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Overview of Performancé: K ANX Iy FtyR / KAST 9

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 c
our services, rising numbers of patients requiring our care and greater strain on the resources that we
need to run the Trust.

Despite these increasingalenges 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 thecadhy celebrate

70 years of the NHS, we also shared that happy anniversary with our own Royal opening of the hospit:
in 1948. Our celebrations included visits by former patients and staff, turning the Gateshead Millennium
Bridge blue, rediscovering Pathews 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 neer 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 hel
patients, whth 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 Trus
Gateshead Council and local GPs, was presented with a prestigialtis 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, hospitalastdfsocial 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 thapatients 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, anc
their needs, at the heart of everything we do.

In the HSJ awds, 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 éateshead 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 & S KA IK ljdzZ- €t Ade& OFNB (KIFG ¢
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 @shead 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 ar
Gateshead is no different. The number of patients attending our Emergency Qe (EEC) has
increased by 4.6% since last year and by 8.1% since itopened 285 4 Q& 'y SEGNI ¢

5SaLIAGS GKA&a AYONBIFaS Ay FOUA@GAGE 6SQONB4BSOEA Y 3
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 thist SI NJ 6AGK 2dzNJ ¢2NJ] G2 Sy3r3sS gAGK GKS LS
volunteers, governors or members. This was highlighted again with our busiest ever open day ir
November, with more than 200 people turning out to learn more aboutdBatal Health.

The hard work, dedication and passion of all our teams in both clinical and support roles, in the hospita
and across the community, continues to shine through and we owe everyone across the Gateshea
Health family a huge thank you.

\j C:\ . /4. ‘! (-"L(—L(-'é‘f_j _“_l E, v Do

—y

Mrs J E A Hickey Mr J Maddison
Chairman ActingChief 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. Unc
its terms of authorisation an®@2 y a G A GdzG A2y X GKS ¢ NUzAa G Qa LINAY OA LI
services for the purposes of the Health Service in England, which may include for the prevention
diagnosis or treatment of iliness, and the promotion and protection of public h&&kéhTrust may also

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

¢CKS ¢NHzaG Aa | LINPGARSNI 2F aSO2yRIFINE OFNBx 02
local pgulation of approximately 200,000. Wider populations are served for specialist screening
services, gynaecologyncology, pathology and breast services, including South of Tyne,
Northumberland, Humberside, Cumbria and Lancashire.

In 2016 the Trust took otine provision of Gateshead community services, working with the Gateshead
Care Partnership (GCP). During 2018/19, transformation of these services has continued to bette
integrate with other professionals and ensure that people receive care deliverdt @appropriate
clinician at the right time and in the right place.

¢CKS ¢NYzAG 61 a 3IABSY Ly 20SNIff NrGAy3a 2F g3az22R
maternity and gynaecology services, by the Care Quality Commission in F2biGary

LY WdzyS Hamt (GKS ¢NHzZad NBOSAGSR | FdzZNOHKSNJI / | N
YSyidlt KSIfOK aSNIWAOSAE 6KAOK NBadzZ 6SR Ay (GKS ¢
FYR WNBIjdzA NE A& A Y LINPAAISSY SWSiya T2 NE SAFif &0 KO 2aYSYNIP A OS a ¢
HAMYKM® KlFa 0SSy RSTEAGSNAY3I (GKS 2f RSNJ LISNE2Y Q
achievements including a completely redesigned and refurbished Cragside ward and implementation o
a new electronic patient record system.

In keeping with its 2021 Goals, the Trust remains committed towards achieving an overall CQC rating ¢
YadziadlryRAY3IQ YR G GKS @GSNEB fSFHald YFIAYOGFAYAY

¢ KS ¢ NXza ( aching aim® atmNis02g9allzy RSNLIAY (GKS . 2FNR 27F 54
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. Todevelop 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 proposegortfolio 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 populaf Gateshead,
promoting wellbeing and preventing the occurrence and progression-tegaith wherever
possible;

2. All the services we deliver will be good or outstanding when assessed against being safe
effective, caring, responsive, and wed,

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 anc
learning from hif 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 ystesrsis sustainable

and well led; and
8. 28 gAft dzaS 2dzNJ SELISNIA&AS Ay tlFidiKz2ft23& YR
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
incyear 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 Trst 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 Car
Partnership, and in continuing collaborative work with felloaviolers 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 ar
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 systere particularly of concern to the Board.

While a level of funding growth is availableYfro H n Mk HA & | NBadzZ G 27
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 concernetheyand a
certain point, the delivery of the year on year efficiencies, required to maintain financial sustainability,
gAtf y20 0SS O2yaraiSyid sgAGK RSTEAGSNE 2F GKS ¢N
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5St AOSNER 2F &adzOK | fS@Sf 2F STFFAOASyOe al gAay3Ia
objectives is only feasible as part of the achievement of system wide transformational changes includin
the delivery of schemes that stop the gitb 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 specialisil hospit
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 th
Trust quality goals, within the context of rapidly increasing demand, continues to be a risk. The Trust i
continuing to work to mitigate this riély optimising the recruitment and retention of the nursing, allied
health professional and medical workforce, and through the development of new roles. The Trust is alsc
participating in work with partners across the Cumbria #i@dNorth East Integrate€are System to
YEEAYAAS GKS | @FAfloAatAlGe YR dzal3sS 2F GKS NB3

During 2018/19 the Trust has also continued to work as a partnerdier planning for sustainable
clinical services across the local health economy amdethion as a whole. Service changes agreed by
the regional NHS in the the year include changes to South Tyneside maternity services and changes
Vascular services, both of which will be implemented during 2019/20 and impact upon the Trust. A joint
colléboration programme is in place with the Newcastle upon Tyne Hospitals NHS Foundation Trust, an
the two Trusts launched their new joint Tyneside Integrated Musculoskeletal Service (TIMS) during
2018/19.

The Trust Board closely and proactively monitos 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 serviseshacro
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. Throt
a managed healthcare contract model QEF provides estates, facilities, procurement, materials anc
supply chain management, equipment maintenance anspart services to the Trust.

2 KAf&a0 v9 CHFHOAfAGASEAQ LINAYIFNE F20dza A& GKS LINP
services to the Trust for the benefit of patient care, it operates as a separate legal entity, along
commercialines, with separate governance arrangements and the ability to employ its own staff and to
RSt AOSN) aSNBAOSa (2 2G6KSNJ 2NHIFIyAal A2yaod ¢KS
commercial benefits of a private company with the ethos and cutitige quality ifhouse 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 g&bple, of which 370 were trafesred from the Trust under TUPE
rules. This ensures that QEF staff retain the core values of the Trust as a whole.

Service Development

hLILR2 Nl dzyAGASE (2 SELIYR vocQa Odzad2YSN) ol as |
expand the range afon-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 medicin
directly to home for around 100 patients and Pathology Logisticsces 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 housekeepin
servicesto ensure services are provided efficiently and effectively delivering best value to the Trust.

In addition potential future opportunities include:
T provision of estates sepes to other NHS organisations;
security services;
extension of pathologlyansport services to other UK locations
patient transport services supporting hospital discharge processes (Hospital to Home scheme)
expansion of our pharmacy servicaad
expansion of our PMVA training

=A =4 =4 4 =4

LYRdz2aGNEB F 6l NRa (G2 RFGS
D2t R | YR tdealdd Mmyydz¥o AD2A G2 | g1 NRa

CAYyLFtAad F2NJ 0KS Dh LINPOd2NBYSY(d | g1 NRA 0O0¢Cg?2
2 AYYSNE F2NJGKS 1 {W FgFNRa o6¢g2 /FGSA2NASEL
CAYFEfAEAd F2NJ 620K &KISNIARAIVICWROS ORIA/NB!IQXi 2tNNP2CGFdzNi
&Stk NJ

T CAYylLftAadga F2NJ GKS |1 SHEOK |y
1 [ SFRAY3 | SIEHKDKNE OFYXNRERS

=A =4 =4 4 -

R .dzaAySaa ! gk NR
R

Further Information on the Company and its services is availabigvatgefacilities.co.uk
or Linked in @qefaciksltd

Performance Analysis

Operational
The Trust judges its performance across all key domains including quality, workforce, finance an
operational performance. For each domain of performance, the Board and its Committees receive
regular reports orkey indicators to provide assurance and to allow discussion of key issues and trends.
These include, but are not limited to:
1 Quality:Safety thermometer, incidents, Duty of Candour, Friend and Family Test, mortality, nurse
staffing, complaints, healthcaessociated infections.
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http://www.qefacilities.co.uk/

1 Workforce:Appraisal, Core Skills Training, staff in post, retention, absence, employee relations,
recruitment.

1 Finance Run rate, income and expenditure, liquidity, achievement of efficiency programme,
contract performance, use oésources.

1 Operational performanceA&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 perfornraticators in the
guality section on pag®8-234, staffing section opages 55-72 and finance sectioan 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 operat&d 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
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 & E 4h |

fgent & Emergency care & hours maximun - o000 | 93.79% | 96.1% | 94.6% | 94.0%
Waltlng time

2 week wait for T i

week walt for I cancer OUtpatlent 93% 93.9% 96.8% 95.8% 95.6%

appointment

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

62 day wait for ¥ definitive cancer treatment| 85% 86.1% | 86.8% | 88.4% | 83.6%

RTT | | h iting < 18 week
incomplete pathwagsvaiting < 18 weeki o0 | o3 100 | 9350 | 97.1% | 92.6%
Aggregation of month end positions.

6 week W_&t for diagnostic proclze.dure. 99% 95.8% 99.4% | 99.1% | 99.5%
Aggregation of month end positions

Urgent and Emergency Care Performance

¢KS ¢NHza G Qa LISNIF 2 NI y OdShour actessystandardi detBriorates! Isligffitly iyi S
2018/19. Nevertheless comparative performance remained strong, as on average the Trust r&nked 17
in the country (out of 139 Type 1 A&E providers).

There was a clear seasonal trend to performance, wél98% standard being met in 5 of the 6 months
ApritSeptember, but in none of the months Octoldarch. This reflects that when there are breaches

for nonclinical reasons in A&E, this is generally due to a lack of bed availability which is a particula
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 1
more patients a day seen. This represents an accelerating growth rate of attendances when comparet

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 Improve@Entergency Care Intensive Support Team
(ECIST) to guide the implementation of optimal processes to ensure patients only stay in hospital as lor
as they need to be. This work will continue in 2019/20.

Cancer performance

Key to the delivery of improved aaer 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
GKS ¢NHza(iQa oNBlIad aASNWBAOSa Ay fAIKG 2F F yI G
regional breasservicegroviders, which has meant that on some occasions there have been delays to
first appointment. This has not howevexchan 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 huit 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 Hospals, 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
positive impact on performance.

Our focus is to build on these improwents 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 tateal within 28 day 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 lighe dinancial
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 prodares. 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 theseaitsby the end of the year.

Diagnostic performance

DuingZimy K Mp> G KS ¢NUzZAGQ&a LISNF2NXI YOS F3IFAyad K¢
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 receatsy/e order to respond to the growth of demand by

its clinicians and local GPs for diagnostic investigations. While diagnostic demand did continue to grow i
2018/19, it did so at a lower rate than that of previous years. The Trust continues to pradiet fu
diagnostic demand arftasset 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, cbiinue
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 battha national and a local level, and the Trust
continues to operaten a difficultfinancial environment. The Trust had a arading planned surplus of
£0.7mand, conditional upon delivery of this target, the Trust was allocated £7.3m ofeconrent
national funding from the Provider Sustainability Fund (PSF), designed to provide short term stability ir
the NHS to enable development and implementation of required transformational and structural
change. However, due to the stretching nature of thigieficy challenge and unplanned expenditure
pressures, the Trust reforecast outturn during the year to a deficit of £1dhlsrrevised forecast was
achieved, barring increased and unforeseen costs of the national failure of the waste cditréict)

access to and availability of the R@turrent PSF.

¢tKS O2yaz2tARIFIGSR | 002dzyia F2NJ HamMykHamdg AyO2N
(QEF) and charitable funds, with the Group postidgficit for the year of £14nm%. This includes £3m
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 i
with the HM Treasury Financial Repag Manual, Monitor Annual Reporting Manual and approved
accounting policies. The Group accounts include QE Facilities, a wholly owned subsidiary of the Trus
AYO2NLIR2NFYGSR AY HanmnkmpX Fa ¢Sttt a GKS ¢NHaGQ

Income

The Groupreceived £B83m 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 NH:
England via the Area Teams, for specialised services. Togetherabcount for 86% of éhGrouf2 a
income base, with 57% directly from Newcastle Gateshead CCG for the treatment of our immediate
local population. An analgof the total income the Groupceived in 2018/19 is shown in Chart 1.
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Chart 1: Where we get our money from

M Private Patients H South Tyneside FT m North Durham CCG
M City Hospitals Sunderland FT ® South Tyneside CCG B NHS England
m Sunderland CCG  Newcastle Gateshead CCG Other

C2NJ HAMYKHAMG O0KS ¢NMzZGQa AyO02YS FNRY LINARGIGS
previous years. Section 43(2A) of the NHS Act 2006 (as amended by the Health and Social Care Act 20
requires that the income from the provision of goaasl 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. Othet
material items of expenditure include medical and salgitonsumables 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

B Purchase of healthcare from non-NHS bodies M Supplies and services - general
® Establishment B Operating lease expenditure
m Clinical negligence m Depreciation

B Purchase of healthcare from NHS and DHSC group bodies B Other
= Premises M Drugs

M Clinical Supplies and Services 1 Staff Costs

The Trust has complied with the cost allocation and charging requirememstsetHM Treasury and
Office of Public Sector Information guidance. This is relevant to areas such as Payment by Results, t
mechanism by which the Trust receives the majority of its income from CCGs and the production of the
annual Reference Cost Retur

Better Payment Practice Code

We continue to work towards complianggth 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 valic
invoice. We have had ifficulty meeting this target in 2018/19 resulting from an adverse caslaffosv

result of a difficult financial system upgrade and cash flow issAred have met this standard for 54% of
invoices (81.5% of value); detailed performance against the cadéecdound 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 fothe 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 GDElIBasrFThe breakdown of

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

B IT GDE W Equipment Replacement
® Cragside Modernisation M Building & Engineering Backlog Maintenance
T Infrastructure m Relocate CSSD
m Other W HSU
Small & Minor Schemes ™ NHS WiFi Secondary Care

H&S Investment (Safecode) and Disabled Access

Key Financial Risks

The 2019/20 financial projections build on the actual financial performance delivered in 2018/19 and
take account othe 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 alor
with changes for MRET funding and the intithn of FRFThe financiaplan 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 A@turrent funding.

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

high quality and safe services will be very challenging and is based upon achieving a recurrent efficient
programme of £8.9m, or 3.2% of turnover, system support of £4m, and achieving all performance
targets to faditate access to the local share of thenrrecurrent national PSF andA-8&f £6.5m.

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

1 Delivering the Efficiency Programme
As part of tle 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 approximé#i&dyos the
¢ NHza 6 Qa GdzNYy2@SNY» LG A& FYyGAOALI GSR GKFG a
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future and are in line with national efficiency requirement assumptions. Delivering these levels
of savings year on year is extremely challehgin 6 A 0 K (G KS ¢ NHza(GQa CAy
leading this programme of work.

1 Local System Working
¢CKS LIy AyOftdzZRS&a mnY 27F Wi 2 @ bfithe 280 @fficncyd dzLJ
planand whilst the principles of system working have been agreed between partnerssthere i
firm guarantee that the partnemwill be able to support the Trust to this level; therefore this is
the most significant risk to the delivery of the financial plath control total. If this support does
not materialise the internal CRP will increase to circa 4.7%, a level which is unachievable in ligt
of the CRP that has been delivered over the last 5 years and the relative efficiency of the Trust a
per the latestReferenceCost Index

1 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 Trustis 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 wintesupessand 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 dali\nigh quality services. The Trust has
included realistic estimates based on robust assumptions when developing its plans for future
years.

1 Liquidity
The delivery of the financial plan 2019/20 would result in retained cash of £4.3m at the end of
the yea. 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 2018M8 Trust Board of Directors hasreasonable
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 th
process to access this support has rfetrgged for 2019/20 giving further assurandeooking 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 finarieinlestes.

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 appropriatéicate 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 purplosie of
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 th@re no issues anmg since the yeaendthat 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 th
has a positive effect on the communities we serve. Sustainability means spending public money well, th
smart and efficient use of natural resources andding healthy, resilient communities. By making the
most of social, environmental and economic assets we can improve health both in the immediate and
long termevenin the context of the rising cost of natural resources.

Our Commitment

The Sustainability Development Strategy for the NHS, Public Health and Social Care Syst@022014
sets out a togevel commitment to be leaders in the field of healthcare sustainability. Our Sustainable
Development Management Plan (SDMP) was origiaaisoved in 2012, with updates provided on an
FyydzZ £ oFairas FyR Ada Y2YyAG2NBR FyR RS@OSt2LISR 0
are based upon the Sustainable Development Assessment Tool, which was developed on from th
previous Good Cporate Citizenship Model in line with the UN Sustainable Development Goals. It is
designed to help organisations understand their sustainable development work, measure progress ant
help focus future actions. It consists of ten modules and all utilisecfoascutting themes including
governance and policy, core responsibilities, procurement and supply chain and working wiits staff.
part of the NHS, public health and social care system, it is our duty to contribute towards reducing the
carbon footprin of the NHS, public health and sociate system by 35% by 20%hich we are on track

to do, particularly at the Queen Elizabeth Hospital site.

Corporate ApproachTo be a leading example organisation in sustainable development.
Asset Management arldtilities- To reduce our energy and water consumption across the.Trust

Travel and LogistieS o encourage staff to utilise sustainable forms of transport for both commuting and
business travel, whilst working with suppliers to look at their travekems

Adaptation- ¢ 2 Sy adz2NB® GKIF G Of AYIFGS OKFy3aS FRFELIWIEGA?Z2
business continuity, emergency planning and risk assessment procedures. The design and operation
the Estate must adequately cater for the potehétiects of climate change.

Capital ProjectsTo reduce CO2 emissions as part of all capital projects across our estate.

Green Space and BiodiversityTo improveand maximise the extent, use and accessibility of green
spaces on site for staff, visitors, patients and the local community; whilst increasing biodiversity.

Sustainable Care Model3 o ensure that sustainability forms part of the culture that transéonealth
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 Resourceko continue the reduction of waste across tinganisation and reduction
of emissions through the food and procurement supply chain.

Carbon/Greenhouse Gase 2 NBRdzOS GKS ¢NHzAGQAE 2NBIYAAl GA2
carbon organisation.

Our Recent Performance

Corporate Approach The¢ NHza 1 Q& @I f dzS& YR @A&aA2y INB +y Ay
everything we do and who we are. Underpinning these values is a set of value based behaviours, both «
GKAOK NBFESOG GKS 2NHIFyYyAAl GA2Y A and nendidlyi iegeld |
continue to be promoted and reflected through staff induction and posters throughout the Trust.

Asset Management & UtilitiesThe Trust has been committed to reducing its carbon emissions and
continued to invest in energy redian 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 he
our Hospital with around 3,000,000 kwof energy provided in to our buildings over tkaryat zero
OFNDP2y® 2A0K GKS KSfL) 2F (GKA& 2y3A2Ay3 g2N] 0S¢
800 tonnes or circa 10% over the previous year.

Travel & Logistiocs¢ KS ¢ NHza i1 Q4 DNBSYy ¢NI} @St tfly KbkhBas oSS
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 proemtto 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 anehimurrently
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 fottbstaff 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 dev@bment and review of a comprehensive adaptation plan. The adverse
weather plan was reviewed last year and changes have since been implemented, proving successf
during periods of cold weather and snowfall over the winter period. There also continuesetgulze
training tests of the Major Incident Plan, utilising the major incident coordination centre.

Capital Projectg Despite the limited financial spend for capital projects over the last year, sustainability
is a fundamental part of any capipabjects we do undertake. Example of this are the new CSSD scheme
which included a heat recowersystem built in to the ventilation plant along with LED lighting
throughout and the Cragside refurbishment also includes an extensive LED lighting scheetiogth

night lighting to all corridor areas.
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Green Space & BiodiversityfGreen 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 pdient 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, tisea¢so 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 Model3he Emergency Care Centre (ECC) is a great example of how a redwfmod
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 ar
looking at how they can improve patient flow and reduceyld discharges, through Rapid Process
LYLINEOBSYSY (G 22NJ] akK2Lla oKAOK IINB LINL 2F GKS W
staff across the Trust to help make improvements to achieve proactive, timely and safe transfers of care
The programme haed to the appointment of discharge eardinators, 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 theathe 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 welbeing is a priority. It was highlighted that although many services are providedifto st
they are not ceordinated under one umbrella so the SALS (Staff Advice and Liaison Service) wa:
developed to make it easier for staff to access them. The annual Pedometer Challenge continues to be
great success encouraging staff to get active thmohgalthy 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
YR S@SydGaT sAGK a0l FF SyO2dzN}F 3SR (2 22Ay GKS

Sustainable Use of Resoured@$ie Trust is committed to deicing 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 patien
activityincreases and more clinical areas switch to single use items; therefore there is a real emphasi
on reuse (i.e. furniture) and improving waste segregation. Waste segregation is particularly important
now more than ever in regards to healthcare waste stieas we look to minimise rising costs.
However outside of clinical areas we can definitely focus going forward on reducing waste and single us
plastics as more people are becoming aware of the global impact and new legislation is developed. A
well as wate there is also thegse of sustainable food sourcethe catering department is focused on
supplying healthier choiceensuring not only that patients receive the nutritional and hydration
required for their needs and promoting healthy eating to bsidff and patients, but also that they
consider the sustainable procurement of these choices.

CarbonGreenhouse Gased his section is an overarching area that reflects on many of the topics above

Ay NBflGA2y (2 NBRddzOAY3I (GKS ¢NHzAGIQE OFNDB2Yy AY

target set in the Climate Change Act 2008, and we are on track to meetSiextNyR & G NBH S {
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However there is also an emphasis on encouraging staff and the local community to get involved ant
take steps to lower their carbon emissions, because as a health organisation we must help in preven
the effects of air quality and mlate change affecting the local community and wider population.

A e S

Signed: Date: 22 May 2019
John Maddison ActingChief Executive
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Accountability Report

Director§€Report

The Board of Directors is sgonsible for exercisinthe powers of theTrust. The Schedule of
Reservation and Delegation of Authority sets out the types of decisions that must be taken by the Boarc
of Directors and those which can be delegated to management. The Board sets the strategic directiot
within the context of NHSriprities, allocates resources, monitors performance against organisational
objectives, ensures that clinical services are safe, of a high quality, and ensures high standaicdd of cli
and corporate governanc&he constitution defines which decisionssinbe taken by the Council of
Governors and how disagreements between the Board and the Council of Governors should be resolvet

Composition of the Board

The Board comprisesght NonrExecutive Directors (including the Chairman) and six Executive Birector
(including he Chief Executive). The Board hlss supported in its work by threzdditional 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 Duitgng 2018/19, one of

the Associate Directors toalp n Acting Executive Director positidime Chaman and NorExecutive
Director appointments are approvddr terms of office of up to three yeaend terminatedby the
Council of Governorsivi 1 KS [Renfiishdjog Cldin@ittee and may seek reappoéntt in line

with the provisions set out in the Code of Governance

The Board considers thatl of the NorExecutive Directors are independent and Mr Shaun Bowron is
the named Senior Independent Directdihe Executive Directors are appointed on permanent contracts
and all Directors undertake an annual appraisal process. Additional assurance of independence an
commitment for those Noixecutive Directors serving longer than six years is achieved thaough
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 Trus
and excusethemselves from any discussion wiesuch conflict may arisentérests are declared
annually at a public meeting ankdese are recordeth a Register ofinterests, availablen the Trust
website.

SANBOG2NRQ 5SOfFN)IGA2Y
The Directors of the Board at thieme 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 themsel
Fgl NBE 2F Fyeé NBESOlIyYyd FdzZRAG AYyF2NXYIEGA2Y | yR {0
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 he 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, iogtuding
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 th
public. The Board met in public 8 times during ybar. It also met in private kfines and held 3
informal away days during the year.

The Board delegates some of its work to committees. There is a standing item at edandieng to
receive the assurance reports from theaBd committee meetings.

Attendanceat Board of
Director meetings
Total number attended

Executive Directors

Name & Position
John Maddison
Group Director of Finance| August 2014 until his substantive appointment in Jant

Background
John Maddison joined the Trust as Interim Directdfin&nce in

andInformaticsto 2015. John joined the NHS as a Graduate trainee in 1982
September 2018 KFa Ylye &SIFNBQ SELSNARSYOS 11/11
FT sector both locally and further afield. He was appointe
Deputy Chief Executive in August 2016 and Acting CEO
September 2018.

Andy was appointed as Medical Director in November 2016
is a Consultant Obstetrician & Gynaecologist with a sp
interest in Urogynaecologgnd has worked in the Trust sin
1995. He qualified from Newcastle upon Tyne in 1985

Acting Chief Executive
from September 2018
Andrew Beeby
Medical Director

. . . ) 10/11
trained across the North East prior to his appointment
Gateshead. He was Clinical Lead for Obstetrics & Gynae(
20032016 and Associate Medical Director fooforce and 7
day services 20156.
Jackie Bilcliff Jackie was substantively appointed as the Group Direct
Acting Group Director of | Finance for the Trust in January 201&8ckie started her careg
Finance from September | in audit, training with the Audit Commission. She held varn 11/11
2018 roles there before moving on and eventually becoming Fin
Group Director of Finance| Director of Northumbria Probation Service, prior to join
from January 2019 Gateshead
Claire Coyne Claire was appointed as Director of Clinical Support
Director ofClinical Support Screening services in July 2016. She joined the NHS in 19§
and Screening Services | student nurse and has worked for the Trust since 1990 ho 7/11
a number of nursing and managent positions.
Hilary Lloyd Hilary was appointed as the Director of Nursing, Midwifery
Director of Nursing, Quality in 2014 having previously been the Deputy Directq
Midwifery and Quality Nursing Midwifery and Quality since 2011. $oalified as g
registered nurse in 1989 and has extensive clinical experig 10/11

She has held a number of senior nursing posts in acute h
care, education and research. Hilary has a profess
doctorate in improving quality in nursing practice
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Name & Position

Executive Directors

Attendanceat Board of
Director meetings
Total number attended

Background

Nick McDonaugh Nick McDonaugh joined the Trust in October 2016 as Assd

Acting Executive Directqr | Director, Surgical Services. In November 2018 Nick be

Operational Deliverfrom | Acting Executive Director of Operational Deliveryptovide

December 2018 additional senior leadership over the winter period. Tragic 33
Nick was killed in a road traffic accident in March 2019.
Board would like to pay tribute to Nick and recognise
significant contribution he made to the Trust during his ti
with us.

lan Renwick Mr Renwick was Chief Executive of the Trust until 20 Septe

Chief Executive 2018. 2/4

Susan Watson Susan has extensive experience working in the NHS dating

Director of Strategy and | to 1985. She joined th€rust in December 2014 as Director

Performance Strategy and Transformation and has worked closely 10/11
partner organisations across the health and care communit
RSPSt2L) GKS ¢NHzAGQa | LILINE I

Name & Position

Non-Executive Directors

Attendance at Boarof
Director meetings

Julia Hickey
Chairman

Background
Julia has been Chairman sincduly 2012, having previous
served as a NeBxecutive Director and Audit Committee CH

on the Board since 2004. She is tHenExecutive lead fo
5ABSNEAGE yR LyOfdzaAzyd W,
chartered accountant, with experience in a wide variety
LINBR2YAYlyGfe LINAGFGS &S00G-2
Executive experience across health, educatgoctial housing
and probation. She is also a Trusteed Chair of the Audi
Committee onthe BoarB ¥ G KS bl { /2y ¥FS
of office ends on ébSeptembe|2019

Total number attended

10/11

Shaun Bowron
ViceChairman and Senior
Independent Director

Shaun has background in media spanning 35 years in both
regional press and commercial radio. Prior to joining the b
in July 2013, he was Group Operations Director with ¢
Radio, part of the Guardian Media Group. His previous

include Managing Direatcand Brand Managing Director. K
has commercial, marketing and general management ¢
KFE@Ay3a 62NJ SR |G 02FNR & &K
office ends on 30 June 2020

9/11

Ruth Bonnington
Non-Executive Director

Ruth fas been a GP iBateshead for 24ears and works in
small practice in Bensham where she has been a partner
1995. She is passionate about good quality, patientred
care that can only be delivered if staff (both clinical and-r
clinical) arecommitted to these values and robust systems
in place to support its delivery and the staff themselvsith
was appointed in July 20BAd herterm of office ends on 3(

June 2020.

10/11
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Name & Position

Non-Executive Directors

Attendance at Boarof
Director meetings
Total number attended

Martin Gannon
NonExecutive Director

Background

Martin was elected as aember of Gateshead Council in 19
and served in various roles including Deputy Leader fo
years, before being elected as Leader of the Council in
2016. Prior to this, Martin worked for the GMB Trade Unior]
23 years undertaking a number of meléncluding Regiong
Officer, Head of Research, Health and Safety and Medig
Communications. As Leader of the Council, Martin is involv
several national and regional bodiesle is Chair of the Nort
East Joint Transport Committee and a membeNofth East
LEP, the North East Combined Authority, LGA City R€q
Board andNorth Music Trust. &rtin was appointed in Ju
2017and histerm of office ends on 30 June 2020.

5/11

Paul Hopkinson
Non-Executive Director

Paul is a practisg solicitorbased in the North East but workir
for large scale public sector bodies in various parts of
country. He islao atrustee of a local cancer charity. His te
of office ends on 30 June 2021

8/11

Kathryn

LarkinBramley
Non-ExecutiveDirector
andAudit Committee Chai

Kathryn is a fellow of the Institute of Chartered Accountant
England and Wales and has served as an NHEXNautive
Director in the North of England for fourteen years Y |
term of office endean 30 June 2018.

3/3

JohnRobinsorDL
Non-Executive Director

John has a professional background in Environmental H¢
gAGK 20SNJ nn &SIENBEQ SELISNR
developed and managed a wide range of services provide
Gateshead Council and led various parhars involving the
Local Community. Before retirement he was Strategic Dire
Local Environmental Service¥ohn is also a Deputy Lieuteng
of Tyne and Weatde became a NeExecutive Director on

July 2014 and his term of office ends on 30 Jun&.202

11/11

Mike Robson
Non-Executive Director
and Audit Committee Chal
from July 2018

Mike is a Fellow of both the Chartered Institute of Pu
Finance and Accountancy and of the Healthcare Fina
Management Association. He qualified as an accounta
1979 whilst working in local government and held Directo
Finance posts within the NHS for 25 years. He is a
t NBaARSYyd 2F {G haglttRQa | 3
rotation from the role of Chair of Trustees in November 2(
Mike wasappointed as a Nekxecutive Director on 1 July 20
FYR A& [/ KFANI 2F GKS ! dzZRAG /
on 30 June 2021.

8/8

David Shilton
Non-Executive Director

David qualified as a nurse in 1978 and after working in a r,
of clinicalspecialties moved into Nurse Management in 19
He has worked at a senior management level in both the
and independent sector. His most recent role was as Exed
Nurse Director with South Tyneside NHS Foundation Trust
became a NoixecutiveDirector on 1 December 2015. H
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 transactior
undertaken with a related partySeeNates 16.4¢ 165 on page286 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. Th
Foundation Trust has received revenue and capital paynéoim the Gateshead Health NHS
Foundation TrusCharitable Fund

bl { L YLNEEyayidvak ¢St f
The Trud® Visionplacesthe 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 Gernance Committee (QGC), an@nittee of the Board, ensures thahe
governance of quality issinumber oe focus. This is evidenced by the presentations, papers and six
monthly reports which are received for assurance from ¢bencils who report intdQGC, with a focus
on quality improvement, patient experience, clinical effectiveness, patient safetyarch and
development, risk and claims.

To ensure that the Clinical Business Units are responsive and effective and also have quality foremost
their plans, they are required tpresent their Quality Improvement plans to our clinical governance
meeting (SafeCare) twice a year which they update following their departmental and Business Unit
SafeCare meetingslo bring all this together and support the Business Units and staff thehBust
prepared a Quality Improvement Strategy 2018/2The TrudR achievements during 2018/18re
detailed within the Quality Accounts sectimithis reportc please see pagés-234.

In October 2018he Board of Directors carried out a welll self assessment in line with new guidance
published by NHS Improvemerithe findingsfrom this assessmentill be monitored through an action

plan agreed by the BoardThe Annual Governance Statement on pa&fe®7 highlights in more detalil
GKS ¢NUzZAGQa | LIINRI OKediil2 Syadz2NBE aSNBWAOSa | NB ¢S

Patient Care

A mental healtlunit for dder patients with dementieeopened following a £750,000 redevelopmérttis
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 deno, 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 rébmnew 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 andnovie nightsOne 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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Childrenin Gateshead are ugj a new and interactive way of telling medical teams how much pain they
are experiencing after the Trusaunched a special pain passport for youngstehsldren attending the
Queen Elizabeth Hospital are given a pain passport which helps to put tharahitheir parent or
guardian in charge of their own needs and pain management, while also helping medical staff to see |
GKS OKAf RQa LOr Nogl Re&ntomvorkédwitli sSwids Risge of staff across the hospital to
design and implement the pext. 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¢ KS LI 3a L2 NI +Ff a2 ¥FSI (whkiBgiveslchyldren goinétiidg O (
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 anc
the nursing staffluring a time where children might feel a little unsettled or anxious.

The Trust successfully reported 1016 Meticillin ResiStaphylococcus aureddRSA) BSI free days up to
November 2018 maintaining the national aspimatand improving patierdafety. This significant

achievement waselebrated irQE 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 significardraevement in demonstrating high quality gdrewever 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 patientsdeitientia.The bus stop, which looks

just like the real thing, has been kindly supplied by local operator Nexus and is designed to offer som
familiar and friendly signs for people coming into a hospital environment to help patients feel more at
home when KS@ QNB | RYAGUSR® LG Ifaz2 KSfLA LI dASyda
challenging behaviour or ease difficult situations. Providing therapeutic activities that help entertain
patients and relieve boredom or frustration are now a key patt@tervice 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 offially unveiled a new, stataf-the-art theatre, making it one of the most advanced
laparoscopic theatres in the North EaBhe operating theatre, which is used for cancer treatment,
boasts advanced imaging technologies and voice activated equipment postadl 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 Immunofirescent Technology. This equipment produces high quality imaging while
also using specialised dyes and instruments that enable surgeons to view areas that may not be visib
to the naked eye. This means they can provide treatments tailored to eachduadlivieducing
complications and recurring diseases.

Expectantmums in Gateshead can now access their maternity medical notes online thanks to an
innovative new appThe BadgerNet Maternity Notes app allows women-tigad access to their
maternity record  dza Ay 3 (GKSANI AYIFINOLK2ySs t/ 2N GlrotSio
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maternity system using details entered by a midwife or other health professional. This includes blood
test results, reminders about appointments and information oreatial 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 pmdes 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 giveaccess to digital smoking cessation supptite NHS Health Call app allows
smokers to be digitally supported to stopping smokibgk S 3@ 3G SY dzaSa RAIAGI f
patients to manage their smoking habits by providing supportive informadieould they need
additional motiation,and access to the local authority smoking cessation specialists should they require
more in depth support.

Community services and Mental Health services go fully dititalimplementation 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 servicesTirughebut also to the

LJ- G A GeyidiabRractice thereby ensuring more consistent, higteality, joined up careThe next

step for these teams is to move to mobile technology, so they can access the record from wherever the
are working; such as in the pati@home.

Underpinning technology replaced to improve cyber and business contifbie Tust has made
significant investments in underlying technology to ensure the continuity of the h@sgyatems,
whether that is the network infrastructure that runs the telephony services, or the equipment that runs
the clinical applications,rahe maintenance of the systems to reduce the risk of a cyber incident
impacting on the Trust operationally.

Digital whiteboards implemented on all inpatient waigach ward has digital whiteboards that display
the patients on the ward, together with farmation to support the management of their
care. Information is available to show the Consultant responsiliigsiptherapy assessment status,
medications status and the expected date the patient is planned to be discharged from therhiard.
information enables the hospital to manage patient flow betterpatients get their needs mandare
discharged in a timely wanabling the clinical teams to have oversight of beds across the hospital.

Accolades and Awards

A national survey of cancpatients has again shown Gateshead among the best performing hospitals in
the country.The National Cancer Patient Experience Surveysesdw that patients gave theubt an
average rating of 9.1 out of 10 for the care they receive, higher than thenabhtaverage of 8.8.
Gateshead scored well above the national average on many of the questions with particularly positive
responses for people being involved in decis@sut their care and treatmenpatients being given

the nameof a Clinical Nurse 8palistand 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 th
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hospital has regularly featured at the top of national league tables meggaiient experience across
England.

Gateshead Care Partnership, which brings together the NHS, council and local GPs, was presented witl
prestigious Health Service Journal (HSJ) Awdrel partnership was presented with the award for
Improved Partnerdgps between Health and Local Government in recognition of how they have
streamlined health and social care services for the people of Gateshead. Gateshead Care Partnersh
was formed in 2015 and is a unique collaboration between QE Gateblwetiuymberlaml, Tyne and
WearNHS Foundation Trust (NTW@pgteshead Council and CBC (whose membership comprises all the
local GPs). This means that GPs, hospital staff and social care professionals from the council all cor
together and help bring a much more coordedhsystem for patients.

v9 DIFGiSaKSIR Kr&a 3FrAy o6S8SSy ylFYSR 2yS8S 2F GKS
CHKSThe prestigious award was presented after the analysis of data from all hospital trusts in England
Wales and Northern Irata. 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 empoweu @it
children living with diabete® I 4t SAKSI R / KAf RNBY |yR , 2dzy3 t S2LJX
who have Type 1 diabetes, as well as their parents or carers. The service has achieved an Investing
Children award to recognisis 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 feedbhekaward was given following an
inspection by the Investing in Children initiative, which promotes the huights 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 misunderstoodmedical conditionAlthough Delirium can be fairly common most people are totally
unaware @ the condition, but a team from the critical care unit at the hospital picked up an award for
the way they manage it at tHeCan Prevent Delirium Conferemc®urham. Delirium can affect men or
women of any age but is more common among older peoplsgtidth 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 educationda ONBSY Ay 3 YR RSt ANRARdzY LINSBOBSYiGA2y HKAOK ¢
GAOK 5SEANRdZYQ LI2AGSNI RSaA3IySR SalLlSoAlrtfte F2N

QE Charitable Funds

Last year, around £320,000 was donated, left in kind legacies or fundraised byspé#tieir families

and staff.Our fundraisers have excelled themselves this year with one family raising £4,000 at a charity
YAIKG F2N) 2dzNJ OKSY2 dzyAd FyR I 6SNBI@OSR az2y NI
35 people participating in théreat 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 th
purchase of a paediatric ventilator for crifica O NE>X  oN}yR ySgé NB2Y F2N
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 it
first staff fundaising 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 yeal
of the NHS. For us in Gateshead, it welsuble celebration because it was also th& 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 staf
and patients. To help celebrate online we rediscovered a Pathe news clip of a 1948 Royal visit, whic
became the most viewed post of the year on our social media channels.

The past 12 months also required lots of responsive communications work asahesatign tackled

some significant reactive issues. Despite the significant challenges facing all NHS trusts we know th
positive, proactive and professional communications can help engage the public, motivate staff,
reassure patients and deliver improvents 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 ¢
the Trust. Thisocus 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 changesmaytipeople
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 tean

shortlisted for a national award, had work shovechby NHS Employers and been asked to present our
approach to communications at three national events.
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Audit Committee Report

5dz2NAy3 GKS @SEFNJ GKS !'dzZRAG /2YYAGGSS O2yaARSNEF
QEH and QEF) financial statements, operations and compliance.

In particular, in addition to regular reporting and discussion regarding internal auljtagunter fraud
activity, risk management/board assurance framework, and losses and compensation payments, the
Audit Committee had detailed discussions and monitored specific actions regarding:

1 Effective IT systems including security controls rel&timgobile devices

1 The effective submission and review of results from the Reference Cost and CTP (early
implementer) process

1 Review of Corporate Governance, Standing Orders, Standing Financial Instructions and Schen
of Delegation

1 The migration to Oracl€loud and effect on the public sector payment policy

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

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

The draftfinancial 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 wasliglghd as a significant audit risk in the
SEGSNY It FdzZRAG2NRE FdzRAG LIy LINBaSydaSR G2
NBGIfdza GA2y 2F (GKS ¢NHzAaGQa fFyR YR o0dzAif RAy3a
professionally qualéd 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 financia
statements. Further discussions were held with the Audit Cdeenielating the treatment of the

Gl tdz A2y 2F GKS ¢NHza(GQa AyodSaidYSyd LINPLISNIe@ |

The Audit Committee also reviewed the Annual Governance Statement taking assurance from Interne
Audit Reports, the work of th&uality Governance Committee, the Finance and Performance
Committee and the Human Resources Committee and updates to the Board Assurance Fraifrfeavork.
Committee has not been made aware of any concerns around governance or breaches of interna
controls duing the year, which would need to be reflected in the Annual Governance Statefient.
NBLR2NIa Ay 6KAOK LYGSNYylFt ! dzZRAG NBLR2NISR (KI G
considered specifically by the Audit Committées a result bthese specific reviews, the Committee

was satisfied that none of the concerns raised were significant in the context of the Annual Governance
{GFrGSYSyd FYR (KS /2YYAGGSSQa 20KSNJ NBalLR2yaAoa

External audit provided their External Audit Plan for dhbeit of the annual accounts to the Audit
Committee in March 2019. As noted above, this outlined the key audit risk area as being the valuatior
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of land and buildings. Other risks identified, and unchanged from previous years, requiring specific
reporting were;

1 Fraud risk from revenue and expenditure recognition
1 Mis-statements due to fraud and error
1 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 Mone
FYR GKS ¢NMzAGQa vdzZ €t AGe wSLER2NIP® ¢KS | 002dzy i a
auditors assured the Audit Committee and Board that Trust has proper arrangements to secure
economy, efficiency and effectiveness in its use of resources. In terms of the Quality Report the auditor:
have provided a limited assurance opinion (which is the highest assurance they can give). There were r
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 i
to ensure that there wre 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 Directoffie Committee cometed a further self
assessment in the last quarter of 2018/19 alongside the terms of reference to ensure they enable
O2yliAYydzSR NRoOodzad OKIFffSyaS IyR FRKSNByOS G2 @K

The 2017/18 audit year was the first year of a 3 year contract feme 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, thapinion 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 CharitfEgudit.
were also the auditors for QEF. In total the value of this work was £49kiegcUWAIT. Ernst&Young
have not provided noaudit services during the year.

During the year the Chair of the Audit Committee changed from Mrsyikdtarkin Bramley to Mr Mike
Robson, there were no significant changes to the team provided by AuditOn& Yeunsy 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 LarkiBramley (Chair untdO June 11
2018)

Mr John Robinson 5/5
Mr M Robson (Chair frothJuly 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.
also has six staff governors elected by hospital staff. Theyiraed 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 responsibilitgiritaim and

review the Membership strategy and increase our membership. They also have specific responsibilitie
in regards to the appointment and remuneration of our Chairman andBXenutive Directors, the
appointment of the external auditor and thelting to account of Ne&xecutive 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 miglear review. Geernors receive regular reports at meetings on financial/clinical
performance and quality. Governors are also consulted on other issues such as revisions to ou
constitution.

The Board of Directors also attend the meetings of the Council of Governbmsmieanbers of the

| 2dzy OAf 2F D2@OSNYy2NR FFGGSYyR +a 20aSNIBSNAR G F
public Board meetings and Council of Governor meetargsshared. The agenda ensures that
governors are given the opportunity tquestion Directors and NelExecutive Directors on the
performance of the Trust and to engage on strategic matters. The Trust Chairman chairs both the Boar
and the Council of Governors and acts as a link between the two.

A NonExecutive Director is a méer 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 buildppgaotunities for

shared activities.

During 2018/19, the Council of Governors met in public five times. Agenda, papers and dates o
meetings can be found on the website (details of which are on the back cover). In addition to
attendance at formal Counaf Governor meetings, Governors have also met as part of working groups

FYR O2YYAGGSSa (GKNRdAzZAK2dzi (GKS &l yYS LISNA2RO® 9l
is shown in the constituency list on pa@&@s38.

Attendance by the Board of Direbtd | G / 2dzy OAf 2F D2@OSNY2NEQ YSSi

» Meetings

Name Position Atten dg d

Andrew Beeby Medical Director 2outof5
Jackie Bilcliff Group Director of Finandrom September 2018) 3outof3
Ruth Bonnington Non-Executive Director 3outof5
ShaunBowron Non-Executive Director 4 out of 5
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Name

Position

Meetings

Attended

Staff Governors

Constituency

Appointment

Claire Coyne Director of Diagnostic and Screening Services 4 out of 5
Martin Gannon Non-Executive Director 1outof5
Julia Hickey Chairman Sout of 5
Paul Hopkinson Non-Executive Director 3outof5
KathrynLarkinBramley Non-Executive Director (to June 2018) 1 out of 2
Hilary Lloyd Director of Nursing, Midwifery and Quality 3outofb
Nick McDonaugh Acting Executive DirectqrOperational Delivery 4 out of 5
Acting Chief Executive (frdBeptember 2018)
John Maddison (FormerlyGroupDirector of Finance and 3outofb
Information)
lan Renwick Chief Executiv@io Septembef018) 2 out of 2
John Robinson Non-Executive Director 5 out of 5
Mike Robson Non-Executive Director (from July 2018) 3outof3
David Shilton Non-Executive Director 5outof 5
Susan Watson Director of Strategy and Performance 5 out of 5
Public Governors Constituency Appointment Zg::ggg
Eileen Adams Central 3 years from 2017 5outof 5
John Bedlington Central 3 yeardrom 2019 1loutofl
Bob Brammer*** Central 3 years from 2018 loutofl
Steve Connolly* Central 3 years from 2016 3 outof 4
Helen Jones Central 3 years from 2017 5outof5
Mgihgslrko?gﬂf:aw 2510 Central 3 years from 2016 4out of 4
Margaret Monaghan Central 3 years from 2019 Ooutofl
Abe Rabin Central 3 years from 2017 4 out of 5
John Stephens Central 3 years from 2019 loutofl
Karen Tanriverdi Central 3 years from 2018 3outof5
Alan Dougall* Eastern 2 years fron2016 2 out of 4
Margaret Jobson Eastern 2 years from 2017 5outof5
Esther Ward Eastern 3 years from 2019 loutofl
Cecilia Coulson*** Western 3 years from 2017 3 out of 3
if;’gg”lr om Februaty 2019 Western 3 years from 2017 4 outof 5
Grace Henderson Western 3 years from 2017 3outof5
Mick Lamport Western 3 years from 2018 4 out of 5
Jacqueline Lockwood* Western 3 years from 2016 2outof4
Janice Todd Western 3 years from 2015 5 out of 5
 Elizabeth Vanner Western 3 yeardrom 2019 1loutofl

Meetings
Attended

Joanne Coleman

Staff

3 years from 2019

3 outof 5
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Claire Ellison Staff 3 years from 2017 1 outof 5
Andrea Hayward*** Staff 3 years from 2016 1 out of 3
Kendra Marley Staff 3 years from 2019 1loutofl
Anna Richardson Staff 3 years from 2018 2outof5
Rob Stead Staff 3 years from 2017 1 outof5
Aaron Walton*** Staff 3 years from 2018 Ooutof4
Appointed Governors Organisation Appointed Xt(:::ggs
JudithDoyleCBE Gateshead College January 2016 4 out of 5
Mary Foy Gateshead Councll September 2016 | 2 outof 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 Gatesheadewish Community May 2009 1 out of 5
Laura Ternent University of Newcastle September 2016 ' 3 outof 5
VACANCY Voluntary Organisation Coun
VACANCY Gateshead Diversity Forum
VACANCY Gateshead CCG

* Candidate did not stand for-edection or wasot re-elected

** Governor was unable to stand forekection due to serving a maximum of nine years

*xk Governor resigned from post midrm

Through its Governors and members, the Trust is making links with local communities to gain a greate
understand y 3 2 F LIS2L) SQa ySSRa (G2 &Kl LS aASNBAOSao
our Governors attending O#atient Clinics and through our website.

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

Felling Methodist Church group

Blaydon Library

Low Fell U3A

Whickham U3A

Wrekenton Hub

= =4 =4 4 -4 -

Governor Training and Development

We believe our Governors require effective training and development to carry out their role, and we
provide this in aaumber of ways. On appointment all Governors receive a comprehensive induction
which covers areas such as the NHS as a whole, the roles of our regulatelexeblatives and the
Senior Independent Director and NHS finance.

Governors are also provided Wwia handbook containing all relevant Monitor guidance and are also
offered a 11 meeting with the Chairman to discuss any particular issues they may have. The Trust hel
a number of governor training workshops throughout the year which have includedafdefilbm the
brGA2y It D2OSNYy2NRQ /2yFSNBYyOS> FyR wSlkf ¢AYS
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sessions such as feedbdaokm a Rapid Improvement Workshop, Rehabilitati@d@hanging Models, the
Just Try It Programme, and a sessionontha tir@a Ly @2t gSYSy 4 {GN)} 6S3eo

External training is also available and during the year a small number of governors have attended loc:
NHS Provider seminars.

Governors take part in two workshops with Nexecutive Directors during the year to discuss the
operational plan and the Ne@ ES Odzi A S S5ANBOG2NDRaA NRtS Ay | &a&dz
are being delivered.

To help Governors fulfil their role they are invited as observers gutblec Trust Boardneetings, with

the opportunity to ask gestions at the end of the meetirapd at their workshop with NeBxecutive
Directors they discuss the role of the NBxecutive Director, and are given detailed September 2017,
an additional agenda item was added to the Trust Board agenda to allow Geverattendance to ask
guestions.

Governors also receive copies of @mlblic Board agendas and receive regular information from the
CNHzA G AyOfdzZRAY3 | ¢6SS1feé& ONASTAy3IAD tKSe KI @&¢
received presentans on key initiatives such as Charitable Funds and the Role of External Audit.

Governors are also represented on a number of Trust commitadsgroupsincluding Charitable
Funds, HR, Infection Prevention and Control, Mental Health, Patient, PublCaesrdInvolvement
Experience Group, Quality Governance, Safeguarding, End of Life Pathway and Mortality Review

Declarations of Interest

lff D2OSNYy2NB KIF@S | NBalLlRyairoAftAade G2 RSOf I NJ
These areeported 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
expenditue 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:

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 aRdhening 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 e@nnounced on 13 December 2018 as follows:

Staff Governors
Joanne Coleman was-etected unopposed for a thregear tenure
Kendra Marley was elected unopposed for a threar tenure

Public Governors Western Constituency
Elizabeth Vannewras elected for a thregear tenure
One vacancy remains

Public Governors Central Constituency

John Bedlington was elected for a thiesar tenure
Margaret Monaghan was elected for a thigar tenure
John Stephens was elected for a thyear tenure

Public Governorg Eastern Constituency
Esther Ward was elected for a thrgear tenure
One vacancy remains

Public GovernorgOut of Area Constituency
One vacancy remains

Related Party Transactions

The members of the Council of Governors have complétedequired 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

¢KS NBIAAGSNI 2F D2 BSNY 2 NE by menberS ofgheé puldlic. Refailsloovk f |
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 ar
provided and developed.

Membership of Gatesheadealth NHS Foundation Trust is made up of three constituencies: Public;
Patient; and Staff.

Publicand PatienMembers

Those eligible to become public members are people over the age of 16 who live in Gateshead and th
immediate surrounding area whichdw&ided into three constituencies: Western; Central; and Eastern
Gateshead, and the Out of Area constituency which includes County Durham, Newcastle, Nortf
Tyneside, Northumberland, South Tyneside and Sunderland (other than areas within the Gateshea
consituency).

Gateshead

County Durham

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 Gateshes
Health NHS Foundation Trust, must complete and have accepted a memisgphdgation 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 havedza SR ye 2F GKS ¢NHzaIQad aSNBAOSAE AGKAY i
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
RdzNJ A2y 2F GKSANI SYLX 28YSyids> dzyft Saa GkKSe OKz22

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 thestrfor a minimum of one year.

Employees of the Trust cannot be public members.

Membership Numbers

As at 31 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:

Membership by Constituency
(31st March 201p

8000 -
7125
7000 -
6000 -
>000 7 4.192
3000 1 2399

2000 -

1000 - 527

0 = T T T 1
Eastern Central Western Out of Area Staff
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Membership Strategy
Our Membership Strategy describes hove 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 chpsth grou
Attendance at the events allows governors to gain opinions and comments from their constituents on
GKS ¢NHzaGQa aSNBAOSas lyeé SELISNASYyOSa FyR Fdzid:
the Council of Governors meetings. Any quenaéesed at the events are investigated and a response is
provided from the Membership Office.

In 2019/20 we will:

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

1 continue to communicate with members and provide informatiarservices and developments
within the Trust

1 invite members to our Medicine for Members events

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

1 carry out targeted recruitment to ensure our membership remaiggresentative of the
community we serve

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

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

Population Demographic Membership Demographic

Gender

Male 48.4% 35.6%
Female 51.6% 64.2%
Unknown 0.2%
Age

Under 16* 19.3%

16¢ 19 4.9% 0.8%
20¢ 29 11.4% 8.2%
30¢ 59 41.6% 35.9%
60¢ 74 15.2% 29.5%
75 and over 7.6% 24.0%
Age unknown 1.6%
Ethnic Breakdowi

White 98.4% 90.3%
Other 1.6% 2.3%
Unspecified 7.4%

*not able to become members

43| Page



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 representeelople 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 member:
either via email or post. The newsletmwntains up to date information on service developments,
FSFEGdzZNBa 2y RSLINIYSydGa FYyR AYF2NXYIGAZ2Y 2y (GKS
information, governor activities, a calendar of events and contact details.

¢tKS YSYOSNARS | 6iBMHza RGFa 6So0aAisS O2ydAydzsSa G2 0o
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 pidwere Healthcare Associated
Infections Hip Replacements, Y R t I NJ] AyazyQa 5AaSlkasSo h@SNJ MH
feedback was, once again, extremely positive. At these events, neralerencouraged to ask
guestions and responses are provided by clinicians or medical staff present.

Comments included:

T G9EOSTt t Sy liciILKNBNRSIFAKIE BA Xy 228 SR GKS f SO0 dzNB ¢

1 'y SEOSttSyil 20SNBASs 2F KAL) NBLX | OSYSyiao
T GOEORAYBIgNI I yvi (2 KSENI FNRBY | LI GASylé

1 GOEGNBYSte& AyGSNBadGAy3ad YR (K2dz3KG LINRG21AY

Membership Week
In November 2018, the Membership Office and the Membership Strategy Sub Group organised the
¢ NHza 1 Qa a4S02y R m&@ypaateNd@panDay SS|1 (2

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 ¢hOpen Day including staff from various departments and initiatives.
Students from local schools attended to find out more about careers in the NHS and the apprenticeshi

A0KSYST gKAfS 2t RSNJ LIS2LIX S FGGSYRSR saeBsY (KS O

Over 60 people signed up todmmemembers over the course of our membership week.
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5dzNAYy 3 HamykmdpE GKS ¢NHzAGQa adlFTF I20SNYy2NE  KI
monthly basis to introduce the staff governors and thele.roThey 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 preelection workshop on the rolef 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. |
you wish to contact a governor outside of these events, please gmmatilgovernors@nhs.nebr
alternatively contact the Membership Office. Contact details are provided on the back page and on the
¢ NMza § Q avwwidedgateshéad.nhs.uk
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Remuneration Report

This report provides information onghremuneration and terms of service of both Executive and Non
Executive Directors of the Trust.

¢KS ¢NHzaG KIFIa (62 wSYdzySNIXGA2y [/ 2YYAGGSSaz 2y
Non9 ESOdzi A S 5ANBOG2NAEQ NB RemuSeritionn £dnyhittee toihprises ther A Y
Non-Executive Directors and is chaired by the Chairman of the Trust Board, Julia Hickey. The purpose
the Committee is to determine and keep under review the pay and terms of service of Executive anc
Associate Directdh @ ¢ KS D2@SNY2NBQ wSYdzySNI GA2Y [/ 2YYAQ
chaired by Judith Doyle CBE, asappointed Governor. Its purpose is to review and make
recommendations to the Council of Governors on levels of remuneration for then@haand No-
Executive Directors and appointments/reappointments to these positions.

The Chief Exaitive and Deputy Director of Workforpeovide advice and support to the Committees

but the Chief Executive is excluded from any discussions and decisions whichisaffect pay. The

/| KFANYEFEY FFTGGSYR&E (GKS D2OSNY2NBRQ wSYdzySNI GAzy [/
affect her own pay.

¢tKS ¢NHza(Qa oKz2ffeé 2¢6ySR &ddz0aARAFNES v9 CI OAf A
the remuneration 6 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 C
and Managing Director are excluded from any decisions which affect theiragwn p

Annual StatementExecutive Remuneration, Chairman Julia Hickey
During 2018/19 the Nominations and Remuneration Committee met four times and considered the

following:
1 Recruitment processder the Group Director of Finane&d Chief Executive
1 Inflationary uplift for Executive and Associate Director payst@@918/19 of 1.5%
1 Review ofpaypoint progressioffor 2018/19 and other terms and conditions for Executive and
Associate Directors.

Annual Stateme:ntNgn Executjvg Remuneratio@hair QUditIDoykA-:- CBE, o |
During 2018/191 KS D2 UJdSNY 2NBRQ wSYdzySNI UAZ2Y [/ 2YYAUUSS Y
1 Succession planning f@hairman andNon-Executive Directors as terms of office come to an

end.
T aSYOSNEKALI 2F (KS [/ 2YYhficdineenrddd D2 OSNY 2NRQ
1 Proposal not to award an inflationary uplift to the Chairman and-B@tutive Directors for
2018/19.

CKS D2OSNY2NEQ wSYdzySNI A2y [/ 2YYAGGSS gauscil NBEC
2 T D2 @S Ny 2ZnNNBvemb¥r &l finkegommendations were accepted.
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Annual StatementQEF Director Remuneration
The QEF Remuneration Committee met once during 2018/19. The Committee &gresgard

Directors a 3% inflati@my uplift for the year 2018/19.The Committee supported the proposed
appointment of an additional NeBxecutive 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 ratiS R® DA @Sy (GKS al yl3IAy3a 5ANBOG2NI
Committee agreed the revised remuneration & conditions package. The Comnmaitieiged areport

on talent management and succession planning for senior roles and gave its suppertréaanework

and its extended implementation. The Committee approved the permanent appointment of the Head of

Workforce who was currently employed on a fixed term contract.

{SYyA2N) alyFI3SNBEQ wSYdzySNI A2y
The following table sets out the senior mand NEn@eraNigh policy of the_ Group.

t2t A08

Component Specific to: Strategic link Maximum possible Description

Salary All staff To attract and retain Dependent on salary ~ Senior managers, clinical ar
suitably qualified scale, mindful of the non-clinical will attract an
individuals to lead and  need to attract and A4C/M&D nationally agreed
RANBOG GKS retain suitable salary. Executive Directors
activities. individuals, subject to are subject to docally

periodic benchmarking. determined 3 point scale
and Associate Directors are
subject to a locally
determined 5 point scale.

Performance QEF Directors To attract and retain Between 5 and 20%f Potential to attract a

bonus suitably qualified annual salary. performance bonus subject
individuals to lead and to the achievement of key
RANBOG GKS outcomes and the approval
activities. of the QEF Rem Com.

Lease car Some To attract and retain £9.2k Non-contributory lease car

scheme Directors and  suitablyqualified or cash equivalent, up to the

senior individuals to lead and maximum amount.
managers RANBOG GKS

(length of activities.

service

dependent)

Pension All staff To attract and retain In line with NHS pension NHS pension scheme and ¢
suitably qualified contribution rates
individuals to lead and
RANBOG GKS
activities.

QEF salary QEF Directors To attract a suitable No limit applied Additional payment for
individual to lead and Company Directorship
direct the specific
activities of QEF

Expenses All staff Reimbursement of No limit Reimbursed in line with the

necessary business
expenses

¢ NHza G Qa G NI &¢
subsistence policy and
national T&Cs.
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Component Specific to: Strategic link Maximum possible ' Description

Exceptional One Trust ~ Toattractandetan ~ £5k  Torecognise additional
off Payment Executive suitably qualified temporary responsibilities o

Directors and individuals to lead and exceptional performance
Associate RANBOG (KS where an individual is at the
Directors activities. top of their pay range.

Notes:

1 There are no speciffirovisions for the recovery of sums paid to directors or for withholding

payments.
1 Executive Director@nd Associate Directors are appointeddcally determined3 pointand 5

point scales respectively)This differs from the nationally agreed Agend&fuange and Medical
and Dental payscales applicable to all other employees. The Exaodti¥essociat®irector
payscales are periodically benchmarked against publicly available information.

1 There havdeen twochange to the remuneration policy during 2018/1Rirstly, the agreement
not to offer the cash payment in liefiemplyers pension to any further employees. Secondly,
the introduction of the ability to make a £5,000 -afie payment to Executive or Associate
Directors in exceptional circumstances.

The following table sets out the NONE S O dzii A S 5ANBOG2NAQ NBYdzy SNI (A

Component Specific To: Strategic Link Maximum possible Description
Salary All staff To attract and retain Dependent on salary Locally determined scal¢
suitablyqualified scale, mindful of the

individuals to provide the need to attract and
NED role on the Trust  retain suitable

Board. individuals, subject to
periodic benchmarking.

QEF Salary QEF NED To attract andetain No limit applied. Additional payment for
suitably qualified Initial Salary levels Company NotExecutive
individuals to provide the determined by Director role
NED role on the QEF independent
Board. benchmarking.

Expenses All staff Reimbursement of No limit Reimbursed in line with
necessary business 0KS ¢ NUzadQa
expenses subsistence policy.

Notes:

i No element of remuneration is subject to performance conditions.

1 There are no specific provisions for the recovery of sums paid to directorsmithholding
payments.

i 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
GKNBakK2ftR aSid o0& 0GKS / A @At al 4nd pathidmerfary Galaky)S The paRicy S
on very senior manager pay is reviewed and benchmarked regularly. Payscales are set with reference
publicly available, independently produced, FT sector specific benchmarking information. This ensure
that the Tust 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 periodfor 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 eatiemeent 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 decisionReenuneratiorCommittees takeinto consideration

a numberof 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 Cemmittee
areauthorised to appoint external consultants and adgiserassist 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 Attended

the Year

Mrs Julia Hickey (Chairman)

Mr Shaun Bowron (Vice Chairman)

Dr Ruth BonningtonNon Executive Director

ClIr Martin Gannog Non Executive Director

Mr Paul HopkinsonNon Executive Director

Mr John RobinsofiNon Executiv®irector

Mr Mike Robsom Non Ercutive Director (from July 20118
Mr David Shiltora Non Executive Director

A DB DDA DMD

AN WO W W M

¢tKS D2OSNY2NEQ wSYdzySNY GA2Y [/ 2YYAUGGSS YSYOSNEBK
Meetings During Attended

the Year
Mrs Joanné€olemarn; Staf Governor 2 2
Ms Judith Doyl€BE; Appointed Governor (from November 201€ 2 2
Rev Jenny GdlAppointed Governor (from January 2019) 1 1
Mr Michael Loome Public Governor (to January 2019) 1 1
Mr A Rabirg Public Governor (from M&018) 2 1
Mr R Stead, Staff Governor (from June 2018) 2 1
Mrs J Todd Public Governor 2 1

The QEF Remuneration Committee membership and attendance was as follows:
Meetings During Attended

the Year
Mr Shaun Bowron (Chairman) 1 1
Mr Peter Harding, Managing Director QEF 1 1
Mr John Maddisog Acting Trust Chief Executive 1 1
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Director/Governor Expenses

During 2018/19 the Trust had 33 governor&fahan claimed expenses totalling £937.26he Trust
and its subsidiary had9 Directors Executiveand NonrExecutive), 1®f whom claimed exnses
totalling £5,793.56

In comparison during 2017/18 the Trust had 37 governorsf whom chimed expenses totalling
£806.23 and 18 Directors HExecutive and NeExecutive), 8of whan claimed expenses totalgn
£17,82425.

¢tKSAS OftlAYa 6SNB Ay | O0O2NRIYyOS gA0K GKS ¢ NHzad

Cdzft f RSGIFIAfA 2F S5ANBRD228K5a Q1 W SE@NE RS JindBsable NJ
overleaf

Fair Pay MU|tip|6ubject to audit)

Reportingoodies are required to disclose the relationship between the remuneration of the highest paid
RANBOG2NI AY GKSANI 2NHIYyAalGA2Y YR GUKS YSRALY
¢CKS F2ftft26Ay3a GFofS aK2ga GKS Opaydnt thdk af the/higiieS (i 6 S
paid Director in 2018/19. The banded remuneration ef highest paid director was £235R40k. This

was 8.4times the median remuneration of the workforce which was £28.05k. In 2018/19 no employees
received remuneration in eass of the highest paid director.

2016/17 2017/18

240245 Band of Highest Paid Director's Total Remunerati@®0 235240¢
27,635 Median Total RemuneratiorE 28,048
8.7 Ratio 8.4

*Total remuneration includes salary, rommsolidated performanaelated pay and benefits in kind. It does not
include severance payments, employer pension contributions (including payments in lieu of benefits) and the ca
equivalent transfer value of pensions.

— v:

Signed: Date: 22 May 2019
John Maddison
ActingChief Executive

50| Page



[FfF NE

F YR

t SYaAzy 9y {deruheBavoBybiét & avai® F

{SYA2NJ alylI ASNARQ

2017/18 Name and Title 2018/19
Salary and Performance All Taxable Pension- Total Salary and Performance All Taxable Pension- Total
fees Bonus Benefits related fees Bonus Benefits related
Benefits Benefits
(bands of (bands of Rounded to (bands of (bands of (bands of (bands of Rounded to (bands of (bands of
£5000) £5000) the nearest £2500) £5000) £5000) £5000) the nearest £2500) £5000)
£000 £000 £100 £000 £000 £000 £000 £100 £000 £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 |MrID Renwick Chief Executive 260 - 265 0 4,100 0 265 - 270
Mr JG Maddison Acting Chief Executive / Group Director of Finance &
160 -165 0 16,700 0 180-185 |Informatics 205 - 210 0 4,400 0 210 - 215
Mrs J Bilcliff Group Director of Finance / Acting Group Director of
N/A N/A N/A N/A N/A 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 0.0-25 135-140
125-130 0 7,400 0 135-140 |DrH 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 |MrAJ 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 ClIr 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 ClIir 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 80.0-825 225-230 |Mr AR Beeby Medical Director 155 - 160 * 0 0 0 155 - 160
Notes
*£65k - £70k relates to role as a Consultant (2017/18 = £85K0k)
** £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.
¢KSNE 6SNB y2 WI2fRSY KSfide2aQ 2N O2YLISyaluAzy FT2Nftz2aa 2% 2F7F




PenSiOﬂsubject to audit)

Real increase in |Total accrued pension| Realincreasein Total accrued lump Cash Equivalent Cash Equivalent |Real Increase in Cash Employers
pension atage 60 | atage 60 at 31 March [ lump sum at age 60 | sum at age 60 at 31 | Transfer Value at 31 | Transfer Value at 31 | Equivalent Transfer Contribution to
Name and title 2019 March 2019 March 2019 March 2018 Value Stakeholder Pension
(bands of £2500) (bands of £5000) (bands of £2500) (bands of £5000)
£000 £000 £000 £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 0.0-25 15.0-20.0 0.0-25 30.0-35.0 325 250 25 0
Mrs SE Watson Director of Strategy & Transformation 0.0-25 50.0 - 55.0 25-50 155.0 - 160.0 1,205 1,046 109 0
Dr H Lloyd Director of Nursing, Midwifery & Quality (0.0-25) 40.0 -45.0 (0.0-25) 120.0-125.0 853 744 71 0
Mrs C Coyne Executive Director Clinical Support & Screening Services 0.0-25 50.0 - 55.0 50-75 150.0 - 155.0 1,024 856 124 0
Mr N McDonaugh Acting Executive Director Operational Delivery 0.0-25 25.0-30.0 0.0-25 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 0.0-25 40.0 - 45.0 0.0-25 125.0 - 130.0 972 847 117 0
Mr AR Beeby Medical Director (0.0-25) 55.0 - 60.0 (5.0-7.5) 170.0-175.0 1,383 1,270 52 0

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefitsraenrhed diyaaparticular point in

time. The benefits valued are the member's acciueaefits and any contingent spouse's pension payable from the scheme. A CETV is a payment made

pension scheme, or arrangement to secure pension benefits in another pension scheme or arrangement when the membecheavesadschooses to
transferthe benefits accrued in their former scheme. The pension figures shown relate to the benefits that the individual thasaaaraasequence of their

total membership of the pension scheme, not just their service in a senior capacity to which tseidissgpplies. The CETYV figures, and the other pension
details, include the value of any pension benefits in another scheme or arrangement which the individual has trandferdidSgension scheme. They also
include any additional pension benefit agd to the member as a result of their purchasing additional years of pension service in the scheme at their own c

CETVs are calculated within the guidelines and framework prescribed by the Institute and Faculty of Actuaries.

Real Increase in CETYhis reflects the increase in CETV effectively funded by the employer.
inflation, contributions paid by the employee (including the value of any benefits transferred from another pension saresingement) and uses common

market valuation factors for the start and end of the period.

It takes account of the increase in accruedepémsion
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4.1 Employee expenses (Including Executive Directors’ €estap audit)

Salaries and wages

Capitalised Salaries and wages

Social Security Costs

Apprenticeship levy

Pension costsdefined contribution plans

Employers' contributions to NHS Pensions Agency/contract §
NHS Charitable Funds staff

Termination Benefits

Total Gros$taff Costs

Group Foundation Trust
2018/19 Permanently Other 2017/18 2018/19 Permanently Other 2017/18
Total Employed Total Total Employed Total

£0 £0 £0 £0 £0 £0 £0 £0
145,647 139,753 5,894 138,627 132,297 126,425 5,872 126,499
1,283 1,283 0 0 1,092 1,092 0 170
13,589 13,084 505 12,703 12,482 11,973 509 11,747
674 649 25 629 610 587 23 572
16,140 15,540 600 15,345 15,157 14,539 618 14,397
3,500 0 3,500 3,694 2,982 0 2,982 3,192
0 0 0 0 0 0 0 0
75 75 0 22 75 75 0 22
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)

Medical and dental

Ambulancestaff

Administration and estates

Healthcare assistants and other support staff
Nursing, midwifery and health visiting staff
Healthcare scientists

Scientific, therapeutic and technical staff
Other *

Total

* Other relates to Apprentices employed by the Trust

Group Foundation Trust
2018/19 Permanently 2017/18 2018/19 Permanently 2017/18
Total Employed Other Total Total Employed Other Total
Number Number Number Number Number Number Number Number
387 380 7 376 388 380 7 376
0 0 0 0 0 0 0 0
877 847 30 807 729 699 30 721
836 836 0 847 483 483 0 463
1,283 1,107 176 1,187 1,282 1,106 176 1,186
410 410 0 408 397 397 0 396
364 361 3 336 363 361 3 336
28 28 0 29 23 23 0 23
4,185 3,969 216 3,990 3,665 3,449 216 3,501

54| Page




Focus on StaffValuing Our People

¢KS ¢NHzaGQa 32+t A& G2 KFE@S |y Sy3arasrR +yR

workforce living the values andehaviours of the PR ik
organisation, and who are responsive and adaptive to thgbe\sﬁ‘\ 8\&& %,; b"%_
changing needs of our environment. Throughout the y gq ® ‘“s%
we have worked towards this through recognising, involving ;«7’ “% 'iw
and developing our staff, in order to ensure we are a high ? ? 5:_
quality, patient-focused organisation. Despite the financial 3°° \.’,\é'
pressures facing all NHS organisations, we are still oof ‘
committed to training and supporting staff to reach their full 5

potential, and to attracting and retaining the best calibre of L/

people to provide our seices.

Staff Engagement

| AAKE AAKGSR o0& (KS ¢NHzA(GQa @I t dzSateted AppréatdSo/ vy S A :
staff engagement which includes partnership working with staff representatives, involving staff in
service transformation work, regular communications via QEkMW/eencouraging 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 aidt 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 represeetatn 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 finanaiatioopé
and quality performance of the Trust.

Freedom to Speak Up

l'a | NBadzZ G 2F {ANI w20SNI CNIyOAa v/ Qa TF2ff 2,
required to have a Freedom to Speak Up Guardian (FTSUG). Gateshead Health NHi8nFounda
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 memh#rstaff 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 Guartiy hF¥F¥AOS 2y | ljdzZ- NOISNI & o6l aAxad hdzNJ
corporate strategy and vision as encapsulated in our ICORE values. As well, as the FTSUG, staff me
also raise concerns with their trade union or professional organisationsrasup 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 educationiatioa to this role.

Listening to our Staff through the NHS Staff Survey

(* does not cover QE Facilities Limitettb undertake their own staff survgy)

The annual NHS Staff Survey is a critical tool in enabling the Trust to benchmark itseHiagjainst
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-oalination centre for the last 2 years. The Trust is now
Of F aaAFASR da | W 2Y0AYSR !'0dziS YR /2YYdzyAd e

This year the Trust chose to include all staff in the Staff Survey for the fourth consecutive year (not
using a saiple) to give everyone the opportunity to provide feedback. Additionally, this year staff
surveys were delivered to staff electronically rather than a mixture of fmsed and electronic.

Our response rate is illustrated in the table below.

Trust
2016/17 2017/18 2018/19 comparison to
previous year
Response Trust National Trust National Trust National
rate average average average

0
39% 43% 44% 43% 40% 4105 | A% decrease

The slight decline in the response rate, whilst reflective of the national ¢euld 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 stadf 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. Gatesltk 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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Survey 2018 NHS Staff Survey Results > Theme results > Overview
Coordination m
Centre England
Equality, Health & Immediate Morale Quality of  Quality of care Safe Safe Safety culture Staff
diversity & wellbeing managers appraisals environment environment engagement
inclusion - Bullying & - Violence
harassment
10
9 l
: |
’ - | .
s || |
=3
© 5
2
2 4
3
2
1
0
Best 9.5 6.4 7.3 6.5 6.2 7.9 8.6 9.7 71 7.4
95 6.2 7.1 6.3 5.6 76 83 95 7.1 7.3
Average 9.2 5.9 6.8 6.2 5.4 7.4 8.1 9.5 6.7 7.0
Worst 8.3 5.5 6.5 5.7 4.5 7.1 7.4 9.3 6.3 6.6
No. responses 1,396 1,400 1,406 1,395 1,200 1,249 1,398 1,393 1,397 1,413

Following the publication of the 2017 survey results, the Trust seyéao objectives to give us
sufficient time tomake 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 Tyear stocktake, there has been a slight iaseein 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 violenceor 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:

place to work

Question Question Comparison to Canparison to
Number 2017 Trust score average
21c | would recommend my organisation ag 0.9% increase 10.9% above average

21d

If a friend or relative needed treatment
would be happy with the standard of ca

provided by this organisation.

0.6% increase

11.4%above average
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Health and Welbeing

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 sup@o# 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 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 oa multifactoral approach to prevention as well as absence management,
particularly in relation to mental wellbeing, our highest reason of sickness absence.
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We have an Hmouse Occupational Health Department consisting of an Occupational Health
Physicia, a nursing team, a multisciplinary ergonomics team, a physiotherapist, a counselling
service; all supported by an administration teahhme service holds national accreditation as a Safe
Effective Quality Occupational Health Service (SEQOHS) foligeings independent assessment
against recognised industry standards across the UK.

During 20182019 we have provided 5778 appointments for staff which can be broken down as
follows:
V 517 counselling appointments
1285 pre-employment screeningppointments
1688 vaccination/immunisation screenings
320 ergonomic and workplace assessments
1204 sickness absence management appointments
201 other consultations
121 appointments associated with sharps injuries
380 physiotherapy referrals
62 health Sunilance appointments

<K<K KKK KLK KL
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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 201819 we have developed new guidance which provides managers with a toolkit to
support staff who may be experiencing poor mental o A y 3 d ©&8A ¥ Ia+ 8§t & 2 NJ €
has been launched in conjunction with a bitesize training session for line managers which aims to
enable managers to feel cotdint in supporting the mental wddkeing of the people in their teams.

LY wnanmy 6S GNFYAYSR | ydzYoSNI 2F SyYLX 2eS8Sa G2 |
GKS ¢NHzadGe LYy (GKS S@Syd 2F | (NI dzddaSEND Oy gA R
an immediate déorief 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.

. . . . . SALS - Staff Advice
During 201819 we have introduced the Staff Advice abidison Service and Liaison Service
(SALS) which brings together a range of support services which are availa
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 communicatiy, and living our values of openness and
engagement. SALS will be further promoted and embedded througl

2018/19. -

Trade Union Facilities

The Trade Union (Facility Time Publications Requirements) Regulations 2017 requires specified
publicsectoremployers, 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 legislaz Yy A& (2 Sy adzaNBE (K|
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 thaticag)l
relating to paid time off taken fdrade union dutiesfor 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 lego. Employers may also grant paid time off
for trade union activitieor which there is no statutory right to paid time off (i.e., wider partnership
development, trade union specific work, supporting Frisle campaigns, training etc).

Here in Gatdsead, whether providing support to individual members of Trust staff or teams going
through changes, or by playing a valuable role in contributing to-Widetagendas (for example:
Joint Consultative Committees, Policy development, Job Evaluation Peesils,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, ey@s must:
1 publish the information below on their website

T include this information in their annual report

1 place the information on a website maintained by or on behalf of the government

Agreed by:

Denise McLaughlin, St&8fde Chair

YI NBY DdputyNJiréeirof 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 | Fultime equivalent (FTE)
union officials during the relevant period
31 28.43

Table Twe Percentage of time spent on facility time

How many of your employees who were relevant union officials employed dhengelevant
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 columihef 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 spen| 0.044%

on facility time, calculated as:

(total cost of facility time + total pay bill) x 100
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Table Four Paid trade union activities

As a percentage of total paid facility time hours, how nfemys 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 opaid trade union activities b
relevant union officials during the relevant peric
+ 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 doeslnatepend orwhat we do,
but alsohowwe do it. At the centre of this are our Trust values and in the last yeatadtihave

spent time embedding those values which designed to run alongside our new appraisal process

and future valuesasedrecruitment plans.
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Living Our Values

- Caring for you

Care Excellent

Gateshead Health

NHS Foundation Trust

Remember the acronym ICORE

- Innovation, Care, Openness, Respect and Engagement

o INNOVATION

« Look for better ways to do things
- Embrace new ways ofworking

« Putourseives In other paoples shoes
- Beapproachable

- Bahonest
« Be courageous
« Admit mistakes

« Valuethe skill and contrbution of

others

« Treat each other falrly and reasonably

G ENGAGEMENT

(* does not cover QE Facilities Limited)

« Continually develop ourseves
« Uphold a service ethos

» Be sensttveand constderate
« Listen, respond and support

« Share Information
« Do tharightthing

« Apprecate and embrace difference
» Be poltte and helpful
« Maintan dignity of others

« Worktogether
« Share information and resources




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:

U Continuing support of the Community Servicears/ Gateshead Care Partnership
transformation plans, as well as the wider Gateshead System

U Engaging over 100 staff from multiple professions within Mental Health Services to improve
the delivery of quality services

U Encouraging and embedding the uselmdights Discovery Model as a way to improve
individual behaviours and team working

U 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

U Redesigning the Apaisal process and roll out of new training for staff and managers

Recruitment and Retention

At the end of 2018/19 the Growgmployed 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 ané&o4f@male. There are two senior managers
within the Group who are not included in the above Board statistics who are both male.

A comparison of auvorkforce 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 DISABIL

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 coll&®yegroviding work
experience for 1419 year old students we are aiming to buldd 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 areds. 2018/0 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 anractices 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 placerardt&mployment
opportunities. During 2018/19 we have host@ver 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 subseljeenttyffered a post

within ourBooking 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 ptected 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 reasadplgtments

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, partJdbcentre 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 sdelicered by two specialist
support provders - Remploy and Able Futuremsnd funded by the Department for Work and
Pensionss available at no charge to any employees with depression, anxiety, stress or other mental
health issues (diagnosed or undiagnosed) affecting their work and gsosigbport to help
individuals remain in work.

In 2018 the Trust had its status as a Disability Confident

m disability Employer confirmed for another two years. The status is

awarded by the Jobcentre Plus to employers who have
BG Conﬂdent agreed to make certain positive comménts regarding

the employment, retention, training and career
EMPLOYER 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 thepportunities to fulfil their potential and realise their aspirations.

supporting staff who experience stress, anxiety, depression or oth EMPLOYER
mental health conditions. As part of this chartee, raise awareness and
share information to support both existing and prospective employees.

We are a Mindful Employer, which demonstrates our commitment tVMINDFUL

A Learning Culture

Library and Knowledge Services maintained a score of 97% compliance in the Library Quality
Assurance Framework (LQAF) assessment, resumitangreen 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 tqgand 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 D@aQuality Meeting from Health Education England (HEE)
commending ouO2 YYAUGYSyYyid G2 LINPGARAY3I | LRAAGADBS S
{OK22f  2dzNJ {F@8Q adz2NBSe& Ay HnamMyI GHp: 2F 2 dzN
friend who was thinking about becoming a doctor, based on our educational opites and
experiences.
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“Fantastic Trust - | would not hesitate to apply to the QE again”

olleague who is considering
ommend Gateshead wholeheartedly to any co
oo ik foundation programme choices

~Great trust for learning and very supportive”

“Great experience, great teaching, great supervision”

1 could not recommend Gateshead more highly. Absolutely love it, wish | could work here
forever. Great staff, friendly patients, lovely environment”

environment which is a pleasure to vsfork in, coming ;;::Ir;\ a
medical school out of the region and considering there is hgh intake of“rliee(r:; oot
his has never been a problem and the gase at which | have se
it EY1has been amazing”

»Gateshead is a welcoming

“Very well supported, amazing team, great consultants who are 3

zir ; pproachable and ha to help,
brilliant admin team and a lovely place to work” o "

H feel but big enough
the Trust to anyone, great DG
wmgymmdhmhMCW

“Lovely, friendly hospital to work in -

good communit
bonds between nursing unity feel and strong

and medical staff”

“1 find the QEH to be an overwhelmingly positive experience with a good culture for learning
‘and tganhg,mstsedormﬂan very friendly and the teams work well together”

"Really enjoyed my first year at the QE. Itis a very supportive environment where | have felt ab
. le
to talk to senior colleagues especially during times that have been difficult. Also had geata
learning opportunities and there is a good sense of all working all together with different
healthcare professionals to achieve great patient care”

- instinct to put the
~In general | cannot express how fortunate | feel to have listened to my gut:
s QEasmyﬂrstd\okeontheapplltatlonfoﬂndu'lngnndkalxhool"

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 Healthcaeadership 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
Ay tAYS 6A0GK GKS ¢NHzaOGQA @l fdSax FyR 2d

We continue to wdk 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 welharadresultwe have recruited

a new cohort ofL3 to start on the Team Lead8upervisor Apprenticeship in April 2019.

Our employees also have access to the many opportunities available to them via elLearning,
development sessions, postgraduate support for speciaistldpment, 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 Wiéhultimate aim of securing employment

within the NHS. In October 2018 the Trust recruited 10 Bssi& Administratior/ Healthcare and

4 Therapy apprentices. The Nurse Associate Apprenticeship continues to grow, the first cohort are
due to complete tks year and we havjust recruited a further 10 whstarted in March2019. 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 Leadershif
MBAs and Project Management skills. The Trusaleaghis 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
OFYLI A3y G2 3ASG 2dzNJ Llzot A O I yrRcodnlking Ah8 yhfocitande2 Y 2
2F 2dzNJ LI GASYyGaQ @2A0Sao

We also held our annual Star Awards ¢venhumbling 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
Fa +  W{ i lahkRiorZrdeivédKaSersbmiEnote from the Chief Executive letting them know
that their contribution counts, as well as a QE Gateshead Star pin badge toTlweawinners in

each category were presented with a coveted QE Gateshead 2018 Trophy.

IN20186 S AYGNRRdzOSR &, 2dzQNB | { G F NJ

1 addition to the annual Star Awards. Sometimes, people do

\r‘/ __ something for us which might be small, but can really make our
QE(Gateshead| —7 RI & @ 2SS glydSR G2 SylrotS LIS2LIM

-

Mt;ﬁzvg_ndé their collegues for those small gestures, and to be able to tell
GKSY a,2dzOQNBS | {dFNEH 2KSy az2ys
/ 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
W 2dQNB I N It 2F CIFHYSQo ¢KS (2L) GKNBS &, 2dz
annual Star Awards ceremony, where the ultimate winner is announced.

New legislation means that all large employers across the UK with more than 250 emgpteyees
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 oalitgq
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Gender split- total number of employees 3849

@
= Male w
81.9% Female
Pay and Bonus | Mean 2018 Mean 2017 Median 2018 Median 2017
pay gap
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 hettgs.//www.gegateshead.nhs.uk/edhrreports

Diversity and Inclusion

The Trust has operated a human rights based approach to proneofiradity, diversity and human
NAIKGE F2N YlIye &SINaAO® CKAAd Aa NBTFESOUGUSR Ay
values of openness, respect and engagement. The aim is to ensure services are accessible, culturally
appropriate and equitably deered 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 welkstablished infrastructure in place which has provided leadership, gmearand

continuity, for example:

U 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.

U 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 linkttp://www.gegateshead.nhs.uk/edhr

U 5dzNAY3 HamykmdpE (GKS ¢NHzAGQa 9ESOdziA @S { Lk
number of times to drive activity from a Trust Board level. This has included around Gender
Pay Gap Reporting, Accessible Informattwandard and Sexual Orientation Monitoring
Standard.

U 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 theorkplace. We aim to develop a programme of work in
partnership with other NHS organisations in the North East region to support an inclusive
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and diverse workplace. We will use this work to help build staff networks, to offer support
and the opportunityfor 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 al" """’
organisations demonstrate annual progress using nine different indic:
(metrics) of workforce race equality. Four of the metrics are from workfc .

: ) ) Your Voice
data and four of the metrics are based on data derived from the national Forum
Staff Survey. The Trust published our fourth WRES information in 2018 (* ¥n

Y

not cover QE Facilities lited) and moving forward the Operational Workfort
Forum and Your Voice Staff Forum will consider this information and use
inform appropriate actions to ensure the treatment of our staff is not unfairly affected by their
ethnicity.

A staff diversi @ F2 NXzY W, 2dzNJ +2A0SQ ¢l a aSa dzZd Ay HnAi
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 eventsjriformal 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 Awardvasdlescribed 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 thenefit of all our staff and patients.

The Workforce Disability Equality Standard (WDES) is mandated by the NHS Standard Contract anc
will apply to all NHS Trusts from April 2019. The WDES is a set of specific measures that will enable
NHS organisation® ttompare the experiences of disabled and-d@abled 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 publishkifigstt 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 streamlinedssible 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 balaeteeen 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 bmonitored through bmonthly meetings wih our three Executive
Sponsors and our Nefxecutive Diversity and Inclusion Lead.

;/(%gig 5dzZNAYy 3 Hamykmdp GKS ¢NHzaG ¢l a astSod

SBAGSNEAGE YR LyOfdzaA2y tydaiNinyirg.NEis LINE
programme supports organisations to develop their equality performance over
f 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 WeéN/ith the lead from the Your Voice forum, fact sheets
¢ ! and various leaflets on the protected characteristics including gender
‘;1 ) tog;i:r? reassignment, disability, sexual orientation, age and religion were shared, staff
. )
*

'y |
fa ¥
. "

s &% Ny,
o

were encouraged to complete a Diversity & Inclugjoiz and Hijab lessons
took place to encourage cultural awareness.

The Trust now has a welstablished workplace mediation service available to all staff. Workplace
Mediation is an informal, voluntary process which aims to help people in disagreanspute

to resolve their conflict and find a way to-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 thiénmeict 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 signedoia Armed Forces Covenant in March 2018 and was
successful in achieving the Silver award.
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Team Effectiveness / Efficient / Innovative

Core Skills Training Compliance 7456% 73.37% 79.75%  87.27% 85%

Appraisal Compliance

. . 7193% 81.82% 67.81% 73.34% 85%
(Staff with a current appraisal)

Staff Sickness Absence

. 4.82% 4.49% 4.62% 4.47% 4.00%
(12 month rolling percentage)

Staff Turnover
(Labour turnover based on Full Time 24.63%** 12.92%* 11.48% 12.87% N/A
Equivalent)

**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 consultancy during 2018/19

Exit PaCkag%bject to audit)
Exit pakages provided during 2018/4%e detailed in the following table. All payments made were
due to contractual or legal obligations.

Number of Total t
Number of Costof umber o Cost of OthgTotal Numbe o C.OS
Other . of Exit
Cost Band| Compulsory | Compulsory Departures| of Exit
Redundancies| Redundancies Departures Agreed Packages Packages b
Agreed g 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
£50,00%
£100,000 0 0.0
£100,002
£150,000 0 0.0
£150,00%
1 151. 1 151.
£200,000 °1.0 51.0
>£200.000 0 0.0
Total 2 75.3 14 228.0 16 303.3

72| Page




NHS Foundation Trust Code of Governance

Gateshead Health NHS Foundation Trust has appliegrih@ples of the NHS Foundation Trust
Code of Governance, most recently reviewed in 2014, on a comply or explain basis. The NHS
Fourdation Trust Code of Governanisebased on the principles of the UK Corporate Governance
Code issued in 2012.

Location / Section of
Report
All This statement should also describe how any disagreements betwee AccountabilityReort

Council of Governors and the Board of Directors will be resolved. The ¢
report should include this schedule of matters or a sumnséatement of ¢ 5 A NS O 2 N&
how the Board of Directors and the Council of Governors operate, inclug
summary of the types of decisions to be taken by each of the Board
which are delegated to the executive maeamgnt of the Board of Directors

Provision Requirement

A.l.2 The annual report should identify the Chairperson, the Deputy Chairp( Accountability Report
(where there is one), the Chief Executive, the Senior Independent Di
(see A.4.1) and the Chairperson and members of the nominations, aud & 5 A NB O i 2 N&
remuneration committees. It should also set out the number of meeting
the Board and those committees and individual attendance by Directors

A.5.3 The annual report should identify the members of the CowficBovernors Accountabity Report
including a description of the constituency or organisation that {
represent, whether they were elected or appointed, and the duration oft & / 2 dzy OA f 2
appointments. The annual report should also idgrttie nominated Lea¢ D2 @S NJ 2 N& £

Governor.
Additional The annual report should include a statement about the number of mee Accountability Report
Requirement of of the council of governors and individual attendance by governors
FT ARM directors. G/ 2dzy OAf 2
D2 3SNY 2 N& £
B.1.1 The Board of Directors should identify in the annual report each | Accountability Report
Executive Director it considers to be independenith reasons where
necessary. G5ANBO02NA
B.1.4 The Board of Directors asbld include in its annual report a description| Accountability Report

S OK S5ANBOG2NRE alAffas SELISNIAA
report, the Board should make a clear statement about its own bald ¢ 5 A NB O i 2 NA
completeness and appropriateness to the requireteenf the NHS
Foundation Trust.

Additional The annual report should include a brief description of the lengtt Accountability Report
Requirement of appointments of the nomxecutive directors,and how they may be
FT ARM terminated. G5ANBOG2NE
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Provision

B.2.10

A separate section of the annual report should describe the work o

Requirement

nominations committee(s), including the process it has usedlation to
Board appointments.

Location / Section of
Report

Accountability Report

GwSYdzy SNI
wS L2 NI ¢

Additional
Requirement of
FT ARM

The disclosure in the annual report on the work of the nominat
committee should include an explanation if neither an external se
consultancy nor open advertising has been used in the appointment
chairor nonexecutive directar

Accountability Report

GwSYdzy SNI i
wS L2 NI ¢

B.3.1

'/ KFANLISNE2YQa 20G§KSNJ aA3ayATAO )y
Council of Governors before appointment and included in the annual re
Changes to such commitmenthould be reported to the Council
Governors as they arise, and included in the next annual report.

Accountability Report

A5ANBOG 2 NA

B.5.6

D2OSNYy2NR &aK2dzZ R Ol y@glFaa GKS 2LA
and for appointed Governorshe body they represent, on the NH
C2dzy RFiA2y ¢NMzAdQa F2NBIFNR LI Iy
strategy, and their views should be communicated to the Board of Dire
The annual report should contain a statement as to how this requirehaes
been undertaken and satisfied.

Accountability Report

G/ 2dzy OAf 2
D2 BSNY 2 NA ¢

Additional
Requirement of
FT ARM

If, during the financial year, the Governors have exercised their power* (
paragraph 10C** of schedule 7 of the NHS Act 2006, tHermiation on this
must be included in the annual report.

This is required by paragraph 26(2)(aa) of schedule 7 to the NHS Act 2
amended by section 151 (8) of the Health and Social Care Act 2012.

*Power to require one or more of the directors toli 1 Sy R |
meeting for the purpose of obtaining information about the foundat
GNHzE 6 Q&8 LISNF2NXIyOS 2F Ada Fdzy O
RdziASa 6FyR RSOARAY3I HKSGKSNI G2
RA NB O (f@nakce). LIS NJ

**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 perform
evaluation of the Board, its committees, and Mgectors, including the
Chairperson, has been conducted.

Accountability Report

A5ANBOG 2 NEAE

B.6.2

Where an external facilitator is used for reviews of governance, they s
be identified and a statement made as to whether they have any
connection with the Trust.

Not Applicable
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Provision

Requirement

Location / Section of
Report

Cil1

The Directors should explain in the annual report their responsibility

preparing the annual report and accounts, and state that they conside
annual report and accounts, taken as a whole, are fatanced and
understandable and provide the information necessary for patie
NE3dzA FG2NAR yR 20KSNJ adl {SK2t RS
performance, business model and strategy. There should be a statem
the external auditor about theireporting responsibilities. Directors shot
also explain their approach to quality governance in the Annual Gover
Statement (within the annual report).

Accountability Report

G5ANBOG 2 NE
Annual Governance
{0 G8YSyie

cz21

The annual rept should contain a statement that the Board has condug
a review of the effectiveness of its system of internal controls.

Annual  @rovnance

Statement

Cc.2.2

A Trust should disclose in the annual report:

€)) if it has an internal audit functiprhow thefunction is structured
and what role it performs; or

(b) If it does not have an internal audit function, that fact and
processes it employs for evaluating and continually improving
effectiveness of its risk management and internal control proces

Annual Governanc

Statement

C.3.5

LT GKS / 2dzyOAft 2F D2OSNYy2NER R2
recommendation on the appointment, reappointment or removal of
external auditor, the Board of Directors should include in the annual rep
statement from the audit committee explaining the recommendation &
should set out reasons why the Council of Governors has taken a dif]
position.

Not Applicable

C.3.9

A separate section of the annual report should describe the work o

committee indischarging its responsibilities. The report should include:

1 The significant issues that the committee considered in relatio
financial statements, operations and compliance, and how tt
issues were addressed;

i An explanation of how it has assesseé tiffectiveness of thg
external audit process and the approach taken to the appointn
or re-appointment of the external auditor, the value of exter
audit services and information on the length of tenure of the cur
audit firm and when a tender wéast conducted; and

i If the external auditor provides neaudit services, the value of th
non-audit services provided and an explanation of how aug
objectivity and independence are safeguarded.

Accountability Report

& ! dzR AGommittee
wS L2 NI €

D.1.3

Where an NHS Foundation Trust releases an Executive Director, for ex
to serve as a NeExecutive Director elsewhere, the remuneration disclos
of the annual report should include a statement of whether or not
Director will retain such earnings.

Not Applicable
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Location / Section of
Report

E.1.5 The Board of Directors should state in the annual report the steps they| Accountability Report
taken to ensure that the members of the Board, and in particular the

Executive Directors, develop an understanding of the views of Governol & / 2 dzy OA f 2

membersabout the NHS Foundation Trust, for example through attendi D2 @S NJ 2 N& ¢

at meetings of the Council of Governors, direct fmctace contact, survey

2T YSYOSNBQ 2LIAYA2Yya | yR O2yadz i

Provision Requirement

E.1.6 The Board of Directorshould monitor how representative the Nk Accountability Report
C2dzy RF A2y ¢NHzZ2(GQ&a YSYOSNRKALI A&
engagement and report on this in the annual report. GaSYoSNBEKA
E.1.4 Contact procedures for members who wishcmmmunicate with governor{ Contact Details Back

and/or directors should be made clearly available to members on the Page
F2dzy RFGA2Yy GNHzAGQE 6S60aAdGS FyR A

Additional The annual report should include: Accountability Report
requirement of A briefdescription of the eligibility requirements for joining differe
FT ARM membership constituencies, including the boundaries for pi ¢ a SY 06 S NE K A
membership;
i Information on the number of members and the number
members in each constituency; and
i A summary of themembership strategy, an assessment of

membership and a description of any steps taken during the ye
ensure a representative membership, including progress tow
any recruitment targets for members

Additional The annual report should disclose details of company directorships or| Accountability Report
requirement of material interests in companies held by governors and/or directors w
FT ARM those companies or related parties are likely to do business, or are pa ¢ 5 A NS O i 2 NA

seekig to do business, with the NHS foundation trust. As each
F2dzy RFGA2y (NMXzald Ydzad KF@S NBIA:
which are available to the public, an alternative disclosure is for the a
report to simply state how members dfieg public can gain access to t
registers instead of listing all the interests in the annual report.

Comply or Explain

The trust is satisfied that it complies with the provisions of the code with the excepgioint B.2.4 below

B.2.4 The Chairperson or a¢KS ¢NHzadiQa D2OSNY2NEQ wSYdz
independent NorExecutive| the Council of Governors on appointment and remuneratior
Director should Chair thi NonExecutive Directors is chaired by a nominated governor.
nominations committee Council of Governors, with the support of the @han of the

Trust, hasconfirmed that this is the appropriate governan
model, due to the potential conflict of interest of the Tru
Chairnan or any NorExecutive Directoin the decisions taken b
the Committee.
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Single Oversight Framework

bl { LYLNRZGSYSyiQa {Ay3afS h@SNRAIKG CNIFYSg2N]
and identifying potential support needs. The frameworkdaakive themes:

Quiality of care

Finance and use of resources

Operational performance

Strategic change

Leadership and improvement capability (viedl)

= =4 4 4 A
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LINE A RSNAR NBOSAGAY3a GKS Y2al adzZllR2NIZ FyR Wi
foundation trust will only be in segments 3 or 4 where it has beendfda be in breach or
suspected breach of its licence.

Segmentation

5dzZNAY 3 HamMTKkmMy (UKS ¢NHzad ¢la Y2O0SR FNRBY asS3ays
Fdzi2y2Y@Q0 o0& bl { L YLNROEIFESYDE Ad/( NNRBS/OR I2/A SiNI2fyt
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 finacial performance realised during 2018/19, NHS Improvement have confirmed
GKFG GKS ¢NHzad oAttt 06S NBGAINYySR (2 asS3avySyd w

Finance and Use of Resources

The finance and use of resources theme is based on the scoring of five measurkesofebmhere

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 Trustldsed above might not be the same as the
overall finance score here.

Area Metric 2018/19 Q4 Score
Capital Service Capacit 4
Financial Sustainabilit— p. : pactty
Liquidity 3
Financial Efficiency | I&E Margin 4
. . Distance From Financial Plan 4
Financial Controls
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 supggin.

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 imny of its supply chains and in any part of its own business.

DFGSaKSIFR | SFIfGK bl { C2dzyRFGA2Y ¢NHz (G LINRJARS
mental health services to a local population of approximately 200,000. Wider populations are
servedfor specialist screening services and gynaecadogylogy services, including South of Tyne,
Northumberland, Humberside, Cumbria and Lancaskite. amual turnover is arounf274m and

we have a workforce of around 8 people.

The Trust is aware ofsiresponsibilities 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 busmassethical and
transparent manner.

SN\ e, Vv——IO< Do _

—_—

Signed Date: 22 May 2019
John Maddisolg ActingChief Executive
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{GFrGSYSYlG 2F GKS / KAST 9ESOdziA:
accountable officer of Gateshead Health NHS Foundation Trust

The NHS Act 2008ates 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 answerahtefor 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 vith 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 vestatietiof

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 theeregumis of
the Department of Health and Social Care Group Accounting Manual and in particular to:

1 observe the Accounts Direction issued by NHS Improvement, including the relevant
accounting and disclosure requirements, and apply suitable accounting aitiea
consistent basis

1 make judgements and estimates on a reasonable basis

i state whether applicable accounting standards as set out inNtH& Foundation Trust
Annual Reporting Manual (and the Department of Health and Social Care Group Accounting
Manua) have been followed, and disclose and explain any material departures in the
financial statements.

1 ensure that the use of public funds complies with the relevant legislation, delegated
authorities and guidance

1 confirm that the annual report andccounts, taken as a whole, is fair, balanced and
understandable and provides the information necessary for patients, regulators and
a0l 1SK2f RSNAR G2 lFaasSaa GKS bl { TF2dzyRIGA2
strategy and

1 prepare the financial stateents 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 accmts 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, | have properly discharged the responsibilities set out in
the NHS Foundation Trust Accounting Officer Memorandum.

< : Q\( — o \/:—f‘)-c\,\V

—_

Signed Date 22 May 2018
John Maddison ActingChief Executive
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Annual Governance Statement

Scope of responsibility

As Accounting Officer, | have responsibility for maintaining a sound system of internal control that
adzLJLI2 NLia GKS | OKAS@SYSyd 2F GKS bl { F2dzyRI G
safeguarding the public funds and departmental assets forhwih&n personally responsible, in
accordance with the responsibilities assigned to me. | am also responsible for ensuring that the NHS
foundation trust is administered prudently and economically and that resources are applied
efficiently and effectively.dlso acknowledge my responsibilities as set out ir\tH& 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 effectivenesssyBiem 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 realed 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 o¥apgrthe

annual report and accounts.

Capacity to handle risk

As Accounting Officer and Chief Executive, | have overall responsibility for ensuring that there are
effective risk management and integrated governance systems in place in the Trustraadtiiog

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 thef@&xecutiveOfficer, Board of Directors,
Business Unit Associate Directors, Heads of Service, Business Unit Service Line Managers, Clinici
[ SFRAZ yR aidF¥FF FNBX aSaG 2dzi Ay GKS ¢NHzAGQ&
terms of reference for Boardommittees, including the Quality Governance Committee (QGC),
which is the ceprdinating committee for risk, being supported by the Finance and Performance
Committee, Human Resources Committee and the Audit Committee. Strategic objectives have been
setoutA Y G KS W/ 2NLI2NJF S | YR hlelyRy6h nMyplQid wAial al y
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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 theirQuerarching

gl NBySaa 2F NRA]l YIylFr3SySyid Aa LINPOARSR F2
induction programme. This reflects on what can go wrong, how we aim to manage risks to prevent
this, the importance of reporting incidents wherentjg go wrong, or could have (near misses), and

how we learn lessons from these.

wAal YFEYylFr3asSySyid GNIAYyAy3I A& LINPDARSR FT2NJ I ff
includes the Trust Board. Relevant further training is provided to ata 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 faussing 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 Assaraao@ikr

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

¢CKS ¢NHzAGQa wA&al al ye E®enwsrfarthe managénter of risk iBduding2 dzi
how risks are identified, elated and controlledRisks are identified in a number of ways, and

Ff 0K2dzZa3K GKA&a A& LINAYINARfE (GKNRdAK (GKS NRail 2
be as aesult 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 rigkttnent 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 Assuraa Framework and the Corporate Risk Register comprising risks witie absc

15 or more arereviewed by the Quality Governance Committee and Trust Boddard
Committees seek assurance against gtrategic risks identified within the sections of theaib
Assurance Framework that they lead on, these are updated during each meeting to provide the
guarterly 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 auditgpmome is in place and reviewedch 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 datensétall actions are
completed. This is monitored by the Audit Committee.

¢CKS ¢NHz (GQa NAR&a|l FNIYSE2N] Ay Of dzRoathlybasis and{ |y
reports to the Quality Governance Committee. Chaired by the Director of NWvivgfery and

Quiality, 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 proc&ghilst 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, riskfating 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 registratiaiatsis is: registered without condition§he CQC has not taken
enforcement action against Gateshead Health NHS Foundation Trust during 20A&/1&cute
AaSNPAOSa GKS ¢NMzadQa flrad / v/ NBOASG 2The O2 YL
Trii i NBOSAOGSR Fy 20SNIftf NIXGAy3a 2F WD22RQ GAGK
NI} 6§ SR I a WYredrustihasyiévdlopetl Prdcesses and systems for ongoing monitoring in
line with the CQC inspection methodology and the five ikeg bf inquiry: safe, effective, caring,
responsive and well led.

Ly dzyl yy2dzy OSR F20dzaSR / v/ AyalLlSodirzy 2F hftRS
Cragside Court, Sunniside Unit, and Comnmuoased Mental Health Service, took place in
December 2016The report was published in June 2017 and rated the Comrrhasgd Mental

| SFft K {SNIBAOSa FT2NJ ht RSNJ t S2L)X S | a WwSI dzA NB
aSydrt 1 SIHfGdK tNRofSYa |a WLYIl RSIddeMangkHealth ¢ KS
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 inspectionddbat 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 Mentalngatéht

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 dat 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 nrerdge 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 ar&ecurity Toolkit is an online saffsessment tool that builds on the
previous Information Governance Toolkit, allowing organisations to measure performance against
GKS bldAz2ylf 5141 DdzZr NRAFYQa wmn RFGF a&didzNR (&
from AuditOne, the regional Internal Audit and Fraud Service, and provided assurance that there is
I 3SYySNItfe az2dzyR aeaidasSy 2F O2yGNRBf RSaA3daySR

NHS Digital has agreed an action plan with the Trust to ehdlcempliance 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 accreditatio A £ £ 3INBF Gt & AYLNROS GKS O2YLX AlFIyOS 4
security requirements.

The Data Quality Strategy Group provides assurance on data quality and accuracy, and highlights
risks to the Health Informatics Steering Group. Theredmtnual 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

1 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 proaassinues 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 servicésraintain 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 amiglust 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
YIEGA2Y L § SAaO0lFt I §02y6hTIINYIAZN] f Wh NS & & dzZNB &
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 availab&eaitrto
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
appoined 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 placeorf 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 100,000ed days. Whilst this exceeded our objective by 2 cases, it represents our
lowest case numbers to datd-ollowing review and successful appeals the Trust reported
only 3 cases against the quality premium.

Potential inability to fully deliver the Mentdkalth Improvement Plan resulting in inability
to improve on the current CQC rating for Mental Health Services and move them to be rated
la WD22RQ®
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A robust Mental Health Improvement Plan has been implemented. Significant recruitment
has been undertaken wth 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

1 The Trust was required to dedivan internal Cost Reduction Programme (CRP)/ Efficiency
Savings Programme of £15m (5.64% of turnover) without compromising quality,
performance or patient experience.

The Trust delivered1®.3m (3.20) of efficiency savings and as a result of this aher ot
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 resgd financial outturn of a £14bdeficit (incluse of PSF).

1 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
avdlable.

Close system working with CCG colleagues enabled the Trust to transform a number of
pathways and deliver contractual commitments.

f alylF3SYSyd 2F GKS ¢NHzdQa OFakK yR Ol aK Tf
was adversely impaadeupon 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.

1 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

1 Financial challenge: There is a risk to thaintenance andlelivery of high quality services
to patients within the financial resources available.

86| Page



1 Workforce: There is a risk to maintaining a safe and effective workforce and ensuring
sustainability of servicesto the future.

1 Resilience: There is a risk that we do not have the operational resilience and capacity to
meet growing demand and function safely afigctively in periods of increased demand

Future non clinical risks identified for 2019/20

1 Deliveringthe 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 (Providéustainability Fund (PSF)/ KFis dependent um
delivery of tle financial position at

1 Cash and cash flow wiliesent a risk for 2019/20 and are dependent upon delivery of the
efficiencyprogramme and receipt of PSFA-Rinding. It is anticipated thatentral support
may be required during the yeabut the Trust will again work closely with the CCG to
manage cash flow as effectively as possible.

1 The plan includes £4m of local system support. Whilst the principles of system working
have been agreed with partners, there is no firm guarantee thai@$ecan 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 systethat 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.

TheSerious 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 TrustSerioudncident(including Never EventReportingandPolicy.

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
andca6 ' yR LINRPGSOG GKS ¢NMzZAGQa NBLMzilF GA2y ®

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 thispproach 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:

T
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Corporate Board Assurance Framework;

A wellfounded risk register;

Involvement/participation of aditaff;

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;

Trainingandcot)f A I yOS gA0GK W. SAy3a hLISYyQ |yR 5dzieé
A robust integrated incident reporting system;

5S@St2LIYSyd 2F NRaA]l YFEyFr3aSySyld oAGKAY | 1
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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);

hy32Ay3 Y2yAG2NAy3 2F OGA2yakO2y(iNRf & Lldz
exposure for all riskdentified 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 followingneaeting.

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 Committeesearewed 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.

LYGSNYIf ! dzRAG KIFa HINPPORORZ2PSMDARR  SPAR P2da
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 place to provide assurance on the quality of performance
information. The Trust reviews data, information flows and has updated its processes to ensure
GKFG GKS& IINB’ O2yaradaSyid eAGK TyR FTAG F2N LI
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 d@irectors and Committees

All Executive and Associate Directors have clear portfolios of responsibilities and areas for which

GKS& IINBE I 002dzyiil o6t So I NSFa 2F NARA] | NB RSt S
1 The Medical Director is the strategic leaddlinical audit;

1 The Medical Director and Director of Nursing, Midwifery and Quality are the strategic leads
for clinical governance, infection prevention and contresearch and development,
patient safety, clinical risks and quality and safety,rasid patient experience;

1 The Director of Nursing, Midwifery and Quality is the strategic lead for safeguanding
mental health

1 A nominated Not+kExecutive Director is the Chair of the Quality Governance Committee;

1 The Group Director of Finance is theastgic 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;

1 The Director of Clinicalu@port and Screening Services is responsible for emergency
preparedness and nedlinical (health and safety) risks;

1 The Director of Strategy and Transformation is the lead for strategy, performance, Human
Resources Committee, workforce risks, and comiaeactivity; and

1 The Associate Directors are responsible for managing risks within the Business Units.
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The Trust has a strong, effective Board comprising eightekiecutive Directors (including the
Trust Chairman) and six Executive Directors (inclulmg hief 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 foitsi 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 Directis 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 tamaden understanding of key issues impacting upon
0KS ¢NHza(GQa RStAQOSNE 2F 202S00AQSao

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 contaaglhthe 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 @omprehensive Board Committee structure which provides for assurance on:

1 Quality Governance;
Finance and Performance;
Human Resources;

Audit;

Remuneration; and

= =/ =/ =4 =4

Charitable Funds.

There are agreed terms of reference for the Trust Board and its Committdetharrole of
Directors within Committees are clarified. Clear reporting lines are in place for all of the Board
Committees and each Committee has both Executive andekkxputie 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 proceduresage ib 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 Committeeeviews the Board Assurance Framework for stetegic
objectiveswithin their remit.

Levels of delegation are in place and are reported in the Corporate Governance Manual,
Resevation and Delegation of Powers and the Trust Constitution.

The submissio2 T GAYSt& FyR FOOdaNY GS AyF2NXIGA2Yy (2
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TheBoard of Directors meets regularly. Part 1 Board agendas and papers arevaikaddeato all
Governors and Governors receive regular information on Clinical and Corporate Governance,
PerformanceFinance, Quality and Patient Safety.

The Board agenda is balanced and focuses on:

Strateqgy,

Finance and performance;

Quality, safety ad risk;

Making decisions and receiving information;

Matters for assurance; and

A =42 =/ =4 -4 -4

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 thedelorery of the corporate
objectives are set out in a Board Assurance Framework. The Boardhésdtnr@amework 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 existoamstihavebeen 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 Annuabovernaice Statement the Board satisfies itself of coh@mce through
ongoing neasurement and returns against the single oversigiméwork.
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The Trust has a framework in place to systematically analysav 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 andhe action necessary to overcome any disadvantage. It is also important to
dzy RSNARGI YR Fyeée LRaAGAGS AYLI Ol ¢ KMWOKublieh-the KSf
NBadzZ GAy3 WSljdzatAde ylfearaqQ 2y |is®&RERbOD G SR
the public (as per the requirements of tNé1S Equality Delivery System 2).

We publish an annual equality report to help to comply with theifpetuties of the Equality Act
which is reviewed by the Human Resource commitkedl detdls can be accessed
at: http://www.gegateshead.nhs.uk/edhr

/| 2y O0NRE YSIFad2NBa NB Ay LXIFOS G2 SyadaNBF GKI
diversity and human rights legislation are ctiegtpwith.

The Foundation Trust is fully compliant with the registration requirements of the Care Quality
Commission.

The Foundation Trust has published antaxdate register of interests for decisiomaking staff
within the past twelve months, aslfjedzA NS R o6& (KS Wal yl 3Ay3a [ 2y 7Tt
guidance.

As an employer with staff entitled to membership of the NHS Pension Scheme, control measures
are in place to ensure all employerlightions contained within thecekeme regulations are
2YLE ASR ¢gA0GKd ¢KAa AyOfdzRSa SyadzaNAy3a GKFEG RS
payments into the cheme are in accordance with theheme rules, and that member Pension
Scheme records are accurately updated in accordance with the timestetigged in the
Regulations.

The Foundation Trust has undertaken risk assessments and has a sustainable development
management plan in place which takes account of UK Clinajiections 2018 (UKCP18). ThesT
ensures that its obligations under th€limate Change Act and the Adaptation Reporting
requirements are complied with.
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Review of Economy, Efficiency and Effectiveness of the Use of Resources

5dzZNAY 3 HamMykmMdp GKS ¢NHzZAGQa 2FSNIff FAYIWaOA L €
basiso @ (G KS ¢ NHza (G Qa O eamliizeNinanGaluStaingbllitd afE §hel Financial
Recovery and Sustainability Board, the Finance and Performance Conandtéke Board of
Directors. The Board, supported by its Finance and Performance Comreitiee's 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 financiahtrol target of a £0.7m surplusAs anticipated, this was a
very challenging target withheé trust delivering £10.34m (34). As a consequence and due to a
range of other operatioal and financial pressure, theu$t highlighted to NHSI from month 4 that

it would not deliver the planned control total and at month 9 agreed @edvforecast outturn of a
£14.5m operationaldeficit that was delivered.

The Trust continues to review all areas of its cost base to identify further opportunities for savings
and impove 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 andighdicantly 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 cogtiguidance (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 efficieny 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 K N2 dz3 K (G KS ¢NHz(0Qa AYyOARSYd NBLRNIA

Post adoption of the EU General Data Protection Regulation (GDPR) in May 2018, it is now a legal
20t A3l GA2Y (G2 y204AFe Fyeé LISNER2YlFt RFEGF 0NBIF OK
Office(ICO), the Data Protection regulator, which result in a risk to the rights and freedoms of the
AYRAGARdAzZrta FTyR |yeée ySig2N] YR adaeéadsSyvya AyO)
continuity of the essential service we providée Trust has reporte5 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 IC Service Ward/Dept. Statis

46283 Obstetrics Pregnancy Assessment Unit (P/ ICO Closed
(Maternity)

48798 Planned Care Endoscopy ICO Closed

50733 Planned Care Endoscopy Open

50888 Obstetrics Pregnancy Assessment Unit (P/ ICO Closed
(Maternity)

52876 Gynaecology GynaecologyMedical) 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 informatiorsasnething 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 finandidd §ear.
Improvement (in exercise of the powers conferred on Monit@a} issued guidance to NHS
Foundation Trust Boards on the form and content of Annual Quality Reports which incorporate the
above legal requirements in tiINHS Foundation Trust Annual Reporting Manual

The Quality Accoumepresents a balanced view and thexee 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 Driving Excellence through Quality
LYLINR@BSYSYy (o ¢CKS AGNI GS3e IftA3Iya G2 GKS ¢ NHz3
The development of the 12 quality priorities involved extensive engagement with staff and service
users, governors and stakeholders. The quality pesntere 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 fienipaare at all
levels. The Tust is committed to this through compliance with:

9 Clinical Audit

9 Clinical Effectiveness
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Risk Management

Patient eperience, involvement anchgagement
Research andevelopment

Patient safety

Duty of candour

Education andraining

Claims rmanagement

=2 =2 =4 -4 A -4 - -2

Informationmanagement

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 indiGaid feedback on any
learning identified.

Clinical audit work is valued as a method of providing assurance and is set into arclarioakl

audit plan to reflect priorities identified by local and national agendaSinical audit is now
managed though the Safecare Council and reported to the Board on an annual basis. The purpose
of the SafeCare Council is to act as the pivotat mothin the Trust for all Safe@ activities across

the Trust, including clinical effectiveness. This will endipieat 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 Unigsl FS/ F NS / 2dzy OAf O2y (AydzSa
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 they@Qualdunt. This
includes working with internal audit to provide assurance and also compliance with key policies.
The list below is not exhaustive but includes:

1 RMO1 Risk Management Policy
1 RM21 Complaints and Concerns Policy
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The Trust recognises that thelovery of high quality and respectful care is dependent upon a
A1AfESR YR STFFTFSOUAQBS 62N] F2NOS® ¢KS wvdzr £ AG
OKFG AffdzaGNF GSa GKS ¢NMzadQa O2YYAUYSyi@ndiz |
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 iRep@a monthly basis. The Trust
continues to perform well in the national staff survey.

Implementation of the Patient, Public and Carer Involvement and Experience Strat8¢(3120

Your Care, Your Voice averseen by the Patient, Public and Cémgolvement and Experience
(PPCESroup. 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)roup forms a focal point for engagement with partners and stakeholders and supports
others in the organisation irengagement and patient experience activities. It emnages,the
organisation for engagement and improvement activities asasetientifying good practice within

the Trust and ensuring this is shared.

Review of Effectiveness

As Accounting Officer, | 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 ex@oeitmanagers and clinical leads within the NHS
Foundation Trust that have responsibility for the development and maintenance of the internal
control framework. | have drawn on the content of the quality report attached to this annual report
and other perfomance information available to me. My review is also informed by comments
made by the external auditors in their management letter and other reports. | have been advised
on the implications of the result of my review of the effectiveness of the sydtertemal 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 assuranal 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, HumaruResoand 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 managemetreggses. 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 remediations 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.

¢CKS LYGSNYIt | dzRA G2 NI ES/19 t68 theRChizf Exetutiv® and thehBlodrdy/ok 2 v
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
thereisasound systeth¥ AYUOGSNYyIf O2yGNRf>X RSAAIAYSR G2 YS.
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 tsugppoocesses.

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
RSaA3IySR (2 YSS lobjettieS ang Wbt -cghirads - afe AgeéngrQlst being applied
consistently.

Ve : (’:\( V;‘Lr:C,\/i—.‘ﬁC\\_
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Signed Date:22 May 2019

Mr John Maddison , Acting Chief Executive
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