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MEETING OF THE
BOARD OF DIRECTORS Gateshead Health

NHS Foundation Trust

IN PUBLIC

Wednesday 29" March 2023

Date:
Time:

9:30 am

Venue: Rooms 9&10, Education Centre/Teams

AGENDA

NHS

TIME

ITEM

STATUS

PAPER

9:30 am

Welcome and Chair’s Business

9:33 am

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

9:34 am

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

9:35 am

Minutes of the meeting held on 25 January
2023

To be agreed as an accurate record

Agree

Enclosure 4

9:40 am

Matters Arising / Action Log

Update

Enclosure 5

9:45 am

Patient & Staff Story

e Maternity Voices

Assurance

Presentation

ITEMS FOR DECISION

10:00 am

Constitutional Amendment:
To approve the amendment presented by
The Company Secretary

Approval

Enclosure 7

10:05 am

Annual Declarations of Interest
To approve the declarations presented by
The Company Secretary

Approval

Enclosure 8

10:10 am

Trust Strategic Aims & Objectives
To approve the aims and objectives presented by
The Company Secretary

Approval

Enclosure 9

10.

10:20 am

Enabling Strategies

To approve the Quality, People, Communications and
Equality, Diversity and Inclusion strategies presented by the
Company Secretary

Approval

Enclosure 10

11.

10:35 am

Board Assurance Framework 2022/23 and
2023/24

To approve the closing and opening position presented by
The Company Secretary

Approval

Enclosure 11

ITEMS FOR ASSURANCE

12.

10:45 am

Assurance from Board Committees
i. Finance and Performance Committee — 24 January, 28
February & 28 March
ii. Quality Governance Committee — 15 February 2023
iii. Digital Committee — 8 February 2023
iv. POD Committee — 14 March 2023
Audit Committee — 6 March 2023

Assurance

Enclosure 12

13.

11:00 am

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

Assurance

Presentation
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14.

11:10 am

Governance Reports

i.  Organisational Risk Register

i. Well Led Peer Review Action Plan

To receive the reports presented by the Chief Nurse (i) and
Company Secretary (ii)

Assurance

Enclosure 14

15.

11:20 am

Annual Staff Survey Results
To receive the annual results from the
Executive Director of People & OD

Assurance

Presentation

16.

11:35 am

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

Assurance

Enclosure 16

17.

11:45 am

Integrated Oversight Report

To receive the report, presented by the

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

Assurance

Enclosure 17

18.

12:00 pm

Nurse Staffing Monthly Exception Report
To receive the report, presented by the
Chief Nurse

Assurance

Enclosure 18

19.

12:10 pm

Maternity Update
i.  Maternity Integrated Oversight Report
To receive the report, presented by the Chief Nurse

Assurance

Enclosure 19

20.

12:20 pm

Trust Green Plan Annual Update
To receive the report, presented by the
QE Facilities Associate Director

Assurance

Enclosure 20

21.

12:30 pm

Equality, Diversity and Inclusion 6 Monthly
Update

To receive the report, presented by the
Equality, Diversity and Inclusion Manager

Assurance

Enclosure 21

22.

12:40 pm

Freedom to Speak Up Guardian Report
To receive the report presented by
the Freedom To Speak Up Guardian

Assurance

Enclosure 22

ITEMS FOR INFORMATION

23.

12:50 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 23

24.

12:55 pm

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

Verbal

25.

1:05 pm

Date and Time of the next Meeting
The next scheduled meeting of the Board of Directors to be
held in public will be Wednesday 24t May 2023 at 9:30am

Verbal

26.

1:05 pm

Chair Declares the Meeting Closed

Verbal

27.

1:05 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!

Gateshead Health

NHS Foundation Trust

Minutes of a meeting of the Board of Directors
held at 9.30 am on Wednesday 25" January 2023, in
Rooms 9&10, Education Centre, Queen Elizabeth Hospital and via MS Teams

Present:

Mrs A Marshall Chair

Mrs J Baxter Chief Operating Officer

Mr A Beeby Medical Director

Mrs L Crichton-Jones Executive Director of People & OD

Dr G Findley Chief Nurse

Clir M Gannon Non-Executive Director

Mrs K Mackenzie Group Director of Finance and Digital

Mr A Moffat Non-Executive Director

Mrs Y Ormston Chief Executive

Mrs M Pavlou Non-Executive Director

Mr M Robson Vice Chair / Non-Executive Director

Mrs A Stabler Non-Executive Director

In Attendance:

Mr N Black Chief Digital Information Officer (observer)

Mrs J Boyle Company Secretary

Ms A Cole Lead Nurse for Learning Disabilities (23/06)

Ms P Fiddler Macmillan Nurse (23/06)

Ms K Hooper Lead Midwife for Risk, Safety & Quality (23/15)

Mrs A Muldoon Medicine Divisional Manager (observer)

Mr D Owens Strategic Director Integrated Adult & Social Care Services,
Gateshead Council (23/17)

Ms D Waites Corporate Services Assistant

Dr K Waterfield Palliative Care Community Consultant (23/06)

Governors and Members of the Public:

Mr J Bedlington Public Governor — Central

Mr M Learmouth Public Governor — Central

Mr G Main Public Governor — Western

Mr G Riddell Public Governor — Western

Apologies:

Dr R Bonnington Non-Executive Director

Mrs H Parker Non-Executive Director

Mr A Robson Managing Director QE Facilities

Agenda | Discussion and Action Points Action

Item By

23/01 CHAIR’S BUSINESS:

The meeting being quorate, Mrs A Marshall, Chair, 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. She
welcomed those present including the Trust’s Governors and observers.

23/02 DECLARATIONS OF INTEREST:

Mrs A Marshall 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.
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CRISIS POINT FOR AUTISTIC WOMEN WITH A LATER-LIFE
DIAGNOSIS:

Ms A Cole, Lead Nurse for Learning Disabilities, and Dr K Waterfield,
Palliative Care Community Consultant, shared Amy’s story and
literature piece around improving outcomes/experiences at crisis point
for autistic women with a later-life diagnosis.

They described Amy’s journey from being misdiagnosed with a
personality disorder prior to being diagnosed with autism, specifically
Asperger’s, and then being diagnosed with ovarian cancer. The story
highlights her treatment and the reasonable adjustments made as well
as a referral to the learning and disability and autism specialist nurse
with an accessible information alert being added to CareFlow to ensure
professionals were aware of Amy’s healthcare passport to ensure a
consistent approach was received. Sadly Amy passed away peacefully
following a deterioration in her condition.

Ms Cole and Dr Waterfield highlighted the importance in supporting the
care of patients who would benefit from reasonable adjustments to their
care, which are possible even in stretched and busy services. They
wished to demonstrate that small acts of kindness and compassion
happen every day in the organisation and can make a huge difference.

Mrs Marshall thanked Ms Cole and Dr Waterfield for highlighting Amy’s
story and providing the Board with an excellent example of standards of
care. Dr Waterfield explained that Amy’s parents were extremely proud
and grateful that Amy’s story was being shared.

The Board acknowledged the need to review current resources within
the learning and disability team as Ms Cole is currently the only available
nurse within the Trust and there are also training requirements to
facilitate. Mrs L Crichton-Jones, Director of People & OD, suggested
working with Cumbria, Northumberland, Tyne & Wear (CNTW) NHS

Agenda | Discussion and Action Points Action
Item By
23/03 APOLOGIES FOR ABSENCE:
Apologies for absence were received from Dr R Bonnington, Mrs H
Parker and Mr A Robson.
23/04 MINUTES OF THE PREVIOUS MEETING:
The minutes of the meeting of the Board of Directors held on Tuesday
30th November 2022 were approved as a correct record.
23/05 MATTERS ARISING FROM THE MINUTES:
The Board action log was updated accordingly.
23/06 PATIENT STORY - IMPROVING OUTCOMES/EXPERIENCES AT
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Agenda
Item

Discussion and Action Points

Action
By

Foundation Trust to provide support around information sharing and Mrs
J Baxter, Chief Operating Officer, felt that there was a need to review
this collectively and she will raise this at the Gateshead Health System
Board to consider setting up a workstream.

Ms Cole and Dr Waterfield left the meeting.

JMB

23/07

ENABLING STRATEGIES - DIGITAL STRATEGY:

Mrs K Mackenzie, Group Director of Finance and Digital, presented the
Digital Strategy following approval at the Digital Committee.

Mrs Mackenzie thanked Mr N Black, Chief Digital Information Officer,
for completing the strategy and highlighted that there have been no
changes since discussions at the last Board Strategy Session. She
highlighted that the Digital Strategy is one of the fundamental enabling
strategies underpinning the Trust’s Corporate Strategy.

Following a query from Mrs M Pavlou, Non-Executive Director, in
relation to plans for the enabling strategies being reviewed together, Mrs
Marshall explained that the Digital Strategy has been discussed
previously however all other strategies will be reviewed as planned on
9t February 2023 before ratification at the next Board. Mrs Y Ormston,
Chief Executive, explained that whilst the Digital Strategy could be
ratified in principle by the Board it will also be considered in context with
the other strategies on 9 February 2023, reserving the ability to make
any necessary changes following this.

Following consideration, it was:

RESOLVED: to ratify the strategy on the recommendation of the
Digital Committee.

23/08

ASSURANCE FROM BOARD COMMITTEES

Finance and Performance Committee (F&P):

Mr M Robson, Chair of the F&P Committee, noted that the Board had
been appraised verbally of the key points from the November meeting
at the November 2022 Board of Directors’ meeting.

Mr M Robson provided a verbal update on the meeting yesterday (24
January 2023) and reported that there were no items to escalate. The
meeting focussed on the following areas:

e Integrated Oversight Report — the Committee acknowledged that
the Trust remains under severe pressure and this is reflected in
performance. The Committee has identified areas where further
information is required including activity profiles for emergency
departments, workforce data, staff vaccinations and the review
of Referral To Treatment (RTT) 78 week waiters.
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Agenda
Item

Discussion and Action Points

Action
By

e Discharge Deep Dive Report — actions have been identified
including some areas relating to the digital improvement plan
which will be picked up by the Digital Committee.

e Finance and Revenue report — the reported deficit and variation
from plan has deteriorated however discussions were ongoing
with the Integrated Care System (ICS) and a progress report on
the cost reduction programme has been requested to discuss at
the next meeting.

e Supply Procurement Committee — the Committee was pleased to
receive a comprehensive copy of the last minutes and positive
assurance was provided.

e Capital Plan —the Committee approved the projected programme
and this will be discussed by the Board later in the meeting.

e Audit reports and a review of financial sustainability assessment
including an action plan to monitor progress.

e Organisation Risk Register re. theatres ventilation. The
Committee acknowledged that an overarching risk in relation to
maintenance and the impact of a reduced capital plan required
escalation. The QE Facilities (QEF) Team are to review and
report back to the Committee however considerations should
also be made in relation to the 2023/24 Capital Programme.
Following a query from Mrs M Pavlou, Non-Executive Director, in
relation to the maintenance backlog and current processes, Mrs
Mackenzie will ensure this is reported back to the team.

Quality Governance Committee (QGC):

Mrs A Stabler, Chair of QGC, provided a brief verbal overview to
accompany the narrative report following the December meeting and
highlighted that there were no items for escalation. She drew attention
to the following key points:

e Integrated Oversight Report — two areas of concern for QGC
include Duty of Candour and informal complaints. Mrs Stabler
reported that there is a lot of work being undertaken around these
and improvements have been recognised.

e Midwifery Staffing — ongoing issue identified in relation to impact
of additional beds however 8% increase in staffing
acknowledged. Mr M Robson highlighted that similar discussions
around staffing had taken place within the F&P Committee and
the triangulation of data (escalation beds, datix reports, etc) is
being considered.

e Research and Development Annual Report — Mrs L Crichton-
Jones, Executive Director for People & OD, felt that it would be
beneficial to provide a session to Board and Mrs J Boyle,
Company Secretary, will ensure this is followed up.

Digital Committee

Mr A Moffat, Chair of the Digital Committee, provided a brief verbal
overview to accompany the narrative report following the December
meeting and reported that there were no items for escalation. He
highlighted the following key points:

Kmac to
note

JB
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Agenda
Item

Discussion and Action Points

Action
By

e Clinical Systems Strategy Outline Business Case — Mr Moffat
explained that the recommended solution is not currently
available as a product therefore further review is required. Next
steps are to quantify the associated benefits and gain agreement
of Executive Management Team (EMT) and Senior Management
Team (SMT) prior to a full business case being completed for
Board approval.

e Service Key Performance Indicators — the report is working well.
It was noted that some actions have been escalated to SMT
including the compliance with the information asset owner risk
management programme and Mrs J Baxter, Chief Operating
Officer, felt that this could be discussed and monitored at the
Compliance Group however Dr G Findley, Chief Nurse, reported
that the group is still being developed and work mapped out
therefore will look into this once established.

People and Organisational Development (POD) Committee

Mrs M Pavlou, Co-Chair of the POD Committee, provided a brief verbal
overview to accompany the narrative report following the January
meeting and reported that there were no items for escalation. She
highlighted the following key points:

e QE Facilities Recruitment Transfer — further discussions are
being held in relation to the transition plan and a risk added to
risk register

e School and Local Community Supply Overview — an excellent
presentation was received highlighting the work done across the
community to engage young people. It was suggested that this
would be a good presentation for the Governors to receive and
this will be planned.

¢ Industrial Action — this had had a minimal impact to patient care
due to robust planning.

e Freedom to Speak Up Report — this was deferred and a review
of processes was being undertaken. It was anticipated that this
report should be available for next Board meeting.

e Workforce supply continues to be an issue and the Committee
acknowledged the importance of keeping this on the agenda.

e People & OD Metrics — the Board acknowledged the significant
improvements to reporting information.

Audit Committee

Mr A Moffat, Chair of the Audit Committee, provided a brief verbal
overview to accompany the narrative report following the December
meeting and reported that there were no items for escalation. He
highlighted the following key points:

e Charitable Funds Accounts — the audit had been undertaken by
Robson Laidler Accountants and an extraordinary Committee
meeting took place earlier today and will recommend the
approval of the Accounts by the Charitable Trust Board. It was

GF

JB
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e QE Facilities Accounts — there was an acknowledgement that the
accounts had been submitted prior to formal sign off by the
Committee. An extraordinary meeting is due to take place on 9"
February however a review of processes will be undertaken to
mitigate against a reoccurrence of this next year.

e Internal Audit overdue recommendations — this remains a
concern however this is now a standing item on the Senior
Management Team agenda for review.

e Two internal audit reports have been produced since the last
meeting including procurement review and governance around
capital expenditure. Following some recommendations, the
Committee were assured that corrective actions have been put
in place.

Mrs Marshall thanked the Committee Chairs for their reports.
After consideration, it was:

RESOLVED: to receive the reports for assurance

Agenda | Discussion and Action Points Action
Item By
suggested to consider moving the December Audit Committee to
January 2023 to coincide with the approval of the accounts and
this will be looked at as well as the cycle of business. JB

23/09

CHIEF EXECUTIVE’S UPDATE REPORT

Mrs Y Ormston, Chief Executive, gave an update to the Board on the
current issues:

Operational Performance:

¢ Difficult few months for the Trust due to winter pressures, covid
and flu cases, and delayed discharges. Understandably this has
impacted on staff and therefore sickness absence rates have
increased as well as industrial action taking place. Dr G Findley,
Chief Nurse, highlighted that flu and covid cases are beginning
to reduce.

e The Trust moved to Opel 4 and this was similar across the region
resulting in no mutual aid within the system. This has also
impacted on elective activity with cancellations to protect urgent
care and cancer cases.

e Mrs Ormston thanked Hatzola for their support to our patients
and teams during these challenging times. The Executive team
made time to support staff on the shop floor.

e Performance levels have largely been maintained and will be
reported in more detail within the Integrated Oversight Report

Executive Team Update:

e Following a number of workshops, the terms of reference for the
Executive Management Team (EMT) have been newly devised
and reflect the change role of EMT now that the Senior
Management Team (SMT) has become more embedded and
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Agenda
Item

Discussion and Action Points

Action
By

established. The Board are recommended to approve the terms
of reference.

Celebrating Success:

e Mrs Ormston wished to thank staff for continued hard work going
above and beyond for our patients and drew attention to some of
our success stories including being ranked 12" out of 120 trusts
in England for overall performance against key duties of care to
its patients

e The Trust has also been ranked 8" in England for maternity
services in the latest CQC national survey

e Dr Ruth Sharrock has been appointed as a National Health
Inequalities Ambassador

Industrial Action:

e Mrs Ormston reported on the recent industrial action days and
highlighted that significant planning had been undertaken to
ensure that patients could continue to rely on safe and high
quality care. Further action is due to take place on 18" and 19t
January in the south of the region and action due to take place
again in Gateshead on 6" and 7" February.

e The BMA junior doctor ballot opened on 9 January and the
outcome is awaited however it is expected that a positive return
will be received for industrial action to take place.

Regional Developments (Provider Collaborative):

e Focussing on actions to support timely discharge of medically
optimised patients

e Meetings are taking place with each trust to ascertain what help
and support is required in respect of elective care to inform
planning for 2023/24.

e Work on the Aspetics hub continues and a paper is being
presented to the Board later in the meeting.

e Further collaborative work proposals such as agency cost
reduction and shared purchase of goods are also underway

National Developments:
e Government announcement of £200m funding for discharging
patients from hospital beds into step down beds
e Planning guidance released on 23 December 2022 — first activity
submission due on 9 February with the financial plan draft
submission due later in the month.

Mrs M Pavlou, Non-Executive Director, requested whether there had
been update on the discussions with the local authority in relation to
supporting the discharge of medically optimised patients and Mrs
Ormston highlighted that a paper is being presented later in the meeting
and Mr Dale Owens, Strategic Director Integrated Adult & Social Care
Services, will be joining the meeting to provide an update. A joint
demand and capacity plan will also be presented to the Board at the
next Board Strategy Session.
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Agenda
Item

Discussion and Action Points

Action
By

Mrs A Stabler, Non-Executive Director, queried if there had been any
progress with other trusts in relation to delayed transfers of care and the
triangulation of harm. Mrs J Baxter, Chief Operating Officer, reported
that this is being discussed and progressed within the Integrated Care
System work.

Following a query from Mrs Marshall in relation to whether the joint
forward plans will be expected to be approved at the March Board, Mrs
K Mackenzie, Group Director of Finance and Digital, explained that this
will be reliant on submission dates however plans will be discussed at
the Finance and Performance Committee.

Following further discussion, it was:

RESOLVED: to approve the EMT Terms of Reference and receive the
update for assurance.

KMac

23/10

GOVERNANCE REPORTS

Corporate Objectives Delivery Update:

Mrs J Boyle, Company Secretary, provided the Board with assurance
over the progress made in delivering the corporate objectives for
2022/23.

She reported that there are a significant number of actions which has a
target date of March 2023, therefore it is anticipated that a greater
volume of actions will be completed by the next update to the Board in
March 2023. Board committees will continue to monitor the delivery of
the action plans.

Following a query from Mrs Marshall in relation to the new objectives for
2023/24, Mrs Boyle explained that work is ongoing and an outline
process will be shared with the Board in advance.

After consideration, it was:
RESOLVED: to receive the report for assurance and information.

Board Assurance Framework:

Mrs J Boyle, Company Secretary, provided the Board with the current
Board Assurance Framework 2022/23 for review and assurance
following scrutiny by each of the mapped Board Committees.

Mrs Boyle reported that there are no summary risks that have reached
their target score at this point in the year. No scores have reduced
during the year, but scores have increased in relation to those summary
risks linked to the achievement of quality improvement, elective
recovery / the New Operating Model and financial sustainability. This is
despite a number of gaps in control and assurance being identified and

JB
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Agenda
Item

Discussion and Action Points

Action
By

closed and is therefore indicative of the operational and financial
pressures which the Trust has been under during the year.

Assurance can be provided however that the Board Committees review
the BAF at the end of every meeting for triangulation and the year-end
BAF will be reviewed at the March Board alongside the Corporate
Objectives closure report.

Following discussion, it was:
RESOLVED: to receive the report for assurance and information.

Organisational Risk Register (ORR)

Dr G Findley, Chief Nurse, presented the updated ORR to the Board,
noting that it is now received at the weekly Executive Team Meeting and
bi-monthly Executive Risk Management Group (ERMG). This report
covers the period 16 November 2022 to 15 January 2023.

She reported that there are currently 18 risks on the ORR and one new
risk added following discussion at the last ERMG meeting in December.
This relates to the Medicine Business Unit not being able to deliver
services within current budget as a result of the unfunded increase in
bed base due to the delay in transfer of care to the local authority. There
has been one escalated risk with a risk score of 15 and above relating
to the industrial action which has been increased due to the potential
severity of impact on patient safety. There are no closed risks within this
period.

RESOLVED: to receive the report for assurance.

23/11

FINANCE UPDATE:

Mrs K Mackenzie, Group Director of Finance and Digital, provided the
Board with a summary of performance as at 31 December 2022 (Month
9) for the Group (inclusive of Trust and QE Facilities, excluding
Charitable Funds).

Mrs Mackenzie reported that there has been a further deterioration from
the Trust’s financial plan with an adverse variance of £4.2m from the
Trust’s planned surplus. She explained that this is expected due to the
level of spend for bank and agency work however the Trust will continue
to forecast a financial plan of £1.6m surplus which has been discussed
and agreed by the Finance and Performance Committee.

Following a query from Mrs M Pavlou, Non-Executive Director, in
relation to the variance, Mrs Mackenzie highlighted that further details
around plans on how this will be achieved will be provided within Part 2
of the Board however is confident that the plan will be delivered as
expected.
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Agenda
Item

Discussion and Action Points

Action
By

Mrs A Stabler, Non-Executive Director, raised a query in relation to the
cost of escalation beds and delayed transfers of care and Mrs
Mackenzie explained that associated costs have been identified and will
form part of the discussions with the Local Authority. Mrs Y Ormston,
Chief Executive, highlighted that the Integrated Care Board have also
been made aware of this including the need to utilise escalation beds
as a result of accepting diverts from other trusts within the system. This
will provide evidence of costings and staffing needs to support
discussions around the next financial planning phase.

After further discussion, it was:

RESOLVED: to receive the report and note partial assurance as a
direct consequence of the reported year to date position.

23/12

INTEGRATED OVERSIGHT REPORT:

Mrs J Baxter, Chief Operating Officer, Dr G Findley, Chief Nurse, Mr A
Beeby, Medical Director, and Mrs L Crichton-Jones, Executive Director
of People and Organisational Development, introduced the Integrated
Oversight Report (IOR) for November and December 2022. The paper
has been discussed and received in-depth scrutiny by the various Board
Committees.

Mrs Baxter drew attention to some of the key highlights and reported
that urgent and emergency care performance measures have been
significantly impacted due to continued system and site pressures
particular around increased activity and trolley waits. Staff availability
has also been impacted due to industrial action and she thanked teams
including site resilience for their hard work and support.

The Trust remains one of the highest performing trusts in relation to
elective recovery and diagnostic recovery targets have been met.
Cancer performance remains challenging due to increased activity
however the Trust is performing well and achieved its 31 day target.

Mrs A Stabler, Non-Executive Director, highlighted that Duty of Candour
compliance has been raised within the Quality Governance Committee
and Dr G Findley, Chief Nurse, highlighted that a proposed new
recording method is being considered with focussed work taking place
and will discuss this further outside of the meeting.

Discussion took place in relation to the level of information within the
report and the need to highlight areas of focus. Mrs Baxter
acknowledged that there is still further work to do around triangulation
across the Board Committees particularly around escalation beds and
staffing and further discussions will take place at the next Board
Strategy Session. The Board recognised improvements around the
people metrics and Mrs L Crichton-Jones, Executive Director for People
& OD, provided assurance that the People & OD Committee continues
to focus on this in line with national developments. Following a query
from Mr A Moffat, Non-Executive Director, around vacancies, sickness

GF/AS

JMB/JB
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Agenda
Item

Discussion and Action Points

Action
By

and turnover of staff, Mrs Crichton-Jones provided assurance that
benchmarking data and trajectories are also reviewed by the
Committee.

The Board acknowledged the work being undertaken to address the
pressures impacting on the Trust’s performance and after consideration,
it was:

RESOLVED: to receive the report for assurance acknowledging the
workforce challenges, impact on activity recovery, long
waiting times and performance.

23/13

DATA QUALITY ASSURANCE REPORT:

Mrs J Baxter, Chief Operating Officer, presented the report following a
request from NHS England for Boards to assure themselves regarding
the ongoing quality of data submitted in a range of measures.

Mrs Baxter highlighted that a range of checks are in place through which
the Trust ensures data quality of the submissions made and ongoing
assurance of external submissions will be monitored through the
implementation of the Data Quality Policy, audit (internal and external)
and using external validation sources. She explained that work is
ongoing with the Digital Teams to align Criteria to Reside data capture
and discussions have taken place at the Finance and Performance
Committee around this.

The Board acknowledged the key data submissions highlighted in the
report and recognised the work involved by the Performance Team. Mrs
Baxter reported that the team will continue to ensure all regional and
national reports are submitted in a timely and accurate fashion.

After consideration, it was:

RESOLVED: to receive the report for assurance acknowledging the
current set of controls and measures in place.

23/14

NURSE STAFFING EXCEPTION REPORT:

Dr G Findley, Chief Nurse, presented the report for December 2022
which provides information relating to ward staffing levels (funded
against actual) and details of the actions taken to address any shortfalls.

She reported that December has demonstrated increased staffing
challenges compared to November due to continued periods of
increased patient activity with surge pressure resulting in escalation
areas alongside managing delays in transfers of care. Staffing
challenges remain due to vacancies however there is continued
focussed work around the recruitment and retention of staff and
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Agenda
Item

Discussion and Action Points

Action
By

managing staff attendance. The Trust also experienced two Nursing
Industrial Action days during December.

The report highlights that Cragside Court and Sunniside Unit have
demonstrated reduced fill rates for registered nurses on days and nights
due to sickness absence rates however Dr Findley reported that acuity
levels differ on these units daily. Ward 22 (currently the Covid ward) has
nurse vacancies however Dr Findley highlighted that the ward would not
have been fully occupied due to its Covid status. She further explained
that professional oversight is provided on a daily basis.

The Board acknowledged that there are currently no reports available
for Healthcare Assistants however Dr Findley reported that this is being
looked at.

Following discussion, it was:
RESOLVED: toreceive the report for assurance and note that staffing

establishments are being monitored on a shift-to-shift
basis.

23/15

MATERNITY UPDATE:

Maternity Integrated Oversight Report:

Ms K Hooper, Lead Midwife for Risk, Safety and Quality, presented the
report which provides a real time review of maternity services quality
and safety risks and identified improvements.

She drew attention to some of the key highlights including details around
the recent midwifery staffing review. Mrs A Stabler, Non-Executive
Director, highlighted that the full report was reviewed by the Quality
Governance Committee however explained that it was noted that the
unit is fully staffed however does not account for sickness and maternity
leave and further recruitment work is taking place. The Board
acknowledged that the unit is in a good position in relation to recruitment
and retention and congratulated the team on the work undertaken.

Discussion took place around the maternity estate and Mrs Y Ormston,
Chief Executive, highlighted that a full business case is being developed
and will be discussed at Integrated Care System level however caution
around funding was acknowledged and will be considered within the
next planning round.

After consideration, it was:
RESOLVED: to receive the report for assurance.
Maternity Incentive Scheme:

Ms K Hooper presented the report which gives an overview of the final
position of the service in relation to compliance with the 10 safety

Page 12 of 17




Page 15 of 416

Agenda
Item

Discussion and Action Points

Action
By

actions set out by NHS Resolution in the Maternity Incentive Scheme
(MIS) year 4.

Ms Hooper highlighted that benchmarking and compliance against each
of the 10 safety actions has been undertaken and an evidence template
and repository has been completed to record all evidence to support the
submission of the Board declaration to NHS Resolution by 2" February
2023. She highlighted that once full compliance has been achieved, the
Trust will receive a financial rebate to the Clinical Negligence Scheme
for Trusts (CNST) maternity contributions as well a share of any
unallocated funds. Any funds recovered by achieving full compliance
must be ring-fenced for use in the maternity service and this has been
agreed by the Board in accordance with CNST and Ockenden
requirements.

The Board commended the team for their hard work in achieving
compliance and it was felt that this should be shared following
confirmation from NHS Resolution.

Following discussion, it was:

RESOLVED: to approve the action plan and evidence listed to
demonstrate the assessment of compliance with
achievement of the maternity safety actions and are
satisfied that these meet the required standards.

Maternity Continuity of Care (MCOC) Model:

Dr G Findley, Chief Nurse, presented the report in response to the
consultation of midwives regarding Maternity Continuity of Care
implementation and development of midwifery strategy following
changes to the national maternity programme in the light of the
continued workforce challenges.

Dr Findley reported that it has been acknowledged that the Trust’s
maternity service is unable to provide full MCOC as planned due to
critical long-term sickness in the teams. The paper highlights the option
appraisal developed with support and consultation of all staff and senior
leaders to ensure delivery of the safety elements of the MCOC strategy
focussing on the most vulnerable groups within our geographical
catchment area. The report has been discussed in detail at the Quality
Governance Committee and the preferred option is Option 4 which
proposes one MCOC team with a smaller enhanced community team.

Following a query from Mrs K Mackenzie, Group Director of Finance
and Digital, around whether this requires additional posts, Dr Findley
explained that the model will use existing posts however will work in a
different way. This will provide better outcomes and be undertaken
using a rotational programme with a further review in 12-18 months to
make adjustments if required. The Board acknowledged the changes
to current working patterns and thanked the teams for their cooperation.
After further discussion, it was:
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Discussion and Action Points

Action
By

RESOLVED: to support the recommendation of Option 4 as a model
for MCOC and community services.

Ms Hooper left the meeting.

23/16

REGIONAL ASEPTICS PROJECT:

Dr G Findley, Chief Nurse, presented the paper which gives an overview
of the proposal for the development of an aseptics pharmaceutical
production hub which was approved at the Provider Leadership Board
for the North East and North Cumbria Provider Collaborative to progress
towards the full business case to secure the nationally allocated capital
for the project.

Dr Findley reported that a Project Board has been set up of which she
is @ member, and the outline business case is due to be submitted to
NHS England in February 2023. This will aim to deliver substantial
benefits improving clinical safety, delivering a reliable and affordable
supply of products for patient use, freeing up capacity on hospital sites
and directly releasing significant nursing time for patient care.

The Board supported the project and development of the business case
and felt that it is a positive step forward in the provider collaborative
work. Following a query in relation to the implications on current
pharmacy and nursing staff, Dr Findley explained that this is being
reviewed as part of the project board and considerations will take place
around a limited liability partnership approach.

After further discussion, it was:
RESOLVED: to note the content of the report, the progress being

made and the target of April 2023 for production of the
full business case.

23/17

PROPOSED LOCAL AUTHORITY FINANCIAL CUTS - IMPACT
ASSESSMENT:

Mrs J Baxter, Chief Operating Officer, introduced Mr Dale Owens,
Strategic Director for Integrated Adult & Social Care Services, from
Gateshead Council and updated the Board on the Council’s current
budget proposals for 2023/24, outlining potential impacts on services
provided by the Trust.

Mr Owens highlighted that the Council is being asked to make
significant savings and social care has a significant interface within
hospital services in supporting the Trust to avoid admissions and
promote early discharge. He reported that the proposals ensure minimal
impact on health services however careful monitoring will be required.
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Agenda
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Discussion and Action Points

Action
By

The Board raised concerns in relation to the potential reduction in
packages of care however Mr Owens explained that following a review
of the domiciliary care model, plans for extra care housing and
reablement to reduce costs of ongoing packages of care has been
effective and further savings are expected in relation to the increased
use of technology. He also drew attention to the new Intermediate Care
Centre which is due to open in July 2023. Funding is due to be replaced
by grant funding however discharge monies is expected to offset against
the reduction. Discussions with the Integrated Care Board (ICB) is
expected to take place to discuss the change in the level of demand and
ensure that the appropriate levels of funding are received.

Mrs Y Ormston, Chief Executive, highlighted that Gateshead is
benchmarked low in relation to intermediate care provision and queried
whether there were plans in place to provide additional funding. Mr
Owens reported that there is an ambition to receive further funding to
protect and maintain services therefore there is a need to continue to
review the situation. Mrs Ormston felt that it was important to provide a
formal response to the ICB recognising that Gateshead is an outlier in
relation to levels of provision to support the case for additional funding
and the concerns raised around the risk for further delayed discharges.

Mrs Baxter highlighted that discussions are already taking place in
relation to discharge, and a series of metrics are being produced to
better understand the core issues. A system response is therefore
expected from the ICB, Trust and Council and a working group has been
set up to incorporate workstream plans. It was agreed that a detailed
presentation will be provided to the Board at the Strategy Session in
February to highlight expected outcomes.

Mrs L Crichton-Jones, Director of People & OD, queried whether there
were any transformation opportunities to further deliver savings and Mrs
Baxter explained that this was being reviewed collectively via the
Gateshead System Board and Mr Owens confirmed that teams will work
together to reduce the financial gap.

Following a query from Mrs A Stabler, Non-Executive Director, in
relation to the risks to community packages and impact to delayed
transfers of care, Mrs Ormston confirmed that modelling work will need
to take place, Mr A Beeby, Medical Director, queried whether the
changes in demographics within Gateshead were being considered,
and Mr Owens reported that there is some taking place around the
metrics standard and is hopeful that this will support projected changes.

Mrs Marshall thanked Mr Owens for attending and welcomed further
discussions at the Board Strategy Session in February. The Board
acknowledged that a formal response will be drafted and submitted by
the Executive Team.

Following discussion, it was:

JB

YO
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RESOLVED: to receive the report for assurance, noting the current
position and risks.

Mr Owens left the meeting.

23/18

CARE QUALITY COMMISSION (CQC) STATEMENT OF PURPOSE:

Dr G Findley, Chief Nurse, presented the updated CQC statement of
purpose.

Dr Findley reported that the Statement of Purpose is a CQC registration
requirement document that must be regularly reviewed and updated to
reflect changes in the organisation and the description and location of
services. The statement has been updated following the removal of the
four GP practices from the Trust's CQC Registration and Bensham has
been added as a registered location.

Mrs Marshall requested some updates to the statement in relation to the
Trust’s turnover and highlighted that Sunniside Unit comprises of 10
beds. Dr Findley will ensure these changes are made prior to
submission.

The annual review of the Statement of Purpose will also be added to the
Board cycle of business to ensure that the Trust meets its regulatory
requirements.

After consideration, it was:

RESOLVED: to approve the updated CQC Statement of Purpose
subject to amendments above.

GF

JB

23/19

CYCLE OF BUSINESS:

Mrs J Boyle, Company Secretary, 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.

Therefore the Board were encouraged to review the cycle of business
ahead of the next meeting in March 2023 and it was:

RESOLVED: to receive the cycle of business for information.

23/20

QUESTIONS FROM GOVERNORS IN ATTENDANCE:

There were no questions received from Governors.

Page 16 of 17




Page 19 of 416

Agenda
Item

Discussion and Action Points

Action
By

23/21

DATE AND TIME OF THE NEXT MEETING:

The next meeting of the Board of Directors will be held at 9:30am on
Wednesday 29" March 2023.

23/22

CLOSURE OF THE MEETING:

Mrs Marshall declared the meeting closed and highlighted that this will
be Mrs Ormston’s last public Board meeting before her retirement. The
Board expressed their sincere thanks for her hard work, dedication and
commitment to the Trust over the years and Mrs Ormston thanked
everyone commenting that it has been a privilege to work for the Trust
with its people and patients at the forefront.

23/23

EXCLUSION OF THE PRESS AND PUBLIC:

RESOLVED: to exclude the press and public from the remainder of
the meeting due to the confidential nature of the
business to be discussed
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PUBLIC BOARD ACTION TRACKER

Not yet started

Started and on track no risks

to delivery

Plan in place with some risks

to delivery

Off track, risks to delivery and
or no plan/timescales and or
objective not achievable

Complete

NHS

Gateshead Health

NHS Foundation Trust

Agenda
Item
Number

Date of
Meeting

Agenda Item
Name

Action

Deadline

Lead

Progress

rating

22/63

25/05/2022

Well Led Action
Plan

To be monitored via SMT with a
closure report to September Board

31/03/2023

JB

Closure report deferred to March 2023.

March 23 - on March Board agenda.
Action recommended for closure.

22/137

27/09/2022

Quality
Governance
Committee

To escalate the need to obtain a
copy of the CCG review of the
Looked After Children’s Health
Team to the ICB and Gateshead
System Board.

30/11/2022

GF

Escalated to ICB - they have asked the
Designated Nurse for the ICB to review
the findings of the report. To feedback at

January 2023 meeting. Discussions

taking place with ICB re. job roles. To be

monitored via QGC

March 23 update - Complete — ICB have
asked their safeguarding lead to review

and requires no further action for us.
Action recommended for closure.

22/139

27/09/2022

Risk Management
Strategy

To come back to Board for
approval at future meeting

31/12/2022

GF

To be reviewed with enabling strategies in

February. It was felt that the risk

management policy should sit above this
and will be discussed at Audit Committee.

March 23 — a draft risk management
strategy has been developed and is
currently being consulted on. This
included being shared with Audit

Committee. This will be presented to
Board following the consultation process.

22/176

30/11/2022

Quality Account
Priorities

To arrange a training session for
the Board re: the new Patient

25/01/2023

GF/JB

Included on forward plan for Board
strategy sessions.
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Agenda Date of Agenda Item
Item . Name Action Deadline | Lead Progress
Number Meeting
Safety Incident Response March 23 — session held in Feb 23 —
Framework action recommended for closure.

22/181 | 30/11/2022 | Maternity Update | To consider staff and patient story | 29/03/2023 | GF/JB | March 23 - Maternity story planned for
March '23 Board. Action recommended for
closure.

23/06 | 25/01/2023 | Patient Story Resourcing development required | 29/03/2023 | JMB March 23 - Added to System Board

and discussions with CNTW agenda — team are attending to present
required. To discuss at Gateshead Action recommended for closure.
System Board.
23/08 | 25/01/2023 | Quality Research and development 29/03/2023 | JB March 23 — added to planner for
Governance session to be arranged for future forthcoming Board Strategy Sessions.
Committee Board Strategy Session
23/08 | 25/01/2023 | Digital Committee | To consider the inclusion of 29/03/2023 | GF March 23 — this is included on the agenda
information asset owner risk for the next Compliance Group meeting.
management programme KPIs in Action recommended for closure.
the newly created Compliance
Group
23/10 | 25/01/2023 | Corporate Closure of 22/23 and new 29/03/2023 | JB March 23 — closure report on the March
Objectives objectives for 23/24 to come back Board agenda. This also includes draft
to Board. Outline process to be objectives for 23/24 and a plan for Board
shared engagement and approval.
Action recommended for closure.
23/12 | 25/01/2023 | Integrated Duty of candour compliance — 29/03/2023 | GF/AS | March 23 — this is in progress and will be

Oversight Report

proposed new recording method
being considered with focussed
work taking place. To discuss
outside of meeting

changing with the implementation of the
new incident reporting system to replace
our current provider.

rating
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Report Cover Sheet

NHS

Gateshead Health

NHS Foundation Trust

Agenda Item: 7

Report Title:

Constitutional Amendment

Name of Meeting:

Board of Directors

Date of Meeting:

29 March 2023

Author:

Jennifer Boyle, Company Secretary

Executive Sponsor:

Alison Marshall, Chair of the Council and Board

Report presented by:

Jennifer Boyle, Company Secretary

Purpose of Report
Briefly describe why this report is
being presented at this meeting

Decision: Discussion: | Assurance: | Information:

X O O O

To seek Board approval for a constitutional amendment
to adjust the out-of-area constituency to be coterminous
with the North East and North Cumbria Integrated Care
System.

Proposed level of assurance
— to be completed by paper

sponsor:

Fully Partially Not Not
assured assured assured applicable
(] O O
No gaps in Some gaps Significant
assurance identified assurance gaps

Paper previously considered
by:

State where this paper (or a version
of it) has been considered prior to
this point if applicable

Council of Governors — February 2023

Key issues:

Briefly outline what the top 3-5 key
points are from the paper in bullet
point format

Consider key implications e.g.

e Finance
e Patient outcomes /
experience

e Quality and safety

e People and organisational
development

e Governance and legal

e FEquality, diversity and
inclusion

e |tis proposed to make an adjustment to the out-of-
area constituency to align this fully to the North
East and North Cumbria Integrated Care System
(NENC ICS).

e This fits with the role of the Board and Council of
Governors to now consider the public at large
across the entire ICS when decisions are made.

e It enables the public within the ICS area to become
members of the Trust, governors and also to apply
for Non-Executive Director posts.

¢ In this regard it would therefore increase the
opportunities to secure high calibre and diverse
candidates as part of any forthcoming Non-
Executive Director recruitment.

e The recommendation was approved by the Council
of Governors at its recent meeting on 15 February
2023.
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Recommended actions for
this meeting:

Outline what the meeting is expected
to do with this paper

The Board of Directors is requested to approve the
amendment to Annex 1 (d) to make the out-of-area
constituency coterminous with the NENC ICS area.

Trust Strategic Aims that the
report relates to:

Aim | We will continuously improve the quality and safety
1 of our services for our patients
O

Aim | We will be a great organisation with a highly
2 engaged workforce
O

Aim | We will enhance our productivity and efficiency to
3 make the best use of resources
O

Aim | We will be an effective partner and be ambitious in
4 our commitment to improving health outcomes
X

Aim | We will develop and expand our services within
5 and beyond Gateshead
X

Trust corporate objectives
that the report relates to:

SA4.2 Work collaboratively as part of Gateshead Cares
system to improve health and care outcomes to the
Gateshead population

SA5.1 We will look to utilise our skills and expertise
beyond Gateshead

Links to CQC KLOE

Caring | Responsive | Well-led Effective Safe

O

O X O O

Risks / implications from this report (positive or negative):

Links to risks (identify
significant risks and DATIX
reference)

Has a Quality and Equality
Impact Assessment (QEIA)
been completed?

Yes No Not applicable
O O
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1.

1.1.

1.2.

1.3.

Constitutional Amendment

Introduction

The Constitution is one of the fundamental governing documents of the Trust and
sets out key requirements for how the Board of Directors and Council of
Governors should operate.

Any amendment to the Constitution requires approval by both the Council of
Governors and Board of Directors. Amendments require more than half of the
Governors voting to approve the amendment and more than half of the Board of
Directors voting to approve the amendment.

This paper proposes an amendment in respect of the geographical coverage of
the out-of-area membership constituency, noting that this was approved by the
Council of Governors on 15" February 2023.

2. Key issues / findings

2.1.

2.2.

2.3.

2.4.

2.5.

2.6.

In the current version of the Constitution the out-of-area constituency for
members covers most of the North East region, with the exception of aspects of
the south, for example Teesside.

It is proposed that the out-of-area constituency should be coterminous with the
North East and North Cumbria Integrated Care System (NENC ICS). This would
accurately reflect the principles that providers in the ICS should operate for the
greatest benefit of the people living within the ICS area, i.e. for the people at
large.

It would therefore seem appropriate to ensure that those living within the
boundaries of the ICS can become Foundation Trust members, as decisions are
made with their interests in mind and they could access Trust services from time
to time.

Another key benefit is that it enables candidates from a wider area who wish to
apply to be a Non-Executive Director to be eligible to do so (as Non-Executive
Directors must be members of the Trust). This was an identified barrier within a
previous recruitment round, where a strong candidate within a commutable
distance was ineligible to continue in the process due to living just outside of the
membership boundaries.

Making this constitutional change will maximise the opportunities for the Trust to
attract high calibre, diverse candidates in any forthcoming Non-Executive
Director recruitment.

Making this change would only impact on the definition of ‘out-of-area’ as
outlined in Annex 1 (d) which would change from

County Durham, Newcastle upon Tyne, North Tyneside, Northumberland, South Tyneside and Sunderland
other than any areas noted above and users of Trust services living outwith the areas (a) (b) (c) and (d)

To
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The geographical area covered by the North East and North Cumbria Integrated Care System other than any
areas noted above and users of Trust services living outwith the areas (a) (b) (c) and (d)

2.7. This would not impact upon the definition of any other constituency or prevent
patients or carers from outside of the region who have received Trust services
within the last 7 years from being eligible to become a member in the out-of-area
constituency. It would also not impact upon any current Governors.

2.8. By keeping the terminology focussed on the ICS itself rather than listing out each
geography, it would enable the membership boundary to flex should an additional
area be subsumed into the ICS (or equally if an area became part of a different
ICS).

3. Solutions / recommendations

3.1. The Board of Directors is requested to approve the amendment to Annex 1 (d) as
outlined above and shown in the following extract from the Constitution:

Bnmax 1

Public Constitwendies OF The Trust

Mame of Constituency Mrea IMlimi ber of Mumber of Governors
Members
{a] Western Gateshead  The Westarn area will GO [

camsist of Prudhae,
Crawerook & Greenside,
Chopwall & Rowlands
Gill, Winlatan & High
Zpen, Blagdan, Rytan,
Craokhill & Stalla,
‘Whickham Narth,
‘Whickham South &
Zunnside, Dunston &
Teams, Dunstan Hill &
‘Whickham Cast.

{b} Central Gatedhead The Cantral area will 700
camsist of Lamesley,
Birthey, Lobley Hill &
Bensham, Bridges,
Zaltwell, Deckham, Low
Fall, Chowdene, High Fell
Chester-Le-Strest,
Custon and Pelton,
‘Washingtan.

nd

fel Castern Gatechead The Castern araa will 300 3
cansist af Felling, ‘Windy
Mook & Whitshills,
Pelaw & Hewarth,
‘Wardbey and Leam Lans
and parts af Jarrow &
Hebburn.

{d} Ot of Area 100 1

ather than any areas
nated abowve and users
af Trust services living
auatwith the areas (a) (b)
deiand (d]
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3.2.

3.3.

Should the Board of Directors approve the amendment, then this will be enacted
with immediate effect, given that approval has already been granted by the
Council of Governors.

The amendment will require retrospective consideration at the Annual General
Meeting by Foundation Trust Members who will be asked to vote on the
amendment, given that it indirectly impacts upon the Council of Governors. It
therefore must be understood that there is a risk that should members vote
against the change, then the out of area constituency would be required to revert
to its previous definition.
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Report Cover Sheet

NHS

Gateshead Health

NHS Foundation Trust

Agenda Item: 8

Report Title:

Annual Declaration of Board Members Interests, Gifts
and Hospitality

Name of Meeting:

Board of Directors

Date of Meeting:

Wednesday 29" March 2023

Author:

Diane Waites, Corporate Services Assistant

Executive Sponsor:

Alison Marshall, Chair of the Board of Directors
Trudie Davies, Chief Executive

Report presented by:

Jennifer Boyle, Company Secretary

Purpose of Report
Briefly describe why this report is
being presented at this meeting

Decision: Discussion: | Assurance: | Information:

X O O O

In accordance with section 20 of Schedule 1 of the Health
& Social Care (Community Health and Standards) Act
2003 NHS Foundation Trusts are required to maintain a
register of Directors’ and Governors’ interests. This
requirement is also enshrined in section 10 of the Trust’s
Constitution.

The register for Gateshead Health NHS Foundation Trust
is held at Trust Headquarters and is available to the
public through the Company Secretary.

Proposed level of assurance
— to be completed by paper

sponsor:

Fully Partially Not Not
assured assured assured applicable
O O O
No gaps in Some gaps Significant
assurance identified assurance gaps

Paper previously considered
by:

State where this paper (or a version
of it) has been considered prior to
this point if applicable

Key issues:

Briefly outline what the top 3-5 key
points are from the paper in bullet
point format

Consider key implications e.g.

e Finance
e Patient outcomes /
experience

e Quality and safety

e People and organisational
development

e Governance and legal

e FEquality, diversity and
inclusion

e Interests have been declared in accordance with
the Trust’s Managing Conflicts of Interest Policy.

e This is aligned to the model policy issued by NHS
England.

e All Board Members must make an annual
declaration and are required to make subsequent
in-year declarations to record any changes in
interests.
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Recommended actions for
this meeting:

Outline what the meeting is expected
to do with this paper

The Board is asked to:
e Approve and record in the Board minutes the
declared interests
¢ Note that the next annual review of the declaration
of Board members’ interests will take place in
March 2024.

Trust Strategic Aims that the
report relates to:

Aim 1 | We will continuously improve the quality and
X safety of our services for our patients

Aim 2 | We will be a great organisation with a highly
X engaged workforce

Aim 3 | We will enhance our productivity and efficiency to
X make the best use of resources

Aim 4 | We will be an effective partner and be ambitious
X in our commitment to improving health outcomes

Aim 5 | We will develop and expand our services within
X and beyond Gateshead

Trust corporate objectives
that the report relates to:

Declarations of interests enable the early identification of
any potential conflicts which may in turn impact upon the
ability to achieve the strategic aims and objectives.

Links to CQC KLOE

Caring | Responsive | Well-led Effective Safe

O O] X O O

Risks / implications from this report (positive or negative):

Links to risks (identify
significant risks and DATIX
reference)

Has a Quality and Equality
Impact Assessment (QEIA)
been completed?

Yes No Not applicable
O O
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Forename Surname Position Interest From To Comments
Joanne Baxter Chief Operating Officer None
Andrew Beeby Medical Director None
Ruth Bonnington Non-Executive Director Partner in Gateshead General Practice (Bewick Road Surgery)
Director of R&M Bonnington Ltd
Spouse - Co-Director of R&M Bonnington Ltd
Lisa Crichton-Jones |Executive Director of People & OD Trustee - Museums Northumberland 08/08/2021] 10/03/2022 Unpaid voluntary role
Fellow CIPD (professional body membership) 08/08/2021
Trudie Davies Chief Executive None 01/03/2023 [ 31/03/2023 [ Started in post on 1 March 2023
Gill Findley Chief Nurse None
Martin Gannon Non-Executive Director Leader of Gateshead Council 01/05/2016
Board Member of Newcastle Airport Local Authority Holding Company 01/05/2016
Employed by lan Mearns MP 01/05/2016
Kris Mackenzie Group Director of Finance and Digital |None
Alison Marshall Chair Non-Executive Director of Northern Powergrid plc (North East and Yorkshire) 2014
Ambassador for North Northumberland Hospice Care 2015
Spouse - NED of North East Ambulance Service NHSFT 2017
Spouse - NED of North East Ambulance Service Unified Solutions Ltd 2019
Spouse - Chair of Newcastle Gateshead Initiative 2016
Spouse - Chair of North East England Chamber of Commerce 2020
Spouse - Director of Newcastle United Foundation Projects Ltd
Spouse - NED of Believe Housing Ltd 2019
Spouse - Chair of Trustees for Newcastle United Foundation
Spouse - Ambassador of North Northumberland Hospice Care 2015
Spouse - Chair of Regional Development Committee, Prince's Trust
Andrew Moffat Non-Executive Director None
Hilary Parker Non-Executive Director Non-Executive Director of Kingston Properties Ltd (wholly owned subsidiary of
Bernicia Housing ) 2019 Registered housing association
Trustee - Newcastle University Development Trust 2016 Charitable Trust
Non-Executive Director of QE Facilities Ltd (wholly owned subsidiary of GHNHSFT 2020
Mike Robson Vice Chair/Non-Executive Director None 01/04/2022 31/03/2023
Note - this will exclude any public law cases in
Anna Stabler Non-Executive Director Position in Family Court in Co Durham Justice area 01/02/2023 relation to the Trust
Maggie Pavlou Non-Executive Director People Gauge - Owner / Director (software business) 2011
The People's Kitchen - Trustee (charitable organisation) 2020
The Chronicle Sunshine Fund (charitable organisation) 2020
York Theatre Royal - Trustee (arts) 2022
Spouse - Harlow Printing (printing firm) 2022
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Report Cover Sheet
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NHS Foundation Trust

Agenda Item: 9

Report Title:

Strategic Objectives Closure Report and
Development of Strategic Objectives for 2023-24

Name of Meeting:

Board of Directors

Date of Meeting:

29 March 2023

Author:

Executive Directors

Jennifer Boyle, Company Secretary

Kirsty Roberton, Deputy Director of Corporate Services
and Transformation

Executive Sponsor:

Executive Directors

Report presented by:

Jennifer Boyle, Company Secretary

Purpose of Report
Briefly describe why this report is
being presented at this meeting

Decision: Discussion: | Assurance: | Information:

O O X O

To provide assurance over the closing position of the
strategic objectives for 2022/23 and to present the draft
strategic objectives for 2023/24, suggesting an approach
to develop the final objectives for ratification at Trust
Board in May 2023

Proposed level of assurance
— to be completed by paper

sponsor:

Fully Partially Not Not
assured assured assured applicable
d O O
No gaps in Some gaps Significant
assurance identified assurance gaps

Paper previously considered
by:

State where this paper (or a version
of it) has been considered prior to
this point if applicable

Board committees have considered the objectives which
have been mapped to them.

Key issues:

Briefly outline what the top 3-5 key
points are from the paper in bullet
point format

Consider key implications e.g.

e Finance
e Patient outcomes /
experience

e Quality and safety

e People and organisational
development
Governance and legal
Equality, diversity and
inclusion

e The Board of Directors approved the strategic
objectives in May 2022.

e Strategic objective delivery action plans have been
developed by the Executive Director owners of
each of the objectives since this time.

e They have been reviewed by the relevant Board
committee.

e This report presents the closure report on the
delivery of the strategic objectives for 22/23.

e Assurance is provided that any strategic objectives
which have not been fully delivered will be carried
forward into 23/24.

Recommended actions for
this meeting:

The Board is requested to review the accompanying
action plans and the summary contained within this
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Outline what the meeting is expected
to do with this paper

report, being assured that progress has been made
towards the delivery of the strategic objectives in
2022/23.

The Board is requested to agree the approach to hold a
Board session in April to review the strategic objectives
for 2023/24.

Trust Strategic Aims that the
report relates to:

Aim 1 | We will continuously improve the qual