit services and information on the length of tenure of the current 

audit firm and when a tender was last conducted; and 

¶ If the external auditor provides non-audit services, the value of the 

non-audit services provided and an explanation of how auditor 

objectivity and independence are safeguarded. 

 

Accountability Report 

 

ά!ǳŘƛǘ Committee 

wŜǇƻǊǘέ 

D.1.3 Where an NHS Foundation Trust releases an Executive Director, for example 

to serve as a Non-Executive Director elsewhere, the remuneration disclosures 

of the annual report should include a statement of whether or not the 

Director will retain such earnings. 

 

Not Applicable 
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Provision Requirement 
Location / Section of 

Report 

E.1.5 The Board of Directors should state in the annual report the steps they have 

taken to ensure that the members of the Board, and in particular the Non-

Executive Directors, develop an understanding of the views of Governors and 

members about the NHS Foundation Trust, for example through attendance 

at meetings of the Council of Governors, direct face-to-face contact, surveys 

ƻŦ ƳŜƳōŜǊǎΩ ƻǇƛƴƛƻƴǎ ŀƴŘ Ŏƻƴǎǳƭǘŀǘƛƻƴǎ 

 

Accountability Report 

 

ά/ƻǳƴŎƛƭ ƻŦ 

DƻǾŜǊƴƻǊǎέ 

E.1.6 The Board of Directors should monitor how representative the NHS 

CƻǳƴŘŀǘƛƻƴ ¢ǊǳǎǘΩǎ ƳŜƳōŜǊǎƘƛǇ ƛǎ ŀƴŘ ǘƘŜ ƭŜǾŜƭ ŀƴŘ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ƻŦ ƳŜƳōŜǊ 

engagement and report on this in the annual report. 

 

Accountability Report 

 

άaŜƳōŜǊǎƘƛǇέ 

E.1.4 Contact procedures for members who wish to communicate with governors 

and/or directors should be made clearly available to members on the NHS 

ŦƻǳƴŘŀǘƛƻƴ ǘǊǳǎǘΩǎ ǿŜōǎƛǘŜ ŀƴŘ ƛƴ ǘƘŜ ŀƴƴǳŀƭ ǊŜǇƻǊǘΦ 

 

Contact Details Back 

Page 

Additional 

requirement of 

FT ARM 

The annual report should include: 

¶ A brief description of the eligibility requirements for joining different 

membership constituencies, including the boundaries for public 

membership; 

¶ Information on the number of members and the number of 

members in each constituency; and 

¶ A summary of the membership strategy, an assessment of the 

membership and a description of any steps taken during the year to 

ensure a representative membership, including progress towards 

any recruitment targets for members 

 

Accountability Report 

 

άaŜƳōŜǊǎƘƛǇέ 

Additional 

requirement of 

FT ARM 

The annual report should disclose details of company directorships or other 

material interests in companies held by governors and/or directors where 

those companies or related parties are likely to do business, or are possibly 

seeking to do business, with the NHS foundation trust.  As each NHS 

ŦƻǳƴŘŀǘƛƻƴ ǘǊǳǎǘ Ƴǳǎǘ ƘŀǾŜ ǊŜƎƛǎǘŜǊǎ ƻŦ ƎƻǾŜǊƴƻǊǎΩ ŀƴŘ ŘƛǊŜŎǘƻǊǎΩ ƛƴǘŜǊŜǎǘǎ 

which are available to the public, an alternative disclosure is for the annual 

report to simply state how members of the public can gain access to the 

registers instead of listing all the interests in the annual report. 

 

Accountability Report 

 

ά5ƛǊŜŎǘƻǊǎ wŜǇƻǊǘέ 

 

Comply or Explain 

 

The trust is satisfied that it complies with the provisions of the code with the exception of point B.2.4 below 

 

B.2.4 The Chairperson or an 

independent Non-Executive 

Director should Chair the 

nominations committee 

¢ƘŜ ¢ǊǳǎǘΩǎ DƻǾŜǊƴƻǊǎΩ wŜƳǳƴŜǊŀǘƛƻƴ /ƻƳƳƛǘǘŜŜ ǿƘƛŎƘ ŀŘǾƛǎŜǎ 

the Council of Governors on appointment and remuneration of 

Non-Executive Directors is chaired by a nominated governor.  The 

Council of Governors, with the support of the Chairman of the 

Trust, has confirmed that this is the appropriate governance 

model, due to the potential conflict of interest of the Trust 

Chairman or any Non-Executive Director, in the decisions taken by 

the Committee. 
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Single Oversight Framework 
bI{ LƳǇǊƻǾŜƳŜƴǘΩǎ {ƛƴƎƭŜ hǾŜǊǎƛƎƘǘ CǊŀƳŜǿƻǊƪ ǇǊƻǾƛŘŜǎ ǘƘŜ ŦǊŀƳŜǿƻǊƪ ŦƻǊ ƻǾŜǊǎŜŜƛƴƎ ǇǊƻǾƛŘŜǊǎ 

and identifying potential support needs. The framework looks at five themes:  

¶ Quality of care  

¶ Finance and use of resources  

¶ Operational performance  

¶ Strategic change  

¶ Leadership and improvement capability (well-led)  

 

.ŀǎŜŘ ƻƴ ƛƴŦƻǊƳŀǘƛƻƴ ŦǊƻƳ ǘƘŜǎŜ ǘƘŜƳŜǎΣ ǇǊƻǾƛŘŜǊǎ ŀǊŜ ǎŜƎƳŜƴǘŜŘ ŦǊƻƳ м ǘƻ пΣ ǿƘŜǊŜ ΨпΩ ǊŜŦƭŜŎǘǎ 

ǇǊƻǾƛŘŜǊǎ ǊŜŎŜƛǾƛƴƎ ǘƘŜ Ƴƻǎǘ ǎǳǇǇƻǊǘΣ ŀƴŘ ΨмΩ ǊŜŦƭŜŎǘǎ ǇǊƻǾƛŘŜǊǎ ǿƛǘƘ ƳŀȄƛƳǳƳ ŀǳǘƻƴƻƳȅΦ ! 

foundation trust will only be in segments 3 or 4 where it has been found to be in breach or 

suspected breach of its licence.  

 

Segmentation  

5ǳǊƛƴƎ нлмтκму ǘƘŜ ¢Ǌǳǎǘ ǿŀǎ ƳƻǾŜŘ ŦǊƻƳ ǎŜƎƳŜƴǘ н όΨǘŀǊƎŜǘŜŘ ǎǳǇǇƻǊǘΩύ ǘƻ ǎŜƎƳŜƴǘ м όΨƳŀȄƛƳǳƳ 

ŀǳǘƻƴƻƳȅΩύ ōȅ bI{ LƳǇǊƻǾŜƳŜƴǘ ƛƴ ǊŜŎƻƎƴƛǘƛƻƴ ƻŦ ƘŜ ¢ǊǳǎǘΩǎ ǎǘǊƻƴƎ ƻǾŜǊŀƭƭ ǇŜǊŦƻǊƳŀƴŎŜΦ  ¢Ƙƛǎ 

remains the position at 30 April 2019 as per the current segmentation information for NHS Trusts 

and Foundation Trusts is published on the NHS Improvement website.  However, as a consequence 

of the decline in financial performance realised during 2018/19, NHS Improvement have confirmed 

ǘƘŀǘ ǘƘŜ ¢Ǌǳǎǘ ǿƛƭƭ ōŜ ǊŜǘǳǊƴŜŘ ǘƻ ǎŜƎƳŜƴǘ н όΨǘŀǊƎŜǘŜŘ ǎǳǇǇƻǊǘΩύΦ 

 

Finance and Use of Resources 

The finance and use of resources theme is based on the scoring of five measures from 1 to 4 where 

1 reflects the strongest performance. These scores are then weighted to give an overall score. 

Given that finance and use of resources is only one of the five themes feeding into the Single 

Oversight Framework, the segmentation of the Trust disclosed above might not be the same as the 

overall finance score here.  

 

Area Metric 2018/19 Q4 Score  

Financial Sustainability 
Capital Service Capacity 4 

Liquidity 3 

Financial Efficiency I&E Margin 4 

Financial Controls 
Distance From Financial Plan 4 

Agency Spend 1 

Overall Scoring 3 
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Modern Slavery and Human Trafficking Act 2015 Annual Statement  
 

Gateshead Health NHS Foundation Trust offers the following statement regarding its efforts to 

prevent slavery and human trafficking in its supply  chain. 

 

Section 54 of the Modern Slavery Act 2015 requires all organisations to set out the steps the 

organisation has taken during the financial year to ensure that slavery and human trafficking is not 

taking place in any of its supply chains and in any part of its own business. 

 

DŀǘŜǎƘŜŀŘ IŜŀƭǘƘ bI{ CƻǳƴŘŀǘƛƻƴ ¢Ǌǳǎǘ ǇǊƻǾƛŘŜǎ ǎŜŎƻƴŘŀǊȅ ŎŀǊŜΣ ŎƻƳƳǳƴƛǘȅ ŀƴŘ ƻƭŘŜǊ ǇŜǊǎƻƴǎΩ 

mental health services to a local population of approximately 200,000. Wider populations are 

served for specialist screening services and gynaecology-oncology services, including South of Tyne, 

Northumberland, Humberside, Cumbria and Lancashire.  Our annual turnover is around £274m and 

we have a workforce of around 4,500 people. 

 

The Trust is aware of its responsibilities towards patients, service users, employees and the local 

community and expects all suppliers to the Trust to adhere to the same ethical principles.  We also 

operate a number of internal policies to ensure that we are conducting business in an ethical and 

transparent manner.   

 

 
Signed:          Date: 22 May 2019 

John Maddison ς Acting Chief Executive  
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{ǘŀǘŜƳŜƴǘ ƻŦ ǘƘŜ /ƘƛŜŦ 9ȄŜŎǳǘƛǾŜΩǎ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ ŀǎ ǘƘŜ 

accountable officer of Gateshead Health NHS Foundation Trust  

The NHS Act 2006 states that the chief executive is the accounting officer of the NHS Foundation 

Trust.  The relevant responsibilities of the accounting offer, including their responsibility for the 

propriety and regularity of public finances for which they are answerable, and for the keeping of 

proper accounts, are set out in the NHS Foundation Trust Accounting Officer Memorandum issued 

by NHS Improvement. 

 

NHS Improvement, in exercise of the powers conferred on Monitor by the NHS Act 2006, has given 

Accounts Directions which require Gateshead Health NHS Foundation Trust to prepare for each 

financial year a statement of accounts in the form and on the basis required by those Directions.  

The accounts are prepared on an accruals basis and must give a true and fair view of the state of 

affairs of Gateshead Health NHS Foundation Trust and of its income and expenditure, total 

recognised gains and losses and cash flows for the financial year. 

 

In preparing the accounts, the Accounting Officer is required to comply with the requirements of 

the Department of Health and Social Care Group Accounting Manual and in particular to: 

 

¶ observe the Accounts Direction issued by NHS Improvement, including the relevant 

accounting and disclosure requirements, and apply suitable accounting policies on a 

consistent basis 

 

¶ make judgements and estimates on a reasonable basis 

 

¶ state whether applicable accounting standards as set out in the NHS Foundation Trust 

Annual Reporting Manual (and the Department of Health and Social Care Group Accounting 

Manual) have been followed, and disclose and explain any material departures in the 

financial statements. 

 

¶ ensure that the use of public funds complies with the relevant legislation, delegated 

authorities and guidance 

 

¶ confirm that the annual report and accounts, taken as a whole, is fair, balanced and 

understandable and provides the information necessary for patients, regulators and 

ǎǘŀƪŜƘƻƭŘŜǊǎ ǘƻ ŀǎǎŜǎǎ ǘƘŜ bI{ ŦƻǳƴŘŀǘƛƻƴ ǘǊǳǎǘΩǎ ǇŜǊŦƻǊƳŀƴŎŜΣ ōǳǎƛƴŜǎǎ ƳƻŘŜƭ ŀƴŘ 

strategy and 

 

¶ prepare the financial statements on a going concern basis 

 

The accounting officer is responsible for keeping proper accounting records which disclose with 

reasonable accuracy at any time the financial position of the NHS foundation trust and to enable 
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him/her to ensure that the accounts comply with requirements outlined in the above mentioned 

Act.  The Accounting Officer is also responsible for safeguarding the assets of the NHS foundation 

trust and hence for taking reasonable steps for the prevention and detection of fraud and other 

irregularities. 

 

To the best of my knowledge and belief, I have properly discharged the responsibilities set out in 

the NHS Foundation Trust Accounting Officer Memorandum. 

 

 
 

Signed          Date: 22 May 2018 

John Maddison ς Acting Chief Executive  
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Annual Governance Statement  
 

Scope of responsibility  

As Accounting Officer, I have responsibility for maintaining a sound system of internal control that 

ǎǳǇǇƻǊǘǎ ǘƘŜ ŀŎƘƛŜǾŜƳŜƴǘ ƻŦ ǘƘŜ bI{ ŦƻǳƴŘŀǘƛƻƴ ǘǊǳǎǘΩǎ ǇƻƭƛŎƛŜǎΣ ŀƛƳǎ ŀƴŘ ƻōƧŜŎǘƛǾŜǎΣ ǿƘƛƭǎǘ 

safeguarding the public funds and departmental assets for which I am personally responsible, in 

accordance with the responsibilities assigned to me. I am also responsible for ensuring that the NHS 

foundation trust is administered prudently and economically and that resources are applied 

efficiently and effectively. I also acknowledge my responsibilities as set out in the NHS Foundation 

Trust Accounting Officer Memorandum. 

  

The purpose of the system of internal control  

The system of internal control is designed to manage risk to a reasonable level rather than to 

eliminate all risk of failure to achieve policies, aims and objectives; it can therefore only provide 

reasonable and not absolute assurance of effectiveness. The system of internal control is based on 

an ongoing process designed to identify and prioritise the risks to the achievement of the policies, 

aims and objectives of Gateshead Health NHS Foundation Trust, to evaluate the likelihood of those 

risks being realised and the impact should they be realised, and to manage them efficiently, 

effectively and economically. The system of internal control has been in place in Gateshead Health 

NHS Foundation Trust for the year ended 31 March 2019 and up to the date of approval of the 

annual report and accounts.  

 

Capacity to handle risk  

As Accounting Officer and Chief Executive, I have overall responsibility for ensuring that there are 

effective risk management and integrated governance systems in place in the Trust and for meeting 

all statutory requirements and to adhering to guidance issued by NHS Improvement (in exercise of 

powers conferred from Monitor) in respect of governance and risk management.  

 

The leadership and accountability arrangements for the Chief Executive Officer, Board of Directors, 

Business Unit Associate Directors, Heads of Service, Business Unit Service Line Managers, Clinical 

[ŜŀŘǎΣ ŀƴŘ ǎǘŀŦŦ ŀǊŜ ǎŜǘ ƻǳǘ ƛƴ ǘƘŜ ¢ǊǳǎǘΩǎ wƛǎƪ aŀƴŀƎŜƳŜƴǘ tƻƭƛŎȅΦ  Lƴ ŀŘŘƛǘƛƻƴΣ ǘƘŜǊŜ ŀǊŜ ŎƭŜŀǊ 

terms of reference for Board committees, including the Quality Governance Committee (QGC), 

which is the co-ordinating committee for risk, being supported by the Finance and Performance 

Committee, Human Resources Committee and the Audit Committee. Strategic objectives have been 

set out ƛƴ ǘƘŜ Ψ/ƻǊǇƻǊŀǘŜ ŀƴŘ hǇŜǊŀǘƛƻƴŀƭ wƛǎƪ aŀƴŀƎŜƳŜƴǘ {ǘǊŀǘegy 2016-нлмфΩΦ  
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The Trust has a robust inductory, statutory and core skills programme to ensure that all staff across 

the organisation are trained and equipped to manage risk appropriate to their role. Overarching 

ŀǿŀǊŜƴŜǎǎ ƻŦ Ǌƛǎƪ ƳŀƴŀƎŜƳŜƴǘ ƛǎ ǇǊƻǾƛŘŜŘ ŦƻǊ ŀƭƭ ǎǘŀŦŦ ǿƛǘƘƛƴ ǘƘŜ ¢ǊǳǎǘΩǎ ƻǊƎŀƴƛǎŀǘƛƻƴ ǿƛŘŜ 

induction programme. This reflects on what can go wrong, how we aim to manage risks to prevent 

this, the importance of reporting incidents where things go wrong, or could have (near misses), and 

how we learn lessons from these.  

 

wƛǎƪ ƳŀƴŀƎŜƳŜƴǘ ǘǊŀƛƴƛƴƎ ƛǎ ǇǊƻǾƛŘŜŘ ŦƻǊ ŀƭƭ ǎǘŀŦŦ ŀƴƴǳŀƭƭȅ Ǿƛŀ ǘƘŜ ¢ǊǳǎǘΩǎ ŎƻǊŜ ǎƪƛƭƭǎ ǇǊƻƎǊŀƳƳŜΣ ǘƘƛǎ 

includes the Trust Board. Relevant further training is provided to staff and the Trust Board as 

required, based on issues that are current.  Specific training relevant to certain types of risk is also 

delivered to staff, from organisation wide Information Governance or Health and Safety training, to 

role specific training focussing on risk assessment and controls that staff need to understand and 

successfully implement. Additional training to relevant staff has been provided on the use and 

management of risk registers, Root Cause Analysis investigation, the Board Assurance Framework 

and Duty of Candour.  The Corporate Risk Management and Business Unit Risk Managers provide 

additional advice and guidance on risk management to staff as required.   

  

The risk and control framework  

¢ƘŜ ¢ǊǳǎǘΩǎ wƛǎƪ aŀƴŀƎŜƳŜƴǘ {ǘǊŀǘŜƎȅ ǎŜǘǎ ƻǳǘ ǘƘe framework for the management of risk including 

how risks are identified, evaluated and controlled. Risks are identified in a number of ways, and 

ŀƭǘƘƻǳƎƘ ǘƘƛǎ ƛǎ ǇǊƛƳŀǊƛƭȅ ǘƘǊƻǳƎƘ ǘƘŜ Ǌƛǎƪ ƻǿƴŜǊǎΩ ƻǿƴ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ǘƘŜƛǊ ŀǊŜŀ ƻǊ ǎŜǊǾƛŎŜΣ ǘƘƛǎ Ŏŀƴ 

be as a result of other indicators, such as performance data, clinical audit, internal audit, incidents, 

complaints, claims, or local risk assessments. 

 

All risks are evaluated using a risk assessment matrix to assist with scoring.  A risk register is used 

throughout the Trust to record all relevant information, including the description of the risk, initial 

risk score, current controls, assurances as well as any gaps in control or assurance, the resulting 

current risk score, actions to formulate a summary risk treatment plan and review dates, and the 

target risk scores.  Risks that potentially threaten achievement of strategic priorities and corporate 

objectives are proactively identified and included within the Board Assurance Framework (BAF). 

  

The Board Assurance Framework and the Corporate Risk Register comprising risks with a score of 

15 or more are reviewed by the Quality Governance Committee and Trust Board.  Board 

Committees seek assurance against the strategic risks identified within the sections of the Board 

Assurance Framework that they lead on, these are updated during each meeting to provide the 

quarterly updates that are brought together for the Board. 
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Internal Audit review and report on control, governance and risk management processes to provide 

robust assurance.  A comprehensive audit programme is in place and reviewed each year to 

maintain the ongoing programme of audit by Internal Audit.  Any reports which identify remedial 

action have a management action plan put in place with a target date set until all actions are 

completed.  This is monitored by the Audit Committee. 

 

¢ƘŜ ¢ǊǳǎǘΩǎ Ǌƛǎƪ ŦǊŀƳŜǿƻǊƪ ƛƴŎƭǳŘŜǎ ŀ wƛǎƪ ŀƴŘ {ŀŦŜǘȅ /ƻǳƴŎƛƭ ǘƘŀǘ ƳŜŜǘǎ ƻƴ ŀ ōƛ-monthly basis and 

reports to the Quality Governance Committee. Chaired by the Director of Nursing, Midwifery and 

Quality, the Council acts as the operational forum for risk management, providing improved 

scrutiny, challenge and support for risk management throughout the Trust, with a focus on 

managing risk effectively through the risk register process. Whilst the Quality Governance 

Committee is the overarching committee responsible for risk, the Human Resources Committee 

reviews workforce risks and the Finance and Performance Committee reviews financial and 

performance related risks. In addition, risks relating to data security are monitored by the Health 

Informatics Assurance Group chaired by the Chief Information Officer. 

 

Gateshead Health NHS Foundation Trust is required to register with the Care Quality Commission 

(CQC) and its current registration status is:  registered without conditions.  The CQC has not taken 

enforcement action against Gateshead Health NHS Foundation Trust during 2018/19.  For acute 

ǎŜǊǾƛŎŜǎ ǘƘŜ ¢ǊǳǎǘΩǎ ƭŀǎǘ /v/ ǊŜǾƛŜǿ ƻŦ ŎƻƳǇƭƛŀƴŎŜ ƛƴǎǇŜŎǘƛƻƴ Ǿƛǎƛǘ ǿŀǎ ƛƴ {ŜǇǘŜƳōŜǊ нлмрΦ  The 

Truǎǘ ǊŜŎŜƛǾŜŘ ŀƴ ƻǾŜǊŀƭƭ ǊŀǘƛƴƎ ƻŦ ΨDƻƻŘΩ ǿƛǘƘ ΨhǳǘǎǘŀƴŘƛƴƎΩ ŦƻǊ ŎŀǊƛƴƎΦ aŀǘŜǊƴƛǘȅ {ŜǊǾƛŎŜǎ ǿŜǊŜ ŀƭǎƻ 

ǊŀǘŜŘ ŀǎ ΨhǳǘǎǘŀƴŘƛƴƎΩΦ  The Trust has developed processes and systems for ongoing monitoring in 

line with the CQC inspection methodology and the five key lines of inquiry: safe, effective, caring, 

responsive and well led.   

 

!ƴ ǳƴŀƴƴƻǳƴŎŜŘ ŦƻŎǳǎŜŘ /v/ ƛƴǎǇŜŎǘƛƻƴ ƻŦ hƭŘŜǊ tŜǊǎƻƴΩǎ aŜƴǘŀƭ IŜŀƭǘƘ {ŜǊǾƛŎŜǎΣ ǿƘƛŎƘ ƛƴŎƭǳŘŜŘ 

Cragside Court, Sunniside Unit, and Community-based Mental Health Service, took place in 

December 2016. The report was published in June 2017 and rated the Community-based Mental 

IŜŀƭǘƘ {ŜǊǾƛŎŜǎ ŦƻǊ hƭŘŜǊ tŜƻǇƭŜ ŀǎ ΨwŜǉǳƛǊŜǎ ƛƳǇǊƻǾŜƳŜƴǘΩ ŀƴŘ ²ŀǊŘǎ ŦƻǊ hƭŘŜǊ tŜƻǇƭŜ ǿƛǘƘ 

aŜƴǘŀƭ IŜŀƭǘƘ tǊƻōƭŜƳǎ ŀǎ ΨLƴŀŘŜǉǳŀǘŜΩΦ  ¢ƘŜ ǊŜǇƻǊǘ ƛŘŜƴǘƛŦƛŜŘ нн ōǊŜŀŎƘŜǎ ŀƴd a Mental Health 

Improvement Steering Group was established to oversee the action plan and improvements.  

 

The CQC carried out an unannounced focused inspection of the Emergency Department and Ward 

2 (short stay unit) in September 2018. The inspection found that lessons had been learnt following 

two patient safety incidents and processes and risk assessments were in place. This inspection did 

not change the Trust ratings.   
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The CQC carried out an unannounced focused inspection of Older Person Mental Health Inpatient 

Services in November 2018. The inspection found that improvements have been achieved in terms 

of care plans, training and appraisal rates and psychological therapies and activities. Some areas for 

improvement were identified. This inspection did not change the Trust ratings. 

 

The CQC carried Mental Health Act 1983 Monitoring visits throughout 2018/19 and actions 

identified were incorporated into the overall action plan.   

 

The Trust has a robust governance structure in place to oversee the management of data security 

and information risks.  Throughout the year, there has been continuing progress in improving the 

effectiveness and raising awareness of Information Governance, including associated policies and 

procedures. 

 

The new Data Protection and Security Toolkit is an online self-assessment tool that builds on the 

previous Information Governance Toolkit, allowing organisations to measure performance against 

ǘƘŜ bŀǘƛƻƴŀƭ 5ŀǘŀ DǳŀǊŘƛŀƴΩǎ мл Řŀǘŀ ǎŜŎǳǊƛǘȅ ǎǘŀƴŘŀǊŘǎΦ ¢Ƙƛǎ Ƙŀǎ ǳƴŘŜǊƎƻƴŜ ŀƴ ƛƴŘŜǇŜƴŘŜƴǘ audit 

from AuditOne, the regional Internal Audit and Fraud Service, and provided assurance that there is 

ŀ ƎŜƴŜǊŀƭƭȅ ǎƻǳƴŘ ǎȅǎǘŜƳ ƻŦ ŎƻƴǘǊƻƭ ŘŜǎƛƎƴŜŘ ǘƻ ƳŜŜǘ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ƻōƧŜŎǘƛǾŜǎΦ   

 

NHS Digital has agreed an action plan with the Trust to ensure full compliance with the Toolkit. This 

includes mandatory Information Governance (IG) training for staff and additional specialist training 

for senior managers responsible for information systems.  The attainment of the Cyber Essentials 

Plus accreditation ǿƛƭƭ ƎǊŜŀǘƭȅ ƛƳǇǊƻǾŜ ǘƘŜ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǘƘŜ bŀǘƛƻƴŀƭ 5ŀǘŀ DǳŀǊŘƛŀƴΩǎ мл Řŀǘŀ 

security requirements. 

 

The Data Quality Strategy Group provides assurance on data quality and accuracy, and highlights 

risks to the Health Informatics Steering Group. There is a continual improvement programme which 

includes data quality metrics, spot check audits and a clinical coding quality assurance programme. 

 

Update on the 2018/19 major clinical risks  

¶ The Trust was required to deliver an internal Cost Reduction Programme (CRP)/ Efficiency 

Savings Programme of circa £15m (5.64% of turnover) without compromising quality, 

performance or patient experience.  
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¶ A robust Quality Impact Assessment process continues to be in place with regular Quality 

Impact Assessment  meetings with the Programme Management Office team and the 

Medical Director and Director of Nursing, Midwifery and Quality. 

  

¶ The risk of an inability to meet increased demand for services and maintain operational 

resilience, resulting in a  negative impact on capacity and capability to deliver high quality 

services arising from in year activity surges and winter pressures (operational resilience).   

The Trust implemented a comprehensive and robust winter plan. Additional escalation areas 

were opened and safe staffing plans were reviewed on a daily basis enabling additional 

capacity during times of surge. The Trust implemented escalation actions aligned to the 

ƴŀǘƛƻƴŀƭ ŜǎŎŀƭŀǘƛƻƴ ŦǊŀƳŜǿƻǊƪ Ψht9[Ω όhǇŜǊŀǘƛƻƴŀƭ tǊŜǎǎǳǊŜǎ 9ǎŎŀƭŀǘƛƻƴ [ŜǾŜƭǎύ ŀƴŘ 

implemented the full capacity protocol.  

 

¶ Ongoing challenges to continue to recruit a competent and skilled workforce to meet 

patient care requirements due to reduced numbers of clinical staff available to recruit to 

vacant posts in part due to national shortages and competition.   

Detailed workforce plans were developed at Service Line level and incorporated into 

business plans and internal business cases. A recruitment and retention senior nurse was 

appointed and national guidance from NHS Improvement was implemented. 

    

¶ Potential inability to reduce the incidence of Clostridium Difficile Infection (CDI) and meet 

the challenging CDI objective for the Trust (Target of 18 post 72 hour cases for 2018/19, 

with a revised annual rate of 10.1%, or to deliver new national targets for the reduction of 

Gram Negative organisms effective from 1st April 2018). 

The Trust has an experienced Infection Prevention & Control Team, and clear policies and 

guidance are in place for staff, including a specific CDI policy. The team undertake 

surveillance and monitoring of prevalence of CDI, providing monthly data to Public Health 

England and NHS Improvement. The Trust reported 20 CDI cases in 2018/19 with a rate of 

11.24 per 100,000 bed days. Whilst this exceeded our objective by 2 cases, it represents our 

lowest case numbers to date.  Following review and successful appeals the Trust reported 

only 3 cases against the quality premium. 

 

¶ Potential inability to fully deliver the Mental Health Improvement Plan resulting in inability 

to improve on the current CQC rating for Mental Health Services and move them to be rated 

ŀǎ ΨDƻƻŘΩΦ 



86 | Page 
 

A robust Mental Health Improvement Plan has been implemented. Significant recruitment 

has been undertaken which included the introduction of occupational therapy and 

consultant psychologist posts. Cragside Court has undergone a complete refurbishment and 

reopened in November 2018.  

 

Update on the 2018/19 major non clinical risks   

¶ The Trust was required to deliver an internal Cost Reduction Programme (CRP)/ Efficiency 

Savings Programme of £15m (5.64% of turnover) without compromising quality, 

performance or patient experience.  

The Trust delivered £10.3m (3.2%) of efficiency savings and as a result of this and other 

significant operational and financial pressures did not receive the majority of the 2018/19 

Provider Sustainability Fund (PSF) and accordingly, following discussion with NHS 

Improvement, delivered a revised financial outturn of a £14.5m deficit (inclusive of PSF).  

 

¶ Contracts with Commissioners were agreed on the basis of block contracts with 

arrangements to cover major pathway changes etc.  Although this provided certainty of 

income, it presented a risk in terms of the ability to manage demand within the capacity 

available.   

Close system working with CCG colleagues enabled the Trust to transform a number of 

pathways and deliver contractual commitments.  

  

¶ aŀƴŀƎŜƳŜƴǘ ƻŦ ǘƘŜ ¢ǊǳǎǘΩǎ ŎŀǎƘ ŀƴŘ ŎŀǎƘ Ŧƭƻǿ ƛƴ ȅŜŀǊ ǿŀǎ ŀ ǇŀǊǘƛŎǳƭŀǊ Ǌƛǎƪ ŦƻǊ нлмуκмф ǘƘŀǘ 

was adversely impacted upon by the above risks.    

The Trust effectively managed its cash and cash flow in conjunction with the CCG, avoiding 

the need for external cash support until January 2019. 

 

¶ The Global Digital Exemplar Fast Follower project implantation is progressing well with 

embedded internal and external project management arrangements in place monitoring, 

progress, risks and benefits.    

 

Future clinical risks identified for 2019/20  

¶ Financial challenge: There is a risk to the maintenance and delivery of high quality services 

to patients within the financial resources available. 
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¶ Workforce: There is a risk to maintaining a safe and effective workforce and ensuring 

sustainability of services into the future. 

¶ Resilience: There is a risk that we do not have the operational resilience and capacity to 

meet growing demand and function safely and effectively in periods of increased demand. 

Future non clinical risks identified for 2019/20 

¶ Delivering the internal efficiency savings target of £8.9m is inherent to the delivery of the 

2019/20 financial control total of breakeven, and as per previous years receipt of non-

recurrent national funding (Provider Sustainability Fund (PSF)/ (FRF) is dependent upon 

delivery of the financial position at. 

¶ Cash and cash flow will present a risk for 2019/20 and are dependent upon delivery of the 

efficiency programme and receipt of PSF/FRF funding.  It is anticipated that central support 

may be required during the year, but the Trust will again work closely with the CCG to 

manage cash flow as effectively as possible. 

¶ The plan includes £4m of local system support.  Whilst the principles of system working 

have been agreed with partners, there is no firm guarantee that the ICS can support the 

Trust to this level, and this therefore, represents significant risk to delivery of the financial 

position. 

The Trust incident reporting system is used to proactively capture incidents and near misses 

(failings in processes or systems that could have resulted in harm), enabling all information relating 

to the incident to be captured, investigated, and actions taken to address any failings, correct 

systems, or identify ongoing risks.  An open reporting culture is promoted and supported 

throughout the organisation.   

 

The Serious Incident Review Panel, chaired by the Medical Director, reviews all incidents that may 

potentially or actually have led to serious harm occurring. These processes are managed through 

the Trust Serious Incident (including Never Events) Reporting and Policy.  

 

By minimising and managing risks, through the risk assessment process, the Trust seeks to protect 

the quality of services provided, reduce harm, maximise the resources available for patient services 

and carŜ ŀƴŘ ǇǊƻǘŜŎǘ ǘƘŜ ¢ǊǳǎǘΩǎ ǊŜǇǳǘŀǘƛƻƴΦ 

 

The Trust aims to be proactive in its approach to the management of risk and will endeavour to 

identify, control, and where possible eliminate the risk before incidents of actual loss or harm have 
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occurred.  For this approach to be effective, and for risk management to be embedded into the 

organisation, it is recognised that there must also be the following key elements: 

¶ Corporate Board Assurance Framework; 

¶ A well-founded risk register; 

¶ Involvement/participation of all staff; 

¶ Integration of risk management into operational management; 

¶ Active local risk management processes; 

¶ Clearly communicated arrangements/designated responsibilities for risk management; 

¶ Training in risk assessment and risk management; 

¶ Training and comǇƭƛŀƴŎŜ ǿƛǘƘ Ψ.ŜƛƴƎ hǇŜƴΩ ŀƴŘ 5ǳǘȅ ƻŦ /ŀƴŘƻǳǊΤ 

¶ A robust integrated incident reporting system; 

¶ 5ŜǾŜƭƻǇƳŜƴǘ ƻŦ Ǌƛǎƪ ƳŀƴŀƎŜƳŜƴǘ ǿƛǘƘƛƴ ŀ ŦŀƛǊ ŀƴŘ Ƨǳǎǘ ŎǳƭǘǳǊŜΦ ¢ƘŜ ¢ǊǳǎǘΩǎ ŀǇǇǊƻŀŎƘ 

ŦƻƭƭƻǿƛƴƎ ŀŘǾŜǊǎŜ ƛƴŎƛŘŜƴǘǎ ŦƻŎǳǎŜǎ ƻƴ ΨǿƘŀǘ ǿŜƴǘ ǿǊƻƴƎΩ ƴƻǘ ΨǿƘƻ ǿŜƴǘ ǿǊƻƴƎΩΤ 

¶ Sound clinical practice which is evidence based and undertaken by appropriately skilled and 

equipped staff in accordance with policies, procedures and guidelines; 

¶ Effective communication within and between Business Units, Wards, and Departments, and 

with patients, the public, and stakeholders;  

¶ Proactive management of incidents, complaints and claims (including serious incidents and 

Never Events); 

¶ hƴƎƻƛƴƎ ƳƻƴƛǘƻǊƛƴƎ ƻŦ ŀŎǘƛƻƴǎκŎƻƴǘǊƻƭǎ Ǉǳǘ ƛƴ ǇƭŀŎŜ ǘƻ ƳƛƴƛƳƛǎŜ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ Ǌƛǎƪ 

exposure for all risks identified from the risk register, incidents, complaints and claims;  

¶ Systems in place to ensure lessons learned from incidents and near misses; and 

¶ Robust monitoring, audit and reporting arrangements from Ward to Board. 

 

The Audit Committee performs a key role in reviewing and monitoring the systems of internal 

control.  The Committee receives regular reports on the findings of the internal and external 

auditors and provides an assurance report to the Board following each meeting.  

 

The effectiveness of governance structures 

The Board of Directors and Board Committees all play a role in ensuring the Trust has a robust 

governance structure in place. 
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The constitution and terms of reference of all Board Committees are reviewed periodically and any 

proposed amendments are subject to Board approval.  The assurance reports of Board Committees 

are presented to the Board by the Chair of the Committees as standing agenda items. 

LƴǘŜǊƴŀƭ !ǳŘƛǘ Ƙŀǎ ǇǊƻǾƛŘŜŘ ŀ ΨDƻƻŘ ƭŜǾŜƭ ƻŦ ŀǎǎǳǊŀƴŎŜΩ ƻǾŜǊ ǘƘŜ .ƻŀǊŘ !ǎǎǳǊŀƴŎŜ CǊŀƳŜǿƻǊƪ ό.!CύΣ 

providing assurance that there is a high level of compliance with the control framework, and risks 

identified are managed effectively. Only minor remedial action is required.  

 

There are robust arrangements in place to provide assurance on the quality of performance 

information.  The Trust reviews data, information flows and has updated its processes to ensure 

ǘƘŀǘ ǘƘŜȅ ŀǊŜ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ ŀƴŘ Ŧƛǘ ŦƻǊ ǇǳǊǇƻǎŜ ŀƎŀƛƴǎǘ bI{ LƳǇǊƻǾŜƳŜƴǘΩǎ ǎƛƴƎƭŜ ƻǾŜǊǎƛƎƘǘ 

framework that was introduced during 2016/17.  Any area where there is less than significant 

assurance is reviewed automatically in the following audit round.  For 2018/19 all indicators audited 

have demonstrated significant assurance.  

 

The responsibilities of Directors and Committees 

All Executive and Associate Directors have clear portfolios of responsibilities and areas for which 

ǘƘŜȅ ŀǊŜ ŀŎŎƻǳƴǘŀōƭŜΦ  !ǊŜŀǎ ƻŦ Ǌƛǎƪ ŀǊŜ ŘŜƭŜƎŀǘŜŘ ǘƻ ǘƘŜ ¢ǊǳǎǘΩǎ 9ȄŜŎǳǘƛǾŜ 5ƛǊŜŎǘƻǊǎΥ 

¶ The Medical Director is the strategic lead for clinical audit; 

¶ The Medical Director and Director of Nursing, Midwifery and Quality are the strategic leads 

for clinical governance, infection prevention and control, research and development,  

patient safety, clinical risks and quality and safety risks, and patient experience; 

¶ The Director of Nursing, Midwifery and Quality is the strategic lead for safeguarding and 

mental health; 

¶ A nominated Non-Executive Director is the Chair of the Quality Governance Committee; 

¶ The Group Director of Finance is the strategic lead for financial risk and the effective co-

ordination of financial controls throughout the Trust.  The Chief Information Officer is 

responsible for Information Technology, Health Records and Information Governance risks; 

¶ The Director of Clinical Support and Screening Services is responsible for emergency 

preparedness and non-clinical (health and safety) risks;   

¶ The Director of Strategy and Transformation is the lead for strategy, performance, Human 

Resources Committee, workforce risks, and commercial activity;  and 

¶ The Associate Directors are responsible for managing risks within the Business Units. 
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The Trust has a strong, effective Board comprising eight Non-executive Directors (including the 

Trust Chairman) and six Executive Directors (including the Chief Executive).  An annual appraisal 

process is in place to ensure knowledge and skills of Board members continue to reflect the 

strategic needs of the organisation and roles and responsibilities of Board members.  The Trust 

recognises the need for its Board to respond to changing external circumstances and the 

composition contains an appropriate balance of clinical and management leadership skills and 

experience, key requirements for the successful delivery of the forward plan.  

Non-executive Directors are appointed for an initial tenure of up to three years following which re-

appointment processes apply. 

  

Induction training is provided for new Board members and separate Board time out events are held 

to provide a forum for strategic debate and to broaden understanding of key issues impacting upon 

ǘƘŜ ¢ǊǳǎǘΩǎ ŘŜƭƛǾŜǊȅ ƻŦ ƻōƧŜŎǘƛǾŜǎΦ 

 

The Trust has appointed the Vice Chairman of the Trust as the Senior Independent Director to be 

available to Governors and Members if they have concerns, which contact through the normal 

channels of Chairman, Chief Executive or Trust Secretary has failed to resolve, or for which such 

contact is inappropriate. 

 

Reporting lines and accountabilities between the Board, its Committees and the Executive Team 

There is a comprehensive Board Committee structure which provides for assurance on: 

¶ Quality Governance; 

¶ Finance and Performance; 

¶ Human Resources; 

¶ Audit; 

¶ Remuneration; and  

¶ Charitable Funds. 

There are agreed terms of reference for the Trust Board and its Committees and the role of 

Directors within Committees are clarified.  Clear reporting lines are in place for all of the Board 

Committees and each Committee has both Executive and Non-executive members (except the 

Remuneration Committees).  Relevant issues are discussed in detail at each Board Committee and 

significant issues raised to Board level.  There are regular Trust Board reports on: quality, risk, 

finance and performance. All Committees have procedures in place to escalate risk to the Board 

through assurance reports from the Chair of each Committee.  All Committees are focused on 

seeking assurance that action is being taken and achieving desired outcomes where risks and issues 
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are identified.  Each Committee reviews the Board Assurance Framework for the strategic 

objectives within their remit. 

 

Levels of delegation are in place and are reported in the Corporate Governance Manual, 

Reservation and Delegation of Powers and the Trust Constitution. 

 

The submission ƻŦ ǘƛƳŜƭȅ ŀƴŘ ŀŎŎǳǊŀǘŜ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ ŀǎǎŜǎǎ Ǌƛǎƪǎ ǘƻ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǘƘŜ ¢ǊǳǎǘΩǎ 

ƭƛŎŜƴŎŜ ŀƴŘ ǘƘŜ ŘŜƎǊŜŜ ŀƴŘ ǊƛƎƻǳǊ ƻŦ ƻǾŜǊǎƛƎƘǘ ǘƘŜ .ƻŀǊŘ Ƙŀǎ ƻǾŜǊ ǘƘŜ ¢ǊǳǎǘΩǎ ǇŜǊŦƻǊƳŀƴŎŜΦ 

The Board of Directors meets regularly.  Part 1 Board agendas and papers are made available to all 

Governors and Governors receive regular information on Clinical and Corporate Governance, 

Performance, Finance, Quality and Patient Safety. 

   

The Board agenda is balanced and focuses on: 

¶ Strategy; 

¶ Finance and performance; 

¶ Quality, safety and risk; 

¶ Making decisions and receiving information; 

¶ Matters for assurance; and 

¶ Matters internal to the organisation and external stakeholders. 

 

On an annual basis, as part of the annual planning process, the Trust Board is required to identify 

the key strategic priorities and a number of corporate objectives for the Trust incorporating 

national and local priorities.  The risks and potential risks to the non-delivery of the corporate 

objectives are set out in a Board Assurance Framework. The Board Assurance Framework and the 

Corporate Risk Register are presented for consideration by the Board every quarter to provide 

assurance that the risks are relevant, up to date and controls and assurances are in place.  Where 

gaps in controls and assurance exist actions have been identified. The Board Assurance Framework 

is developed through input from the executive directors and senior managers and is informed by 

the Risk Register.  

  

With regard to the Annual Governance Statement , the Board satisfies itself of compliance through 

ongoing measurement and returns against the single oversight framework. 
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The Trust has a framework in place to systematically analyse a new or revised policy, function, 

service or business activity to identify what impact or likely impact it will have on different groups of 

people. The primary concern is to identify any discriminatory or negative consequences for a 

particular group and the action necessary to overcome any disadvantage. It is also important to 

ǳƴŘŜǊǎǘŀƴŘ ŀƴȅ ǇƻǎƛǘƛǾŜ ƛƳǇŀŎǘ ǿƘƛŎƘ Ŏŀƴ ƘŜƭǇ ƛƴ ǘƘŜ ¢ǊǳǎǘΩǎ ŘŜŎƛǎƛƻƴ ƳŀƪƛƴƎΦ   We publish the 

ǊŜǎǳƭǘƛƴƎ ΨŜǉǳŀƭƛǘȅ ŀƴŀƭȅǎƛǎΩ ƻƴ ŀ ŘŜŘƛŎŀǘŜŘ Ŝǉǳŀƭƛǘȅ ǎŜŎǘƛƻƴ ƻŦ ǘƘŜ ƛƴǘŜǊƴŜǘΣ ǎƻ ǘƘƛǎ is accessible to 

the public (as per the requirements of the NHS Equality Delivery System 2). 

 

We publish an annual equality report to help to comply with the specific duties of the Equality Act 

which is reviewed by the Human Resource committee.  Full details can be accessed 

at:   http://www.qegateshead.nhs.uk/edhr 

 

/ƻƴǘǊƻƭ ƳŜŀǎǳǊŜǎ ŀǊŜ ƛƴ ǇƭŀŎŜ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ŀƭƭ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ƻōƭƛƎŀǘƛƻƴǎ ǳƴŘŜǊ ŜǉǳŀƭƛǘȅΣ 

diversity and human rights legislation are complied with.  

 

The Foundation Trust is fully compliant with the registration requirements of the Care Quality 

Commission.   

 

The Foundation Trust has published an up-to-date register of interests for decision-making staff 

within the past twelve months, as reǉǳƛǊŜŘ ōȅ ǘƘŜ ΨaŀƴŀƎƛƴƎ /ƻƴŦƭƛŎǘǎ ƻŦ LƴǘŜǊŜǎǘ ƛƴ ǘƘŜ bI{Ω 

guidance. 

 

As an employer with staff entitled to membership of the NHS Pension Scheme, control measures 

are in place to ensure all employer obligations contained within the scheme, regulations are 

cƻƳǇƭƛŜŘ ǿƛǘƘΦ ¢Ƙƛǎ ƛƴŎƭǳŘŜǎ ŜƴǎǳǊƛƴƎ ǘƘŀǘ ŘŜŘǳŎǘƛƻƴǎ ŦǊƻƳ ǎŀƭŀǊȅΣ ŜƳǇƭƻȅŜǊΩǎ ŎƻƴǘǊƛōǳǘƛƻƴǎ ŀƴŘ 

payments into the scheme are in accordance with the scheme rules, and that member Pension 

Scheme records are accurately updated in accordance with the timescales detailed in the 

Regulations.   

 

The Foundation Trust has undertaken risk assessments and has a sustainable development 

management plan in place which takes account of UK Climate Projections 2018 (UKCP18). The Trust 

ensures that its obligations under the Climate Change Act and the Adaptation Reporting 

requirements are complied with. 

 

 

http://www.qegateshead.nhs.uk/edhr
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Review of Economy, Efficiency and Effectiveness of the Use of Resources  

5ǳǊƛƴƎ нлмуκмф ǘƘŜ ¢ǊǳǎǘΩǎ ƻǾŜǊŀƭƭ ŦƛƴŀƴŎƛŀƭ ǇŜǊŦƻǊƳŀƴŎŜ ǿŀǎ ƳƻƴƛǘƻǊŜŘ ŀƴŘ ƳŀƴŀƎŜŘ ƻƴ ŀ ǊŜƎular 

basis ōȅ ǘƘŜ ¢ǊǳǎǘΩǎ ŎƻǊǇƻǊŀǘŜ ƳŀƴŀƎŜƳŜƴǘ ǘeam, the Financial Sustainability board, the Financial 

Recovery and Sustainability Board, the Finance and Performance Committee and the Board of 

Directors.  The Board, supported by its Finance and Performance Committee, reviews key aspects of 

financial and operational performance of the Trust in detail on a monthly basis.   

 

The Trust set an efficiency/income generation target of £15m (circa 5.64% of turnover) in 2018/19 

as an enabler to delivering its financial control target of a £0.7m surplus.  As anticipated, this was a 

very challenging target with the trust delivering £10.34m (3.2%).  As a consequence and due to a 

range of other operational and financial pressure, the Trust highlighted to NHSI from month 4 that 

it would not deliver the planned control total and at month 9 agreed a revised forecast outturn of a 

£14.5m operational deficit that was delivered.  

 

The Trust continues to review all areas of its cost base to identify further opportunities for savings 

and improve efficiency. The 2017/18 Reference Cost Index improved significantly to 91 

demonstrating a good level of internal efficiency.  The level of potential efficiency opportunity from 

the Model Hospital benchmark reduced significantly and both this and the significantly reduced 

Reference Cost Index indicate the increasing challenge that, as a relatively small/medium sized 

District General Hospital (DGH), the Trust faces to deliver financial sustainability.  The trust 

continues to refine NHS Improvement costing guidance (receiving good assurance from NHS 

Improvement) to underpin the production of detailed Patient Level Costing and Information Service 

and Service Line Reporting (SLR) information, to provide the information to identify and drive 

further efficiency opportunities.  

 

Information Governance  

There are formal reporting arrangements in place throughout the Trust to mitigate information risk 

in accordance with NHS Information Governance requirements. All Information Governance 

incidents are reported ǘƘǊƻǳƎƘ ǘƘŜ ¢ǊǳǎǘΩǎ ƛƴŎƛŘŜƴǘ ǊŜǇƻǊǘƛƴƎ ǎȅǎǘŜƳΣ 5!¢L·Φ 

 

Post adoption of the EU General Data Protection Regulation (GDPR) in May 2018, it is now a legal 

ƻōƭƛƎŀǘƛƻƴ ǘƻ ƴƻǘƛŦȅ ŀƴȅ ǇŜǊǎƻƴŀƭ Řŀǘŀ ōǊŜŀŎƘŜǎ ǿƛǘƘƛƴ тн ƘƻǳǊǎ ǘƻ ǘƘŜ LƴŦƻǊƳŀǘƛƻƴ /ƻƳƳƛǎǎƛƻƴŜǊΩǎ 

Office (ICO), the Data Protection regulator, which result in a risk to the rights and freedoms of the 

ƛƴŘƛǾƛŘǳŀƭǎ ŀƴŘ ŀƴȅ ƴŜǘǿƻǊƪ ŀƴŘ ǎȅǎǘŜƳǎ ƛƴŎƛŘŜƴǘǎ ǿƘƛŎƘ ƘŀǾŜ ŀ άǎƛƎƴƛŦƛŎŀƴǘ ƛƳǇŀŎǘέ ƻƴ ǘƘŜ 

continuity of the essential service we provide. The Trust has reported 5 incidents detailed in the 

following table. There are 2 still with the ICO, however the latest was reported in November 2018 

and we expect the ICO will close these and request we manage the incidents locally. 
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Datix Incident ID Service Ward/Dept. Status 

46283 Obstetrics Pregnancy Assessment Unit (PAU) 
(Maternity) 

ICO Closed 

48798 Planned Care Endoscopy ICO Closed 

50733 Planned Care Endoscopy Open 

50888 Obstetrics Pregnancy Assessment Unit (PAU) 
(Maternity) 

ICO Closed 

52876 Gynaecology Gynaecology (Medical) Open 
 

Common themes which have occurred over the past twelve months include the unauthorised 

transfer of personal data and the incorrect disclosure of information either in person, via post or 

email. The incorrect disclosure of information is something that remains the greatest risk in terms 

of a data breach. 

 

Annual Quality Report  

The Directors are required under the Health Act 2009 and the National Health Service (Quality 

Accounts) Regulations 2010 (as amended) to prepare Quality Accounts for each financial year. NHS 

Improvement (in exercise of the powers conferred on Monitor) has issued guidance to NHS 

Foundation Trust Boards on the form and content of Annual Quality Reports which incorporate the 

above legal requirements in the NHS Foundation Trust Annual Reporting Manual.  

 

The Quality Account represents a balanced view and there are appropriate controls in place to 

ensure the accuracy of the data. 

 

The 12 quality priorities included within the Quality Report for 2019/21 mirror those in our recently 

developed Quality Improvement Strategy 2019/21 ς Driving Excellence through Quality 

LƳǇǊƻǾŜƳŜƴǘΦ  ¢ƘŜ ǎǘǊŀǘŜƎȅ ŀƭƛƎƴǎ ǘƻ ǘƘŜ ¢ǊǳǎǘΩǎ ŦƻǳǊ ƻǊƎŀƴƛǎŀǘƛƻƴŀƭ ŀƛƳǎ ŀƴŘ ŜƛƎƘǘ ǎǘǊŀǘŜƎƛŎ ƎƻŀƭǎΦ  

The development of the 12 quality priorities involved extensive engagement with staff and service 

users, governors and stakeholders.  The quality priorities were presented to the Board of Directors 

and the recommendations were agreed. 

 

There are robust clinical governance processes in place that ensure continuous quality 

improvement and safeguard high standards of care, which is important for patient care at all 

levels.  The Trust is committed to this through compliance with: 

¶ Clinical Audit 

¶ Clinical Effectiveness 
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¶ Risk Management  

¶ Patient experience, involvement and engagement  

¶ Research and development 

¶ Patient safety 

¶ Duty of candour 

¶ Education and training 

¶ Claims management 

¶ Information management 

 

This information is available for the Business Units to provide information, compliance and 

assurance.  The Trust also produces a monthly Integrated Quality and Learning Report which 

provides Trust level performance data against a range of quality indicators and feedback on any 

learning identified.  

 

Clinical audit work is valued as a method of providing assurance and is set into an annual clinical 

audit plan to reflect priorities identified by local and national agendas.   Clinical audit is now 

managed through the Safecare Council and reported to the Board on an annual basis.  The purpose 

of the SafeCare Council is to act as the pivotal point within the Trust for all SafeCare activities across 

the Trust, including clinical effectiveness.  This will enable clinical audit activity to be monitored 

more effectively and to engage a wider cohort of staff across the Trust.  The Trust has participated 

in 91% of eligible national audits and clinical audit is carried out to enable measurable benefits for 

patients.   

The SafeCare Council manages the operational clinical governance with oversight of Quality 

Improvement Plans for all Business Units.  {ŀŦŜ/ŀǊŜ /ƻǳƴŎƛƭ ŎƻƴǘƛƴǳŜǎ ǘƻ ǊŜǇƻǊǘ ǘƻ ǘƘŜ ¢ǊǳǎǘΩǎ 

Quality Governance Committee, which is a Committee of the Board. 

 

During the course of this year the Trust has had regular meetings with commissioners to monitor 

progress against the Commissioning for Quality and Innovation (CQUIN) indicators.   

The Trust has put controls in place to ensure the accuracy of data for the Quality Account. This 

includes working with internal audit to provide assurance and also compliance with key policies. 

The list below is not exhaustive but includes: 

¶ RM01 Risk Management Policy 

¶ RM21 Complaints and Concerns Policy 
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The Trust recognises that the delivery of high quality and respectful care is dependent upon a 

ǎƪƛƭƭŜŘ ŀƴŘ ŜŦŦŜŎǘƛǾŜ ǿƻǊƪŦƻǊŎŜΦ  ¢ƘŜ vǳŀƭƛǘȅ !ŎŎƻǳƴǘ Ŏƻƴǘŀƛƴǎ ŀ ŘƛǎǘƛƴŎǘ ǎŜŎǘƛƻƴΣ ΨCƻŎǳǎ ƻƴ {ǘŀŦŦΩ 

ǘƘŀǘ ƛƭƭǳǎǘǊŀǘŜǎ ǘƘŜ ¢ǊǳǎǘΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ŀƴŘ ƛƴǾŜǎǘƳŜƴǘ ƛƴ ǎǘŀŦŦ ŘŜǾŜƭƻǇƳŜƴǘΣ ǘƘŜƛǊ ƘŜŀƭǘƘ and 

wellbeing and the importance of listening and responding to staff views.  The Trust has robust 

policies for the recruitment and development of staff.  Core training and appraisal are key 

performance indicators and are reported via the Performance Report on a monthly basis.  The Trust 

continues to perform well in the national staff survey. 

 

Implementation of the Patient, Public and Carer Involvement and Experience Strategy 2018/21 ς 

Your Care, Your Voice is overseen by the Patient, Public and Carer Involvement and Experience 

(PPCE) Group.  Highlight reports have been presented to the group providing progress with key 

priorities throughout 2018/19.  Achievement against the strategy has been good with some 

excellent new initiatives being implemented.   

 

The (PPCE) group forms a focal point for engagement with partners and stakeholders and supports 

others in the organisation in engagement and patient experience activities. It encourages, the 

organisation for engagement and improvement activities as well as identifying good practice within 

the Trust and ensuring this is shared.  

 

Review of Effectiveness  

As Accounting Officer, I have responsibility for reviewing the effectiveness of the system of internal 

control. My review of the effectiveness of the system of internal control is informed by the work of 

the internal auditors, clinical audit and the executive managers and clinical leads within the NHS 

Foundation Trust that have responsibility for the development and maintenance of the internal 

control framework. I have drawn on the content of the quality report attached to this annual report 

and other performance information available to me.  My review is also informed by comments 

made by the external auditors in their management letter and other reports.  I have been advised 

on the implications of the result of my review of the effectiveness of the system of internal control 

by the Board, the Audit Committee, Quality Governance Committee and a plan to address 

weaknesses and ensure continuous improvements of the systems is in place.  

 

The Board receives regular comprehensive information to provide assurance on all aspects of 

quality, safety and risk issues including infection prevention and control.   The Audit Committee 

continues to oversee the maintenance of an effective system of internal control.   

 

The Trust ensures that the Quality Governance, Human Resources and Finance and Performance 

Committees, which are all Committees of the board, receive regular reports and are therefore able 
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to provide an assurance process to the Board that the governance processes are robust and provide 

high quality care.   

 

The Trust remains committed to continuous improvement of its risk management and assurance 

systems and to ensuring improved effectiveness and efficiency. To assist with this, Internal Audit 

reviewed and reported upon control, governance and risk management processes.  This review has 

been based on an audit plan approved by the Audit Committee.  The plan included identifying and 

evaluating controls and testing their effectiveness in accordance with Public Internal Audit 

Standards.  Where improvement or remedial actions have been found, Internal Audit has made 

recommendations and the Trust has put action plans in place. These internal audit reports, if 

relevant, are used to inform the Board Assurance Framework.  

 

¢ƘŜ LƴǘŜǊƴŀƭ !ǳŘƛǘƻǊΩǎ IŜŀŘ ƻŦ !ǳŘƛǘ hǇƛƴƛƻƴ ŦƻǊ нл18/19 to the Chief Executive and the Board on 

the adequacy and effectiveness of the risk management, control and governance processes to 

support the Annual Governance Statement (AGS) identified that good assurance can be given that 

there is a sound system ƻŦ ƛƴǘŜǊƴŀƭ ŎƻƴǘǊƻƭΣ ŘŜǎƛƎƴŜŘ ǘƻ ƳŜŜǘ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ƻōƧŜŎǘƛǾŜǎΣ ŀƴŘ ǘƘŀǘ 

controls are generally being applied consistently. The basis of this opinion included an assessment 

of the design and operation of the underpinning Assurance Framework and supporting processes. 

 

Conclusion  

The overall opinion is that no significant internal control issues have been identified therefore 

significant assurance can be given that there is a generally sound system of internal control 

ŘŜǎƛƎƴŜŘ ǘƻ ƳŜŜǘ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ objectives and that controls are generally being applied 

consistently. 

 

Signed           Date: 22 May 2019   

Mr John Maddison , Acting Chief Executive  
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