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MEETING OF THE

BOARD OF DIRECTORS

NHS

Gateshead Health

NHS Foundation Trust

IN PUBLIC

Wednesday 25" May 2022

Date:
Time:
Venue:

9:30 am

Rooms 9&10, Education Centre

AGENDA

TIME

ITEM

STATUS

PAPER

9:30 am

Welcome and Chair’s Business

9:33am

Declarations of Interest

To declare any pecuniary or non-pecuniary interests

Check — Attendees to declare any potential conflict of items
listed on the agenda to the Company Secretary on receipt of
agenda, prior to the meeting

Declaration

Verbal

9:35am

Apologies for Absence

Quoracy check: (s3.3.31 SOs: No business shall be transacted at
a meeting unless a minimum of 4 members of the Board
(including at least one Non-Executive and one Executive
Member of the Board are present)

Agree

Verbal

9:40 am

Minutes of the meeting held on 30 March 2022

To be agreed as an accurate record

Agree

Enclosure 4

9:42 am

Matters Arising / Action Log

Update

Enclosure 5

9:45 am

Patient & Staff Story
e Organ Donation

Assurance

Presentation

ITEMS FOR DECISION

10:00 am

Trust Strategy 2022/23 — 2024/25

To approve the new Trust Strategy presented
By Hatching Ideas

Approval

Enclosure 7

10:15 am

Trust Objectives 2022/23

To approve the new objectives presented
By the Chief Executive

Approval

Enclosure 8

ITEMS FOR ASSURANCE

10:30 am

Assurance from Board Committees
i.  Finance and Performance Committee — 29" March & 24t
May 2022 (verbal)
ii. Quality Governance Committee — 20" April 2022
iii. Digital Committee — 11t April 2022
iv. POD Committee — 3" May 2022

Assurance

Enclosure 9

10.

10:50 am

Chief Executive’s Update Report
To receive a briefing report from the Chief Executive

Assurance

Presentation

11.

11:05 am

Governance Reports
i.  Organisational Risk Register
To receive the reports presented by the Chief Nurse

Assurance

Enclosure 11

12.

11:15am

Finance Update
To receive the report, presented by the
Group Director of Finance and Digital

Assurance

Enclosure 12

13.

11:25 am

Integrated Oversight Report
To receive the report, presented by the

Assurance

Enclosure 13
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Chief Operating Officer, Chief Nurse, Medical Director and
Executive Director of People and Organisational Development

14.

11:40 am

Nurse Staffing Annual Capacity & Capability Report
including monthly Exception Report
To receive the report, presented by the Chief Nurse

Assurance

Enclosure 14

15.

11:50 pm

Learning from Deaths 6 Monthly Report
To receive the report, presented by the Medical Director

Assurance

Enclosure 15

16.

12:00 pm

SIRO Report and Digital Update

To receive the report, presented by the Chief Informatics Officer

Assurance

Enclosure 16

17.

12:15 pm

Ockenden 2 Update Report

To receive the report, presented by the Chief Nurse

Assurance

Enclosure 17

18.

12:25 pm

QEF 6 Monthly Update Report
To receive the report, presented by the QEF Managing Director

Assurance

Presentation

19.

12:35 pm

Well-Led Review Action Plan Update:
To receive the action plan update presented by the
Company Secretary

Assurance

Enclosure 19

ITEMS FOR INFORMATION

20.

12:40 pm

Cycle of Business

To receive the cycle of business outlining forthcoming items for
consideration by the Board, presented by the Company
Secretary

Information

Enclosure 20

21.

12:45 pm

Questions from Governors in Attendance
To receive any questions from governors in attendance

Verbal

22.

1:00 pm

Date and Time of the next Meeting
The next scheduled meeting of the Board of Directors to be held
in public will be 27t July 2022 at 9:30 am

Verbal

23.

1:00 pm

Chair Declares the Meeting Closed

Verbal

24.

1:00 pm

Exclusion of the Press and Public

To resolve to exclude the press and public from the remainder
of the meeting, due to the confidential nature of the business to
be discussed

Verbal
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Trust Board NHS

Minutes of a meeting of the Board of Directors
held at 9.30 am on Wednesday 30" March 2022, GateShead Health
at Gateshead Marriott NHS Foundation Trust
Present:
Mrs J Baxter Chief Operating Officer
Mr A Beeby Medical Director
Mrs J Bilcliff Group Director of Finance & Digital / Deputy Chief Executive
Dr R Bonnington Non-Executive Director
Mrs L Crichton-Jones | Director of People & OD
Mrs G Findley Chief Nurse
Cllr M Gannon Non-Executive Director
Mrs H Parker Non-Executive Director
Mrs M Pavlou Non-Executive Director
Mr A Robson Managing Director QE Facilities
Mr M Robson Vice Chair / Non-Executive Director (Chair of the meeting)
Mrs A Stabler Non-Executive Director
In Attendance:
Miss J Boyle Company Secretary
Ms A Wiseman Director of Public Health for Gateshead (Item 22/06)
Governors and Members of the Public:
Mr A Dougall Public Governor — Eastern
Mr A Rabin Public Governor — Central
Apologies:
Mrs A Marshall Chair
Mr A Moffat Non-Executive Director
Mrs Y Ormston Chief Executive
Dr M Sani Associate Non-Executive Director (NEXT Placement)
Mrs K Mackenzie Deputy Director of Finance
Ms D Waites Corporate Services Assistant
Agenda Discussion and Action Points Action
Item By
22/01 CHAIR’S BUSINESS:
The meeting being quorate, Mr M Robson, Trust Board Vice-Chair
(chairing the meeting in the absence of Mrs A Marshall), declared the
meeting open at 9.30 am and confirmed that the meeting had been
convened in accordance with the Trust’s Constitution and Standing
Orders.
Mr M Robson welcomed the Trust’s Governors to the first in-person
meeting of the Trust Board since the start of the pandemic.
22/02 DECLARATIONS OF INTEREST:
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Mr M Robson welcomed Ms A Wiseman, Director of Public Health for
Gateshead, to the meeting to present her Director of Public Health
Annual Report for 2020/21.

Ms Wiseman delivered a comprehensive presentation outlining the key
points from the report, which covered the first year of the pandemic.
The presentation provided a powerful insight into the wider
determinants of health through the lens of the pandemic, the impact
of the pandemic on communities and individuals and the changing role
of public health. Lessons from the pandemic were identified as well as
the need to strengthen the role and impact of ill-health prevention.

Mr M Robson thanked Ms Wiseman for her excellent presentation. He
noted that the role of public health had changed from one of assurance
to one of action and community engagement. He queried how this pro-
active engagement with the local community could be continued
without the burden of disproportionate reporting and bureaucracy.

Ms Wiseman responded that community partners had been vital in this
change of focus by building relationships in communities, rather than
approaching communities with a specific topic to discuss. In the most
disadvantaged communities a researcher had been embedded into the

Agenda Discussion and Action Points Action
Item By

Mr M Robson requested that Board members present report any
revisions to their declared interests or any additional declaration of
interest in any of the items on the agenda.

22/03 APOLOGIES FOR ABSENCE:
Apologies for absence were received from Mrs A Marshall, Mr A
Moffat, Mrs Y Ormston, Dr M Sani, Mrs K Mackenzie and Ms D Waites.

22/04 MINUTES OF THE PREVIOUS MEETING:
The minutes of the meeting of the Board of Directors held on Monday
26 January 2022 were approved as a correct record.

22/05 MATTERS ARISING FROM THE MINUTES:
The Board action log was updated accordingly and there were no
additional matters arising from the minutes.

22/06 DIRECTOR OF PUBLIC HEALTH ANNUAL REPORT 2020/21
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Agenda
Item

Discussion and Action Points

Action
By

community for a year to learn more about communities — this
highlighted solutions which wouldn’t have previously been identified.

Mrs L Crichton-Jones, Executive Director for People and Organisational
Development (OD) noted the link to the health and wellbeing of Trust
staff, given that many staff live in the local community. She commented
that the occupational health team were reporting higher instances of
alcohol dependency and reliance on food banks. Mrs Crichton-Jones
reported that the Trust currently had high vacancies but also high
unemployment in the area, noting the need to help local people into
employment.

Mrs G Findley, Chief Nurse, commented that recovery of services from
the prolonged period of stand-down to respond to the pandemic was
proving to be challenging. She queried how the Trust could link up with
the public health team and join forces on recovery.

Ms Wiseman responded that whilst there is a national focus on
reducing waiting lists, there should also be a focus on identifying those
who have not accessed services and are therefore not yet on waiting
lists but could still require treatment and support. She therefore
indicated that developing close linkages between acute, community
and primary care would be vital to recovery.

Mrs A Stabler, Non-Executive Director, referred to the Making Every
Contact Count initiative and queried how this could be used to identify
vulnerable patients and their families.

Ms Wiseman referred to the vital role that Primary Care Networks and
link workers can play here. She also referred to the ongoing
collaborative work between the Trust and the local authority on
multiple complex needs, led by the Trust’s Deputy Director of
Corporate Services and Transformation. Ms Wiseman noted that
effective delivery of this workstream should assist in delivering better
outcomes for the most vulnerable.

Councillor M Gannon, Non-Executive Director, referred to the
irrefutable link between poverty and ill-health, noting that half of all
Gateshead households have an income of less than £25,000 per
annum. The issue was present prior to the pandemic, but has been
exacerbated by it.

Mrs J Bilcliff, Group Director of Finance and Digital / Deputy Chief
Executive, expressed her sincere gratitude for all the help and support
of Ms Wiseman and her colleagues during the pandemic. She cited this
as an excellent example of partnership working and referred to the two
key ongoing collaborative workstreams on multiple complex needs and
the Trust’s new Health Inequalities Board (for which Ms Wiseman is a
member).
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Agenda
Item

Discussion and Action Points

Action
By

Ms Wiseman added her thanks to the Trust for initiatives such as the
provision of a named nurse for each care home and the support of the
microbiologists in the Trust in providing Covid-related analysis and
statistics.

Members congratulated Ms Wiseman and her team on the excellent
annual report and presentation, noting the commitment of the Trust to
continuing to work collaboratively to address health inequalities in the
local community.

22/07

BOARD ASSURANCE FRAMEWORK 2021/22

Miss J Boyle, Company Secretary, presented the closing position of the
Board Assurance Framework (BAF) for 2021/22. An overall rating of
partial assurance had been maintained, with the paper recognising the
dynamic use of the BAF to inform assurance ratings throughout the
year.

The Board approved the closing position for the BAF, taking assurance
from the detailed reviews undertaken at Board committee meetings
throughout the year, as well as the quarterly presentation at Board.

22/08

QUALITY GOVERNANCE COMMITTEE TERMS OF REFERENCE

Miss J Boyle presented the Quality Governance Committee terms of
reference for ratification following a number of amendments. Mrs
Stabler and Mrs Findley provided assurance that they had worked
closely on developing the amendments, including ensuring that there
was clarification on the assurance flows relating to maternity services.

The Board ratified the revised Quality Governance Committee terms of
reference.

22/09

TRUST GREEN PLAN (2022-2025)

Mr A Robson, Managing Director QE Facilities, presented the Green
Plan for approval, identifying some of the key highlights. He recognised
the enormity of the work undertaken by the team to develop the Green
Plan and informed the Board that this would in turn feed into the
regional and national Green Plan for the NHS.

Annual updates would be provided to the Board, with the QE Facilities’
Sustainability Committee taking a lead on monitoring progress against
the plan.

The achievement of the International Green Apple Award for
Environmental Best Practice was highlighted and Mr A Robson
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Agenda
Item

Discussion and Action Points

Action
By

provided assurance that the Trust was leading the way in respect of
sustainability.

Mr M Robson queried the linkage of the Sustainability Committee to
the Trust’s governance structure. It was agreed that reporting would
be via the Trust’s Finance and Performance Committee and this would
be added to the cycle of business.

Mr M Robson identified that there were fifty actions within the plan
and queried how appropriate focus on the ones with the biggest impact
would be secured. In response Mr A Robson assured that there was
strong support for the delivery of the plan by staff and other
committees within the Group. He noted that the Group was seeking to
develop a mature approach to delivery by embedding sustainability
into everything staff do, rather than it being seen as a separate
workstream.

Mrs Crichton-Jones praised the comprehensive plan. She referred to
the target for sustainability training and requested that this be included
in the current core skills review. Members concurred that the ambition
for the training was endorsed, subject to the core skills review.

Mrs Stabler reflected on the achievements to-date and the need to
promote the successes and commitment to the green agenda. Mr A
Robson concurred and suggested greater use of social media to
promote some of the successes.

Dr R Bonnington, Non-Executive Director, provided positive feedback
on the report. She noted the importance of the sustainability agenda
to the younger generation and that it was now integrated into doctor
training as standard. It was agreed that it would be beneficial to refer
to the Green Plan and its commitments as part of recruitment
strategies.

Mrs Bilcliff referred to the earlier presentation from Ms Wiseman and
identified the sustainability agenda as an area for further collaborative
work with the local authority. She also noted that the plan would
generate efficiency savings and it would be helpful to quantify these in
future reports.

Cllr Gannon concurred regarding the opportunities to work closely with
the local authority, citing transport as an area for consideration in
respect of major local employers encouraging sustainable travel.

In summary Board Members expressed their thanks to the team for the
development of the comprehensive plan and approved the plan for
submission to the Integrated Care System (ICS).

JBoy /
AR

AR

22/10

ASSURANCE FROM BOARD COMMITTEES
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Agenda
Item

Discussion and Action Points

Action
By

Finance and Performance Committee:

Mr M Robson, Chair of the Finance and Performance Committee,
noted that the Board had been appraised verbally of the key points
from the January F&P meeting at the January 2022 Board of Directors’
meeting. Mr M Robson also drew attention to the written assurance
report for the February meeting of the F&P Committee.

Mr M Robson provided a verbal overview of the meeting which had
taken place on 29 March 2022. He noted:

e Budgets for 2022/23 were being developed. A rating of partial
assurance was awarded to reflect their continued development
and the risks around inflation and the scale of the efficiency
target.

e The Finance and Performance Committee for April would be
brought forward to enable approval of the annual plan prior to
local submission, with all Board Members being invited to
attend.

e Anupdate was provided on all elements of the annual plan, and
the Committee was fully assured around the amount of work
being undertaken to develop a comprehensive plan. The
continued risks around recruitment, retention, elective and
non-elective workstreams were noted.

e The Integrated Oversight Report (IOR) was reviewed with
particular concerns noted around delayed discharges and the
impact of this on patient flow and other areas. The Committee
also focussed on ambulance handover, cancer targets, staffing
pressures, Serious Incidents (Sls) and the Hospital Standardised
Mortality Ratio (HSMR).

e The Committee had received a deep dive report on audiology
targets, providing full assurance subject to the business case
being approved.

e Partial assurance was provided on corporate objective
achievement, reflecting that some objectives remain ongoing.

e The Committee received the Month 11 finance report. Full
assurance was provided, given the financial target had been
exceeded. It was noted that the year-end position would be
subject to audit.

e A risk was identified in respect of achieving the capital plan,
noting the impact of this on the 2022/23 limit should capital
schemes roll into the new financial year.

Quality Governance Committee:

Mrs A Stabler, Chair of the Quality Governance Committee (QGC),
noted that the Board had been appraised verbally of the key points
from the January QGC meeting at the January 2022 Board of
Directors’ meeting.
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Agenda
Item

Discussion and Action Points

Action
By

Mrs Stabler drew the attention of members to the February 2022
report and specifically to the front section of the report which
detailed progress against the recommendations from the Ockenden
report. It was noted that the Trust had received the Ockenden One
Year On Letter and this report provided a comprehensive overview of
progress for discussion at the public Board.

The Trust is fully compliant for Imnmediate Essential Actions (IEA) 1, 2,
4, 6 and 7 noting for IAE 2 further work will be required once the
nation job description is released for the Trust Senior Advocate role.

Partial compliance was given for IEA 3 noting confirmation that the
Year 3 Maternity Incentive Scheme (MIS) £254k is ring fenced to
ensure maternity service safety and quality improvements. Full
compliance was being hampered by the ability to achieve full multi-
disciplinary training compliance due to staffing / Covid issues (as
recorded on the risk register) with mitigation in place through the
utilisation of e-learning options.

Partial compliance is also noted for IEA 5 with ongoing audits to
demonstrate compliance and the development of choice of birth
information for women. Progress is monitored at QGC and through
the Integrated Oversight Report (IOR) report.

Mrs Findley informed the Board that a piece of work to map flows of
assurance regarding Ockenden and maternity to the Board via QGC
had been completed. This included the incorporation of maternity
metrics into the IOR.

Mrs Findley informed the Board that the second Ockenden report had
been released that day and assurance was provided that the Board
would be briefed and appraised of progress using the same
mechanisms.

Digital Committee

In the absence of the Chair of the Digital Committee, Mr M Robson
provided a brief verbal overview to accompany the narrative report. He
noted that there were no specific matters to escalate to the Board.

Mr M Robson highlighted that a concern had been raised regarding the
capacity of the Digital team to deliver the roadmap and a further
assessment was being made on this. He noted that the Committee
remained sighted on the Channel 3 work which was centred on looking
at the future of the Patient Administration System (PAS), highlighting
that this would be one of the most significant digital workstreams in
the next ten years.
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Agenda
Item

Discussion and Action Points

Action
By

People and Organisational Development (POD) Committee

Dr R Bonnington, Chair of the POD Committee, provided a brief verbal
overview to accompany the narrative report. She advised that there
were no items to escalate to the Board.

Dr Bonnington informed the Board that there remained an ongoing
focus on staff supply and the Committee had received a comprehensive
presentation on this, although recognised that the risk around this
remained significant.

Whilst Covid vaccination was no longer mandatory as a condition of
deployment, the Committee was assured that there remained ongoing
implementation of the recommendations from professional bodies.

A long discussion was held on staff health and wellbeing, recognising
the stress that staff have been under and the importance of prioritising
health and wellbeing support. As the Trust’s Health and Wellbeing
Guardian Dr Bonnington stated that the importance of this could not
be over-emphasised and would be particularly key to both recruitment
and retention.

Audit Committee
In the absence of the Chair of the Audit Committee, Mrs Bilcliff
provided an update to accompany the narrative report.

She noted that the report highlighted an item for escalation to the
Board — the capacity to deliver a quality Head of Internal Audit opinion
— although further discussions had occurred both internally and with
Internal Audit to mitigate this risk since the Audit Committee meeting.
Mrs Bilcliff informed the Board that assurance could be provided that
the deadline for the delivery of the Head of Internal Audit opinion could
be met. It was noted that the remaining audits had commenced and
staff capacity to respond to the resulting requests had been secured.

The Board noted the updates from each Board committee and the
assurances and risks identified.

22/11

CHIEF EXECUTIVE’S UPDATE REPORT

In the absence of the Chief Executive this item was presented by Mrs
Bilcliff, Deputy Chief Executive.

Mrs Bilcliff referred to the current Covid numbers, noting that there
were 79 Covid-positive patients in the hospital and 128 members of
staff absent for Covid-related reasons. This represented a peak in
respect of the current wave. She provided assurance that despite the
increase in patient numbers, this was not translating into an increase
in intensive care unit patients. The Chief Nurse and Medical Director
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Agenda
Item

Discussion and Action Points

Action
By

were undertaking a significant piece of work on how the Trust could
move forward in respect of living with Covid.

Mrs Bilcliff referred to the national ask for all acute provider Boards to
focus on ambulance handover delays. She informed the Board that
whilst performance had been good, there had been a recent decline.
Mrs Bilcliff highlighted the link to the level of medically optimised
patients who no longer meet the criteria to reside and the impact that
this has on the ability to manage handover delays.

She provided assurance that this was a priority area for the Trust, with
multiple discussions taking place with the local authority on care
packages and beds. Mrs J Baxter, Chief Operating Officer, added that a
lack of available care packages had resulted in some patients being
discharged into care homes and into beds out of area, which was not
the best solution or experience for patients and their families. She
informed the Board that daily discussions were occurring with the local
authority. Mrs Bilcliff informed Board Members that this was an area
of significant risk.

Mrs Bilcliff provided an update on the recruitment work currently
ongoing, following on from the POD Committee update provided by Dr
Bonnington. She informed the Board that a rapid process improvement
workshop was in progress and the staffing task and finish group
continued to meet fortnightly. The first cohort of international recruits
was expected to join the Trust in the summer. Mrs Bilcliff noted that
there was also a significant focus on retention, including implementing
rotational programmes and new leadership development
opportunities for colleagues.

Mrs Bilcliff referred to the Provider Collaborative and the work ongoing
to develop this forum within the new Integrated Care Board (ICB)
framework. She noted that most appointments had been made to the
ICB and engagement work had commenced in respect of this.

The Board noted the update provided by the Deputy Chief Executive,
including the significant risk relating to medically optimised patients
and the work being undertaken to identify solutions and improve
patient flow.

22/12

GOVERNANCE REPORTS

Corporate Objective Delivery

Miss Boyle presented the year-end report on progress made against
the fifteen priority objectives set at the beginning of the 2021/22
financial year.
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Agenda
Item

Discussion and Action Points

Action
By

Board Members concurred that good progress had been made in
respect of delivery, particularly given the backdrop of operational
pressures during the year.

The Board reviewed the report and noted the assurances provided on
delivery.

Organisational Risk Register (ORR)

Mrs Findley presented the updated ORR to the Board, noting that it had
been subject to monthly scrutiny at the Executive Risk Management
Group (ERMG).

Mrs Findley informed the Board that one risk had been closed since the
ORR was reviewed by the Board in January 2022 (the risk around
recruitment delays) and one risk had reduced in score (the risk around
the implementation of vaccination as a condition of deployment given
the national change in approach). Mrs Findley highlighted that there
had been a reduction in compliance in respect of updating risk actions
and this had been identified as an area for focus at ERMG.

The Board reviewed the ORR and noted the progress made in managing
the significant risks contained within it.

22/13

ANNUAL STAFF SURVEY RESULTS

Mrs Crichton-Jones provided a brief overview of the staff survey
results, noting that nationally they had been publicly released on the
day of the Board meeting. This would enable further local
benchmarking to be undertaken.

Mrs Crichton-Jones highlighted the increased response rate of 47%,
an improvement of the previous year’s response rate of 39%. She
expressed her sincere thanks to all managers across the Trust who
had supported their staff to complete the survey.

Reflecting on the results, Mrs Crichton-Jones acknowledged that there
were a number of areas of deterioration, which had been anticipated
given the impact of the pandemic. Assurance was provided that these
areas would be carefully reviewed. Key areas for review included
presenteeism, supply, morale and flexible working opportunities.

Overall Mrs Crichton-Jones concluded that the Trust compared
favourably to others, achieving the average scores in the themed
areas. She highlighted compassionate and inclusive leadership as an
area in which the Trust had scored significantly better than its
comparators.
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Agenda
Item

Discussion and Action Points

Action
By

Mrs Crichton-Jones informed the Board that the next steps would be
to review the benchmarking, discuss priority actions with the Senior
Management Team and communicate the results to colleagues at a
more granular level. This will support the development of local
actions.

Mrs Stabler referred to the full staff survey report and the need to
recognise that it highlighted many positive achievements, particularly
given the operational environment. She commented that it provided a
strong platform for continued progress.

Mrs Bilcliff thanked Mrs Crichton-Jones and her team for the
significant effort in supporting the Trust to achieve the improved
response rate.

Mrs Pavlou concurred with this view. She noted that whilst the
benchmarking would be important to understand, it should not
distract from the analysis of the standalone results for the Trust,
which would be of most interest to those who had completed the
survey. Whilst in agreement with the principles behind this, Mrs
Baxter noted that the benchmarking may be useful in assisting
colleagues in understanding that some of the issues facing the Trust
were also being experienced by other providers locally and nationally.

The Board received the summary report for assurance, acknowledging
the significant efforts of all involved and being assured that further
analysis and action planning would be taking place.

22/14

FINANCE UPDATE:

Mrs Bilcliff provided the Board with a summary of performance as at
28 February 2022 (Month 11) for the Group (inclusive of Trust and QE
Facilities, excluding Charitable Funds).

She reported that a year to-date surplus of £10.3m had been achieved
with a full-year forecast of £13m. It was recognised that this
represented a highly unusual situation given the different funding
regime in place during the year. NHS England and Improvement had
been informed of the likely year-end position.

Mrs Bilcliff reported that as at month 11 £7.2m had been spent on the
capital programme and there was some way to go in order to achieve
the Capital Departmental Expenditure Limit (CDEL).

She drew the attention of Members to the following risks:
e Risk of slippage on the capital programme, noting that funding
sources and approval requirements had been changing on a
very frequent basis which made internal management of this
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Agenda
Item

Discussion and Action Points

Action
By

particularly challenging. It was noted that the Trust had worked
well with QE Facilities to manage this and would make every
effort to achieve the CDEL at year-end, but a risk of slippage
remained.

e Risk around the achievement of a significant surplus for
2021/22 but a move to a much more challenging financial
environment from 1 April 2022 with a need to reintroduce cost
improvements. The communication of this and the cultural shift
presented a risk.

e The risk of a change to the Month 12 position, given the year-
end audit. It was noted that the Trust had new external
auditors, which usually introduces a new and fresh look at
processes and accounting treatments.

Mr M Robson noted that both the Finance and Performance
Committee and the Board were familiar with the position, given the
forecasts and outturn remained consistent over a number of months.
He expressed a high level of confidence in the accuracy of the reporting
and that he was assured the Trust had done everything possible to
spend additional funding for the benefit of patients and staff during the
year.

The Board received the finance report for assurance and noted the risks
highlighted.

22/15

INTEGRATED OVERSIGHT REPORT:

Mrs Baxter introduced the Integrated Oversight Report (IOR) for
January and February 2022. The paper has been discussed and received
in-depth scrutiny by the various Board Committees.

Mrs Baxter provided an overview of operational performance aligned
to the Responsive domain within the IOR. She referred to the previously
discussed increases in Covid in March and the challenges in respect of
medically optimised patients who no longer meet the criteria to reside.
Mrs Baxter informed the Board of the risk to the achievement of cancer
targets due to increased referrals particularly in relation to breast and
lung. She also highlighted the newly introduced community metrics in
the report which demonstrated that the community teams had seen
over 26,000 patients in February alone.

Mrs Findley provided an overview of the quality and safety metrics
contained within the IOR. She noted that seven Sls had been reported
in the period, which included four historic incidents. She explained that
the new Head of Patient Safety was thoroughly reviewing all open
incidents. Some investigations had been delayed during the pandemic,
but progress is now being made to bring investigations fully up to date.
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Agenda
Item

Discussion and Action Points

Action
By

This provided good assurance that all moderate incidents are being
subject to review. Mrs Findley summarised the SI themes as follows —
one child protection issue, two falls, three failures to act on test results
and one failure to rescue.

In response to this Mr M Robson queried how historic the four SIs were.
Mrs Findley explained that they covered the period of 2019 to October
2021, noting that historic Sls are frequently generated when cases are
considered by the coroners’ courts.

Mrs Stabler informed the Board that she had attended the SafeCare
meeting and S| panel the previous month and felt very assured by the
work being undertaken by the Head of Patient Safety in this area. She
commented that there was also clearer reporting of learning and
corrective actions in this regard.

Mrs Findley referred to the maternity metrics included in the IOR,
noting that further actions would be added following review of the
second Ockenden report. She drew members’ attention to the two
actions shown as partially addressed — risk assessments and pathways
of care — noting that these were areas where documentation required
improvement. As an example Mrs Findley provided assurance that risk
assessments were being completed, but not electronically
documented. This was included in the action plan.

Mrs Crichton-Jones provided an overview of the people and OD metrics
within the IOR. She informed the Board that sickness, appraisal and
core training metrics were still not meeting the required levels. Work is
underway with the newly-appointed POD team to assist managers in
appropriately managing absence and the appraisal policy will be
updated in the new financial year, although currently remains a
concern.

Mrs Crichton-Jones noted that improvements were starting to be seen
in respect of core training.

Mr Beeby, Medical Director, provided an overview of the Effectiveness
metrics within the IOR. He referred to the HSMR which continued to
flag concern, although the Standardised Hospital Mortality Indicator
(SHMI) showed the Trust within the expected range. He explained that
the impact of Covid on both indicators was not yet fully known
nationally. As such the Trust continued to use other forms of review to
triangulate and seek assurance in this area including mortality reviews,
medical examiner reviews and patient safety investigations. He noted
that cardiac failure deaths are being closely reviewed as they have been
flagged up as part of investigations.
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Agenda
Item

Discussion and Action Points

Action
By

Mrs Stabler informed the Board that she attends the mortality group
where there are regular reports on deaths and outliers. She felt assured
by the comprehensive nature of reviews at this forum.

The Board received the report for assurance and noted the operational
pressures directly impacting on the Trust’s current performance.

22/16

NURSE STAFFING EXCEPTION REPORT:

Mrs Findley presented the nurse staffing exception report for February
2022 which provides assurance to the Board that staffing
establishments are being monitored on a shift-to-shift basis.

Mrs Findley informed the Board that there had been an improvement
in the position compared to previous months. She noted that whilst
Ward 22 was shown on the report and highlighted as not achieving the
fill rate of 75%, this wasn’t presenting a risk to patients. During the
month the ward was used as a Covid ward with typically three to four
patients. The fill rate calculation was based on the maximum capacity
of the ward, which had not been reached given its alternative usage.

Mrs Findley highlighted the addition of care hours per day to the report
(which takes into consideration bed occupancy sensitivities in its
calculation), noting that this compared favourably to local peers. The
report would be further developed to triangulate this data with
complaints and incidents, bringing a richer analysis to the Board.

Mrs Stabler referred to her recent visit to maternity. She described the
midwifery-led birth rate data review and staffing review which takes
place every four hours. She queried how this review and the review of
safe staffing within community services would be reported to Board.

Mrs Findley responded that a report based on the birth rate plus tool
would be presented to QGC each meeting. She noted that there was
not an equivalent safe staffing tool for community services, which is
reliant upon professional judgement at present, although some tools
are being developed nationally.

Mrs Baxter expressed her sincere thanks to Mrs Findley and her team
for the continued work to develop the report.

The Board received the report for assurance and noted the work being
undertaken to address the shortfalls in staffing and further develop the
report.
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Mr M Robson invited those Governors in attendance to ask a question,
noting that some questions had been received in advance from a staff
Governor who was unable to attend the meeting in person.

Mr A Rabin, Acting Lead Governor, asked a question on behalf of Mr S
Connolly, the staff Governor unable to attend the meeting. He queried
whether the Board was aware of the impact of on-site parking
challenges on staff and whether the Trust received any reimbursement
from Parking Eye fines.

Mr A Robson responded to this question. He informed that the Trust
has a duty to create safe parking for visitors and staff. He stated that
the Board understands that the current parking situation is very
stressful for some staff. Parking is a standing item on the Executive
Team’s weekly meeting agenda. There is a need to keep the site safe,
whilst also looking after the welfare of our staff, which is a difficult
balance but one which the Board is committed to. Prior to the
introduction of Parking Eye the Trust had received notices from the
fire brigade who weren’t able to get their fire engines around the site,
representing a significant safety risk for staff and patients. In addition,
there were instances where footpaths were blocked which prevented
access to some areas for patients and staff in wheelchairs.

Mr A Robson informed that the current demand for parking spaces on
the Queen Elizabeth hospital site exceeds the number of spaces
available and there had been an over-provision of on-site permits
over the years. Other facilities available to staff include the Park and
Ride and Park and Stride services. Amendments were recently made
to the Park and Ride service to increase its accessibility for staff.

Mr A Robson informed that the priority action was to review the
criteria for on-site permits to ensure that those staff who really need
a QE permit have one, and those who do not meet the criteria are

Agenda Discussion and Action Points Action
Item By

22/17 CYCLE OF BUSINESS:

Miss Boyle presented the cycle of business which outlines forthcoming

items for consideration by the Board. This will provide advanced notice

and greater visibility in relation to forward planning.

The Board received the cycle of business for information.
22/18 QUESTIONS FROM GOVERNORS IN ATTENDANCE:
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provided with a permit for Park and Ride / Park and Stride. A parking
group has been established to lead on this. This includes staff side
representatives and representatives from various staff groups.

He informed that the on-site team can support with the overturning
of fines where they are considered to be inappropriate, although
strict rules are in force for patient drop-off areas, as it is critical that
they are kept free for the benefit of our patients who really need
them.

Mr A Robson confirmed that the Trust does not get any revenue from
Parking Eye. Assurance was provided that the reissuing of permits is a
top priority, as this will provide the greatest relief in terms of site
pressures and reduce the stress for staff who need to park on the QE
site.

Mr Rabin asked a further pre-submitted question on behalf of Mr
Connolly in relation to the staff survey - it is recorded that 80% of staff
surveyed said that patient care was top priority. Mr Connolly had
acknowledged that this was high but thought it would be higher and
gueried what the other 20% of staff responded.

Mrs Crichton-Jones responded that this was a statement with which
staff responded on a scale from ‘strongly agree’ through to ‘strongly
disagree’ and therefore it would not be possible to identify what the
20% who disagreed thought was the top priority. She noted that
benchmarking demonstrated that the Trust was above the average of
75.5%. The current engagement work on the strategy and vision
would help the Trust to understand in more detail the views of staff
on what the priorities of the Trust should be and help to continue this
important conversation.

Mr M Robson thanked Governor colleagues for their questions and
attendance at the meeting.

22/19

DATE AND TIME OF THE NEXT MEETING:

The next meeting of the Board of Directors will be held at 9:30 am on
Wednesday 25" May 2022.
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Mr M Robson declared the meeting closed.

Agenda Discussion and Action Points Action
Item By
22/20 CLOSURE OF THE MEETING:
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PUBLIC BOARD ACTION TRACKER

NHS

Gateshead Health

NHS Foundation Trust

N:Jtr?'n?er Date Action Deadline Ext:::ve Progress
21/159 28/09/2021 | Draft Winter Plan — to provide position report for SDEC 26/01/2022 JMB This was planned for the Jan 22 Board, but has been
deferred in line with the NHS England and
Improvement recommendations in their ‘reducing
the burden letter’ which frees up time to respond to
operational pressures.
This will be presented as part of the Integrated
Oversight Report in May 2022
22/09 30/03/2022 | Trust Green Plan — to ensure that progress updates flow via | 25/05/2022 | JBoy /AR
the Finance and Performance Committee
22/09 30/03/2022 | Trust Green Plan — to ensure sustainability training is | 25/02/2022 AR
incorporated into the current core skills review
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“Small enough to
stay personal and
large enough to
provide high quality
compassionate care.”
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Introduction

| am so proud of all our dedicated,
passionate and capable people at
Gateshead Health NHS Foundation Trust

Covid-19 has impacted every
part of Gateshead Health

- from our people to the
patient communities that we
provide care to.

Our people have always
provided care with kindness
and compassion. We have
risen to the challenges with
determination, embraced
new ways of working and
supported one another
along the way.

The engagement we have
had in developing this
strategy has shown our
commitment to delivering
the highest quality

services and improving the
healthcare and wellbeing of
our patient communities in
Gateshead and beyond.

We have heard from our
people, patients, and
partners in shaping this
strategy for our future.

Whilst a lot has changed, our
values have not - they are
still at the very heart of what
we do.

Gateshead Health NHS
Foundation Trust is an
exciting place to be, and we
are optimistic and ambitious
for what lies ahead. This is a
time of transition and great
transformation and we look
forward to the future with
confidence and courage.

| am delighted to share
this with you which sets
out what, | believe, we can
achieve together over the
next three years.

YOrmston

Yvonne Ormston
Chief Executive Officer

5 | #GatesheadHealth




Gateshead Health

Based in the North East of England,
Gateshead Health NHS Foundation Trust
provides a range of acute and community

services

Established in 2005, we were
one of the first foundation
trusts in the country and
since then have consistently
delivered the highest levels
of care for our patients.

We now offer 440 hospital
beds across the Gateshead
region and employ
approximately 4,200 people.

We provide a range of acute
and community services
across our key sites (i.e.,
Queen Elizabeth Hospital,
Bensham Hospital and
Blaydon Primary Care Centre)
as well as a number of minor
sites in Gateshead.

In addition to providing a
range of district general
hospital services, the

Trust is also an integrated
community provider, which

includes offering care in the

homes of our patients.

Partnership working

The Trust is an active partner

in the “Gateshead Cares”
system board.

We are committed to the
Alliance Agreement which
underpins collaborative
system wide-working and

accountability in Gateshead.l*__"'_- iy ¢

-

Specialist services

Alongside a full range

of local hospital services,
we also provide specialist
services, including:

* Breast screening service
for Gateshead, South
Tyneside, Sunderland and
parts of Durham. The
Trust offers high standards
of treatment — from
screening and diagnosis to
treatment.

e Specialist gynaecological
cancer treatments
provided by the Trust
have developed a positive
reputation both nationally
and internationally.
Services are now provided
beyond the Gateshead
region to the Scottish
borders, through to
Cumbria and Whitby.

* The North East Bowel
Cancer Screening Hub hub
for the National Bowel
Cancer and AAA Screening
Programmes, provides
services for a population
of around seven million
people.

* Leading care in our
state-of-the-art facilities.
Including our Emergency
Care Centre, Pathology
Centre of Excellence and
the North East Surgery
Centre.

* Maternity services are
rated as outstanding
by the Care Quality
Commission (CQC) and
are among the best in the
country.

* Robotic surgery capacity is
available which allows for
robotic keyhole surgery to
be offered to patients.

* The Gateshead Fertility
Centre is one of the top
ten IVF clinics in the
country, successfully having
created hundreds of new
families in the North East
over the last decade.

#GatesheadHealth | 6
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Vision and values

Our vision captures what matters to us -
delivering outstanding compassionate care

Our values

Our values are the golden
thread that runs through
everything we do.

The Trust’s vision was
developed through
engagement with our
people to identify what
matters to us as an
organisation - now and in
the future.

#GatesheadHealth,

Following a Trust-wide
consultation with our
people, they remain

- unchanged as the feedback
proud to deliver was that our values continue
outstanding and to resonate and remain
compassm_nate care important.

to our patients and

communities.

Through engagement with

our people and partners,

we have recognised how

important it is that we use

the title ‘Gateshead Health’

so as to be inclusive to all T
of the people who work for e

and represent the Trust. -i"—'ff
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%

Our five values can easily be remembered
by the simple acronym ICORE.

Innovation

We look for new ways to improve what we
do and recognise that we all have a role to
play in our continuous improvement.

&

Care

We care for our patients, communities,
each other and ourselves with kindness and
compassion.

@

Openness

We always act with integrity and
transparency and are open and honest with
ourselves and each other.

Respect

We treat everyone with respect and dignity,
creating a sense of belonging and inclusion.

Engagement

We are inclusive and collaborative in our
approach, working as a team and with our
partners to deliver the best care possible.

9 | #GatesheadHealth



Corporate strategy

Developed through open engagement with
our patients, people and partners

Our strategy has been shaped by what we know about the
people we serve, including:

- Changing demographics
- Deprivation in some of our communities
- A focus on integrated care systems

Strategic aims
Gateshead Health has five strategic aims.

1 We will continuously improve the quality and
" safety of our services for our patients

2 We will be a great organisation with a highly
" engaged workforce

3 We will be an effective partner and be ambitious
" in our commitment to improving health
outcomes

4 We will develop and expand our services within
" and beyond Gateshead

5 We will enhance our productivity and efficiency
" to make the best use of our resources

#GatesheadHealth | 10

Strategic areas

Our strategy

is built around
three strategic
areas of focus.

Enabling
functions

They are
supported by
seven enabling
functions.

Our values

Our strategy is
underpinned
by our values

¥ KL &

Patients People Partners

()

+

Dlgital and Finance
data
PN
. Y
Communication Estates People and
and engagement organisation

development

Ty

&

Innovation and Planning and
improvement performance

1
© O

Innovation Care
®& & &
Openness Respect Engagement
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Enabling functions

Digital and

i—rt I data

Innovation and
improvement

Finance

People and

&

organisation
development

Communication
0 =
engagement
Planning &
ﬂ=— Performance

Estates

Increasing digitisation of our services where it adds
value, increases safety and improves the patient
experience.

Investing in the skills our people and patients need
to use these tools.

Make the best use of the systems and data to
continuously improve the clinical care provided.

Making sure our services are of benefit to the
patient communities we serve.

Provide the forums and environments that allow
innovation to happen.

Protecting time to share suggestions, feedback and
new ideas.

Ensuring robust governance structures and
evidence-based decisions.

Using data and financial forecasting to make the
best use of our resources.

Investing in the recruitment, resourcing, and
retention of our staff.

Making it easy for people to join us.

Providing the tools and resources our people need.

Identifying and using new channels for
communication.

Making sure our values are visible in all we say and
do.

Providing services in a sustainable way.

Involving the communities we serve, to create and
deliver valuable services.

Perform in the present whilst planning for the
future.

Making the most efficient and cost-effective use of
our property.

Providing safe, secure, high-quality healthcare
buildings capable of supporting our needs.

#GatesheadHealth | 12
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Associated strategies and plans

That underpin each enabling function.
- Digital Gateshead strategic plan
Annual digital roadmap
Digital assurance programme
Digital strategy

Transformation strategy

Research and development strategy
Quality Strategy

Clinical strategies

Cancer strategy

Professional strategies

Annual plan
Revenue and capital
Financial strategy document

NHS People Plan and Promise
People strategies including:
Health and wellbeing strategy
Equality, diversity and inclusion
strategy
Workforce strategy
Annual work plan

Annual communication and
engagement strategy and rolling
3-month delivery plan

Annual human rights, equality,
diversity and inclusion strategy QE Facilities

QE Facilities (QEF) is a
wholly-owned subsidiary
of Gateshead Health NHS

Planning guidance

NHS constitutional standards
NHS long term plan
Planning guidance

The green plan

System oversight framework

Foundation Trust. They
are a separate legal body
set up to provide a range
of non-clinical Estates and
Facilities services.

Estates strategy
QEF’s annual objectives

13 | #GatesheadHealth



% Patients

Compassionate care is at the very heart of
everything we do at Gateshead Health

The patient communities we
serve at Gateshead Health
are very important to us.

Everyone who works at

the Trust is committed

to providing the highest
standards of safe care to our
patients at the right time
and in the right place.

Our focus areas:

1. Caring for all our patient

communities
Providing safe, high-
quality care

3. Offering increasingly

integrated care

Making every contact
compassionate and
caring

How will we measure our success?

* Friends and Family Test
results

* Anincrease in compliments
and reduction in common
themes and trends within

complaints

* Feedback via governor
engagement

* National Patient survey
results

National Audit results
* Delivering our Quality
priorities

Positive patient feedback
Meeting our performance
standards

Improvements in statistical
measures of health and
care outcomes

Delivery of safety priorities
and improvement of
maternity metrics in the
Integrated Oversight
Report

An ‘Outstanding’ CQC
rating for caring.

#GatesheadHealth | 14

Caring for all our
patient communities

Gateshead has some of

the most deprived people
and families in the country.
More than half of the
people in Gateshead are just
managing, and over a third
are vulnerable or in need.

Our goal is to tackle health
inequalities and ensure the
best health outcomes for
all the patient communities
that we serve.

This includes refugees and
ethnic minority groups,
people with learning
disabilities, those with severe
mental illness, the travelling
community, the Jewish
community and many more.

Patient Success
Measurements

We are proud of our
‘Outstanding’ rating for
caring, and ‘Good’ against

the areas of safe, effective,
responsive and well-led
health and social care services
as awarded in our last
inspection by the Care Quality
Commission (CQQ).

We will do this by:

- Talking to and actively
listening to the people
in our communities,
to capture and use
information, data and
feedback.

- Creating the time, space
and opportunities for
conversations with
patients and carers to
better understand them.

- Working closely with
others to create and
tailor services that meet
changing and different
needs.

- Improving how easy our
digital and physical sites
are to access. Such as
making improvements
to our website, or the
signage used in our
buildings.

- Continuing to
improve our people’s
understanding of equality,
diversity and inclusion.

15 | #GatesheadHealth



“An organisation that
delivers really h
quality care in a
caring setting.”

igh
rea

lly
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Providing safe, high-
quality care

We are committed to
delivering high-quality
person-centred care and the
best clinical outcomes and
experiences for our patients.

This means continuing to
maintain our track record
of delivering our services
safely - for our people,
patients and their families.
Our commitment to keeping
patient’s safe means making
sure we have in place
systems and processes that
are fit-for-purpose and
simple to use.

We will do this by:

- Constantly seeking to
improve and where
possible, standardise
the processes, systems
and approaches used
across the Trust to
ensure consistently high
standards of healthcare
are delivered.

- Ensuring our people
receive training in
safety and have a
solid understanding of
safequarding procedures.

- Supporting a safety
culture in which we create
the mechanisms and time
to hear more, share more,
learn more and take more
action to improve patient
safety.

17 | #GatesheadHealth



Offering increasingly
integrated care

We want to ensure the
experience of our patients

is as seamless and joined up
as possible and that they
receive the support and
information that they need
at each step of their journey,
both in Gateshead but also
in the wider Integrated Care
System.

We are committed to finding
better, more flexible and
responsive ways of delivering
services and care that meet
the individual preferences,
needs and expectations of
our patient communities and
their carers.

We will do this by:

- Building on our position
as an integrated
acute and community
provider we will offer
seamless, integrated
multi-disciplinary care
experiences that are
delivered as close to
home as possible for our
patients.

- Using technology to
deliver quicker, safer and
more flexible patient
outcomes.

- Improving the patient
experience to ensure it is
as seamless and joined up
as possible.

- Providing our patients
with clear, simple and
timely support and
information that they
need at each step of their
journey.

- Collecting and acting
on feedback and data
through interviews,
confidential feedback
mechanisms and
multidisciplinary review
forums to improve the
patient experience.

#GatesheadHealth | 18

Making every contact
compassionate and
caring

Our goal is to treat all
people and patients with
respect, dignity and the
compassion we would wish
for our own families and
loved ones.

This means providing
friendly, compassionate care
with kindness to patients, so
that their experience with us
is one we are proud of.

“We have a

proud history of
roviding services

ocally and

regionally that

care.

We will do this by:
- Taking the time to actively

listen to our patients and
their carers

- Being patient with our

patients, approaching
every interaction with
openness, care and
respect

- Supporting the active

involvement of patients
and carers in healthcare
decisions that affect them.

- Dealing with any issues

impacting patient
experiences immediately,
transparently and with
compassion.

- Providing care with

dignity and respect
that meets the unique
needs of the individual
without judgement or
discrimination.
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[*s* People

The people at Gateshead Health

are our greatest asset

Our people are key to

achieving our aim of being
a great organisation with a
highly engaged workforce.

In every conversation held
while developing this
strategy, the value and
importance of our people
has shone through.

Our focus areas:

1.

2.

3.

Caring for the health and
wellbeing of our people
Being a great place to
work

Ensuring a diverse,

inclusive and engaged
culture

How will we measure our success?

e Reduction in sickness
absence

e Improvements in
the WRES/WDES for

delivering improved staff

experience
e Areduction in vacancy
rates and staff turnover
* Improved responses to
staff survey

Annual staff survey
overall staff engagement
score within the top 20%
of our benchmark group
Increase in annual

staff survey % of

staff experiencing
opportunities for career
and skills development.
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Supporting the health We will do this by:

and wellbeing of our
people

At the very heart of the Trust
are our people - they are our
greatest strength.

The pandemic has had a
big impact on their health
and wellbeing, and we are
committed to supporting
them so that everyone who
works at Gateshead Health
feels valued, appreciated
and supported for the
brilliant work that they do.

The NHS People Plan &
Promise

Published in July 2020, this
sets out a vision to have more
people, working differently,

in a compassionate and
inclusive culture within the
NHS. Our People Promise aims
to improve the experience

of working in the NHS for
everyone.

- Offering the health and

wellbeing support that
our people need to keep
them resilient, safe and
well - physically, mentally,
emotionally and socially.

- Seeking to create healthy

environments for our
people to work in.

- Providing our people with

the flexibility that they
need and protecting their
time so they can rest,
learn and connect with
others.

- Continuing to take the

time to acknowledge and
recognise the hard work
and efforts of our people.

- Celebrating our

achievements and
accomplishments.
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Being a great place to
work

The healthcare sector is
facing many challenges that
are impacting how NHS
organisations across the UK
are having to attract and
retain people.

Our goal is to provide our
people with fulfilling career
paths, opportunities to
progress and support at
every stage of their career.

We are committed to
being as innovative as
possible in the employment
opportunities that we offer.

“Gateshead
Health is one
of the largest
employers and
investors in the
region whjch
brings social,
and economic
benefits to the
region.

We will do this by:

- Engaging, supporting,
developing, and
rewarding our people.

- Supporting flexibility and
variety in the way our
people work to keep them
motivated and engaged.

- Building on the successes
of our apprenticeship
programme by exploring
opportunities across our
clinical and corporate
services.

- Exploring rewarding
supervisory, teaching, and
mentoring opportunities.

- Investing time to
understand how we can
offer more innovative and
fulfilling development
opportunities and career
paths.

- Developing leadership and
management c