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NHS

Board of Directors (Part 1 — Public)

Gateshead Health

NHS Foundation Trust

A meeting of the Board of Directors (Part 1 — Public) will be held at 09:30am on 26" March 2025, in
Room 3, Education Centre, Queen Elizabeth Hospital / via Microsoft Teams

AGENDA
No Start Item Purpose Lead Paper/
time Verbal
1 09:30 | Welcome Information Chair Verbal
2 09:33 | Declarations of interest Information Chair Verbal
3. | 09:34 | Apologies for absence Information Chair Verbal
4 09:35 | Minutes of the last meeting held on 29 Decision Chair Paper
January 2025
5. 1 09:37 | Action log and matters arising Assurance / | Chair Paper
decision
6. | 09:40 | Top 4 Organisational Risks Information Chair Paper
7. | 09:45 | Patient and Staff Story — Northern Centre Assurance Project Team Presentation
for Breast Research
| ITEMS FOR DECISION
8. | 10.00 | Annual Declarations of Interest Decision Company Secretary Paper
9. | 10:05 | Quality Governance Committee Terms of Decision Company Secretary Paper
Reference
10.] 10:10 | CQC Statement of Purpose and Decision Chief Nurse Paper
Registration
| ITEMS FOR /
11.] 10:15 | Chair’s Report Assurance Chair Paper
12.] 10:20 | Chief Executive’s Report Assurance Chief Executive Paper
10:30 | Great North Healthcare Alliance Progress Assurance Director of Strategy Paper
Report and Partnerships
14.| 10:40 | Governance Reports:
i) Organisational Risk Register Assurance Chief Nurse Paper
15.] 10:45 | Assurance from Board Committees:
i) Finance and Performance Committee — | Assurance Chair of the Paper
February 2025 and March 2025 Committee
i) Quality Governance Committee — Assurance Chair of the Paper
February 2025 Committee
iii) People and Organisational Development | Assurance Chair of the Paper
Committee — March 2025 Committee
iv) Digital Committee — February 2025 Assurance Chair of the Paper
Committee
v) Group Audit Committee — March 2025 Assurance Chair of the Paper
Committee
vi) Group Remuneration Committee — Assurance Chair of the Paper
January 2025 Committee
16.| 11:05 | Annual Staff Survey Results Assurance Group Director of Paper
People and
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No Start Item Purpose Lead Paper /
time Verbal
Organisational
Development
17.| 11:15 | Freedom to Speak Up Guardian Report Assurance Freedom to Speak Paper
Up Guardian
18. | 11:25 | Board Walkabout Feedback Assurance Chief Nurse Paper
19. | 11:35 | Finance Report Assurance Group Director of Paper
Finance
20. | 11:45 | Strategic Objectives and Constitutional Assurance Group Director of Paper
Standards Report Finance
21.| 11:55 | Learning from Deaths Quarterly Report Assurance Medical Director Paper
22.| 12:05 | Maternity Integrated Oversight Report Assurance Head of Midwifery Paper
23.| 12:15 | Nurse Staff Exception Report Assurance Chief Nurse Paper
| ITEMS FOR INFORMATION / MEETING GOVERNANCE
24.1 12:20 | Cycle of Business 2025/26 Information Company Secretary Paper
25.| 12:25 | Questions from Governors in Attendance Discussion Chair Verbal
26.| 12:35 | Any Other Business Discussion Chair Verbal
27.| 12:40 | Date and Time of Next Meeting — 9:30am Information Chair Verbal
on Wednesday 21 May 2025

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
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Gateshead Health

NHS Foundation Trust

Board of Directors (Part 1 — Public)

Minutes of a meeting of the Board of Directors (Part 1) held at 9.30am on Wednesday 29"
January 2025 in Room 3, Education Centre, Queen Elizabeth Hospital and via MS Teams.

Name
Members present
Mrs Alison Marshall

Position

Chair

Mr Adam Crampsie

Non-Executive Director

Mrs Trudie Davies

Group Chief Executive

Mr Gavin Evans

Managing Director for QE Facilities

Mrs Jane Fay

Acting Group Director of Finance

Dr Gill Findley

Deputy Chief Executive / Chief Nurse

Mr Neil Halford

Medical Director of Strategic Relations

Mrs Joanne Halliwell

Group Chief Operating Officer

Mr Martin Hedley

Non-Executive Director / Senior Independent Director

Dr Carmen Howey

Group Medical Director

Mr Andrew Moffat

Non-Executive Director

Mrs Hilary Parker

Non-Executive Director

Mrs Maggie Pavlou

Deputy Chair / Non-Executive Director

Mr Mike Robson

Non-Executive Director

Mrs Amanda Venner

Mrs Jennifer Boyle

Attendees present

Group Director of People & Organisational Development

Company Secretary

Ms Diane Waites

Corporate Services Assistant

Ms Helen Adams

Patient representative Agenda ltem 25/01/06
Governors and Observers

Staff Governor

Mr Steve Connolly

Lead Governor

Mrs Carol Hindhaugh

Public Governor — Central Gateshead

Mr Mark Learmouth

Public Governor — Central Gateshead

Dr Andy Lowes

Staff Governor

Mr Gordon Main

Public Governor — Western Gateshead

Mrs Amy Muldoon Director of Operations for Surge
Apologies
Mrs Kris Mackenzie Group Director of Finance and Digital

Agenda
Item No

25/01/01 | 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 Governors and observers.

Mrs Marshall highlighted that there were a number of items on the
agenda for this meeting and asked presenters to take reports as read.

Action
Owner
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Agenda
Item No

25/11/02

25/01/03

25/01/04

25/01/05

Gateshead Health

NHS Foundation Trust

Action
Owner

Declarations of Interest:
Mrs 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.

Apologies for Absence:

There were apologies received from Mrs K Mackenzie.

Minutes of the Previous Meeting:

The minutes of the meeting of the Board of Directors held on Wednesday
27" November 2024 were approved as a correct record.

Matters Arising from the Minutes:
The Board reviewed the action tracker as below:

e Action 24/11/11 relating to circulating the submitted response to
the Change NHS consultation. This has been added to the Board
document library for information therefore the action was agreed
for closure.

e Action 24/11/16 relating to the recommended changes to the
reporting process of the Learning from Deaths report. This has
been agreed and added to the cycle of business therefore action
was agreed for closure.

e Action 24/11/17 relating to providing further information in relation
to maternity bookings and review of quality impact assessment
within the Maternity Integrated Oversight Report. It was reported
that capacity and performance are being monitored via the
Finance and Performance Committee and the impact on safety
will be considered further in the February EQIA panel therefore it
was agreed that this action will be remain open until this has
taken place.

The Board reviewed the actions closed at the last meeting which ensures
actions have been closed in line with expectations and the agreements
made at the previous Board meeting. Mrs J Boyle, Company Secretary,
highlighted that Action 24/09/08 relating to updating the Standing Orders
and Scheme of Delegation to reflect changes to Terms of Reference was
closed at the last meeting as they were scheduled to be presented at this
meeting however these will now be presented at the March meeting.
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Agenda Action
Item No Owner
25/01/06 | Patient Experience of Women’s Health:

The Board welcomed a patient representative who shared their
experience following some concerns raised relating to their patient
journey and subsequent complaints process. This has resulted in some
learning and actions being taken which the patient was very grateful for
and felt that they had been listened to.

The Board felt that this was very helpful to hear, and further
conversations will take place via the Executive Management Team and
Gateshead Health Leadership Group around the approach to complaints. | TD

25/01/07 | Board Committee Terms of Reference:

Mrs J Boyle, Company Secretary, presented the Group Remuneration
Committee terms of reference and the Gateshead Health Leadership
Group terms of reference for ratification.

She highlighted that both of the terms of reference have been approved
via the respective groups and reminded the Board around previous
discussions of Board Committee terms of reference in relation to the
inclusion of a new clause regarding committee quoracy which will enable
Committees to reserve the right to pragmatically invite other Non-
Executive Directors to attend for a single meeting in order to achieve
quoracy if the lack of quoracy is short term / short notice.

After consideration, it was:

RESOLVED: to ratify the Group Remuneration Committee terms of
reference, the Gateshead Health Leadership Group
terms of reference and the inclusion of the new standard
wording regarding quoracy within the terms of reference
of the:

Quality Governance Committee;

Finance and Performance Committee;

People and OD Committee; and

Digital Committee

25/01/08 | Chair’s Report:

Mrs A Marshall, Chair, gave an update to the Board on some current
issues, events and engagement work taking place across the
organisation.

Mrs Marshall drew attention to the Star of the Month nominations for
November and December 2024 and congratulated Abby Corkindale who
was the winner for October 2024 which recognised her achievements in
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Agenda Action
Item No Owner
leading the setting up of the booking team and system for the Community
Diagnostic Centre.

Following discussion, it was:

RESOLVED: to receive the report for assurance.

25/01/09 | Chief Executive’s Report:

Mrs T Davies, Chief Executive, gave an update to the Board on current
issues which have aligned to the Trust’s Strategic Aims.

Mrs Davies highlighted that the report provides some good examples of
high quality care and the progress from teams within the organisation.
She drew attention to Strategic Aim 3: we will enhance our productivity
and efficiency to make the best use of resources — which highlights the
challenging circumstances over December and January with extremely
high demand and patients waiting for a longer period of time. Colleagues
demonstrated effective team work during this challenging time.

In relation to Strategic Aim 5: we will develop and expand our services
within and beyond Gateshead — Mrs Davies highlighted that the Great
North Healthcare Alliance (GNHA) partners have continued to meet and
the proposal to move towards a shared Chair across Gateshead,
Newcastle and Northumbria has been agreed. The process has been
shared with the Trust’s Council of Governors at its extraordinary meeting
yesterday (28" January 2025) and the timetable and terms of reference
for the Joint Nominations Committee were approved and will also be
presented at similar meetings for Newcastle and Northumbria. This will
be led by Mr Martin Hedley as Senior Independent Director and the first
meeting of the Joint Nominations Committee will be arranged in the next
few weeks.

Update on the physician and anaesthesia associates letter:

Mrs A Venner, Group Director of People and Organisational
Development, provided an update following the letter received from NHS
England in December 2024 to announce an independent review of
physician associates (PAs) and anaesthesia associates (AAs) ahead of
the GMC regulation of the roles from 12 December 2024.

She confirmed that the Trust does not employ PAs or AAs and would not
look to employ any until the review is published when this will be
considered as part of the organisation’s wider Medical Workforce
Strategy.

After further discussion, it was:

RESOLVED: to receive the report for assurance.
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Item No Owner
25/01/10 | Organisational Structure — Clinical Leadership:

Dr C Howey, Group Medical Director, presented the report which
provides the Board with assurance and information regarding Clinical
Leadership investment in the organisation to ensure that our clinical
leaders have the skills, time, capacity, supporting structures and
expertise to deliver in a Clinically Led, Management Supported
organisation.

Dr Howey highlighted that the review has taken place with the support of
the Clinical Strategy Group and Gateshead Health Leadership Group
and the report demonstrates the outcome of this process with proposals
around the new governance arrangements to take this forward. She drew
attention to the planned investment across the Divisions and Associate
Medical Director roles and highlighted that interviews for roles are in the
process of being held.

Following a query from Mr A Crampsie, Non-Executive Director, in
relation to ongoing assurances around benefits realisation, Dr Howey
explained that it is intended that a report will be presented to the
Gateshead Health Leadership Group in April 2026 outlining how the
investment has delivered the intended benefits over the first year of
implementation with a further comprehensive review for April 2030 to
ensure that the model remains appropriate for the organisation.

Following consideration, it was:

RESOLVED: to receive the report for assurance.

25/01/11 | Governance Reports:

Board Assurance Framework:

Mrs J Boyle, Company Secretary, presented the current Board
Assurance Framework (BAF) position which shows the latest updates
agreed at each committee meeting.

She highlighted that a new summary of progress is appended to the
report to provide the Board with a more detailed overview of Committee
decisions regarding the consideration of current risk scores. Two target
scores have now been achieved for maternity and business growth and
reductions in summary risk scores are also noted in relation to quality
improvement and growing and developing our people. Some current
scores have remained static all year, although it was noted that there
have been actions taken to improve the control and assurance
environments and Mrs Boyle explained that the BAF will continue past
the year end until the new strategic objectives are agreed therefore a
closure report is not expected in March 2025.

Gateshead Health NHS Foundation Trust #GatesheadHealth
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Item No Owner
Mrs Marshall highlighted that the strategic objective relating to the Great
North Healthcare Alliance is monitored directly at Board therefore, it is
for the Board to consider whether the current risk score can be reduced
based on the progress made to-date in managing the risk.

Discussion took place around whether a collective Board review should
take place of those target scores that are not being progressed however
it was felt that this was the responsibility of each Board Committee to
ensure actions were being taken. Mrs T Davies, Group Chief Executive,
felt that it would be beneficial to link this with the strategy development
work and review of the new strategic objectives being led by Mr N
Halford, Medical Director of Strategic Relations and Ms N Bruce, Director
of Strategy and Partnerships.

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

Organisational Risk Register (ORR):

Dr G Findley, Deputy Chief Executive and Chief Nurse, presented the
updated ORR to the Board which shows the risk profile of the Trust,
including a full register, and provides details of reviewed compliance and
risk movements. This report covers the period 19" November 2024 to
19" January 2025.

She reported that there are 19 risks on the ORR which includes one new
risk relating to the winter plan and one risk score which has been
increased relating to the increase in incivility and disrespectful
behaviours being reported. There have also been 3 risk scores reduced,
no risks have been removed and no risks have been closed. The report
also highlights that there are 10 risks on the ORR with no movement in
the past 6 months (July 2024 - January 2025) and are being reviewed by
the Executive Risk Management Group.

Following a query from Mr A Moffat, Non-Executive Director, in relation
to the reduction in the risk around compliance with information Asset
Registers and Data Flows, Dr Findley explained that this was due to a
management plan being put in place to ensure the continuation of
compliance with close monitoring being undertaken and as such the
Trust is now 95% compliant.

The Board noted that the top 3 organisational risks relate to finance,
winter planning and the risk of an increase in incivility and disrespectful
behaviour being reported which could have a negative impact on staff
and require additional time and capacity to appropriately address the
concerns. This could result in further health and well-being concerns and
staff absence

After consideration, it was:
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Item No Owner
RESOLVED: to receive the report for assurance.

25/01/12 | Assurance from Board Committees:

The Board reviewed the Committee escalation and assurance reports
which provide improved processes to identify areas of concern and
ongoing monitoring of assurances.

Finance and Performance Committee:

Mr M Robson, Committee Chair, provided a brief verbal overview to
accompany the narrative reports following the December 2024 meeting
and drew attention to the most recent meeting which took place on 28"
January 2025.

Mr Robson highlighted that there were four issues identified as requiring
alert to the Board, the first of which relates to the continuing pressures
within the emergency department and the second being the cap on the
elective recovery fund by activity at month 9 which could impact on
delivery plans for the last quarter of the financial year. The third alert
related to the annual planning guidance which had not yet been received
however intelligence work is being undertaken around potential financial
pressures including system support and the achievement of the cost
reduction programme. The fourth alert related to the capital plan - gaps
have been identified within the scheme of delegation in relation to the
approval of capital business cases which needs addressing however this
will be discussed in more detail in Part 2 in relation to the approval of the
Trust’s capital plan.

There are some areas subject to ongoing monitoring which includes:

e The achievement of the planned deficit is expected due to system
support however consideration should be taken around the
reliance of non-recurrent funding streams which may not be
available next year.

e The Committee received a paper on the delivery process for the
cost reduction programme and areas to focus on. Further work is
to be undertaken around difficult decisions which may be
required.

e An update on the Community Diagnostic Centre was received
which drew attention to a potential funding gap leading into the
next financial year however discussions are ongoing to resolve
this.

The Committee received positive assurance in relation to the following
areas:
e The management of possible non-recurrent funds and further
detail was requested in relation to cash flow which highlights the
current challenges around the planning process.

Gateshead Health NHS Foundation Trust #GatesheadHealth
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e The Committee received a waiting list initiative cost benefit
analysis report for trauma and orthopaedics which demonstrated
that the methodology could be used in other areas to support cost
reduction plans.

Quality Governance Committee:
Mr A Crampsie, Committee Chair, provided a brief verbal overview to
accompany the narrative report following the January meeting.

He reported that there was one issue identified as requiring escalation to
the Board for further action which relates to insufficient funding for
Children in Care which is required to address capacity issues due to a
significant increase within Gateshead. It was noted that this has been
escalated to the Integrated Care Board however the business case has
not been approved. Dr G Findley, Chief Nurse and Deputy Chief
Executive, highlighted that discussions are taking place with the local
authority around joint working, and this is being prioritised to ensure the
needs of the service are being met.

There are some areas subject to ongoing monitoring which includes:

e The Committee continues to monitor the measure put in place
around maternity capacity and it was noted that the number of
births during 2024 was 2004 and may have implications for the
service if that number were to be sustained.

The Committee received positive assurance around on the progress of
the action plan for Paediatric Hearing Services and the successful
relocation of services to Blaydon.

Further discussion took place around the challenges due to current
financial pressures and Mrs T Davies, Group Chief Executive,
highlighted that the national planning guidance was expected to be
received tomorrow which will require each organisation to review
services prior to wider discussions with the Integrated Care Board and
provider collaborative group where risk-based decisions may be
required. Mrs J Halliwell, Group Chief Operating Officer, will be working
on the Trust's operational plan which will presented to the Board to
review and agree recommendations.

People and Organisational Development Committee:
Mrs M Pavlou, Committee Chair, provided a brief verbal overview to
accompany the narrative report following the January 2025 meeting.

She reported that there were one issue requiring escalation to the Board
relating to sickness absence. It was acknowledged that a lot of work is
being undertaken however the Committee felt that the impact of this is
not being seen in sickness absence rates with rates worsening. Mrs A
Venner, Group Director of People and Organisational Development,
highlighted that options were also being reviewed across the region and
a dedicated focus was being addressed via the Executive Management
Team. It was noted that this was an organisational wide responsibility.

Gateshead Health NHS Foundation Trust #GatesheadHealth
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There are some areas subject to ongoing monitoring which includes:

e Access to counselling via Occupational Health due to demand
issues and Dr C Howey, Group Medical Director, highlighted that
the service model is being reviewed to ensure the service meets
the needs of staff.

e The Committee noted that there has been a significant increase
in resident doctors’ exception reporting, and this is being
reviewed. Following a query from Mr M Robson, Non-Executive
Director, Dr Howey explained that this relates to junior doctors
working over scheduled hours.

Further discussion took place around the challenges in relation to
sickness absence management and Mrs Davies explained that
discussions were taking place with all Chief Executives and HR Directors
around initiatives to reduce rates across the Provider Collaborative by
1% which could equate to a potential cost saving of £1m however it is
also important to ensure that the organisation remains a compassionate
employer and ensure that staff have a good experience at work.
Following a query around a potential review of NHS terms and
conditions, it was noted that this is not currently being considered by NHS
England.

Digital Committee:
Mr A Moffat, Digital Committee Chair, provided a brief verbal overview to
accompany the narrative report following the December 2024 meeting.

He reported that there were one issue requiring escalation to the Board
relating to the Cyber Assessment Framework. An update will be provided
to the Committee at its next meeting in February 2025 and a subsequent
report will be presented to the Board in March 2025.

Cycle of
business

There are some areas subject to ongoing monitoring which includes:

e Subject Access Requests (SARs) and Freedom of Information
(FOIs) requests — the Committee noted that the Trust is still not
compliant with statutory requirements and wished to remind the
Board of potential risks/consequences.

Mrs J Halliwell, Group Chief Operating Officer, felt that it was important
to align potential digital services redesign to the strategy development
work being undertaken however Mr N Halford, Medical Director of
Strategic Relations, explained that further discussions are required
around digital projects however a corporate approach will be
demonstrated.

Audit Committee
Mr A Moffat, Audit Committee Chair, provided a brief verbal overview to
accompany the narrative report following the December 2024 meeting.

Gateshead Health NHS Foundation Trust #GatesheadHealth
Page 9



NHS

Gateshead Health

NHS Foundation Trust

Agenda Action
Item No Owner
He reported that there were one issue requiring escalation to the Board
relating to the QE Facilities audited accounts. It was noted that an
extraordinary committee meeting was required to approve the accounts
as the external audit report had not been available. Mr Moffat explained
that this was a recurring issue and felt that sufficient resources should be
allocated to mitigate against this. Mr G Evans, Managing Director for QE
Facilities, highlighted that this had been escalated to Forvis Mazars and
they have been assured that additional resource will be allocated this
year however this will be monitored.

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

RESOLVED: to receive the reports for assurance

25/01/13 | Board Walkabout Feedback:

Dr G Findley, Chief Nurse and Deputy Chief Executive, provided the
Board with an overview of observations and reflections from Board
walkabouts, supporting triangulation with other sources of information
and assurance.

The report covers two visits (Procedure Investigation Unit and Maternity),
both of which were concluded as being positive and the welcoming and
engaging approach of colleagues was also noted. One theme which has
been consistent with previous walkabouts, relates to the consideration of
closer working and integration where separate teams are in place across
linked areas and Mrs J Halliwell, Chief Operating Officer, highlighted that
some scoping work is being completed however this also links to the
reflection work being completed around the viability and benefits
realisation of the operating model.

Following a query from Mrs Marshall in relation to timescales, Mrs
Halliwell explained that this will be confirmed following the agreement of
whether subject matter experts are required. Dr C Howey, Group
Medical Director, felt that wide stakeholder engagement was required to
ensure that voices are heard and experiences shared to take actions
forward. Dr G Morrow, Non-Executive Director, felt that it was also
important to consider patient experience in particular communication and
information flows and Mrs Halliwell confirmed that a collective approach
will be undertaken.

Discussion took place around the balance of visits to enable a visible
Board presence but also experience the day to day running of
departments and opportunities to engage with staff and patients. It was
felt that this may be different for Non-Executive Directors as they are not
regularly onsite however it was suggested that it may be beneficial to
consider some specific areas. Mrs T Davies, Group Chief Executive,
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agreed to develop some options and this will be brought back to the | TD

Board for discussion.

After consideration, it was

RESOLVED: to receive the report for assurance

25/01/14 | Finance Report:

Mrs J Fay, Acting Group Director of Finance, provided the Board with a
summary of financial performance for April to December 2024 (Month 9)
for the Group (inclusive of the Trust and QE Facilities, excluding
Charitable Funds).

Mrs Fay highlighted some of the key points and reported that the Trust
is planning to achieve a revised planned deficit of £7.333m following the
allocation of some non-recurrent deficit support to the Integrated Care
Board to deliver breakeven across the system. For December 2024, the
Trust has reported an actual deficit of £6.536m which is ahead of plan.
Capital spend has been less than planned however plans are in place for
this to be achieved. Cash balances are healthy which is informed by the
delivery of the forecast deficit and capital programme.

Following a query from Mr A Crampsie, Non-Executive Director, in
relation to assurance around the cost reduction plans, Mrs Fay
highlighted that this required further collective Board discussion, and this
will take place later in the meeting.

After consideration, it was:

RESOLVED: to receive the Month 9 financial position and note partial
assurance for the achievement of the forecast 2024/25
planned deficit as a direct consequence of the reported
year to date position and financial risks.

25/01/15 | Strategic Objectives and Constitutional Standards Report:

Mrs J Halliwell, Group Chief Operating Officer, presented the progress,
risks and assurance in relation to the Trust's Strategic Objectives for
Month 9 2024/25.

Mrs Halliwell highlighted that detailed discussions took place at the
Finance and Performance Committee with a focus on the deterioration in
urgent and emergency care performance across all dimensions which is
reflective of current system pressures however is being picked up as part
of the regional groups and winter debrief sessions.

Following consideration, it was:
Gateshead Health NHS Foundation Trust #GatesheadHealth
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RESOLVED: to receive the report for assurance and note the key
areas of improvement and challenge.

25/01/16 | Emergency Preparedness, Resilience and Response (EPRR) Core
Standards Self-Assessment Report:

Mrs J Halliwell, Group Chief Operating Officer, presented the EPRR
annual assurance report for 2024 including the NHS England core
standards self-assessment final submission.

Mrs Halliwell explained that there were no significant changes to the care
standards assurance process nationally however there were changes to
the local submission and check and challenge process. Following this
robust process, the self-assessment of the EPRR core standards
resulted in a compliance rating of substantial compliance for 2024
compared to a partial assurance in 2023.

The Board acknowledged this achievement and thanked the team for
their efforts and hard work.

After further discussion, it was:

RESOLVED: to receive the report for assurance.

25/01/17 | Maternity Integrated Oversight Report:

Dr G Findley, Chief Nurse and Deputy Chief Executive, presented a
summary of the maternity indicators for the Trust for December 2024.

She drew attention to the key performance indicators within the Maternity
Dashboard and highlighted that the department is fully compliant for the
maternity incentive scheme reporting and an update on the Avoidable
Term Admission in the Neonatal Unit (ATAIN) Quality Improvement
Project for fetal well-being was provided which demonstrates a sustained
low flag for admissions and an improvement in “fresh eyes” audit
compliance.

Following discussion, it was:

RESOLVED: to receive the report for assurance.

25/01/18 | Maternity Incentive Scheme (MIS) Compliance Report:

Dr G Findley, Chief Nurse and Deputy Chief Executive, presented a
summary of the MIS compliance for the Trust for December 2024,
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Dr Findley highlighted that the maternity service is reporting 96%
compliance therefore full compliance with the ten safety actions have
been achieved. The report has been reviewed and approved by the
Quality Governance Committee therefore full compliance will be declared
to NHS Resolution for sign off by 3¢ March 2025.

It was noted that any monies recovered by achieving full compliance
must be ringfenced for use in the maternity service and this has been
agreed by the Board in accordance with CNST and Ockenden
requirements.

Following consideration, it was:

RESOLVED: to receive the report for assurance and recommend the
submission of the Board declaration to NHS Resolution.

25/01/19 | Nurse Staffing Exception Report:

Dr G Findley, Chief Nurse and Deputy Chief Executive, presented the
report for December 2024 which provides information relating to ward
staffing levels (funded against actual) and details of the actions taken to
address any shortfalls.

Dr Findley highlighted that December has demonstrated some areas with
staffing challenges relating to sickness absence and enhanced care
requirements as well as periods of increased patient activity with surge
pressures resulting in the need to open escalation areas.

Work is being undertaken to create monthly dashboard metrics which will
be monitored via the People and Organisational Development
Committee.

Following discussion, it was:

RESOLVED: to receive the report for information and assurance.

25/01/20 | Bi-annual Inpatient Safer Nursing Care Staffing Report:

Dr G Findley, Chief Nurse and Deputy Chief Executive, presented the
report which provides the Board with assurance that the nursing
workforce within the Trust is safe, competent, and compliant with
National Institute for Clinical Excellence (NICE), National Quality Board
(NQB) and NHS England’s Safer Staffing guidelines and standards at a
time when nationally nursing is facing the greatest recruitment and
retention challenges.

Dr Findley reported that the newest version of the tool has been used for
this report however highlighted that the recommended headroom
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calculation for this version is 22% compared to 21% which the Trust has
used in the past. Dr Findley explained that discussions need to take place
to confirm whether this is accepted as a standard across the region and
some benchmarking work is therefore taking place. Mrs A Venner, Group
Director of People and Organisational Development highlighted that a
safer staffing review is taking place via the regional Chief People Officer
Group therefore will feed into the regional work. It is therefore
recommended that there are no changes to staffing at this time however
the tool will be re-run this month (January 2025) to ensure consistent
application of the new tool before further recommendations are made.

Dr G Morrow, Non-Executive Director, queried whether there had been
any work to review whether any complaints have been received as a
result of staffing levels and Dr Findley explained that the report looks at
any incidents and ward by ward comparator metrics are monitored.

After consideration, it was:

RESOLVED: to receive the report for information and assurance.

25/01/21 | Cycle of Business 2024/25:

Mrs J Boyle presented the cycle of business for 2024/25 which outlines
forthcoming items for consideration by the Board. This provides
advanced notice and greater visibility in relation to forward planning.

After consideration, it was:

RESOLVED: to review the cycle of business for the remaining of the
financial year 2024/25.

25/01/22 | Questions from Governors in Attendance:

Mr G Main raised a query in relation to the flu vaccination rates and felt
that further work should be undertaken to ensure staff who work within
vulnerable areas receive it. Mrs A Venner, Group Director of People and
Organisational Development, explained that discussions around uptake
levels have taken place at the People and Organisational Development
Committee and campaigns have been replicated across the region which
includes walking the wards and drop-in clinics and plans are in place
around increased “myth-busting” communications following a reduction
in uptake post Covid.

Mr A Moffat, Non-Executive Director, felt that it would be useful to
compare results to anyone who is eligible to receive the flu vaccination
within the Gateshead population and Mrs T Davies, Group Chief
Executive, explained that the data should be available from Public Health

Gateshead Health NHS Foundation Trust #GatesheadHealth
Page 14
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Agenda Action

Item No Owner
and an outline position could be provided via the People and | POD
Organisational Development Committee. committee

25/01/23 | Any Other Business:

There was no other business discussed.

25/01/24 | Date and Time of Next Meeting:

The next meeting of the Board of Directors will be held at 9.30am on
Wednesday 26" March 2025.

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.

Gateshead Health NHS Foundation Trust #GatesheadHealth
Page 15



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

NHS

Gateshead Health

NHS Foundation Trust

Complete
Agenda D Agenda Item RAG-
ate of . . .
Item Meeti Name Action Deadline | Lead Progress rating
Number eeting
24/11/17 | 27/11/2024 | Maternity IOR To provide further information in 29/01/2025 | JH/NH | Capacity and performance are being
relation to maternity bookings and monitored via the Finance and
review of quality impact assessment Performance Committee and impact on
safety will be considered further in
February EQIA panel. It was agreed that
this action will remain open until this has
taken place.
25/01/06 | 29/01/2025 | Patient Story To discuss the approach to 26/03/2025 | TD March 25 — discussed as part of the new
complaints via the Executive complaints policy at Gateshead Health
Management Team and Gateshead Leadership Group. Confirmed that all
Health Leadership Group complaints now receive a telephone call
contact from the team. Action
recommended for closure.
25/01/13 | 29/01/2025 | Board Walkabout | To develop some options around 26/03/2025 | TD March 25 — time is protected in the diaries
Feedback balance of visits and bring back to as part of the refresh and commitment to

Board for discussion

Board walkabouts. This is documented in
the Board Walkabout paper on the
agenda. Action recommended for
closure




Closed Actions from last meeting

Deaths report

changes to the reporting process
and agree what the Board should
receive to add to the cycle of
business

Agenda Date of Agenda Item
Item Meeti Name Action Deadline | Lead Progress
Number eeting
24/09/08 | 24/09/2024 | Terms of To ensure that the Standing Orders | 29/01/2025 | JB Nov 24 — to be scheduled for January’s
Reference and Scheme of Delegation are Board meeting. Added to cycle of
updated to reflect changes to Terms business therefore action agreed for
of Reference closure
Jan 25 - it was noted that the updated
Standing Orders and Scheme of
Delegation will be deferred until March
meeting.
Feb 25 — recommendation to reopen
the action until updates are made
24/09/09 | 24/09/2024 | National Pay To review and update the wording in | 27/11/2024 | Kmac Nov 24 - links to action 24/09/08 therefore
Award the SFls and Scheme of Delegation action agreed for closure as above
relating to Board approval of Jan 25 — as above
national pay awards. Feb 25 — recommendation to reopen
the action until updates are made
24/11/11 | 27/11/2024 | Chief Executive’s | To circulate the response submitted | 29/01/2025 | TD Jan 25 — added to Board document library
Report in relation to the Change NHS for information. Action agreed for closure.
consultation
24/11/16 | 27/11/2024 | Learning from To discuss the recommended 29/01/2025 | GF/JB | Jan 25 — agreed reporting months of

March, June, September and November.
Added to cycle of business. Action agreed

for closure.

RAG-
rating
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Top 4 Organisational Risks — March 2025

The top 4 organisational risks as agreed by the Executive Risk Management Group on 3 March 2025 are as follows:

Top 3 Organisational Risks:

. o Initial Risk Target
Risk Id M Description Grade Grade Grade
Medical . . ) L ) . . )
2969 Services Rizk of patient harm due to length of stay in ED resulting in potential regulatory action and poor patient experience.
There is a risk that promoting an environment that encourages speaking out and creating a psychologically safe
4417 Feople & | culture has led to increased reports of poor behaviour. This could have a negative impact on staff and require 6
oy additional time and capacity to appropriately address the concerns. This could result in further health and well
being concerns and staff absence.
4694 Finance Rizk that the Trust will not achieve a break-even revenue plan for 2025-26 and a deterioration from the 2024-25
planned deficit, resulting in a deterioration to Trusts NHS Owersight Framework rating.

Risk of considerable clinical and operational impact to patient care due to instability of PACS environment. This is
4705 Digital resulting in delayed diagnosis and treatment plans across services, as well as delayed discharges, resulting in 4
significant disruption to patient pathways throughout the organisation.

Gateshead Health NHS Foundation Trust #GatesheadHealth
Page 1
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Dr Simon Lowes
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Why is research important in the NHS?
Research-active Trusts lead to improved quality of patient care
Engagement in interventional research is associated with higher CQC ratings

Patients report greater satisfaction with their care in research-active Trusts

Research is part of the NHS constitution

Gateshead Health NHS Foundation Trust #GatesheadHealth
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Research in the Breast Unit

We currently participate in a wide variety of research
= Clinical
= Laboratory-based

Many staff members play significant lead roles in a variety of regional and national
organisations, including contributing to national guidelines and national research studies

Gateshead Health NHS Foundation Trust #GatesheadHealth
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This is under-recognised by patients and staff
We are also well below our potential capability
By formally bringing this work together we can:
= Ensure it is appropriately recognised
» [ncrease and strengthen our involvement in research in a way that benefits:
the Trust
the patients it serves

the wider community — regionally, nationally, and beyond

Gateshead Health NHS Foundation Trust #GatesheadHealth



Current Research Studies within the Breast Unit

Active Clinical Research Studies

Upcoming Clinical Research Studies
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Other Active Research Studies
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University
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Vice Chair of the Trust R&D Council

Newcastle

Honarary Clinical Senior Lecturer at Newcastle University University

NORTHERN
RADIOLOGY
JN\Y/] lead organiser, Northern Radiology Annual Scientific Meeting

BV
NIHR | &5 Reseoren

Northern School of Radiology Research Lead

NIHR RDN Specialty Group Lead for Imaging, NENC
Chair of the NIHR Imaging Group's Workforce Working Group

/AVAVAVAN

o RCR Academic Committee Member
The Royal College of Radiologists

Faculty Radiologist for the NICE Breast Cancer Committee

Executive Committee Officer and Treasurer, British Society of Breast Radiology

) British Society of
) Breast Radiology

NATIONAL
BREAST
IMAGING

ACADEMY

Radiology Lead for the iBRA-NET Localisation Group

Joint Radiology Lead for the National Breast Imaging Academy's (NBIA) e-learning programme

Editorial Board Member Zinical Radiology (Elsevier)

Clinical Radiology

Committee Member, Women's Cancer Detection Society (WEDS)

Gateshead Health NHS Foundation Trust
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NHS

Health Education England

SCHOOL OF RADIOLOGY

NICE

National Institute for
Health and Care Excellence
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www.rcr.ac.uk

‘The Royal College of Radiologists

Guidance on screening and
symptomatic breast imaging

Fourth edition

(L N\

Clinical Radiology 74 (2019) 676681

Contents lists available at ScienceDirect
Clinical Radiology

journal homepage: www.clinicalradiologyonline.net

National Institute

NICE

Making the best use

of clinical radiology

Clinical Radiology 75 (2020) 942-949

for

Health and Care Excellence

Contents lists available at ScienceDirect

Clinical Radiology

Evidence for avoiding the biopsy of typical

fibroadenomas in women aged 25—29 years

K. Taylor **, S. Lowes b

C. Smith

]

o
15
i

, E. Stanley ©, P. Hamilton b A.Redman®, A. Leaver®,
¢, R. Lakshman ?, H. Vandersluis*®,

M.G. Wallis *

2Department of Radiology, Cambridge Breast Unit, Cambridge University Hospitals NHS Foundation Trust, Cambridge

Biomedical Campus, Hills Road, Cambridge CB2 0QQ, UK

®Breast Screening and Assessment Unit, Queen Elizabeth Hospital, Gateshead NE9 65X, UK
©Mater Misericordiae University Hospital, Eccles St, Inns Quay, Dublin D07 R2WY, Ireland

i

journal www.clini net

ELSEVIER

National Institute for
NICE Health and Care Excellence NICE
advice

Contrast-enhanced spectral
mammography for breast cancer

Medtech innovation briefing
Published: 30 August 2022
www.nice.org.uk/guidance/mib304

Ciinical Radiology 78 (2023) e663675

Contents lists available at ScienceDirect

Clinical Radiology

Use of Hologic LOCalizer radiofrequency

identification (RFID) tags to localise impalpable
breast lesions and axillary nodes: experience of

the first 150 cases in a UK breast unit

S. Lowes ™™, A. Bell, R. Milligan ¢, S. Amonkar®, A. Leaver *

Wire-free localisation techniques
for impalpable breast lesions

RAD Magazine, 50, 584, 11-12
Dr Simon Lowes
Consultant breast radiologist
Gateshead Health NHS Foundation Trust
simon.lowes@nhs.net

The mainstay of treatment for most breast cancers is breast
conserving surgery. Impalpable breast lesions usually
require image-guided localisation in advance of surgery,
which facilit

Rant calcfication, a4 well as lymph nodes n the axilla

For decades, the standard localisation technique has been
guidewires, which are inserted on the morning of surgery
using either ultrasound or stereotactic guidance (figure 1)
Guidewires work well in that they are cheap, readily avail-
able and relatively easy o insort. On the downside, they
need to be inserted on the morning of surgery, which can

Clncal Radioloy

operation, plus the patient is left with a guidewire protrud-
ing from their skin, which can become dislodged if snagged.

In recent years, a number of wire-free implantable local-
isation devices have been developed, helping to mitigate
some of the drawbacks associated with guidewires. There
are currently five main devices in use in the UK, all of
which have their own advantages and disadvantages over

Netherlands) (figure 2). All five are similar in principle in
hich fallitates the surgeon i wdentifing the targct et they nre small, cylinder-like dovices pre-onded into an
clear margins, while also ensuring that excess normal tissue
i not removed

In this regard, breast imaging teams have significant
responsibility in ensuring that localisations are done accu-
rately and in a way that is as helpful to the surgeon as pos-
sible. There are a variety of different types of breast lesions

introducer needle, allowing deployment under image-
guidance into the target lesion. The key advantage that all
five devices offer over guidewires is that they can be inserted

Bard Dualok™ Magseed® Scout® Pintuition® LOCalizer™

|ﬁﬁ
I 1o

7H9-758

‘Contentslsts available at ScienceDirect
Clinical Radiology

journal homepage: www.clinicalradiologyonline.net .

A national survey investigating the impact of the
COVID-19 pandemic on core and higher breast

radiology training in the UK

S. Carpenter

S. Sharma¥, N. Sharma”, S. Lowes "

4, Y. Graham®, T. Kulkarni©, L. Lyburn %%, S. Vinnicombe ¢,

&)

rust

2Breast Screening and Assessment Unit, Queen Elizabeth Hospital, Gateshead, NE9 65X, UK
P Translational and Clinical Research Institute, Newcastle University, NE2 4HH, UK
©Department of Surgery, Queen Flizabeth Hospital, Gateshead, NE9 65X, UK

i I ﬁl‘\ It ‘|z journal homepage: www.clinicalradiologyonline.net L)
Pre-operative localisation of axillary lymph )

nodes using radiofrequency identification (RFID)
tags: a feasibility assessment in 75 cases
*, S. El Tahir?, S. Koo?, S. Amonkar©, A. Leaver*

2 Breast Screening and Assessment Unit, Queen Elizabeth Hospital, Gateshead, NE9 65X, UK
"Tmnslazmnal and Clinical Research Institute, Newcastle University, NE2 4HH, UK
of Surgery, Queen Elizabeth Hospital, Gateshead, NE9 65X, UK

S. Lowes * , R. Milligan ©

Clinical Radiology 79 (2024) e1288-e1295

Contents lists available at ScienceDirect
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LSEVIER

journal www.cli i ine.net

Results of shared learning of a new
radiofrequency identification localization
device—a UK iBRA-NET breast cancer
localisation study

Jenna L. Morgan ™®, James Harvey ““, Simon Lowes “, Robert Milligan®,
Suzanne Krizak®, Yazan Masannat ", Amtul Carmichael’,

Suzanne Elgammal’, Mina Youssef¥, Gloria Petralia’, Rajiv V. Dave“®* on

behalf of the iBRA-NET Localisation Study Group

Clinical Radiology 72 (2017) 991.e1-991e13

Contents lists available at ScienceDirect

Clinical Radiology
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A national survey exploring UK trainees’
perceptions, core training experience, and
decisions to pursue advanced training in breast
radiology

S. Lowes ™, M. Bydder °, R. Sinnatamby ©

2 Department of Radiology, Queen Elizabeth Hospital, Gateshead, UK

'Department of Radiology, Nightingale Centre & Genesis Prevention Centre, University Hospital of South Manchester,
Manchester, UK
©Department of Radiology. Cambridge Breast Unit, Cambridge University Hospitals, Cambridge, UK

@

Cancer and Metastasis Reviews
hitpsy/doi.org/10.1007/510555-020-09879-6

NON-THEMATIC REVIEW

®

Check for
Solute transporters and malignancy: establishing the role of uptake [ ‘%
transporters in breast cancer and breast cancer metastasis
Rachel Sutherland 2 - Annette Meeson - Simon Lowes**
European Journal of Surgical Oncology 45 (2019) 519-527
Contents lists available at ScienceDirect
European Journal of Surgical Oncology
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ELSEVIER journal homepage: www.ejso.com !
High risk (B3) breast lesions: What is the incidence of malignancy for g
individual lesion subtypes? A systematic review and meta-analysis =g
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Diagnostic and
interventional imaging
techniques in breast
cancer

Journal of Plastic, Reconstructive & Aesthetic Surgery (2018) 71, 1521-1531

JPRAS

A intemational foural of
Surgical Reconsiruction

‘www.JPRASUrg.com

Review

Breast imaging for aesthetic surgery: British
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Surgeons (BAPRAS)

Simon Lowes®*, Fiona MacNeill®, Lee Martin®',

Joe M. 0’Donoghue®?, Mandana O. Pennick®, Alan Redman?,
Robin Wilson?

Ghackfor
Updaias.
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localization of impalpable breast lesions: iBRA-NET
localization study

James Harvey'?, Jenna Morgan®* (&), Simon Lowes®%, Robert Milligan®, Enma Barrett’, Amtul Carmichael®, Suzanne Elgammal’,
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i A r, UK

"Department of Medical Stat
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Members of the {BRA-NET Localization Study Collaborative are co-authors of this study and are listed under the heading Collaborators.
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Virtual s pec 1al issue on breast MRI  restsotond cicat sesach nssuee Nevcste ety

any significant abnormality will be biopsied under image guid-
ance to allow tissue diagnosis. Patients may then have staging
using cross-sectional imaging modalities, and MRI can be used to
monitor response to neoadjuvant chemotherapy or to aid surgical
planning, Prior to surgical excision of breast cancers, radiologists
may be required to localize the lesion using ultrasound or
stereotactic (mammographic) guidance to assist the surgeon in
accurate tumour removal with satisfactory margins. Imaging is
also key in follow-up assessment and detecting recurrence.

Simon Lowes These established diagnostic and interventional imaging
Alice Leaver techniques continue to evolve, and there is a constant drive to

develop new approaches to help achieve the best possible
Alan Redman

outcomes for the patient. Some of the more promising new
are discussed below.
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Survey findings

= Qverall staff in all groups recognise the importance of participating in
research for the benefit of patient care

= Most respondents agree that patients will have more confidence in a unit
that is research-active

= Most staff felt that research active departments have a better reputation

= Staff would feel better about the department they worked in if they knew it
was contributing to research and national guidance

= Not all staffing groups are aware of the type and extent of research that is
done within the breast unit

= The responses suggest there is appetite across all staff groups to have
greater awareness of, and involvement in, the research that is being
conducted in the unit.

Gateshead Health NHS Foundation Trust #GatesheadHealth
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Purpose

Our aim is to establish a Research Centre affiliated with the clinical Breast
Unit and the Trust’'s R&D Department that allows all breast-related research to
be brought together irrespective of discipline/specialty

Gateshead Health NHS Foundation Trust #GatesheadHealth
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Our Mission Statement

“To engage inh multidisCiplinary, high quality breast Care
research to make a positive difference to patient Care.”

Simon [owes
TRob Milligan
Lucy
Blackwell

Gateshead Health NHS Foundation Trust #GatesheadHealth
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What will the Research Centre look like?

= |t will be run within the existing space of the breast unit

= The term ‘Centre’ makes reference to the bringing together of staff
participating in breast research to form a cohesive unit

=  Administrative and financial structure

= |t will benefit from appropriate branding to give it internal and external
identity

= The concept is to use existing resources wherever possible to establish a
foundation on which to build for the future

Gateshead Health NHS Foundation Trust #GatesheadHealth
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Safecare Steering Group

Research and Development
Group

Director of the Centre

Specialty/theme leads —
Lead Project Manager Imaging, Surgery, Oncology,
Patholog

Gateshead Health NHS Foundation Trust #GatesheadHealth
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Improve patient experience Increase confidence in their workplace

Patient benefits Staff benefits
Improve quality of care Improve staff morale
Increase confidence in our breast services Provide an environment to support more

_ _ staff in becoming research-active
Increase treatment options for patients

Benefits to the Breast Unit

Benefits to the Trust .
Foster a culture of learning and

evidence-based practice

Raise profile
158 profi Boost reputation

Increase patient recruitment to clinical studies

Wider benefits
Help train researchers of the future Increase research delivery
Increase collaboration with partner organisations Increase our own de novo research

Gateshead Health NHS Foundation Trust such as NIHR/RDN, universities, indUStry #GatesheadHealth
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Next steps

= Branding
= Signage

= Launch aimed for 215t May 2025 to coincide with the week of International
Clinical Trials Day

Gateshead Health NHS Foundation Trust #GatesheadHealth
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Thank you

Gateshead Health NHS Foundation Trust #GatesheadHealth
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Board of Directors

Date of Meeting:

26 March 2025

Author:

Jennifer Boyle, Company Secretary

Executive Sponsor:

Alison Marshall, Chair of the Board of Directors
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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 approve the latest Board of Directors’ Register of Interests,
ensuring it is publicly accessible through the Board papers.

Proposed level of

assurance - to be
completed by paper sponsor:

Fully Partially Not Not
assured assured assured applicable
d d 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
Quality and safety
People and
organisational
development

e Governance and legal

e FEquality, diversity and
inclusion

Interests have been declared in accordance with local and
national policy and in accordance with the Trust’'s governance
documents.

Unless stated on the register declarations have been made by
Board Members during March 2025 and therefore represent the
latest record of interests declared.

Recommended actions

for this meeting:
Outline what the meeting is
expected to do with this paper

The Board is requested to formally approve the annual register
of interests for the Board of Directors.




Trust Strategic Aims
that the report relates

Aim 1 | We will continuously improve the quality and safety of

X our services for our patients

to:

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

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

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

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

Trust strateqic
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 Key
Lines of Enquiry
(KLOE):

Caring
O

Responsive

O

Well-led
X

Effective Safe

O O]

Risks / implications from

this report (positive or negative):

Links to risks (identify
significant risks — new
risks, or those already
recognised on our risk
management system
with risk reference
number):

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

Yes

No

Not applicable



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnhs.sharepoint.com%2Fsites%2FRR7_StaffZone%2FSitePages%2FVision-and-Values.aspx%23strategic-aims-and-objectives&data=05%7C01%7Cjennifer.boyle4%40nhs.net%7C9b120fa0814c487d966208dbd63a625d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638339318459664324%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=CARgm0ASG71lhMzuuDv8KzlOvcR76PWaJh3Q3ms4p%2F4%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnhs.sharepoint.com%2Fsites%2FRR7_StaffZone%2FSitePages%2FVision-and-Values.aspx%23strategic-aims-and-objectives&data=05%7C01%7Cjennifer.boyle4%40nhs.net%7C9b120fa0814c487d966208dbd63a625d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638339318459664324%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=CARgm0ASG71lhMzuuDv8KzlOvcR76PWaJh3Q3ms4p%2F4%3D&reserved=0

Forename Surname Position Interest From To Comments
Adam Crampsie Non-Executive Director Chief Executive - Everyturn Mental Health 01/12/2020|present Provider to Trust
Chair - North East & North Cumbria VCSE Forum and Mental Health Lead 01/01/2023 |present
Non-Executive Director - XR Therapeutics 01/03/2024 [present
Trustee - Terrence Higgins Trust 01/05/2022 |present
Trudie Davies Chief Executive Chair of Regional and North East and North Cumbria Workforce Board 2024 present
Member of North East and North Cumbria Provider Collaborative 2023 present
Gavin Evans QEF Managing Director None
Jane Fay Acting Group Director of Finance Married to Chief Finance Officer, North East and North Cumbria ICB Appointed as Acting Group Director of Finance
01/01/2025 [present in January 2025
Gill Findley Chief Nurse/Deputy Chief Executive None
Neil Halford Medical Director for Strategic Relationships None
Joanne Halliwell Group Chief Operating Officer None
Martin Hedley Non-Executive Director and Senior Independent Director Chair & Non-Executive Director - RSCH Pharmacy Limited 01/04/2020 |present Chair of an NHS subsidiary
Governor, Vice Chair - Gateshead College 01/04/2020 |present
Managing Director - Vision Achievement Limited 01/02/2014 |present
Carmen Howey Medical Director None 01/07/2024 |present Commenced in post at the Trust in July 2024
Kris Mackenzie Group Director of Finance None Note declaration is from March 2024
Alison Marshall Chair Non-Executive Director of Northern Powergrid plc (North East and Yorkshire) 2014 |present
Ambassador for North Northumberland Hospice Care 2015|present
Spouse - NED of North East Ambulance Service NHSFT 2017 |present
Spouse - NED of North East Ambulance Service Unified Solutions Ltd 2019|present
Spouse - Chair of Newcastle Gateshead Initiative 2016 |present
Spouse - Chair of North East England Chamber of Commerce 2020 |present
Spouse - Director of Newcastle United Foundation Projects Ltd present
Spouse - Chair of Believe Housing Ltd 2024 |present
Spouse - Chair of Trustees for Newcastle United Foundation present
Spouse - Ambassador of North Northumberland Hospice Care 2015|present
Spouse - Chair of Regional Development Committee, Prince's Trust present
Spouse — Vice Chair of Northumberland Church of England Academy Trust present
Andrew Moffat Non-Executive Director Non-Executive Director of Advanced Northumberland 24/04/2023 [present
Commenced in post at the Trust 1 December
Gerry Morrow Non-Executive Director Medical Director and Editor - Agilio Software Ltd 02/20212 |present 2024
Hilary Parker Non-Executive Director Trustee - Newcastle University Development Trust 2012|present Charitable Trust
Non-Executive Director of QE Facilities Ltd (wholly owned subsidiary of GHNHSFT) 01/10/2023 |present
Mike Robson Non-Executive Director Chair of Newcastle Hospitals Pharma Services Ltd 01/12/2024 |present
Maggie Pavlou Non-Executive Director Owner / Director - People Gauge (software business) 2011
Trustee - The People's Kitchen (charitable organisation) 2020
Trustee - The Chronicle Sunshine Fund (charitable organisation) 2020
Trustee - York Theatre Royal (arts) 2022
Chair of QE Facilities Ltd (wholly owned subsidiary of GHNHSFT) 01/10/2023 |present
Spouse - Harlow Printing (printing firm) 2022
Amanda Venner Group Director of People and Organisational Development [None
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Report Title:

Quality Governance Committee — Terms of Reference

Name of Meeting:

Board of Directors

Date of Meeting:

26 March 2025

Author:

Jennifer Boyle, Company Secretary

Executive Sponsor:

Gill Findley, Chief Nurse

Report presented by:

Jennifer Boyle, Company Secretary

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

Information:

O

Decision: Discussion: Assurance:

X O O

To ratify the revised terms of reference for the Quality
Governance Committee

Proposed level of

assurance - to be
completed by paper sponsor:

Fully Partially Not Not
assured assured assured applicable
O d 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

Quality Governance Committee — 28 February 2025

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
Quality and safety
People and
organisational
development

e Governance and legal

e FEquality, diversity and
inclusion

This is an interim update to the terms of reference for Quality
Governance Committee to align with the changes made to the
governance structure.

The terms of reference now reflect more streamlined reporting
from the Tier 2 SafeCare Steering Group to the Committee.

This is an interim update and it is expected that further changes
may be required as the new structure continues to embed.

The revised terms of reference align to the new cycle of
business for 25/26. The Quality Governance Committee
reviewed a copy of the terms of reference with tracked changes
to enable full visibility of the adjustments made and were
satisfied with the changes. The Committee approved the
changes and recommend the terms of reference to the Board
for ratification.




Recommended actions

for this meeting:
Outline what the meeting is
expected to do with this paper

On the recommendation of the Quality Governance Committee
the Board of Directors is requested to review and ratify the
revised terms of reference.

Trust Strategic Aims
that the report relates
to:

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

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

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

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

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

Trust strategic
objectives that the

report relates to:

« Evidence full compliance with the Maternity Incentive
Scheme (MIS) and the Ockenden actions

« Full delivery of the actions within the Quality
Improvement Plan leading to improved outcomes and
patient experience with particular focus on improvements
relating to mental health, learning disabilities and cancer.

o Work at place with public health, place partners and
other providers to ensure that reductions in health
inequalities are evidenced with a focus on women's
health

e Work collaboratively as part of the Gateshead system to
improve health and care outcomes to the Gateshead

population
Links to CQC Key Caring | Responsive | Well-led Effective Safe
Lines of Enquiry X ] X X
(KLOE): H

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

Links to risks (identify
significant risks — new
risks, or those already
recognised on our risk
management system
with risk reference
number):

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

Yes No Not applicable
O O



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnhs.sharepoint.com%2Fsites%2FRR7_StaffZone%2FSitePages%2FVision-and-Values.aspx%23strategic-aims-and-objectives&data=05%7C01%7Cjennifer.boyle4%40nhs.net%7C9b120fa0814c487d966208dbd63a625d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638339318459664324%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=CARgm0ASG71lhMzuuDv8KzlOvcR76PWaJh3Q3ms4p%2F4%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fnhs.sharepoint.com%2Fsites%2FRR7_StaffZone%2FSitePages%2FVision-and-Values.aspx%23strategic-aims-and-objectives&data=05%7C01%7Cjennifer.boyle4%40nhs.net%7C9b120fa0814c487d966208dbd63a625d%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638339318459664324%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=CARgm0ASG71lhMzuuDv8KzlOvcR76PWaJh3Q3ms4p%2F4%3D&reserved=0

Tier 1 Board Committee m
Gateshead Health

Terms Of REference NHS Foundation Trust

Quality Governance Committee

Constitution and Purpose — The Quality Governance Committee is a formal Tier 1 committee of
the Board with delegated responsibility to monitor, review and make recommendations to the
Trust Board with regard to all aspects of quality of clinical care; quality and clinical governance
systems; clinical risk issues, research & development; and regulatory standards of quality and
safety.

The Committee is authorised by the Trust Board of Directors to investigate any activity within its
Terms of Reference. Any decisions of the Committee shall be taken on a majority basis. All
members of the Committee have an equal vote. In the event of a tied vote, the Chair of the
meeting will hold the casting vote.

DENENANG (6101l ARG February 2025

Review Frequency Annually

Review and approval Quality Governance Committee — February 2025

iNe[ofelilelpRelale NE i [e1ile s Trust Board — March 2025 (TBC)

Membership The Committee shall be appointed by the Trust Board and shall
consist of:
e 2 Non-Executive Directors — one with clinical /
medical expertise and knowledge to act as Committee
Chair
e Group Medical Director
e  Group Chief Nurse
e Group Chief Operating Officer
A Non-Executive Director shall be nominated as Deputy Chair for the
Committee.

Attendance

The following will be expected to attend the Committee on a routine
basis:
e Deputy Chief Nurse
e Associate Director of Nursing for Mental Health,
Learning Disabilities, Patient Safety and Patient
Experience




Meeting frequency and
quorum

Meeting organisation

Strategy, planning and risk

e Head of Quality and Patient Experience

e Head of Risk and Patient Safety

e Head of Midwifery

e Senior Representation from the ICB to observe

Executive Directors and senior managers should ensure that a
deputy attends in their absence.

Other Executive Directors and Senior Managers may be invited to
attend meetings depending upon the issues under discussion.

Two nominated Governors will be in attendance at the Committee
as observers.

Meetings shall be held bi-monthly.

Additional extraordinary meetings of the Committee can be called
by the Chair in accordance with business need.

To be quorate there should be at least 1 Non-Executive Director and
2 Executive Directors present.

The Committee reserves the right to pragmatically invite other Non-
Executive Directors to attend for a single meeting in order to achieve
quoracy if the lack of quoracy is short term / short notice

Members and regular attendees are expected to achieve 75%
attendance annually.

The Committee shall be supported administratively by the Corporate
Governance Manager.

In accordance with the Trust’s Standing Orders, papers will be
circulated to members and attendees six days before the meeting
wherever possible, and no later than three clear days before the
meeting, save in emergency.

Minutes of the Committee’s meetings are held by the Corporate
Governance Manager and are circulated (alongside the agenda for
the following meeting), to members and attendees.

Committee duties and responsibilities

To seek assurance over the delivery of the strategic objectives
mapped to the Committee for monitoring at the commencement of




the financial year. This will be conducted via review of the Leading
Indicators / Integrated Oversight Report.

To approve and seek assurance over the delivery of national and
local-level strategies relating to the remit of the Committee.

To seek assurance over actions taken to address strategic emerging
quality-related developments / issues through the routine overview
reports provided by the Chief Nurse, Medical Director and ICB.

To review the sections of the Board Assurance Framework (BAF)
mapped to the Committee for oversight and assurance, triangulating
the control and assurance assertions on the BAF with the assurances
and risks identified during each meeting.

To review the quality / medical-related risks on the Organisational
Risk Register, seeking assurance over the effective management of
these risks towards the achievement of their target scores. The
Committee will triangulate the risk registers against the assurances
and risks emerging from the meeting for completeness.

To seek assurance over compliance with the Emergency
Preparedness, Resilience and Response (EPRR) standards to order
to ensure that potential risks to patient safety are effectively
mitigated.

The Leading Indicators Report will be used to provide an overview
of aspects of safety performance (in accordance with the metrics
defined in NHS England and Improvement’s Single Oversight Report)
and enable spotlight reporting on areas of greatest risk. This report
includes maternity and neonatal quality and safety indicators and is
also reviewed by the Board (resulting in monthly review of maternity
metrics).

Seek assurance that the Trust has effective systems for safety, with
particular focus on quality, patient safety, staff safety and wider
health & safety requirements. This should also include routine
assurance regarding compliance with safe staffing levels and well as
the outcome from the Safer Nursing Care Tool reporting.

Seek assurance over the robustness of procedures to ensure that
adverse incidents and events are detected, openly investigated,
with lessons learned being promptly applied and appropriately
disseminated in the best interests of patients, of staff and of the
Trust.

To seek assurance that the Trust embeds learning from deaths and
had a robust process in place which complies with mandatory
requirements. The Committee will receive assurance reports relating




Patient experience

to learning from deaths (including the annual report), mortality data
and reports from the Medical Examiner.

To seek assurance that the Trust appropriately responds to requests
and requirements from coroners and other regulatory bodies in
respect of patient safety.

To seek assurance over health and safety compliance through
qguarterly updates and the health and safety annual report.

Through the reporting from SafeCare Steering Group the Committee
will seek to gain assurance that:

e the Trust has in place such systems of work and controls that
ensure medicines are effectively managed and complaint
with legislative requirements.

e the Trust has in place such systems of work and controls that
ensure medical devices are effectively managed and
complaint with legislative requirements.

e the Trust has in place systems of work and controls that
ensure infection prevention and control is effectively
managed and compliant with legislative requirements.

To gain assurance that safeguarding is compliant with national and
local requirements such that patients are safe in the Trust’s care.

On behalf of the Board the Committee will seek assurance on
maternity services bi-monthly through the maternity oversight
report.

To seek assurance that quality and safety concerns raised via
Freedom to Speak Up are appropriately addressed and lessons
learned.

The Leading Indicators Report will be used to provide an overview
of aspects of patient experience metrics (in accordance with the
metrics defined in NHS England and Improvement’s Single Oversight
Report) and enable spotlight reporting on areas of greatest risk.

Seek assurance that the Trust has effective systems for delivering a
high quality experience for all its patients and users, with particular
focus on involvement and engagement for the purposes of learning
and making improvement.

To provide assurance to Trust Board that there are robust systems
for learning lessons from complaints, and action is being taken to
minimise the risk of occurrence of adverse events. This should




Clinical effectiveness,
leadership and training

Regulatory and

governance

include the sharing of aspects of good practice identified through
compliments and patient feedback.

To seek assurance that the Trust is delivering high quality care for
patients with learning disabilities in accordance with nationally and
locally prescribed standards via the reporting from SafeCare Steering
Group.

The Committee will seek assurance over embedding of good practice
or improvement actions resulting from patient surveys.

To seek assurance that work is being undertaken to address health
inequalities and improve patient outcomes and experience in this
regard.

The Leading Indicators Report will be used to provide an overview
of aspects of clinical effectiveness and outcomes (in accordance with
the metrics defined in NHS England’s Single Oversight Report) and
enable spotlight reporting on areas of greatest risk.

Seek assurance that the Trust has effective systems for monitoring
clinical outcomes and clinical effectiveness, with particular focus on
ensuring patients receive the best possible outcomes of care across
the full range of Trust activities.

To seek assurance over the effective engagement of clinical leads in
the development and delivery of quality improvement initiatives.

To seek assurance that clinical audit processes support effective
clinical practice via the assurance and escalations from SafeCare
Steering Group.

To monitor, scrutinise and provide assurance to the Trust Board on
the Trust’s compliance with core regulatory standards, including
the Care Quality Commission’s Fundamental Standards, quality-
related elements of NHS England metrics and NICE guidance. This
will be conducted via assurances and escalations from the SafeCare
Steering Group.

On behalf of the Board, take a lead role in seeking assurance that
the Trust’s annual Quality Account is compliant with regulatory
requirements, reflective of the main achievements and challenges
during the year and has been appropriately consulted upon. The
Committee will receive six-monthly updates on progress against the
Quality Account priorities.




Sub-groups

Board reporting

Monitoring

To triangulate through assurance the robustness of quality-
assurance processes relating to all research undertaken in the
name of the Trust and / or by its staff, in terms of compliance with
standards and ethics, and clinical and patient safety improvement
processes.

To receive for information and assurance Internal Audit reports
pertaining to the remit of the Committee.

To receive for information and assurance any reports from external
reviews pertaining to the remit of the Committee, for example
Regulation 28 reports.

To review any material emerging regulatory guidance /
requirements in relation to quality and clinical matters on behalf of
the Board.

Reporting and monitoring

The following sub-groups report into the Committee via Gateshead
Health Leadership Group:

e SafeCare Steering Group (with additional reports from
divisional SafeCare meetings on a rotational basis).

The minutes and summary of assurances and escalations documents
are received by the Committee as part of the flow of assurance
through the Trust’s governance structure.

The Committee will receive detailed assurance reports from the
Mental Health Act Legislation Committee.

An assurance report from the Committee will be presented by the
Chair to the next meeting of the Board of Directors.

Compliance with the terms of reference will be reviewed via an
annual self-assessment. This will inform any proposed revisions to
the terms of reference and the cycle of business.

The outcome of the effectiveness and terms of reference review is
presented to the Board of Directors following consideration by the
Committee.
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Name of Meeting:

Board of Directors
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Wednesday 26 March 2025

Author:

Mrs Lindsay Grieves, CQC Compliance Manager

Executive Sponsor:

Dr Gill Findley, Chief Nurse and Professional Lead for
Midwifery and Allied Health Professionals

Report presented by:

Dr Gill Findley, Chief Nurse and Professional Lead for
Midwifery and Allied Health Professionals

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

Decision: Discussion: Assurance: Information:
d | X O

The Statement of Purpose is a CQC registration requirement
document that must be regularly reviewed and updated to
reflect any changes in the organisation and the description and
location of services.

Proposed level of assurance - Fully Partially Not Not
to be completed by paper assured assured assured applicable
sponsor: 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

Gateshead Health Leadership Group on 6" February 2025.

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

o Equality, diversity and
inclusion

The Statement of Purpose identifies five Locations which will
appear on the Trust's CQC Registration Certification:
e Queen Elizabeth Hospital
Blaydon Primary Care Centre
Cleadon Park Primary Care Centre
Grindon Lane Primary Care Centre
Breast Screening Unit at Sunderland Royal Hospital

All locations have previously appeared on the Trust's CQC
registration certification.

The Queen Elizabeth Hospital has 2 large satellite site,
Bensham Hospital and the Community Diagnostic Centre
(CDC). It also has an additional 92 satellite sites as detailed
within part 3, where Regulated activities may be delivered at or




from. This includes AAA Screening provided within 11 HM
Prisons.

All updates have been highlighted for ease, these include the
addition of 2 Community hubs where Maternity Community
Midwives consult with patients and the inclusion of Jo Halliwell
as a Registered Manager for Surgical procedures and
Diagnostic and screening procedures.

Updates to the Statement of Purpose identified have been
submitted to the CQC.

Recommended actions for this
meeting:

Outline what the meeting is
expected to do with this paper

To receive this document for assurance.

Trust Strategic Aims that the
report relates to:

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

Aim 2 | We will be a great organisation with a highly engaged
O 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 in our
X commitment to improving health outcomes

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

Trust strategic objectives that
the report relates to:

Links to CQC KLOE

Caring | Responsive | Well-led Effective Safe
X X X X X

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

Links to risks (identify
significant risks — new risks, or
those already recognised on
our risk management system
with risk reference number):

3111 — Regulatory requirements in relation to CQC registration

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

Yes No Not applicable
O O
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Statement of purpose

Health and Social Care Act 2008

Part 1

The provider’s name, legal status, address and
other contact details

Including address for service of notices and other documents



Statement of purpose, Part 1
Health and Social Care Act 2008, Regulation 12, schedule 3

The provider’s business contact details, including address for service of notices and other
documents, in accordance with Sections 93 and 94 of the Health and Social Care Act 2008

1. Provider’s name and legal status

Full name'’ Gateshead Health NHS Foundation Trust
CQC provider ID RR7
Legal status' Individual | [ ] Partnership | [] Organisation | [X]

2. Provider’s address, including for service of notices and other documents

Business address? Gateshead Health NHS Foundation Trust

Queen Elizabeth Hospital

Sheriff Hill
Townl/city Gateshead
County Tyne and Wear
Post code NE9 6SX
Business telephone 0191 482 0000

Electronic mail (email)® trudie.davies4@nhs.net

By submitting this statement of purpose you are confirming your willingness for CQC to use the email address
supplied at Section 2 above for service of documents and for sending all other correspondence to you. Email
ensures fast and efficient delivery of important information. If you do not want to receive documents by email
please check or tick the box below. We will not share this email address with anyone else.

I/we do NOT wish to receive notices and other documents from CQC by email []

! Where the provider is a partnership please fill in the partnership’s name at ‘Full name’ in Section 1 above. Where
the partnership does not have a name, please fill in the names of all the partners at Section 3 below

2 Where you do not agree to service of notices and other documents by email they will be sent by post to the
business address shown in Section 2. This includes draft and final inspection reports. This postal business
address will be included on the CQC website.



3 Where you agree to service of notices and other documents by email your copies will be sent to the email
address shown in Section 2. This includes draft and final inspection reports.

Please note: CQC can deem notices sent to the email or postal address for service you supply in your statement of
purpose as having been served as described in Sections 93 and 94 of the Health and Social Care Act 2008. The
address supplied must therefore be accurate, up to date, and able to ensure prompt delivery of these important
documents.

3. The full names of all the partners in a partnership

Names:




Statement of purpose

Health and Social Care Act 2008

Part 2

Aims and objectives

Aims and objectives

What are your aims and objectives in providing the regulated activities and locations
shown in part 3 of this statement of purpose




Introduction

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 478 hospital beds across the Gateshead region and employ
approximately 5,100 people and have a revenue turnover of around £363m.

We provide a range of acute and community services across our key sites (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.

The Trust received an overall rating of ‘Good’ following the last full site inspection
in 2019, with ‘Outstanding’ for the Caring domain. In February 2023, CQC
inspected Maternity Service at Queen Elizabeth hospital as part of their national
maternity inspection programme and we received an overall rating of ‘Good’, with
‘Good’ from both the Well Led and Safe Domains.

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.

The Trust has worked in partnership with Newcastle Hospitals NHS Foundation
Trust to develop a bespoke Community Diagnostic Centre located within the
Metrocentre shopping centre this will provide for the population of the North East a
host of screening services including MRI and CT scans as well as a many others.

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.

+ 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 for the National Bowel Cancer
and AAA Screening Programme, 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 Good 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.

Vision and Values




We undertook a significant amount of engagement with colleagues, governors and
stakeholders to develop our new vision, values and strategy which launched in
early 2022/23.

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

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,
proud to deliver outstanding and compassionate care 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’ to be inclusive to all of the
people who work for and represent the Trust.

We believe in the patient being at the heart of everything we do
¢ We also want to work well with our partners to give you the best experience
possible

¢ We want to be the best employer, creating the right conditions for our staff
to excel

o We want to spend our money wisely, that means being held accountable to
you by a board of non-executive directors and governors
e Living our values every day

Our values are the golden thread that runs through everything we do. Following a
Trust-wide consultation with our people, they remain unchanged as the feedback
was that our values continue to resonate and remain important.

Our values (demonstrate what we believe in and how we will behave)

The Trust values have been grouped together to form the acronym ICORE -
Innovation, Care, Openness, Respect and Engagement. Our Trust values are the
'golden thread' which runs through everything we do; it is the core of who we are.

th, proud to dgy;
&’tﬁ:\ﬂfe to our patje, ;;

ICORE

#GatesheadHealth

The aims and goals of Gateshead Health NHS Foundation Trust




Our 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

Our goals: what success looks like by March 2025 and how we will measure
this:

o 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

2. Providing safe, high-quality care

3. Offering increasingly integrated care

4. Making every contact compassionate and caring

How will we measure our success:

e Friends and Family Test results

e Anincrease in compliments and reduction in common themes and trends
within complaints

e Feedback via Governor engagement

¢ National Patient survey results

e National Audit results

e Delivering our Quality priorities

e Positive patient feedback

e Meeting our performance standards

¢ Improvements in statistical measures of health and care outcomes

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

¢ An ‘Outstanding’ CQC rating for caring.

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




3. 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 A reduction in vacancy rates and staff turnover

e Improved responses to staff survey

e 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.

o Partners - We respect and work closely with our partners to deliver
outstanding care

We have always recognised the value of working closely with others that share our
values and commitment to patient care. Meaningful partnerships provide
opportunities to address recruitment and retention challenges, generate economies
of scale, and improve patient pathways.

Our focus areas:

1. Being a force for good

2. Acting as a key partner

3. Working with our education partners

How will we measure our success?

e Regularly seek and act on feedback from partners to become a truly
collaborative organisation

¢ Increased footprint for service delivery

e Achieving our sustainability targets

e Positive feedback from members of the community

e Delivery of agreed health inequalities action plan

o Delivery of Gateshead Cares priorities and action plans

o Working with our key partners to deliver care closer to home to deliver a
decrease in discharge times

10



Statement of purpose

Health and Social Care Act 2008

Part 3

Location(s), and

o the people who use the service there
o their service type(s)

e their regulated activity(ies)
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Fill in a separate part 3 for each location

The information below is for location no.: 1 of atotal of:| 5 locations

Name of location

Queen Elizabeth Hospital

Address

Queen Elizabeth Hospital

Sheriff Hill

Gateshead

Tyne and Wear
Postcode NE9 6SX
Telephone 0191 4820000
Email trudie.davies4@nhs.net

12



Description of the location

(The premises and the area around them, access, adaptations, equipment, facilities,
suitability for relevant special needs, staffing & qualifications etc)

The main hospital building is based at the Queen Elizabeth Hospital (QEH) with a bed-
base of 478 beds. The Queen Elizabeth Hospital site houses Inpatient Wards, Outpatient
areas, hospital kitchens, Pharmacy, Physiotherapy, Diagnostic Imaging, Mortuary and
office space.

The Maternity Unit is in a separate building and includes antenatal and postnatal wards,
delivery suite, a special care baby unit and a pregnancy assessment unit. The ‘Scheme
Three’ building is a six story building containing wards and operating theatres. The
‘Jubilee Wing’ is a four story building that includes the chapel of rest, several wards,
DEXA scanning and the IVF Unit.

The Peter Smith Surgery Centre at the Queen Elizabeth Hospital is a three story purpose
built surgery unit with operating theatres, anaesthetics, pre-assessment, pre-operative
and post-operative care and includes wards with single room accommodation for patients.

The Emergency Care Centre (ECC) which opened in February 2015 provides one front
entrance for all medical, surgical and paediatric emergencies, short stay, frailty
assessment and integrated back-of-house services. Walk-in services for central
Gateshead transferred to the Trust in 2014 are now integrated into the emergency
services located in the new ECC.

The Pathology Department opened in 2014 providing services across Gateshead,
Sunderland and South Tyneside. This is housed on the Queen Elizabeth Hospital site with
staff from all three Trusts working together as one team.

The Tranwell Unit is also within the grounds of the Queen Elizabeth Hospital and houses
the Trust s Chemotherapy Day Un|t and a small number of Outpatlent Clinics. ae—weH—as

Cragside ward is an inpatient dementia assessment and treatment unit. The ward has 16
single, ensuite bedrooms and aims to provide a comprehensive and holistic assessment
of the older person’s physical, psychological, behavioural, social and spiritual needs
through validated assessment tools and multidisciplinary working.

Sunniside Unit is a 10 bedded Older Persons Mental Health Unit serving the population of
Gateshead for people with a diagnosis of a functional mental health condition and are
experiencing crisis requiring admission to hospital.

There are also separate buildings for:
. Children’s Services Out-Patient Department
. Women’s Health: an outpatient clinic for Obstetrics and Gynaecology




. St. Bede’s Unit: an inpatient specialist palliative care ward for end of life care

All buildings are designed to be used as hospital buildings. All have wheelchair and
vehicle access and other provisions and adaptations as necessary for disabled access.

Bensham Hospital is two miles away from the Queen Elizabeth Hospital in Gateshead and
is classed as a large satellite site. A range of services are provided including the
Gateshead Memory Hub which provides care and support for people aged 65 years and
over who have been given a diagnosis of a Dementia as well as a Younger Person’s
Mental Health Clinic. Working in partnership with NEAS, our Rapid Response Service
offer timely support to patients at home who have experienced a recent fall. A combined
team of an Occupational Therapist (OT) and a Paramedic complete medical and
functional assessments in the patient’s own home referring on to other services and
agencies as appropriate, aiming to keep the patient safe at home. Staff may arrange for
further medical review, or rehabilitation assistive equipment in a bid to minimise the risk of
further falls and support people to live as independently as possible. The Adult Speech
and Language Therapy (SLT) Service clinic assesses and manages people with
swallowing, communication, voice and fluency difficulties caused by a range of different
conditions. Our Registered Audiologists provide high quality Audiology clinics and care
from this site. The Podiatry service provides clinics facilitated by Podiatrists and Advanced
Podiatry Assistants, who provide screening, treatment and education to patients,
empowering them to self-care, and preventing future foot pathology. A Biomechanics
Service provides gait analysis and the provision of insoles, pressure-relieving devices,
and dynamic devices to realign the foot and improve gait and associated foot problems.
There are no overnight beds Bensham Hospital.

The Community Diagnostic Centre is a modern purpose-built healthcare facility located
within the Metrocentre shopping centre and is designed to be accessible for people with
disabilities. This is approx. 6.5 miles from the Queen Elizabeth hospital and is classed as
large satellite site. The CDC provides the following screening and diagnostic services to
the population of the North East; MRI, CT, Ultrasound, Echocardiograph, ECG including
holter monitoring, Respiratory assessments, Sleep investigations, Phlebotomy and
Ambulatory BP monitoring. The CDC have no overnight beds at this location. The building
contains patient waiting areas, consultation rooms, toilets and reception areas.

The Queen Elizabeth Hospital and associated satellite sites are staffed by qualified
doctors, nurses, allied health professionals and support staff. Supervised students and
trainees in these fields are also present. All staff are appropriately qualified for their role in
accordance with regulations.

The Queen Elizabeth Hospital also has a further 92 satellite sites as detailed below where
Regulated activities may be delivered at or from. The management of these sites/services
takes place from the Queen Elizabeth Hospital and as such, the Trust considers these
satellite sites as exempt under CQC Locations Rule 9 from been classed as individual
locations:

Satellite site

address Services provided

Satellite site name




Accrington PALS Primary

1 Paradise Street,

Health Care Centre Accrington, BB5 2EJ AAA Screening
Trimdon Avenue,
Acklam Medical Centre Middlesbrough, AAA Screening
Cleveland, TS5 8SB
Infirmary Drive,
. . Alnwick, .
Alnwick Bondgate Practice Northumberland, AAA Screening
NEG6 2NL
Barbara Castle Way .
Primary Health Centre Blackburn, BB2 1AX AAA Screening
Infirmary Square,
. , Berwick upon Tweed, .
Berwick Infirmary Northumberland, AAA Screening
TD15 1LT
Bewick Rd,
Bewick Centre Bensham, Community Midwives Clinical Room

Gateshead, NE8 1UA

Birtley Medical Group

Durham Road, Birtley,
Tyne and Wear, DH3
2QT

Anticoagulation/Warfarin Clinics

Birtley SureStart Children’s
Centre

15 Kinross Close ,
Birtley, Tyne and
Wear, DH3 2HG

Community Midwives Clinical Room

Bishop Auckland General

Cockton Hill Road,
Bishop Auckland, Co

AAA Screening

Hospital Durham, DL14 6AD
Shibdon Lane,
Blaydon Primary Care Blaydon - on- Tyne, A A .
Centre Tyne and Wear, NE Screening
21 5NW
Thoroton Street,
Blyth Community Hospital Blyth, A A A .
and Health Centre Northumberland, Screening
NE24 1DX

Breast Screening Trailer 1

Car park location at
University Hospitals
North Durham

Breast Screening

Breast Screening Trailer 2

Car Parking spaces at
Blaydon PCC
(Rotates between
Blaydon, Palmer
Community Hospital
(Jarrow) & Chester-
Le-St Hospital)

Breast Screening

Carlisle Rugby Club

Warwick Road,
Carlisle, Cumbria,
CA1 1LW

AAA Screening

CBC Head Office

Queens Park,
Queensway N,
Gateshead NE11
0QD

QE Community Management Staff
Offices




Chainbridge Medical
Partnership

Shibdon Road,
Blaydon,
NE21 5AE

Anticoagulation/Warfarin Clinics

Chowdene Children’s
Centre

Waverley Road,
Harlow Green, NE9
7TU

Children's Occupational Therapy -
Staff Office

Children's Occupational Therapy
Clinical Room

Children's Physiotherapy Clinic

Pattinson Drive,

Crawcrook Medical Centre Tyne gr:gv\\ﬁreoaikNE 40 ¢ Anticoagulation/Warfarin Clinics
4US
West Road,
Cresta Research Centre, | Newcastle upon Tyne, e AAAS .
Newcastle General Tyne and Wear, NE4 creening
6BE
Newtown Road,
Cumberland Infirmary Carlisle, Cumbria, e AAA Screening
CA2 7THY
Dunston Bank, e Podiatry Clinic
DunstoréeBr?[?: Health Gateshead, e Children's Speech and Language
NE11 9PY Therapy Clinic
Doctors Lane,
Eccleston Health Centre Eccleston, Chorley, ¢ AAA Screening
PR7 5RA
Elgin Centre Elgin I;(é,g(%zijtishead e Community Midwives Clinical Room
¢ Anticoagulation/Warfarin Clinics
Stephenson Terrace, : (P:?].c:(ljatrypllsmc hand L
Felling Health Centre Gateshead, naren's speech and Language
NE10 9GQ Therapy
e District Nurses Office
e East Locality Office
Dale Street, South
Flagg Court Shields, Tyne and ¢ Audiology Clinic
Wear, NE33 2LX
. London Road,
GatesHhaena:deagrc\lliS:rllsle Carlisle, Cumbria, ¢ Hand Service
CA1 2NS
¢ Anticoagulation/Warfarin Clinics
Prince Consort Road, : ';A: StcreCelr]l_r\g
Gateshead Health Centre Gateshead, O. a ry' inic
NES 1NB e Children's Speech and Language

Therapy
Complex Wound Clinic

Glenpark Medical Centre

Ravensworth Road,
Dunston, Gateshead,
NE11 9FJ

Anticoagulation/Warfarin Clinics

Glenroyd Medical Practice

1st Floor, Moor Park
Health and Leisure
Centre, Bristol
Avenue, Blackpool,
FY2 0JG

AAA Screening




Gosforth Regent Medical
Centre

Ridley House, Henry
Street, Newcastle
upon Tyne, Tyne and
Wear, NE3 1DQ

AAA Screening

Grange Road Medical
Centre

Grange Road, Ryton,
Tyne and Wear, NE40
3LT

Anticoagulation/Warfarin Clinics

Hexham General Hospital

Corbridge Road,
Hexham,
Northumberland,
NE46 1QJ

AAA Screening

Heysham Primary Care
Centre

1st floor reception,
Middleton Way,
Heysham,
Morecambe, LA3 2LE

AAA Screening

HMP Durham

Old Elvet, Durham,
Co Durham, DH1
3HU

AAA Screening

HMP Frankland

Brasside, Durham, Co
Durham, DH1 5YD

AAA Screening

HMP Garth

Ulnes Walton Lane,
Leyland, Preston,
PR26 8NE

AAA Screening

HMP Haverigg

North Lane, Haverigg,
Millom, Cumbiria,
LA18 4NA

AAA Screening

HMP Holme House

Holme House Road,
Stockton-on-Tees,
Cleveland, TS18 2QU

AAA Screening

HMP Kirkham

Freckleton Road,
Preston, Lancashire,
PR4 2RN

AAA Screening

HMP Kirklevington

Kirklevington Grange,
Yarm, Cleveland,
TS15 9PA

AAA Screening

HMP Lancaster Farms

Stone Row Head,
Quernmore Road,
Lancaster, LA1 3QZ

AAA Screening

HMP Northumberland

Acklington, Morpeth,
Northumberland,
NEG65 9XG

AAA Screening

HMP Preston

2 Ribbleton Lane,
Preston, PR1 5AB

AAA Screening

HMP Wymott

Ulnes Walton Lane,
Leyland, Preston,
PR26 8LW

AAA Screening

Houghton Primary Care
Centre

Brinkburn Crescent,
Houghton, Co
Durham, DH4 4DN

AAA Screening




Maude street, Kendal,

James Cochrane Practice LA9 4QE AAA Screening
Kendal Leisure Centre BCUZrJ?r?bIr?iao,a(Lj’Ag E;rlf)? . AAA Screening
LawsonCSetrr]?reet Health Stlz)acl:vllltsoonrlosr;[?ggs, AAA Screening

Cleveland, TS18 1HU
Library House Surgery CAh\(I)?IZ(:/",ﬂIISIE?Ogi,D AAA Screening
London Road Medical Tg;%%rggzgs AAA Screening

Centre

Cumbria, CA1 2NS

Long Rigg Medical Centre

2 Longrigg,
Gateshead, NE10
8PH

Anticoagulation/Warfarin Clinics

Lostock Hall Medical

Brownedge Road,

Lostock Hall, Preston, AAA Screening
Centre PR5 5AD
Beacon Lough Road, Podiatry Clinic
Low Fell Clinic Gateshead, Speech and Language Therapy
NE9 6TD Community Nursing Office base

Molineux Primary Care

Molineux Street,
Newcastle upon Tyne,

AAA Screening

Centre Tyne and Wear, NEG
1SG
Dark Lane, Morpeth,
Morpeth NHS Centre Northumberland, AAA Screening
NE61 1JY
Malpas Road,
Mowbray House Surgery Northallerton, North AAA Screening
Yorkshire, DL7 8FW
11 Trinity Mews,
North Ormesby Village North Ormesby, A A A .
Resolution Health Centre Middlesbrough, TS3 Screening
6AL
. . Park Road
One Life Primary Care ’ .
Hartlepool, Cleveland, AAA Screening
Centre Hartlepool TS24 7TPW
Station Road,
Padiham Health Centre Padiham, Lancashire, AAA Screening
BB12 8EA
2 Pease Way, Newton
Peaseway Medical Centre | Aycliffe, Co Durham, AAA Screening
DL5 5NH
Penrith Community Bridge Lane, Penrith, ,
Hospital Cumbria, CA11 8HX AAA Screening
Bede Health Centre,
Peterlee Health Centre Peterlee, Co Durham, AAA Screening

SR8 1AD




83 Queens Road,

Queens Road Surgery Consett, Co Durham, AAA Screening
DH8 0BW
. . 1 Rawling Road,
Rawling Road Medical Bensham, Anticoagulation/Warfarin Clinics

Centre

Gateshead, NE8 4QS

Redcar Primary Care

West Dyke Road,

Redcare, Cleveland, AAA Screening
Centre TS10 4NW
_ _ 200 Miller Road,
Ribble \é”e'?]tgrz Health Ribbleton, Preston, AAA Screening
PR2 6NH

. , Queens Road,

RlchmOJ;jsCi?:?munlty Richmond, North AAA Screening
P Yorkshire, DL10 4AJ

. Bacup Road,

Rossendale Primary Health Rawenstall, AAA Screening

Care Centre

Lancashire, BB4 7PL

Rowlands Gill Medical

The Grove, Rowlands

. Gill Anticoagulation/Warfarin Clinics
Practice NE39 1PW
Greens Road, cP:?]ﬁcljarmr:'C“smC h and Lan
Ryton Clinic Gateshead, en's opeech a anguage
NE40 3LT Therapy
Children's Community Nursing Team
Front Street,
Sacriston Medical Centre Sacriston, Co AAA Screening
Durham, DH7 6JW
Skelmersdale, .
Sandy Lane Health Centre Lancashire, WN8 SLA AAA Screening
) . Salters Lane,
Sedgefﬁlélscig}"lmumty Sedgefield, Stockton AAA Screening
P on Tees, TS21 3EE
Earsdon Road,
Shiremoor Resource Newcastle upon Tyne, A A A .
Centre Tyne and Wear, NE27 Screening
OHH
South Shore Primary Care Lytham Road, AAA Screening

Centre

Blackpool, FY4 1TJ

South Tyneside Hospital

Harton Ln, South
Shields NE34 OPL

Pathology Hot Lab

2 Liverpool Road,

St Fillan's Medical Centre | Penwortham, Preston, AAA Screening
PR1 OAD
St Peters Primary Health Church Street, ,
Centre Burnley, BB11 2DL AAA Screening
Stanley Primary Care Clifford Road,
y y Stanley, Co Durham, AAA Screening

Centre

DH9 0AB




Sunderland Royal Hospital | Kayll Rd, Sunderland
Site SR4 7TP

Pathology Hot Lab

Watson Street,

Teams Medical Practice Gateshead, NES 2PB

Anticoagulation/Warfarin Clinics

16 Derby Street,

The Elms Medical Practice Ormskirk. L39 2BY o AAA Screening
Fleetwood Health and
The Mount View Practice Wellbeing Centre, o AAA Screening

Dock Street,
Fleetwood, FY7 6HP

West Street,
Gateshead Town

Retinal Screening

Trinity Square Centre, « Podiatry (Diabetic) Clinic
NE8 1AD
Tyne View Children’s Rose St, Gateshead *  Community M'.dW'V.e S folce E}qse
Centre NES 2LS e Two Community Midwives Clinical

rooms

Ulverston Community Stanley Street,

Ulverston, Cumbiria, e AAA Screening
Health Centre LA12 7BT
Princess Anne Park, . .
Washington Primary Care Parkway, : grr]thopa(:[:‘dllc C“g:.c :
Centre Washington, NE38 etimatology tinic
7QS e AAA Screening
Rectorv Lane ¢ Anticoagulation/Warfarin Clinics
Whikham. « Bladder and Bowel Clinic
Whickham Health Centre Gateshead’ e Podiatry Clinic
NE16 4PD, e Children's Speech and Language

Therapy

Whinbush Way,

Whinfield Medical Practice Darlington, Co e AAA Screening
Durham, DL1 3RT
: . Spring Hill, Whitby,
Whltb&cg’orig}wunlty North Yorkshire, e AAA Screening
P Y021 1DP
e Anticoagulation/Warfarin Clinics
Springwell Road e Bladder and Bowel Clinic
Wrekenton Health Centre Gateshead, ° Ponlatry'Cllnlc
NE9 7AD e Children's Speech and Language
Therapy
e Complex Wound Clinic
Yarnspinners Primary Off Carr Road,
Nelson, Lancashire, o AAA Screening
Health Care Centre BB9 7SR

No of approved places / overnight beds (not NHS)




CQC service user bands

The people that will use this location (‘The whole population’ means everyone).

Adults aged 18-65

]

Adults aged 65+

Mental health

Sensory impairment

Physical disability

People detained under the Mental Health
Act

Dementia

People who misuse drugs or alcohol

People with an eating
disorder

Learning difficulties or autistic disorder

Children aged 0 — 3 years

OO

Children aged 4- ] Children aged 13-
12 18

The whole population

=

Other (please specify below)

OO o oondgn




The CQC service type(s) provided at this location

Acute services (ACS)

Prison healthcare services (PHS)

Hospital services for people with mental health needs, learning disabilities, and
problems with substance misuse (MLS)

Hospice services (HPS)

Rehabilitation services (RHS)

Long-term conditions services (LTC)

Residential substance misuse treatment and/or rehabilitation service (RSM)

Hyperbaric chamber (HBC)

Community healthcare service (CHC)

Community-based services for people with mental health needs (MHC)

Community-based services for people with a learning disability (LDC)

Community-based services for people who misuse substances (SMC)

Urgent care services (UCS)

Doctors consultation service (DCS)

Doctors treatment service (DTS)

Mobile doctor service (MBS)

Dental service (DEN)

Diagnostic and or screening service (DSS)

Care home service without nursing (CHS)

Care home service with nursing (CHN)

Specialist college service (SPC)

Domiciliary care service (DCC)

Supported living service (SLS)

Shared Lives (SHL)

Extra Care housing services (EXC)

Ambulance service (AMB)

Remote clinical advice service (RCA)

OdOooOdoodXonod XX OO XX ODODXOXK KKK

Blood and Transplant service (BTS)
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Regulated activity(ies) carried on at this location

Personal care

Registered Manager(s) for this regulated activity:

Accommodation for persons who require nursing or personal care

Registered Manager(s) for this regulated activity:

Accommodation for persons who require treatment for substance abuse

Registered Manager(s) for this regulated activity:

Accommodation and nursing or personal care in the further education sector

Registered Manager(s) for this regulated activity:

Treatment of disease, disorder or injury

Registered Manager(s) for this regulated activity: Medical Director

Assessment or medical treatment for persons detained under the Mental Health Act

Registered Manager(s) for this regulated activity: Chief Nurse

Surgical procedures

Registered Manager(s) for this regulated activity: Chief Operating Officer

Diagnostic and screening procedures

Registered Manager(s) for this regulated activity: Chief Operating Officer

Management of supply of blood and blood derived products etc

Registered Manager(s) for this regulated activity:

Transport services, triage and medical advice provided remotely

Registered Manager(s) for this regulated activity:

Maternity and midwifery services

Registered Manager(s) for this regulated activity: Chief Nurse

Termination of pregnancies

Registered Manager(s) for this regulated activity: Medical Director

Services in slimming clinics

Registered Manager(s) for this regulated activity:

Nursing care

Registered Manager(s) for this regulated activity:

Family planning service

Registered Manager(s) for this regulated activity: Medical Director




Fill in a separate part 3 for each location

The information below is for location no.: 2 of atotal of:| 5 locations
Name of location Blaydon Primary Care Centre
Address Blaydon Primary Care Centre

Shibdon Road
Blaydon on Tyne

Postcode NE21 5NW
Telephone 0191 2834500
Email trudie.davies4@nhs.net

Description of the location

(The premises and the area around them, access, adaptations, equipment, facilities,
suitability for relevant special needs, staffing & qualifications etc)

Blaydon Primary Care Centre is a modern purpose built health care building used by the
Trust and Local Authority. The building has a room designed and constructed for
Audiometrics including child hearing screening, an X-ray facility and a diagnostics suite for
breast screening as well as AAA Screening. It has a number of consultation and treatment
rooms and a minor surgery room for day case minor procedures.

The Podiatry service provides clinics facilitated by Podiatrists and Advanced Podiatry
Assistants, who provide screening, treatment and education to patients, empowering them
to self-care, and preventing future foot pathology. A Biomechanics Service provides gait
analysis and the provision of insoles, pressure-relieving devices, and dynamic devices to
realign the foot and improve gait and associated foot problems. The service also undertakes
specialist services including Diabetes Outpatient Clinics, where the key function is rapid
assessment and treatment for patients experiencing diabetic foot ulceration, with the aim of
healing ulceration as quickly as possible and promoting better awareness of the risk factors
and improving the prevention of further foot complications. Nail surgery is also facilitated
which involves the full/partial removal of toenails for patients with recurrent toenail
problems. This is carried out under local anaesthetic as well as Electrosurgery, which
involves the removal of long-standing lesions such as plantar corns, and verrucae that have
not responded to conventional treatment. These procedures are exempt from classification
as the Regulated activity “Surgical Procedures” under Schedule 2, Paragraph 4 of the
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, however this site
has been registered for “Surgical Procedures” due to the minor surgery room for day case
minor procedures.

Other clinics are provided including Anticoagulation/Warfarin clinics; a Complex Wound
Clinic which provides assessment and ongoing management for patients with complex
wounds and a Bladder and Bowel Clinic, which provides services for both adults and
children. The Speech and Language Therapy (SLT) Service assesses and manages people
with swallowing, communication, voice and fluency difficulties caused by a range of different
conditions. A Walk in Centre service is also provided at this location.

There are no overnight beds at this location. The building contains patient waiting areas,
20




toilets, reception area and office space for the Macmillan team, West Locality team and

Inner West Locality team.

All staff are appropriately qualified for their role in accordance with regulations.

No of approved places / overnight beds (not NHS)

N/A

CQC service user bands

The people that will use this location

‘The whole population’ means everyone).

Adults aged 18-65 [ ]| Adults aged 65+ ]
Mental health [ ]| Sensory impairment []
Physical disability [ ] | People detained under the Mental Health Act []
Dementia [ ] | People who misuse drugs or alcohol []
People with an eating disorder | [ ] | Learning difficulties or autistic disorder []
Children aged 0 — 3 years [ ] | Children aged 4-12 | [ ] [Children aged 13-18 | [ ]
The whole population [ | Other (please specify below) []
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The CQC service type(s) provided at this location

Acute services (ACS)

Prison healthcare services (PHS)

Hospital services for people with mental health needs, learning disabilities, and
problems with substance misuse (MLS)

Hospice services (HPS)

Rehabilitation services (RHS)

Long-term conditions services (LTC)

Residential substance misuse treatment and/or rehabilitation service (RSM)

Hyperbaric chamber (HBC)

Community healthcare service (CHC)

Community-based services for people with mental health needs (MHC)

Community-based services for people with a learning disability (LDC)

Community-based services for people who misuse substances (SMC)

Urgent care services (UCS)

Doctors consultation service (DCS)

Doctors treatment service (DTS)

Mobile doctor service (MBS)

Dental service (DEN)

Diagnostic and or screening service (DSS)

Care home service without nursing (CHS)

Care home service with nursing (CHN)

Specialist college service (SPC)

Domiciliary care service (DCC)

Supported living service (SLS)

Shared Lives (SHL)

Extra Care housing services (EXC)

Ambulance service (AMB)

Remote clinical advice service (RCA)

Blood and Transplant service (BTS)

OOgooooaooXoooXXOooOodXKOoOoododd odi
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Regulated activity(ies) carried on at this location

Personal care

Registered Manager(s) for this regulated activity:

Accommodation for persons who require nursing or personal care

Registered Manager(s) for this regulated activity:

Accommodation for persons who require treatment for substance abuse

Registered Manager(s) for this regulated activity:

Accommodation and nursing or personal care in the further education sector

Registered Manager(s) for this regulated activity:

Treatment of disease, disorder or injury

Registered Manager(s) for this regulated activity: Medical Director

Assessment or medical treatment for persons detained under the Mental Health Act

Registered Manager(s) for this regulated activity:

Surgical procedures

Registered Manager(s) for this regulated activity: Chief Operating Officer

Diagnostic and screening procedures

Registered Manager(s) for this regulated activity: Chief Operating Officer

Management of supply of blood and blood derived products etc

Registered Manager(s) for this regulated activity:

Transport services, triage and medical advice provided remotely

Registered Manager(s) for this regulated activity:

Maternity and midwifery services

Registered Manager(s) for this regulated activity: Chief Nurse

Termination of pregnancies

Registered Manager(s) for this regulated activity:

Services in slimming clinics

Registered Manager(s) for this regulated activity:

Nursing care

Registered Manager(s) for this regulated activity:

Family planning service

Registered Manager(s) for this regulated activity: Medical Director
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Fill in a separate part 3 for each location

The information below is for location no.: 3 of a total of: 5 locations

Name of location

Cleadon Park Primary Care Centre

Address Cleadon Park Primary Care Centre
Prince Edward Road
South Shields

Postcode NE34 8PS

Telephone 0191 2832800

Email trudie.davies4@nhs.net

Description of the location

(The premises and the area around them, access, adaptations, equipment, facilities,
suitability for relevant special needs, staffing & qualifications etc)

reception areas.

The Trust provides Breast Screening and AAA screening services from Cleadon Park Primary Care
Centre in South Shields. The centre is purpose built for the provision of health care and screening
services and is designed to be accessible for people with disabilities.

There are no overnight beds at this location. The building contains patient waiting areas, toilets and

All staff are appropriately qualified for their role in accordance with regulations.

No of approved places / overnight beds (not NHS)

N/A

CQC service user bands

The people that will use this location (‘The whole population’ means everyone).

Adults aged 18-65

<] | Adults aged 65+

Mental health

Sensory impairment

Physical disability

People detained under the Mental Health Act

Dementia

People who misuse drugs or alcohol

People with an eating disorder

Learning difficulties or autistic disorder

Children aged 0 — 3 years

Children aged 4-12 | [ ] |Children aged 13-18

The whole population

O 0Og oo o
1 O I O ™

Other (please specify below)
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The CQC service type(s) provided at this location

Acute services (ACS)

Prison healthcare services (PHS)

Hospital services for people with mental health needs, learning disabilities, and
problems with substance misuse (MLS)

Hospice services (HPS)

Rehabilitation services (RHS)

Long-term conditions services (LTC)

Residential substance misuse treatment and/or rehabilitation service (RSM)

Hyperbaric chamber (HBC)

Community healthcare service (CHC)

Community-based services for people with mental health needs (MHC)

Community-based services for people with a learning disability (LDC)

Community-based services for people who misuse substances (SMC)

Urgent care services (UCS)

Doctors consultation service (DCS)

Doctors treatment service (DTS)

Mobile doctor service (MBS)

Dental service (DEN)

Diagnostic and or screening service (DSS)

Care home service without nursing (CHS)

Care home service with nursing (CHN)

Specialist college service (SPC)

Domiciliary care service (DCC)

Supported living service (SLS)

Shared Lives (SHL)

Extra Care housing services (EXC)

Ambulance service (AMB)

Remote clinical advice service (RCA)

Blood and Transplant service (BTS)

OogggaoooooxXgio oo oo oo oodio gopd
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Regulated activity(ies) carried on at this location

Personal care

Registered Manager(s) for this regulated activity:

Accommodation for persons who require nursing or personal care

Registered Manager(s) for this regulated activity:

Accommodation for persons who require treatment for substance abuse

Registered Manager(s) for this regulated activity:

Accommodation and nursing or personal care in the further education sector

Registered Manager(s) for this regulated activity:

Treatment of disease, disorder or injury

Registered Manager(s) for this regulated activity: Medical Director

Assessment or medical treatment for persons detained under the Mental Health Act

Registered Manager(s) for this regulated activity:

Surgical procedures

Registered Manager(s) for this regulated activity:

Diagnostic and screening procedures

Registered Manager(s) for this regulated activity: Chief Operating Officer

Management of supply of blood and blood derived products etc

Registered Manager(s) for this regulated activity:

Transport services, triage and medical advice provided remotely

Registered Manager(s) for this regulated activity:

Maternity and midwifery services

Registered Manager(s) for this regulated activity:

Termination of pregnancies

Registered Manager(s) for this regulated activity:

Services in slimming clinics

Registered Manager(s) for this regulated activity:

Nursing care

Registered Manager(s) for this regulated activity:

Family planning service

Registered Manager(s) for this regulated activity:
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Fill in a separate part 3 for each location

The information below is for location no.: 4 of atotalof:| 5 | Locations
Name of location Grindon Lane Primary Care Centre
Address Grindon
Sunderland
Tyne & Wear
Postcode SR3 4EN
Telephone 0191 525 2300
Email trudie.davies4@nhs.net

Description of the location

(The premises and the area around them, access, adaptations, equipment, facilities,
suitability for relevant special needs, staffing & qualifications etc)

The Trust provides Breast Screening and AAA screening services from Grindon Lane Primary Care
Centre in Sunderland. The centre is a modern purpose built healthcare facility and is designed to
be accessible for people with disabilities.

There are no overnight beds at this location. The building contains patient waiting areas, consultation
rooms, toilets and reception areas.

All staff are appropriately qualified for their role in accordance with regulations.

IN/A

No of approved places / overnight beds (not NHS)

CQC service user bands

The people that will use this location (‘The whole population’ means everyone).

Adults aged 18-65 ] Adults aged 65+ =
Mental health [ ] | Sensory impairment []
Physical disability [ ] | People detained under the Mental Health Act ]
Dementia [ ] | People who misuse drugs or alcohol []
People with an eating disorder | [ ] | Learning difficulties or autistic disorder []
Children aged 0 — 3 years [ ] | Children aged 4-12 | [_] (Children aged 13-18 | [_]
The whole population [ ] | Other (please specify below) []
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The CQC service type(s) provided at this location

Acute services (ACS)

Prison healthcare services (PHS)

Hospital services for people with mental health needs, learning disabilities, and
problems with substance misuse (MLS)

Hospice services (HPS)

Rehabilitation services (RHS)

Long-term conditions services (LTC)

Residential substance misuse treatment and/or rehabilitation service (RSM)

Hyperbaric chamber (HBC)

Community healthcare service (CHC)

Community-based services for people with mental health needs (MHC)

Community-based services for people with a learning disability (LDC)

Community-based services for people who misuse substances (SMC)

Urgent care services (UCS)

Doctors consultation service (DCS)

Doctors treatment service (DTS)

Mobile doctor service (MBS)

Dental service (DEN)

Diagnostic and or screening service (DSS)

Care home service without nursing (CHS)

Care home service with nursing (CHN)

Specialist college service (SPC)

Domiciliary care service (DCC)

Supported living service (SLS)

Shared Lives (SHL)

Extra Care housing services (EXC)

Ambulance service (AMB)

Remote clinical advice service (RCA)

Blood and Transplant service (BTS)

Oogggaoooooxgu oo ooodooodio gopd

28




Regulated activity(ies) carried on at this location

Personal care

Registered Manager(s) for this regulated activity:

Accommodation for persons who require nursing or personal care

Registered Manager(s) for this regulated activity:

Accommodation for persons who require treatment for substance abuse

Registered Manager(s) for this regulated activity:

Accommodation and nursing or personal care in the further education sector

Registered Manager(s) for this regulated activity:

Treatment of disease, disorder or injury

Registered Manager(s) for this regulated activity: Medical Director

Assessment or medical treatment for persons detained under the Mental Health Act

Registered Manager(s) for this regulated activity:

Surgical procedures

Registered Manager(s) for this regulated activity:

Diagnostic and screening procedures

Registered Manager(s) for this regulated activity: Chief Operating Officer

Management of supply of blood and blood derived products etc

Registered Manager(s) for this regulated activity:

Transport services, triage and medical advice provided remotely

Registered Manager(s) for this regulated activity:

Maternity and midwifery services

Registered Manager(s) for this regulated activity:

Termination of pregnancies

Registered Manager(s) for this regulated activity:

Services in slimming clinics

Registered Manager(s) for this regulated activity:

Nursing care

Registered Manager(s) for this regulated activity:

Family planning service

Registered Manager(s) for this regulated activity:
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Fill in a separate part 3 for each location

The information below is for location no.: 5 of atotalof:| 5 | locations
Name of location Breast Screening Unit
Address Breast Screening Unit
Sunderland Royal Hospital
Kayll Road
Postcode SR4 7TP
Telephone 0191 565 6256
Email trudie.davies4@nhs.net

Description of the location

(The premises and the area around them, access, adaptations, equipment, facilities,
suitability for relevant special needs, staffing & qualifications etc)

The Breast Screening Unit is based on the Sunderla