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University Hospitals Tees

MEETING OF THE GROUP BOARD TO BE HELD IN PUBLIC
ON TUESDAY 3 SEPTEMBER JULY 2024 AT 1PM

IN RIVER TEES WATERSPORTS CENTRE, THE SLIPWAY NORTH SHORE,

STOCKTON, TS18 2NL

AGENDA
ITEM PURPOSE LEAD FORMAT TIME
CHAIR’S BUSINESS
1. Network Story Information Chairman Presentation | 1.00pm
2. Welcome and Introductions Information | Group Chair Verbal 1.20pm
3. Apologies for Absence Information | Group Chair Verbal 1.20pm
4. Quorum and Declarations of Information | Group Chair ENC 1.20pm
Interest
Minutes of the last meeting of the . 1.20pm
5. held on, 3 July 2024 Approval Group Chair ENC
- . . . 1.20pm
6. Matters Arising and Action Log Information | Group Chair ENC
7. Group Chairman’s Report Information | Group Chair ENC 1.25pm
8. Group Chief Executive’s Report Information Group C_h|ef ENC 1.35pm
Executive
EFFECTIVE
Group Chief
9. Finance Reports Month 4 2024/25 Assurance Finance ENC 1.45pm
Officer
Group
Managing
10. | Integrated Performance Report Assurance Director ENC 1.55pm
& COOs
. . Chair of
11. Resources Committee Chairs Logs | Assurance . ENC 2.10pm
Committee

Group Board — the Group Board is the Board of Directors for North Tees & Hartlepool NHS Foundation Trust and

South Tees Hospitals NHS Foundation Trust.




ITEM PURPOSE LEAD FORMAT TIME
SAFE
Maternity & Neonatal Services
12. | Safety & Quality Report and Assurance AD of ENC 2.15pm
Staffing Report Q1 2024/25 Midwifery
. . . Chairs of ENC
13. | Quality Committee Chairs Logs Assurance Committee 2.25pm
EXPERIENCE
Group Patient Experience and Group Chief ENC
14. Involvement Report Q4 and Q1 Assurance Nurse 2.30pm
. Group Chief ENC
15. Workforce Race Equality Standard Assurance People 2.40pm
(WRES) Report ;
Officer
N : Group Chief ENC
Workforce Disability Equality
16. Standard (WDES) Report Assurance Pe(_)ple 2.50pm
Officer
17. | People Committee Chairs Logs Assurance Cha|r§ B ENC 3.00pm
Committee
WELL LED
18. | Audit Committee Chairs Log Assurance Cha|r§ of ENC 3.05pm
Committee
SOUTH TEES HOSPITALS NHS TRUST UNITARY BOARD
. . Chief
19. Proppsed Naming of the Friarage Approval Operating ENC 3.10pm
Surgical Hub .
Officer
NORTH TEES & HARTLEPOOL NHS TRUST UNITARY BOARD
Retrospective Approval of Company
20. Documents Executed Under Seal Approval Secretary ENC 3.15pm
CLOSE

DATE OF NEXT MEETING




ITEM

PURPOSE

LEAD

FORMAT

TIME

The next meeting of the Group Board of Directors will take place on 5 November
2024 in Room 3 and 4 STRIVE, Friarage.
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Register of Members Interests

Meeting date: 3 September 2024 Action required:

Information
Reporting to: Group Board of Directors

Delegation status (Board only):

Agenda item No: 4 Jointly delegated item to Group Board
Report author: Jackie White, Head of Previously presented to:
Governance & Co Secretary N/A

NTHFT strategic objectives supported:

Putting patients first
Valuing our people
Transforming our services

Health and wellbeing

STHFT strategic objectives supported:

Best for safe, clinically effective care and experience
A great place to work

A centre of excellence, for core and specialist services, research, digitally supported
healthcare, education and innovation in the Northeast of England, North Yorkshire and
beyond

Deliver care without boundaries in collaboration with our health and social care partners

Make best use of our resources

CQC domain link: Board assurance / risk register
this paper relates to:

Well-led All BAF risks

4P

1 Caring
Better
Together




Key discussion points and matters to be escalated from the meeting

ALERT: Alert to the matters that require the board’s attention or action, e.g. non-
compliance, safety or a threat to the Trust’s strategy.

The report sets out membership of the Group Board of Directors and interests registered by
members. Conflicts should be managed in accordance to the Constitution - If a Director has
in any way a direct or indirect interest in a proposed transaction or arrangement with the
Trusts or Group, the Director must declare the nature and extent of that interest to other
Directors.

ADVISE: Advise of areas of ongoing monitoring or development or where there is negative
assurance. What risks were discussed and were any new risks identified.

Careful consideration has been given to the risk that directors may have conflicts of interest
by reason of being jointly appointed directors of both Trusts. Under Group arrangements and
by delegating jointly exercised functions, there are a number of reference points permitting
this to occur;

Overall NHS legal and policy framework for collaboration
Specific statutory provisions for managing conflicts

NHS best practice

Authorisation of joint director roles

ASSURE: Assure Inform the board where positive assurance has been achieved, share
any practice, innovation or action that the committee considers to be outstanding.

Robust processes are in place to provide all relevant information to support informed and
robust decision making in the best interest of patients and the population the Group serves.

Recommendations:

The Group Board of Directors are asked to note the register of interest.
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Group Board of Directors Register of Interests

Board Member

Position

Relevant Dates
From

Declaration Details

Director

Ada Burns N_on-Executive 2022 Ongoing Role — Governor and Chair of the Board of Governors, Teesside University
pirecter April 2024 Ongoing Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board
Alison Fellows N_on-Executive Ongoing Non-Executive Director and committee chair — Gentoo Group (Housing Association) - Company number 04739226
pirecter Ongoing Husband Partner at Firm — Ward Hadaway Solicitors
1.12.23 Ongoing Governor of the Board and member of the Audit Committee Northumbria University
6.12.23 Ongoing Independent Member of the Audit Committee Newcastle City Council
April 2024 Ongoing Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board
Alison Wilson Non-Executive 4 January 2022 Ongoing Civil Partner — Counter Terrorism Policing North East
Director
2017 Ongoing Son — Bupa Global and Bupa UK
September 2022  Ongoing South Tees Healthcare Management Limited - Company number 10166808.
April 2024 Ongoing Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board
Ann Baxter an-Executive Ongoing Independent Scrutineer of Safeguarding / Chair of Statutory Safeguarding Partnership — Darlington Borough Council
pirecter School Governor at Thirsk High School and Sixth Form College
April 2024 Ongoing Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board
Chris Hand Grqup Chief Finance 2 July 2021 Ongoing Director of South Tees Healthcare Management Limited - Company number 10166808
offieet Ongoing Client Representative ELFS Shared Services Management Board
June 2024 Ongoing Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board
April 2024 Ongoing Representation on behalf of North Tees & Hartlepool NHS Trust on NTH Solutions LLP — Company Number OC419412
Chris Macklin an-Executive February 2023 Ongoing Chair, Audit One
pirecter April 2024 Ongoing Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board
David Redpath Non-Executive 1 January 2021 Ongoing Director of DGR Consultancy - Company number 10340661




Elizabeth

Barnes

Fay Scullion

Hilary Lloyd

Jackie White

Ken Anderson

Kenneth
Readshaw

Non-Executive
Director

Non-Executive
Director

Group Chief Nurse

Head of Governance &
Company Secretary

Chief CICO

Non-Executive
Director

September 2022
September 2017
July 2022

April 2024

April 2024

April 2024

15 February 2021
May 2023

April 2024

March 2013

March 2023

2016
2018
2000

April 2024

Ongoing
Ongoing
Ongoing

Ongoing

Ongoing

Ongoing

Ongoing
Ongoing
Ongoing
Ongoing
Ongoing
Ongoing

Ongoing

Ongoing
Ongoing
Ongoing

Ongoing

South Tees Healthcare Management Limited - Company number 10166808.
Vice President Senior Executive Partner — Gartner
Deputy Chairman — Seaton Delaval Football Club

Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board

Non-Executive Director — Aspire Housing

Trustee — University of Sunderland

Trustee — Middlesex University

Trustee — Peter Coates Foundation

Member — Queen Elizabeth Grammar School Multi-Academy Trust

Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board
School Governor at Jarrow Trust Secondary School

Associate Tutor — Learning Curve Group

Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board
Visiting Professor at Sunderland — no monetary gain

Chief Nurse for Clinical Research Network NENC

Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board
Registered with IMAS (NHS interim management & support)

Company Secretary of South Tees Healthcare Management Limited - Company number 10166808

Daughter and Daughter in law employees of South Tees Hospitals NHS Trust

Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board
Treasurer — Leyburn Community Leisure Club

Chair — Health Accommodation Trust

Chair — Horsehouse School Charity - Charity number: 513060

Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board



Mark Dias

Michael Stewart

Miriam
Davidson

Neil Atkinson

Derek Bell

Rachael Metcalf

Rowena Dean

Ruth Dalton

Samuel Peate

Stacey Hunter
Steven Taylor

Stuart Irvine

Non-Executive
Director

Group Chief Medical
Officer
Non-Executive
Director

Group Managing
Director

Group Chair

Group Chief People
Officer

Chief Operating
Officer North Tees &
Hartlepool NHS Trust
Group Director of
Communications
Chief Operating
Officer South Tees
Hospitals NHS
Foundation Trust

Group Chief Executive

Group Director of
Estates

Director of Strategies,
Assurance and

20 July 2015

21 June 2023
September 2023
April 2024

April 2024

December 2022

April 2024
April 2024
June 2024
April 2020
April 2018
April 2021
July 2022
March 2024

April 2024
December 2020

April 2024

1 April 2021

April 2024

2023

Ongoing
Ongoing
Ongoing
Ongoing
Ongoing

Ongoing

Ongoing
Ongoing
Ongoing
Ongoing
Ongoing
Ongoing
Ongoing
Ongoing

Ongoing
Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Director of Be The Change HR Ltd — Company No. 9694576

Chair — Workforce Committee, Seacole Group

Permanent Deacon in Training (Voluntary Position). Roman Catholic Diocese of Middlesbrough
Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board
Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board
Care and Health Improvement Programme (SLI) Advisor

Occasional work with Local Government Association (LGA)

Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board

Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board

Representation on behalf of North Tees & Hartlepool NHS Trust on NTH Solutions LLP — Company Number OC419412

Trustee Royal Medical Benevolent Fund — no remuneration

Chair and Trustee Tenovus Scotland (Edinburgh) — no remuneration
Centre for Quality in Governance

Sel clinical advisor for SDEC

Member of the Council for Newcastle University. No remuneration.

Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board
Role of School Governor at High Tunstall College of Science

Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board

Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board

No interests declared

Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board
Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board

Chair — Hartlepool College of Further Education



Compliance & Trustee of Hospitals Trust of the Hartlepool
Company Secretary
Wife employed at the Trust

Son is employed by NTH Solutions LLP — Company Number OC419412
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Group Board Public

Date Ref. Item Description Owner Deadline Completed Notes
17 April 2024 GB/007 Board Assurance Framework Update
The outcome of the review to align processes across the two organisations for consistency and standardisation would be  |Stuart Irvine 5 November 2024
provided in six month's time.
05 June 2024 GB/069 Research & Development Annual Report 31 October 2024
Stacey Hunter would provide an overview on the North East and North Cumbria Health Innovation Board at a future Board |Stacey Hunter
seminar
03 July 2024 GB/098 Quality Committee Chairs Logs Mike Stewart 02 September 2024
Chief Medical Officer to undertake a risk analysis and identify any potential consequences with the increase in CPE testing.
Further updated to be provided in future Chair Logs.
03 July 2024 GB/101 Freedom to Speak Up Annual Reports Hilary Lloyd

Learning and ideas for improvement be shared across both organisations, as well as exploring excellent group models
seen in other organisations.
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Group Chairman’s Report

Meeting date: 3 September 2024 Action required:
Information
Reporting to: Group Board of Directors
Delegation status (Board only):

Agendaitem No: 7 Jointly delegated item to Group Board
Report author: Jackie White, Head of Previously presented to:
Governance & Co Secretary N/A

NTHFT strategic objectives supported:

Putting patients first
Valuing our people
Transforming our services

Health and wellbeing

STHFT strategic objectives supported:

Best for safe, clinically effective care and experience

A great place to work

A centre of excellence, for core and specialist services, research, digitally supported
healthcare, education and innovation in the Northeast of England, North Yorkshire and
beyond

Deliver care without boundaries in collaboration with our health and social care partners

Make best use of our resources

CQC domain link: Board assurance / risk register
this paper relates to:

Well-led All BAF risks

4P

1 Caring
Better
Together




Key discussion points and matters to be escalated from the meeting

ALERT: Alert to the matters that require the board’s attention or action, e.g. non-
compliance, safety or a threat to the Trust’s strategy.

The report provides an update from the Group Chairman.

ADVISE: Advise of areas of ongoing monitoring or development or where there is negative
assurance. What risks were discussed and were any new risks identified.

The report sets out an overview of the health and wider related issues. There are no risk implications
with this report.

ASSURE: Assure Inform the board where positive assurance has been achieved, share
any practice, innovation or action that the committee considers to be outstanding.

Recommendations:

The Group Board of Directors are asked to note the report.

4P
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Group Chairman’s Update

1. Introduction

This report provides information to the Board of Directors on key local, regional and
national issues.

1.1 FT Chairs and ICB Chairs meeting — 18 June 2024

| attended the FT and ICB Chairs meetings on 18 June in Sunderland and there was
a strong emphasis on collaboration across the ICB in terms of services. We discussed
the learning from the Manchester PWC meeting and ensuring Boards are focused on
assurance not reassurance. Board members will note that the Group CEO discussed
some key points with members at the last Board meeting.

There were discussions about improvement trajectories for standards, standardisation
of approaches e.g. agency and locum spend and the Aspiring CEO Programme and
expanding curriculum including PPI.

1.2  Annual Members meeting / AGM

Just a reminder that the Annual Members meetings for South Tees Hospitals NHS
Foundation Trust and North Tees & Hartlepool NHS Foundation Trusts take place on
the 17" and 19" September respectively. Further details will be posted on the
websites.

1.3 Innovation Roadshow

| was very pleased to be able to attend the innovation roadshow on 4™ July 2024. The
Innovation Roadshow is a collaborative endeavour between the two Trusts Innovation
teams, which has at its heart a commitment to fostering a culture of innovation.

By providing a platform for employees to unleash their creativity and share their
insights, the teams aim to tap into the wealth of knowledge across the two Trusts
empowering staff members to take ownership of their innovations and drive progress
across all areas of our organisation.

1.4  Council of Governors meetings in common

We had a very good Council of Governors meeting for the Councils of South Tees
Hospitals NHS Foundation Trust and North Tees & Hartlepool NHS Foundation Trust
on 16 July 2024. The Governors spent some time working together on how they can
connect back with their constituents which was facilitated by Healthwatch. They heard
a moving lived experience story from a young man with additional needs who has a
Personal Perioperative Plan for dental surgery and received a briefing from the
Maternity Champion on the role.

Safety and Quality First V
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1.5 New Governors

| was pleased to meet with our new governors appointed to the Councils of South Tees
Hospitals NHS Foundation Trust and North Tees & Hartlepool NHS Foundation Trust
on 5 August. What a great wealth of experience they have between them.

2. Recommendation

The Board of Directors are asked to note the content of this report.

Professor Derek Bell
Group Chair
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Group Chief Executive
Officer’s Report

Meeting date: 3 September 2024 Action required:
Information
Reporting to: Group Board of Directors
Delegation status (Board only):

Agenda item No: 8 Jointly delegated item to Group Board
Report author: Jackie White, Head of Previously presented to:
Governance & Co Secretary N/A

NTHFT strategic objectives supported:

Putting patients first
Valuing our people
Transforming our services

Health and wellbeing

STHFT strategic objectives supported:

Best for safe, clinically effective care and experience
A great place to work

A centre of excellence, for core and specialist services, research, digitally supported
healthcare, education and innovation in the Northeast of England, North Yorkshire and

beyond
Deliver care without boundaries in collaboration with our health and social care partners

Make best use of our resources

CQC domain link: Board assurance / risk register
this paper relates to:

Well-led All BAF risks

4P
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Better
Together




Key discussion points and matters to be escalated from the meeting

ALERT: Alert to the matters that require the board’s attention or action, e.g. non-
compliance, safety or a threat to the Trust’s strategy.

The report provides an update from the Group Chief Executive Officer.

ADVISE: Advise of areas of ongoing monitoring or development or where there is negative
assurance. What risks were discussed and were any new risks identified.

The report sets out an overview of the health and wider related issues. There are no risk implications
with this report.

ASSURE: Assure Inform the board where positive assurance has been achieved, share
any practice, innovation or action that the committee considers to be outstanding.

Recommendations:

The Group Board of Directors are asked to note the report.
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Group Chief Executive’s Report

1. Introduction

This report provides information to the Board of Directors on key local, regional and
national issues and is linked to the strategic objectives of the Trust.

1.1  University Hospitals Tees response to 2024 riots

An extensive and sensitive discussion took place with University Hospital Tees board
of Directors regards the recent riots, specifically in Hartlepool and Stockton. The board
recognised and acknowledged what a difficult and challenging period of time this has
been, specifically for those in our communities from a global majority. Our diverse
workforce is a point of celebration for University Hospitals Tees, and the board
commits to supporting and allying our colleagues and indeed our wider communities.
The board recognises that whilst it cannot provide all of the solutions to the issues,
members can stand with those impacted, hear the anxieties and challenges faced and
support a voice for change. The board will keep an open dialogue with our staff
networks and broader colleagues over the coming weeks and months. As colleagues
will be aware the Group is hosting an Equality, Diversity & Inclusion event in November
from which | am keen for us to build the actions required from us as Board members
to minimise the risks of our colleagues or our patients and their families experiencing
prejudice or discrimination.

1.2  Fuller Enquiry

North Tees & Hartlepool NHS Trust were selected to participate in phase 2 of the Fuller
Enquiry which looks at the broader national picture and considers if procedures and
practices in hospital and non-hospital settings, where deceased people are kept,
safeguard the security and dignity of the deceased. A series of interviews were
undertaken with key personnel in the Trust at the end of August and supporting
evidence was submitted. Transcriptions of the interviews have been received but the
Trust is yet to receive the draft report or any feedback at the time of writing this report.

1.3 System oversight framework

| previously reported that NHS England has published the Operating Framework in
October 2022 which sets out how NHS England work with integrated care boards
(ICBs), providers, and wider system partners to improve local health and care
outcomes, maximise value for taxpayer money and deliver better services for our
patients.

Both South Tees Hospitals NHS Foundation Trust and North Tees & Hartlepool NHS
Foundation Trust have their oversight meeting with NHSE and the ICBs at the end of
October. The Group Executive and senior leadership teams will prepare the necessary
documentation and | will report back to the Board in due course.


https://www.england.nhs.uk/wp-content/uploads/2022/10/B2068-NHS-England-Operating-Framework.pdf

NHS

South Tees Hospitals

NHS Foundation Trust
1.4  System recovery board

The ICB System Recovery Board continues to meet monthly and is focussed on four
key areas to help us to recover financial stability across the region aligned to
requirements in the medium term financial plan. These are: workforce, elective
recovery, service reform and procurement.

Through the System Recovery Board, we are looking at what we need to do in order
to better manage costs in the short term. We are also looking ahead to think
strategically together about what and how we need to change for the longer term.

As the work streams progresses we will ensure Board colleagues are kept appraised
of any significant actions and the impact of those for our local plans. The work we are
progressing in relation to the opportunities of a single clinical strategy and aligning our
corporate services will need to provide a contribution to this over the same period.

1.5 NENC Provider Collaborative Leadership Board

Neil Atkinson and | attended the Provider Collaborative Leadership Board meetings
on 5 July 2024 and 2 August 2024 respectively with both meetings focussing on
updates in relation to the key programme deliveries such as elective care in particular
65 week waits, urgent and emergency care, diagnostics and workforce which focussed
on the new dashboard. The board agreed to progress the work on an overarching
clinical secondary care strategy across all acute providers at an increased pace and
noted that there is a newly appointed manager due to start to support this.

Updates on the work of the Group and other nested collaborative across the NENC
were provided. The Great North Care Alliance have progressed to form a committee
in common to oversee the areas of work they are collaborating on. This includes work
across a number of specialities /clinical pathways either where there are strengths and
opportunities or areas of vulnerabilities.

1.6 Thank you day for staff

| have asked Ruth Dalton, Group Director of Communications and Rachael Metcalf
Group Chief People Officer to create a week of celebration to thank our staff and
volunteers for all their amazing work. We currently have a number of events and
activities in place to celebrate at different times in the year, but | am keen to bring this
all together to have a greater impact across the Group. The communications teams
have issued a campaign asking for staff participation in developing this offer. The first
discussion across the group will take place Monday 19 August 2024. We will produce
a proposition that | will bring back to the Board later this year for discussion and
agreement.

1.7 Board development
We continue to be supported by a number of external colleagues in supporting the

Board to become a high performing Board. This includes some bespoke support to
our Non-Executive Director colleagues and coaching and team building for our newly



NHS

South Tees Hospitals
NHS Foundation Trust
formed Group Executive Directors as well as the external facilitation to help us

understand how we maximise the contribution of the Group Board.
1.8 PLACE
1.8.1 Stockton

Work is continuing to build a new community diagnostic centre which will give people
from across our communities rapid access to tests, checks and scans. It is based on
Stockton High Street and will increase the capacity for a range of tests to help speed
up the diagnosis of any health problems and guide follow up treatment. | visited the
site on 9 August and was pleased to see the works are well underway on key
infrastructure including concrete, drainage, electrical mechanical work and cladding.
The centre is part of our ambition to offer our community the very best in healthcare
and will sit right in the middle of the community we serve across the Tees Valley,
meaning it is accessible to all. MP Matt Vickers for Stockton West who also attended
the diagnostic centre visit.

1.8.2 Tees Valley

The Chairman, Ruth Dalton and | met with Mayor Ben Houchen and Julie Gillespie,
CEO of the Tees Valley Combined Authority on 31 July 2024. The focus of the meeting
was on potential opportunities to work together as discussions continue about how the
new government might devolve further opportunities to local mayors.

1.9 Health and Care Secretary visit 6 August

| was very pleased to be able to attend a meeting with Wes Streeting when he paid a
visit to Leeds Teaching Hospitals on 6 August 2024. As part of his visit the Yorkshire
and North East and North Cumbria regional team invited NHS CEOs, Council CEOs
and Directors of Adult Social Care to meet with him.

He was keen to recognise the current unrest and riots over recent days and paid tribute
to NHS and care workers responding and advised he was aware of attacks on global
majority staff which were totally unacceptable. He reiterated the commitment to zero
tolerance and committed that the Prime Minister and Home Secretary would ensure
the police had what was needed to prosecute etc.

He thanked colleagues who he knows are working hard in a difficult context and spoke
about his early priorities, the financial context for the country and the development a
new 10-year plan for health and social care.

He outlined 3 key areas of focus and shift which will be reflected as they develop the
next 10 year plan for health and care:

e Hospital to community care
e Analogue to digital
e Prevention - primary and secondary
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1.10 Clinical Strategy

The clinical boards are now in month four of their work. They are focused on the longer
term model for service delivery in their areas across the Group using data to drive their
plans. They are working on developing single services which may include changes to
service configuration across sites, moving more activity into the community and
people’s own homes and integrated working with partners. They are also being asked
to think about the opportunities for new technologies and the digital distribution of care
may offer in the future. This is obviously a complex picture with many
interdependencies but the clear expectation is that it will begin to come together in the
next few months.

The boards are now all engaging much more widely both internally and externally as
their strategies develop, with visioning events including senior internal stakeholders
and partners either having taken place or due to take place shortly. The Healthwatch
work we commissioned around expectations from patients is due to report in August
and while it will be at a high level it will play a big role in informing the strategies of the
clinical boards.

The Group Chief Medical Officer will provide an update to this work when we meet in
October.

1.11 Operational and financial performance

Board members will note from the Integrated Performance Report the delivery against
the plan with the details of any exceptions reported via the respective Board
committees. The resources committee have received the detailed finance reports from
each trust and | can confirm that the South Tees application for cash support which
we discussed at our Board meeting in August has been submitted. | will ask the Group
CFO to provide any additional update verbally when we met in September.

1.12 In other news!

Ambitious students from low-income backgrounds were welcomed to The James Cook
University Hospital as part of its annual residential programme aimed at inspiring the
next generation of doctors.

More than 50 students from across the UK came together from Monday 22 July to
Friday 26 July to learn and interact with the trust’s diverse workforce whilst learning
more about their roles and responsibilities.

The ‘| Want to be a Doctor’ course commenced in 2017 as a partnership between
South Tees Hospitals NHS Foundation Trust and Social Mobility Foundation — to
support high-achieving students from disadvantaged backgrounds.

https://www.southtees.nhs.uk/news/inspiring-next-generation-of-doctors-as-
residential-course-returns-to-james-cook/

Work is continuing to build a new community diagnostic centre in Stockton Town
Centre which will give people rapid access to tests, checks and scans.


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.southtees.nhs.uk%2Fnews%2Finspiring-next-generation-of-doctors-as-residential-course-returns-to-james-cook%2F&data=05%7C02%7Cjackie.white%40nhs.net%7C5aad7ad1efed4ece370908dcbd2d4fe7%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638593249537036492%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=wW8FI0zN7JSysa1xAVhHGn5sr%2FuNXLqj3OT%2FgyEwbWs%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.southtees.nhs.uk%2Fnews%2Finspiring-next-generation-of-doctors-as-residential-course-returns-to-james-cook%2F&data=05%7C02%7Cjackie.white%40nhs.net%7C5aad7ad1efed4ece370908dcbd2d4fe7%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638593249537036492%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=wW8FI0zN7JSysa1xAVhHGn5sr%2FuNXLqj3OT%2FgyEwbWs%3D&reserved=0

NHS

South Tees Hospitals

NHS Foundation Trust
Less than 12 months after building works started, significant progress has been made
including the completion of the building’s foundations and steel structures.

https://www.nth.nhs.uk/news/progress-on-new-town-centre-nhs-facility-offering-
rapid-health-checks-tests-and-scans/

2. RECOMMENDATIONS

The Board is asked to note the contents of this report.
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nth.nhs.uk%2Fnews%2Fprogress-on-new-town-centre-nhs-facility-offering-rapid-health-checks-tests-and-scans%2F&data=05%7C02%7Cjackie.white%40nhs.net%7C5aad7ad1efed4ece370908dcbd2d4fe7%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638593249537048873%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=JY7vA5ps6gumtXWWrZQzV7U3KLpwRYeFfsPKqyD%2BbP0%3D&reserved=0
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Dear colleagues,

NHS response to 2024 riots

Last week we held a meeting with integrated care board (ICB) and trust chief
executives and deputies to discuss the NHS’s response to the civil unrest and
groundswell of hate we have seen across the country — including online — over
the last fortnight in particular.

These racist and Islamophobic riots have been shocking and have had a deep
impact on many of our staff and patients. We are conscious that these traumatic
events have come swiftly after other racist incidents in our society affecting our
staff, such as continuing acts of antisemitism, all of which are deeply concerning.

Thank you for the very clear determination and commitment that we heard in that
meeting to look after all our colleagues and patients. We know this extends well
beyond the chief executives and others who joined us last week, which is why we
are sharing this letter with a wider group.

We know also that while the events of the last week have brought a particularly
acute focus on the racism that some colleagues and members of our
communities still face, these are longstanding issues that require long term
commitment. While much of it is not within our influence, what happens within the
NHS is.

A key takeaway from the meeting was that colleagues would appreciate a ‘do
once’ approach to bringing together, and in some cases interpreting, relevant
resources, guidance and policies: relating to supporting our staff, and to
addressing racist or other discriminatory behaviour, whether from patients or
colleagues.

Since then, we have held two calls with all chief people officers to establish
further what would be helpful. We have continued to hear updates from the
frontline.

Our starting principle is that discrimination is unacceptable, and the NHS should
have zero tolerance of racism towards our patients or colleagues.

As we pointed out in the NHS equality, diversity and inclusion (EDI) improvement
plan (https://www.england.nhs.uk/publication/nhs-edi-improvement-plan/) last
year, this is not just a question of values; but of staff feeling safe to come to work,
wanting to remain in the NHS, and being able to contribute to the best of their
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ability; and of patients having the confidence that they will be looked after
appropriately if they need our care. As such, it is fundamental to our core
business.

This letter is the first main step in responding to your ask on last week’s call. The
annex below provides guidance and information and clarifies key points of
concern.

We are conscious it is not the full picture. Some elements of it will be more
applicable to some organisations than others. Other elements need further work
to finalise, which we are doing with national partners.

Our intent in writing now is to share what we can quickly, but we are committed to
continuing to work with you and staff representatives to address additional
questions and considerations.

Finally, the information below is by necessity written for you as leaders of your
respective organisations, responsible for developing and implementing policies;
you will know best what works in terms of how you communicate this to your staff,
patients and the different communities you serve.

However, as you will appreciate, it is important that this communication does take
place, with an emphasis on empowering individual staff and patients to take
action where they encounter racist behaviour, and giving confidence that their
organisation will back them when they do. London Ambulance Service gave us a
good example of this earlier this week
(https://twitter.com/Ldn_Ambulance/status/1820506353343013258).

Thank you, again, for everything you are doing to support both staff and patients.
Yours sincerely,

Dr Navina Evans, Chief Workforce, Training and Education Officer

Professor Sir Stephen Powis, National Medical Director

Steve Russell, Chief Delivery Officer

Duncan Burton, Chief Nursing Officer, England

https://www.england.nhs.uk/long-read/nhs-response-to-2024-riots/#nhs-response-to-2024-riots 3/9
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Annex: Listening to and supporting affected staff

1. Ensuring staff can access the support they need

NHS employers will already have well-established policies in place to support
staff who are concerned about their safety at work. The general principles
relevant to the events of the last fortnight are that:

» staff know how concerns can be raised, and use of these processes is
monitored to ensure they are fit for purpose

» line managers have adequate advice and training so that they can directly
support colleagues where possible, and signpost to other forms of support
where needed.

» (where staff raise concerns about their personal safety) mechanisms exist to
undertake a local risk assessment and put appropriate mitigating actions in
place, such as consideration of temporary remote working arrangements
and/or safety measures for lone workers

Employers may wish to increase promotion of their local health and wellbeing
support for staff. Details of nationally-commissioned routes of support, including
the 24/7 text helpline ‘SHOUT’ and NHS Practitioner Health, can be found at NHS
England — Support available for our NHS People
(https://www.england.nhs.uk/supporting-our-nhs-people/support-now/).

It is important to recognise that while some staff may need support because they
have been directly affected by attacks to themselves or friends of family, others
may face less-direct impacts, including those living or needing to travel through
affected or at risk areas. These impacts should be addressed as proactively as
possible through line management conversations.

2. Involve staff networks in organisational response

Staff networks within an organisation are often a valuable source of peer support
for colleagues.

Senior leaders — both executive and non-executive — may find it helpful to
specifically engage with staff networks or other groups (for example, in primary
care, this may be the whole team) to understand how colleagues feel about the
current unrest and ensure their involvement in key decisions.

All staff have a responsibility to report where they see acts of discrimination,
whether it affects them directly or not.
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We know that many staff are strong allies on issues of discrimination, and they
should be called upon to support.

Dealing with instances of racism and discrimination

3. Refusal to treat

In general terms, it is lawful for providers of NHS services to refuse to provide
treatment where a patient’s behaviour constitutes discrimination or harassment
towards staff; but this must be reasonable, and the approach tailored to specific
cases.

The NHS Constitution, to which all NHS bodies and all providers of NHS care
(including primary care providers and sub-contractors) have a statutory duty to
have regard, is clear that access to NHS treatment is contingent on patients and
the public acting in a respectful way.

This is reinforced by the NHS Standard Contract 7.2.3, which confirms that a
provider is not required to provide or continue to provide a service to a patient “...
who displays abusive, violent or threatening behaviour unacceptable to the
Provider, or behaviour which the Provider determines constitutes discrimination or
harassment towards any Staff or other Service User”, with the provider “in each
case acting reasonably and taking into account that Service User’s mental health
and clinical presentation and any other health conditions which may influence
their behaviour”.

Similar but different provisions exist in general practice, dental services,
pharmacy and optometry under the relevant regulations.

All healthcare settings should have policies relating to abuse, violence and racism
against their staff (including trainees) by patients and or their accompanying
relatives, that put processes in place to trigger a refusal of treatment, with
appropriate safeguards and that are in keeping with the regulations and rules the
service is delivered under.

Implementation of NHS England’s violence prevention and reduction standard is
an important part of delivering safe services.

All policies should be in keeping with the guidance issued by professional
regulators and bodies.

In particular, NHS trusts and GP practices should note:
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« the General Medical Council’'s (GMC) guidance, Racism in the workplace —
GMC (gmc-uk.org)_(https://www.gmc-uk.org/professional-standards/ethical-
hub/racism-in-the-workplace#Experiencing-racism-in-the-workplace) and
ending_the professional relationship a patient (https://www.gmc-
uk.org/professional-standards/professional-standards-for-doctors/ending-
your-professional-relationship-with-a-patient), which includes important
provisions on emergency care, and is aligned with the BMA's guidance
(https://www.bma.org.uk/advice-and-support/equality-and-diversity-
guidance/discrimination-guidance/managing-discrimination-from-patients-
and-their-guardians-and-relatives/steps-for-any-worker)

» the NMC'’s professional guidelines (https://www.nmc.org.uk/standards/code/)
and the Royal College of Nursing’s (RCN) guidance on Refusal to treat |
Advice guides | Royal College of Nursing_(rcn.org.uk)
(https://www.rcn.org.uk/Get-Help/RCN-advice/refusal-to-treat)

It should also be noted that some types of behaviour potentially constitute
criminal acts. Where this is suspected, and particularly where the safety of
colleagues or other members of the public is threatened or compromised, it
should be reported to the police immediately, or as soon as practicable
afterwards.

While respecting the wishes of individual staff in this regard, we support
organisations pursuing criminal charges and convictions in all applicable cases.

Notwithstanding the guidance above, we recognise that developing and applying
these policies is not simple. If colleagues require further information or advice,
they should contact their professional leads within ICBs and regions. Primary
care contractors (general practice, dentistry, optometry and pharmacy) should
contact their commissioner.

4. Consistency in approach to social media policies

Many healthcare providers already have established social media policies for
staff, covering activity inside and outside of work.

In general it is good practice that social media policies are reviewed and re-
communicated to all staff periodically. Where appropriate, it is also good practice
that policies make specific links to the requirements of professional regulators, for
example the GMC (https://www.gmc-uk.org/professional-standards/professional-
standards-for-doctors/using-social-media-as-a-medical-professional/using-social-
media-as-a-medical-professional), Nursing_ and Midwifery Council (NMC)
(https://www.nmc.org.uk/standards/guidance/social-media-guidance/), the Health
and Care Professions Council (HCPC)_(https://www.hcpc-
uk.org/standards/meeting-our-standards/communication-and-using-social-
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media/guidance-on-use-of-social-media/) and the General Dental Council (GDC)
(https://www.gdc-uk.org/docs/default-source/guidance-documents/guidance-on-
using-social-media.pdf?sfvrsn=de158345_2).

It is also important that these policies link to broader disciplinary policies and
procedures.

Appended to this email is the NHS England social media policy, which may be
useful as an example — we are also reviewing this in light of the current situation.

As above, some comments made on social media may contravene the law.
Where this is suspected, organisations should report them to the Police for
investigation.

5. Consistency in our approach to dealing with staff involved in civil
unrest, or other racism-related activities outside of the workplace

NHS Employers has developed specific advice and guidance for NHS HR
directors/chief people officers, which addresses conduct outside of working hours,
incidences involving the police and the use of social media. This can be accessed
online: Legal advice in relation to the summer 2024 riots | NHS Employers
(https://www.nhsemployers.org/news/legal-advice-relation-summer-2024-riots)

We support a robust and proactive approach to applying local disciplinary policies
where staff are allegedly involved in discriminatory behaviour, inside or outside of
work.

This may include a risk-based approach to concluding the investigation, hearing
the evidence, and appropriate sanction applied, in advance of the police
concluding their procedures.

You should note that onward referral to professional regulators may be
appropriate. Additionally, there may be cases where there has been no police
involvement to date, but where internal investigations suggest criminal acts may
have taken place; in these cases, employers should report their concerns to the
police.

NHS Employers will be available to support this approach.
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Demonstrating ongoing commitment to equality, diversity and
inclusion

6. Improving our own progress in addressing key EDI concerns

The concerns of staff about the discrimination they experience working in the
NHS are not new; nor do they manifest solely in the ways we have seen over the
last fortnight.

We all have a duty to staff, patients and the public to root out discrimination in all
forms in the NHS. We can do this by taking forward the 6 high-impact EDI actions
set out in the NHS EDI improvement plan (https://www.england.nhs.uk/long-
read/nhs-equality-diversity-and-inclusion-improvement-plan/), through a plan of
tangible actions against which performance can be assessed internally by
leaders, in a transparent way.

In doing so, it is important to pay attention to the experience of students/learners,
bank workers, international recruited and subcontracted staff, to ensure they are
included in our support and their experiences shape our wider work.

7. Working closely in partnership with our trade unions

Trade unions have a long history of advocating for staff, including dealing with
and addressing discrimination in our society and workplaces.

Some of the issues that you will be dealing with locally will be relatively new and
require new or more proactive approaches.

Many of you will be working closely with your local trade unions, and we would
encourage a united approach with our local partnerships forums. Trade union
health and safety representatives are an important partner in addressing safety
issues including violence and aggression in the workplace.

8. Ongoing joint working and advice

To support leaders, the national NHS England Workforce, Training and Education
team will convene all HR directors and chief people officers on a regular basis.
The first of those meetings happened last week and was instrumental in shaping
the content of this letter.

For individual cases that require support, the relevant regional director of
workforce, training and development should be contacted.
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NHS Employers will also convene a weekly ‘drop in’ session, with legal support,
to support consistency of local application. Details of how to access this support
will be sent shortly.

Date published: 12 August, 2024
Date last updated: 12 August, 2024

| ABack to top |
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Key discussion points and matters to be escalated from the meeting

ALERT: Alert to the matters that require the board’s attention or action, e.g. non-
compliance, safety or a threat to the Trust’s strategy.

Following agreement by NHSE of the NENC ICS £50m deficit plan for the overall system, a
further plan re-submission was required from all system partners on the 121" June 2024.

Full external reporting to NHSE is required from Month 3 onwards, with performance
measured against the 12" June plan re-submission. (No formal external reporting was
required for Month 1 and only a ‘key data’ submission was required for the Month 2.)

The financial position for Month 4 2024/25 is an adverse variance of £0.765m for the Group

against the year-to-date plan. This report outlines the drivers of the variance and action being
taken.

ADVISE: Advise of areas of ongoing monitoring or development or where there is negative
assurance. What risks were discussed and were any new risks identified.

The Group plan for the 2024/25 financial year is now to deliver an overall deficit control total
of £40.4m, with a break-even plan for NTH and a £40.4m deficit plan for STH.

The plans for the Group include a number of risks and assumptions that are outlined in the
paper and will need to be closely monitored over the course of the financial year.

ASSURE: Assure Inform the board where positive assurance has been achieved, share
any practice, innovation or action that the committee considers to be outstanding.

The Group Board receive monthly assurance reports on the financial performance throughout
the year. External assurance on the year-end financial position is received from the Group’s
external auditors.

Recommendations:

Members of the Group Board are asked to:

¢ Note the financial position for Month 4 2024/25.




Finance Report — Month 4 2024/25

PURPOSE OF REPORT

The purpose of this report is to update the Group Board on the financial performance of
the individual trusts and overall Group, at the end of Month 2 of 2024/25.

BACKGROUND

For 2024/25, the system-based approach to planning and delivery continues, with each
provider trust fully mapped to a single Integrated Care System (ICS). Both North Tees
and Hartlepool NHS Foundation Trust (NTH) and South Tees Hospitals NHS
Foundation Trust (STH) and are aligned to the North Cumbria (NENC) Integrated Care
System (ICS).

Final plan submissions for the 2024/25 financial year, at both trust and ICS level, were
made to NHSE on 2" May 2024. The NENC ICS plan for 2024/25 was an overall system
deficit of £75.6m, which included the impact of a change in control total methodology to
adjust for the change to IFRS 16 accounting for PFI contracts.

Following a planning assurance meeting between the ICS and NHSE executives on
22nd May, a system control total deficit of £49.9m was agreed for the ICS overall. An
additional £20m funding will be provided to the ICS in recognition of the impact of IFRS
16 on PFIs. Consequently, a further plan re-submission was required from all system
partners on the 12th June 2024.

The Group plan for the 2024/25 financial year is now to deliver an overall deficit control
total of £40.4m, with a break-even plan for NTH and a £40.4m deficit plan for STH.

NTH and STH are required to plan and report to NHSE on a consolidated group basis,
including the financial position of each of the trust’s subsidiary companies. The financial
performance in this report therefore includes the consolidated positions of Optimus
Health Ltd and North Tees & Hartlepool Solutions LLP for NTH and South Tees
Healthcare Management Ltd for STH.

MONTH 4 FINANCIAL POSITION

The table below shows the revenue position for the Group as at the end of Month 4
2024/25, shown by trust:




STH GROUP

STATEMENT OF COMPREHENSIVE INCOME B Pan | Actml Varance
£000 | £000 | £000 [ €000 | 000

Operating income from patient care aclivities 282 523 2346] 413613 416,048 2435
(Otheroperating income 17624 (728)] 3410 29,743 (1,667)
Employee expenses | (18 | (80| (280.631) @82, 053)| (1.422)
|Cperating expenses excluding em ployee expenses. (1245041 (1,213){(168,244)| (170,697)| (2.453)
OPERATING SURPLUS/(DEFICIT) 7.432) was)| (3.852) (6.959) (3.107)
FINANCE COSTS

Fnanceincome | g32| 1051 219  osa| 1191 233| 1700] 2242] 482
Fnance expense | @14 29| s wese)| | @] (sosz) @oos) 76
PDC dividends payable/refundable 760)| (730) 30 0 0 ol @eo) 3wy 3
NET FINANCE COSTS 1a2]  o2] 234 @otw) p.sse)] 24| (osz)| @gaoe)  sss
Cther gains/(losses) including deposal of assels 0 26 26 0 27 27 o 53 53
Coporation tax expense. | e ) ) of of o eo| en| an
SURPLUS/(DEFICT) FOR THE PERIOD/YEAR | 2973 561 @.a12) pason| maoon]  eay] (10.924) 113.430)] 2506)
Add back all ISE im paim ents/(reversals) 0 0 0 0 0 0 0 0 0
Remove captal donations/grants I8E mpact | (B.472) (1.827)| 1B4s)  83|  tse|  36) (3.309) (1.628) 1,681
Adjust PFI revenue costs to UK GAAP basis 0 0 ol 2142] @osz|  eo] @142 @osz) e
:r":;";“ﬁ:‘:'::;“ p::""'m“"" PUTPOSES | (a00)| (1.266) oon)| as.076) 05814 2| (16375 (7.140)  69)

At the end of Month 4 2024/25 the Group is reporting an adverse variance of £0.765m
(with -£0.767m relating to NTH and +£0.002m relating to STH).

The main drivers of the NTH Month 4 position are:
e Income from patient care activities is slightly ahead of plan, which mostly relates
to increased high cost drugs and devices income
e Other operating income is ahead of plan, mainly relating to Research &
Development, education and commercial income.
e There is an overspend against block funded high-cost drugs and devices
e Slippage on delivery of CIP savings

The main drivers of the STH Month 4 position are:
e Clinical Income is ahead of plan, relating to additional income relating to
additional activity funded via ERF income.
e Overspends on drug and devices expenditure, part offset by additional pass-
through income, with pressures on block-funded costs.
e Operational delivery overspends on Collaborative budgets.

The NTH and STH Site teams are taking a number actions to address areas of
overspend, maximise delivery against CIP and ERF targets, whilst mitigating the impact
of industrial action and non-elective activity pressures.




Agency Expenditure
The table below shows the position on agency expenditure to the end of Month 4:

NTH STH GROUP
Plan |Actual |Variance| | Plan |Actual [Variance] | Plan |Actual [Variance
| £000 | £000 | £000 | | £000 | £000 | £000 | | £000 | £000 | £000

Nursing 1,484 1,083 -401 123 101 -22 1,607 1,184 -423
IAHP and S&T 38 92 54 331 21 -310 369 113 -256
Other Clinical 0 0 0 0 0 0 0 0 0
Consultants 718 694 24 1,148/ 923 -225) 1,866 1,617 -249
Career/staff grades 0 36 36 0 0 0 0 36 36
Trainee grades 0 0 0 0 0 0 0 0 0
Non Clinical 0 30 30 63 3 -60 63 33 -30
otal Agency 2,240 1,935 -305 1,665 1,048 -61 3,905 2,983 -922

Agency Expenditure is below plan overall for the Group, with an underspend of £617k
at STH and underspend of £305k at NTH.

Capital
The Group’s gross capital expenditure plan for the 2024/25 financial year totals
£100.5m.

The Group’s ICS Capital Departmental Expenditure Limit (CDEL) for 2024/25 amounts
to £32.7m, including an additional £5m bonus allocation relating to UEC performance
at NTH. The ICS is expected to receive and additional CDEL allocation for IFRS16
expenditure, with the Group’s plan totalling £5.1m.

The capital programme also includes external funding, in the form of Public Dividend
Capital (PDC) of £23.8m, including support for the Friarage Theatre development
(£15.8m) and the Stockton CDC Hub (£7.2m), and Salix grant funding (£25.6m) for de-
carbonisation schemes across the Group. The plan also includes expected PFI lifecycle
costs of £12.7m (which although sits outside the ICS CDEL limit).

The Group’s year-to-date capital expenditure to the end of Month 4 amounted to
£124.1m, as detailed below, and is broadly in line with plan:




NTH STH Group

£000 £000 £000

Equipment 337 553 890
Digital 65 642 707
Estates 1,530 489 2,019
PFI 0 3,919 3,919
Salix 1,277 0 1,277
FHN Hub 0 5,857 5,857
JCUH UTC 0 392 392
CDC Hub 6,465 0 6,465
IFRS 16 640 0 640
Total Gross Capital 10,314 11,852 22,166
YTD Plan 10,771 13,345 24,116
Variance -457 -1,493 -1,950

Liquidity

The cash balance at the end of Month 4 stood at £80.2m for the Group (with £60.3m
relating to NTH and £19.9m relating to STH).

The strong cash balances have supported good compliance with the Better Payment
Practice Code for both trusts, as shown in the tables below:

YTD YTD Value

NTH Number £000
Tatal bills paid in the year 23,800 73,951
Total bills paid within target 22543 72,561
Percentage of bills paid within target 96.4% 98.1%
YTD YTD Value
STH Number £000
Total bills paid in the year 34,385 196,608
Total bills paid within target 33,21 188,330
Percentage of bills paid within target 96.6% 95.8%
YTD YTD Value
GROUP Number £000
Tatal bills paid in the year 58,185 270,559
Total bills paid within target 56,154 260,891

Percentage of bills paid within target 96.5% 96.4%




Statement of Financial Position
The table below shows the balance sheet position for the two Trusts as at the end of

Month 4:

NTH 5TH

£000 £000
Non-current assets
Intangible assets 582 8,506
iOn-30FF IFRIC 12 assets 0] 145883
Other property, plant and equipment (gxcludes leases) 140,336 149,290
Fight of use assats - leased assets for lesses (excluding PRILIFT) 19,351 31337
Feceivables: due from NHS and DHSC group bodies a7g 1,155
Feceivables: due from non-NH3/DHSC Group bodies 1.228 1.518
Credit Loss Allowances (2,045
Total non-current assets 162,376 336,714
Current assets
Inventories g,795 16,116
Feceivables: due from NHS and DHSC group bodies 3,842 20405
Feceivables: due from non-NH3/DHSC Group bodies 24412 35,516
Zredit Loss Allowances [2,548) (1,300)
Cash and cash equivalents: GBSMLF 85,1583 18428
(C-ash and cash equivalents: commercialin hand/other 5,064 1,511
Total current assets 92 358 99 767
Current liabilities
Trade and other paysbles: capital (1,729  (15,100)
Trade and other payables: non-capital {58,329 (142088
Borrowings {4781 (14,288
Other financial liabilities 334
Provisions {5,345) (1,550
Other liabilities: deferred income including contract liabilities (6,379
Total current liabilities (76,807) (173,021
Total assets less current liabilities 177,837 263460
Non-current liabilities
Borrowings (34100 (261,112)
Provisions (2,082 (1,370)
Total non-current liabilities (36,182) (262 482)
Total net assets employed 141 655 a73

4. RECOMMENDATIONS

Members of the Group Board are asked to:
e Note the financial position for Month 4 2024/25
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Group Integrated
Performance Report

Meeting date: 3 September 2024 Action required:

Assurance
Reporting to: Group Board of

Directors Delegation status (Board only):

Jointly delegated item to Group Board
Agenda item No: 10

Previously presented to:

Report author: Lynsey Atkins, Site IPRs presented to relevant Forums
I Associate Director Panning & in August 2024.

Performance, Lucy Tulloch, Deputy
Director Strategy & Planning;

NTHFT strategic objectives supported:

Putting patients first
Valuing our people
Transforming our services

Health and wellbeing

STHFT strategic objectives supported:

Best for safe, clinically effective care and experience
A great place to work []

A centre of excellence, for core and specialist services, research, digitally supported
healthcare, education and innovation in the Northeast of England, North Yorkshire and
beyond []

Deliver care without boundaries in collaboration with our health and social care partners [

Make best use of our resources X

CQC domain link: Board assurance / risk register
this paper relates to:

Responsive

This report relates to Board Assurance
Frameworks of each Trust.
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Key discussion points and matters to be escalated from the meeting

ALERT: Alert to the matters that require the board’s attention or action, e.g. non-
compliance, safety or a threat to the Trust’s strategy.

ADVISE: Advise of areas of ongoing monitoring or development or where there is negative
assurance. What risks were discussed and were any new risks identified.

The Group Board is asked to note the performance position against key standards including:

Ambulance Handovers

A&E 4-hour standard

A&E 12-hour waits

62-day cancer standard
18-week RTT

6 week diagnostics standard

Further detail is provided in the Trust-level IPRs.

ASSURE: Assure Inform the board where positive assurance has been achieved, share
any practice, innovation or action that the committee considers to be outstanding.

The Trusts receive assurance on the metrics and actions via the Committees and their
reporting groups. Key metrics are benchmarked to regional and national performance and
also scrutinised through performance meetings with the ICBs and NHSE England.

During 2023/24, benchmarking was undertaken on a regional and national level to provide
assurance the Board Assurance Framework content and strategic risks. Under Group
arrangements, further benchmarking will be undertaken and reported in 2024/25.

The Working Group has now met with Group Directors across Quality, Workforce, and
Finance, Site COQO’s and Public Health Consultants to agree metrics for inclusion within
Group IPR. A meeting with the Meeting with Non-Executive Directors is scheduled.

Bl/Performance Teams currently drafting the format/presentation of how the Group IPR could
look like, with alternative formats for consideration. Group IPR to be presented to Group
Board in November.

Work continues with Site IPRs to help support the reduction of metrics.

Recommendations:

The Group Board is asked to note performance against the priority metrics highlighted within
the latest operational and planning guidance, acknowledging the progress made to date to
agree content and presentation of the report for 2024/25.
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North Tees and Hartlepool South Tees Hospitals
NHS Foundation Trust

NHS Foundation Trust

Urgent and Emergency Care

North Tees

The Trust overall reports at 87.26% with Type 1 reporting at
57.26%, despite a 4.61% increase in attendances compared to the
same period last year. Overall compliance is continuing to perform
well against trajectory. Continuous improvement is ongoing with a
North Tees & Hartlepool 78% 87.26% range of work streams covering workforce, digital and pathways,
South Tees 76.92% alongside edu_cation and communicatic_m across the Trust, with
i governance via More Before 4 Meetings and the Four Hour
Steering Group. A business is case is currently in progress to
wonth performance Toget Trend Assunance support the addition of a second senior decision maker overnight,
4-Hour A&E Standard w2024 BLE% 78% (@) thls_ was trialled over winter 2023/24 with posm_ve _|mpacts on
100 patient and staff safety, flow and outcomes alongside increased 4

hour compliance.

Target Peformance

Group 81.78%

90

South Tees
The 4-hour standard performance improved to its highest level in
the last 2 years and continued to exceed trajectory. The Trust
/ placed inside the top quartile nationally for July performance.
S0P B BB B P B ik g ok b g b g Evidence-based process improvement remains an organisational
0 e ot ot et e e e e Tyt 30 e e oo (ot g et e e Ty Gt Ty e priority with a focus on the updated national 4-hour standard of
78% by end of 24/25 and ambulance handovers within one hour.
The impact of challenges across the social care system continue
to be observed, which in impacts hospital flow and urgent and
emergency care. The Trust continues to work closely with
each local authority and other partners to proactively identify
patients to avoid admission, with input from our Frailty
team, urgent community response and Home First services.

80

@ Value —UCL —LCL =—hdean —Target @ Improvernent @ Concern @ Outside CL High @ Outside CL Low
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North Tees and Hartlepool South Tees Hospitals

NHS Foundation Trust NHS Foundation Trust

Ambulance Handovers

Target Performance

= 96.53% North Tees
roup 237 1,921 patients arrived by ambulance to A&E, with a
North Tees and Hartlepool 100% 100.00% handover compliance (PIN) rate of 92.35%. 100% of
handovers were completed within 60 minutes. The average
0,

e 94.07% handover time was 14 minutes. Average turnaround time
*Performance reported above from Regional NEAS monthly report, (arrival to clear) reported at 36 minutes, against a regional
South Tees report internal validated position within IPR average of 41 minutes. This places the Trust first in the

region.
) ) ) Month Performance  Target  Trend  Assurance South Tees
Handovers - Within 60 Mins (%) Jui2024 965% 100% (@& 2 Ambulance handover delays have remained stable.

100

0

a0

70
S e R e Lt m“q'ﬂ’m@'h'm@'bm@’h@mb'L“P*hm“q':m“q'h

10 o o a0 et ¢ et pe et T e ceR o et gt et e e et et et Ty

@Value —UCL —LCL —Mean —Target @ improvement @ Concern @ Outside CL High @ Outside CL Low
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12 Hour in Department

Target Performance

Group

North Tees and Hartlepool

South Tees

Month Performance Target Trend Assurance

12-Hour A&E Breaches Jul2024 209 0
2.000

1.500

mﬁmmelllﬁlmeiimﬁm’lq‘df: rLQq:B 161"5 ,19'\:5 n&"?’ 'LQq} 10’1:5 rLQ'L% ')’Q’f’ «19’"’5 'LQ'D 'LQ’L% 1%‘1'\"19"'\) 101\’161"-‘ @Q’L\. r@"‘br&q'h

w0 ce® O ot et o ¢e® 0t e gt W % ce® O 0t et e e ¢ pef gt o

@ Value =UCL =LCL ==Mean ==Target @Improvement @ Concern @ Outside CL High @ Outside CL Low

North Tees

An increase in 12 hour waits in department compared to the
previous month is noted. Key delay reasons were awaiting
admission/transfer (46%) and awaiting specialty review
(23%). The waits occurred at times when the Trust was under
extreme pressure with increased admissions from the
emergency department and the Trust declaring OPEL 3 for a
number of days, within the month.

South Tees

Patients experiencing the longest A&E waits were stable
and the proportion of patients waiting over 12 hours
benchmarked favourably at national level.
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Performance

Group 56.65%
North Tees & Hartlepool 70% 59.74%
South Tees 54.87%

Month Performance  Target  Trend  Assurance

Cancer 62 Day Standard (%) Jun 2024 56.7% 70% A

90

SV APV VT 0 0P (1P (S0P (1P (00 1687 987 9 90 800 (P (0 8 0
. <y [ T 5 5 5 A 2wl & 9 acs -4 [FL N o 4 £ A o
e S L i e e A o Ll I

@Value —UCL —LCL —Mean —Target @Improvement @Concern @ Dutside CL High @ Dutside CL Low

Cancer

NHS!

South Tees Hospitals

NHS Foundation Trust

North Tees

Non-compliance with the cancer metrics is noted this month. A number of

initiatives to increase capacity across the tumour groups are underway to

support reduced waiting times and improved performance against the

standards. Some of the Initiatives include:

* Implementation of a One-Stop PMB clinic within the gynaecology
pathway commenced in July

» Urology clinicians undertaking training to provide transperineal biopsies
for prostate patients in line with best practice timed pathways.

» An additional colorectal surgeon is due to commence in September.

» Discussions with the Freeman underway regarding reducing wait times
for outpatient appointments for the Upper Gl pancreatic pathway.

* Repatriation of curative upper Gl patients receiving chemotherapy,
within our locality, from South Tees is planned from September.

South Tees

For cancer, Faster Diagnosis Standard performance shows sustained
compliance in the SPC chart (page 37) and the national standard was
achieved again for June. The number of patients waiting more than 62
days while being investigated for cancer was on target at the end of July.
The 62 day to first treatment standard was lower than plan and continues
to be supressed as the longest waiters have treatment prioritised. Urology
pathways are the focus of a range of improvement work that includes extra
theatre lists and streamlining the prostate diagnostic pathway. Elsewhere,
targeted work has begun in Breast, colorectal and upper Gl pathways. The
Trust is committed to service improvement work that will help achieve the
new 70% target by March 2025 through service specific Cancer Action
Plans, informed by a programme of pathway reviews.
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North Tees and Hartlepool South Tees Hospitals

NHS Foundation Trust NHS Foundation Trust

Referral to Treatment

North Tees

The waiting list continues to be reviewed on a weekly basis in Care Group
performance meetings, with work ongoing to bring forward long waiters
where possible. Work carries on in line with Further Faster to ensure
Group 63.30% services working with optimal productivity and efficiency. The Trust is
North Tees and Hartlepool 92% 71.66% participating in an eight week national “Validation Sprint” due commence 2
September 2024 with the aim to reduce the waiting list where possible
through digital, clinical and data validation. As part of this project partial
booking is set to be trialled within Pain and Paediatrics with the aim of
reducing non-attendances and releasing slots where appointments are no

Target  Performance

South Tees 60.27%

Month Performance  Plan Trend  Assurance

RTT Incomplete Pathways (%) w204 633% 9% @ @ longer needed.
90 The number of patient waiting over 52 week increased in July and
reported slightly above trajectory. The Trust continues to support the
80 Group and System with the aim of eliminating waits over 65 weeks by the

end of September 2024, reporting four as of the end of July.
70

South Tees
6,;'&@11@'ﬂ,@{b@'ﬂ-@ﬁ1@3,&1."-',&1'51@.“-*,@1?1@&3q&ﬁ@ﬁ@ﬁ,Lg'ﬁqpl"*@'L'*,LQ'D’@'L\',LQ'D’@"L“,LQ'L",@'L“ Referral to treatment within 18 weeks trend continues to track within
WO et O 0" o % 6% W e 9ot o et e o ot ot o e e gat et normal variation and performed above the national average although is
7hie =L =il ==t =Target (@ mprovement @9 Concam (@ Cutskie CL High (9 Cutskle CL. Low potentially showing the start of a decreasing trend. There was a continued

rise in over 65-week waiters, driven by capacity issues in a small number
of specialist services and recovery plans are progressing to address them.
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North Tees and Hartlepool South Tees Hospitals
NHS Foundation Trust

NHS Foundation Trust

Diagnostics

North Tees

An improvement in performance is evident from the previous
month. Ultrasound breach position has improved as capacity
increases following, the return to work of some of the long-term

Target  Performance

Group 78.21%

North Tees and Hartlepool 95% 72.90% ) . S
sick members of staff. MRI saw a slight reduction in the number
South Tees 83.21% of breaches in month with the removal of some Cardiac scans
Month  erformance Target Trend  Assurance from the waiting list following validation. The issue with ECHO’s
Diagnostic 6 Weeks Standard (%) = jui202a 782% 95% () (O continue as an increase in the number of breaches at end of
100 July. CT compliance reports a positive position and DEXA

" continues to see no breaches in July.

South Tees

For the diagnostic 6-week standard, June was a positive month,

" sustaining the improved Ilevel of performance. Initiatives

1@1'1@'1,1\'@'{: @ﬁ@ﬁ@ﬁ@f@?@ﬁ @11,':@':,2@1'51@’51%13@&: @11?:‘Tgm'ir&m:@q:1%'1}:@'1:@1:@1&@1\* implement(_ad since |.aSt Summer In MRI _an_d UItrasound_ have
WO S8 07 007 o 3 o 9 e et T T 0 6 o 0T o T W et Y largely delivered their benefits. Actions within Neurophysiology
@ Value —UCL —LCL —Mean —Target @improvement @ Concern @Outside CL High @ Outside £ Low and Audiology services are the drivers for improving the Trust

compliance for 24/25.
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« Working Group now met with Group Directors across Quality,
Workforce, and Finance, Site COQO’s and Public Health Consultants to
agree metrics for inclusion within Group IPR.

* Meeting with Non-Executive Directors scheduled

« Bl/Performance Teams currently drafting the format/presentation of how
the Group IPR could look like, with alternative formats for
consideration.

* Group IPR to be presented to Group Board in November.
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Resources Committee July 24

25 July 2024

Connecting to: Group Board

Key topics discussed in the meeting:

Financial Position

e At the end of Month 3 2024/25 the Group is reporting an adverse variance
of £1.4m (with £0.8m relating to NTH and £0.6m relating to STH)

e Across the Group, overall year-to-date SIP delivery is £13.6m (87% of target), with
forecast delivery by the end of the year at £66.2m (89% of target).

Patient Transport Business Case

e The committee approved the business case for patient transport services being
brought in house. This will deliver a saving of £1.2m as well as deliver significant
service improvements for patients

Soft FM services

o We were presented with the BAFO from the current provider as well as options around
going to market, external advice and options to reduce service provision

Actions:
e nla

Escalated items:

e Financial position remains a concern
e Focus on FTE and productivity performance
e Soft FM service provision

Risks (Include ID if currently on risk register):

e none

4P

1 Caring
Better
Together
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