
 
 

 
 

 
 
 
 
 
 
 
 

 

Group Board Meeting 

Thursday, 8 May 2025 at 12:30 

 

2nd Floor Murray Building, James Cook 

University Hospital  



 

Group Board – the Group Board is the Board of Directors for North Tees & Hartlepool NHS Foundation Trust and 
South Tees Hospitals NHS Foundation Trust. 

 
MEETING OF THE GROUP BOARD TO BE HELD IN PUBLIC  

ON THURSDAY 8 MAY 2025 AT 12:30PM  
IN THE BOARDROOM, 2ND FLOOR, MURRAY BUILDING 

JAMES COOK UNIVERSITY HOSPITAL  
 

AGENDA 
 

 ITEM PURPOSE LEAD FORMAT TIME 

CHAIR’S BUSINESS 

1.  Patient/Staff Story Information Group Chair Verbal 12:30 

2.  Welcome and Introductions Information Group Chair Verbal 12:45 

3.  Apologies for Absence Information Group Chair Verbal  

4.  
Quorum and Declarations of 
Interest 

Information Group Chair ENC  

5.  
Minutes of the last meeting of the 
held on 4 March 2025 

Approval Group Chair ENC 12:50 

6.  Matters Arising and Action Log Information Group Chair ENC 12:55 

7.  Group Chairman’s Report Information Group Chair ENC 13:00 

8.  Group Chief Executive’s Report Information 
Group Chief 
Executive 

ENC 13:10 

8b. 
Group Management Team Chairs 
Log: 20 March & 17 April 2025 

Information 
Group Chief 
Executive 

ENC 13:10 

9.  

University Hospital Tees (UHT) 
Group Strategy 

 

- UHT People Plan 

Approval 

 

Information 

Group Chief 
Strategy 
Officer 

Group Chief 
People 
Officer 

ENC 

 

ENC 

13:25 

10.  Board Assurance Framework Assurance 
Director of 
Assurance 

ENC 13:45 

QUALITY AND SAFETY 



 

 

 ITEM PURPOSE LEAD FORMAT TIME 

11.  
Quality Committee Chairs Log:  
28 April 2025 

Assurance 
Chair of 

Committee 
ENC 

13:55 

12.  
Care Quality Commission 
Compliance Update Report 

Assurance 
Group Chief 

Nurse 
ENC 

14:00 

PEOPLE 

13.  
People Committee Chairs Log: 
26 March & 29 April 2025 

Assurance 
Chair of 

Committee 
ENC 14:10 

14.  NHS Staff Survey 2024 Assurance 
Group Chief 

People 
Officer 

ENC 14:15 

15.  
Freedom to Speak up End of Year 
Report 2024/25 

Assurance 
FTSU 

Guardians 
ENC 14:25 

FINANCE & PERFORMANCE 

16.  
Resources Committee Chairs 
Log: 30 April 2025 
 

Assurance 
Chair of 

Committee 
ENC 14:35 

 

17.  
Finance Report Month 12: 
2024/25 

Assurance 
Group Chief 

Finance 
Officer 

ENC 14:40 

18. Going Concern 2024/25 Approval 
Group Chief 

Finance 
Officer 

ENC 14:50 

 

19. 
Integrated Performance Report 
February 2025 

Assurance 
Group 

Managing 
Director 

ENC 15:00 

WELL LED 

20. 

Maternity Reports: 

 Perinatal Quality Safety 
Quarter 4: 2024/25 Report 

 Perinatal Staffing Quarter 
4: 2024/25 Report 

 

Assurance 
Director of 
Midwifery 

ENC 15:15 

  



 

 

SOUTH TEES HOSPITALS NHS TRUST UNITARY BOARD 

21. 
Audit & Risk Committee Chairs 
Log: 28 March 2025 in Common 

Assurance 
Chair of 

Committee 
ENC  15:30 

22. 
South Tees Charity Chairs Log 
and in Common Chairs Log: 12 
March 2025 

Assurance 
Chair of 

Committee 
ENC  

23.  
Modern Slavery Statement 
2025/26 

Approval 
Company 
Secretary 

ENC  

24. Use of Seal Approval 
Company 
Secretary 

ENC  

NORTH TEES & HARTLEPOOL NHS TRUST UNITARY BOARD 

25. 
Audit Committee Chairs Log: 28 
March 2025 in common 

Assurance 
Chair of 

Committee 
ENC 15:45 

26. 
North Tees Charity Chairs Log 
and in Common Chairs Log: 12 
March 2025 

Assurance 
Chair of 

Committee 
ENC  

27. 
Modern Slavery Statement 
2025/26 

Approval 
Company 
Secretary 

ENC   

28. Use of Seal Approval 
Company 
Secretary 

ENC  

CLOSE 

 

DATE OF NEXT MEETING 

The next meeting of the Group Board of Directors will take place on Thursday 3 
July 2025 in the Board Room, Murray Building, James Cook University Hospital 
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Register of 
members interests 

Meeting date: 8 May 2025 

Reporting to: Group Board  

Agenda item No: 4 

Report author: Jackie White, Head of 
Governance & Co Secretary 

Action required:  
Information 

Delegation status (Board only):  
Jointly delegated item to Group 
Board 

Previously presented to:  
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: 

Well-led 

Board assurance / risk register 

this paper relates to: 

All BAF risks 

  



 

 
2 

 

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 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 

due to 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 Board 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 

to Declaration Details  

Ada Burns Non-Executive Director 
 

2022 
 
April 2024 

Ongoing 
 
Ongoing 

Role – Governor and Chair of the Board of Governors, Teesside University 
 
Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 

Alison Fellows  Non-Executive Director  
 
December 2023 
 
December 2023 
 
April 2024 

Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 

Husband Partner at Firm – Ward Hadaway Solicitors 
 
Governor of the Board and member of the Audit Committee Northumbria University 
 
Independent Member of the Audit Committee Newcastle City Council 
 
Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 

Alison Wilson Non-Executive Director 4 January 2022 
 
September 2022 
 
April 2024 

Ongoing 
 
Ongoing 
 
Ongoing 

Civil Partner – Counter Terrorism Policing North East 
 
South Tees Healthcare Management Limited - Company number 10166808.   
 
Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 

Ann Baxter Non-Executive Director 
 
 
  

 
 
 
 
 
April 2024 

Ongoing 
 
 
 
 
Ongoing 

Independent Scrutineer of Safeguarding / Chair of Statutory Safeguarding Partnership  – Darlington 
Borough Council 
 
School Governor at Thirsk High School and Sixth Form College 
 
Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 

Chris Hand Group Chief Finance Officer 2 July 2021 
 
 
 
June 2024 
 
April 2024 

Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
 

Director of South Tees Healthcare Management Limited - Company number 10166808 
 
Client Representative ELFS Shared Services Management Board 
 
Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 
Representation on behalf of North Tees & Hartlepool NHS Trust on NTH Solutions LLP – Company 
Number OC419412 
 

David Redpath 
 

Non-Executive Director 1 January 2021 
 
September 2022 
September 2017 
 
July 2022  

Ongoing 
 
Ongoing 
Ongoing 
 
Ongoing 

Director of DGR Consultancy - Company number 10340661 
 
South Tees Healthcare Management Limited - Company number 10166808.   
Vice President Senior Executive Partner – Gartner 
 
Deputy Chairman – Seaton Delaval Football Club 
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Board Member 

 

Position Relevant Dates 
From 

to Declaration Details  

 
April 2024 

 
Ongoing 

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

Elizabeth 
Barnes  

Non-Executive Director  
 
 
 
 
 
 
 
April 2024 

Ongoing 
 
 
 
 
 
 
 
Ongoing 

Non-Executive Director – Aspire Housing 
 
Trustee – University of Sunderland 
 
Trustee – Middlesex University 
 
Trustee – Peter Coates Foundation 
 
Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 

Emma Nunez Group Chief Nurse April 2025 Ongoing Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 

Fay Scullion Non-Executive Director April 2024 
 
October 2024 

Ongoing 
 
Ongoing 

Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 
Chief Executive, Age UK North Yorkshire & Darlington 
 

Jackie White Head of Governance & Company 
Secretary 

March 2013 
 
March 2023 
 

Ongoing 
 
Ongoing 
 
Ongoing 
 

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 Foundation Trust 
 

Ken Anderson Group Chief Information Officer May 2024 Ongoing Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board 
 

Kenneth 
Readshaw 

Non-Executive Director 2016 
 
2018 
 
2000 
 
April 2024 

Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
 
Ongoing 

Treasurer – Leyburn Community Leisure Club 
 
Chair – Health Accommodation Trust 
 
Chair – Horsehouse School Charity - Charity number: 513060 
 
Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 
Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 

Matt Neligan Group Chief Strategy Officer 
 

October 2024 Ongoing Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 

Mark Dias  20 July 2015 
 

Ongoing 
 

Director of Be The Change HR Ltd – Company No. 9694576 
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Board Member 

 

Position Relevant Dates 
From 

to Declaration Details  

21 June 2023 
 
September 2023 
 
April 2024 
 
 
March 2025 

Ongoing 
 
Ongoing 
 
Ongoing 
 
 
Ongoing 

Chair – Workforce Committee, Seacole Group 
 
Permanent Deacon in Training (Voluntary Position). Roman Catholic Diocese of Middlesbrough 
 
Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 
Director of Nicholas Postgate Catholic Academy Trust 
 

Michael 
Stewart 

Group Chief Medical Officer  
 
April 2024 

 
 
Ongoing 

Wife is employed at South Tees NHS FT 
 
Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 

Miriam 
Davidson 

Non-Executive Director  
 
 
April 2024 
 

Ongoing 
 
 
Ongoing 
 

Local Government Association Associate, occasional work with English councils on Public Health Peer 
Reviews and facilitation of relevant workshops 
 
Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 

Neil Atkinson Group Managing Director April 2024 
 
June 2024 

Ongoing 
 
Ongoing 

Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board 
 
Representation on behalf of North Tees & Hartlepool NHS Foundation Trust on NTH Solutions LLP – 
Company Number OC419412 
 

Derek Bell Group Chair April 2020 
 
April 2018 
 
April 2021 
 
July 2022 
 
March 2024 
 
April 2024 

Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 

Trustee Royal Medical Benevolent Fund – no remuneration 
 
Chair and Trustee Tenovus Scotland (Edinburgh) – no remuneration 
 
Centre for Quality in Governance  
 
NHS South East London Chair of SEL SEEC 
 
Member of the Council for Newcastle University.  No remuneration. 
 
Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 

Rachael 
Metcalf 

Group Chief People Officer December 2020 
 
April 2024 

Ongoing 
 
Ongoing 

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

Rowena Dean Chief Operating Officer North Tees & 
Hartlepool NHS Trust 

 
 
 

 No declared interest  
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Board Member 

 

Position Relevant Dates 
From 

to Declaration Details  

Ruth Dalton Group Director of Communications April 2024 Ongoing Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 

Samuel Peate Chief Operating Officer South Tees 
Hospitals NHS Foundation Trust 
 

1 April 2021 Ongoing None   

Stacey Hunter Group Chief Executive April 2024 

July 2024 

Ongoing 

Ongoing 

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

Foundation Trust Board 

Partner, Dr Cornelle Parker, ad hoc project work within organisations of the NHS 
 
Co-Chair of NHS Confederation Productivity Group 
 
Member of NHS Confederation Acute Advisory Board  
 
Member of UHA Executive Advisory Committee (hosted by NHS Providers) 
 

Steven Taylor Group Director of Estates   Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 
Son employed by NTH Solutions LLP – ICT Project Officer/Digital Performance Coordinator 
 
Wife employed by NTH Solutions LLP – Catering Assistant   
 

Stuart Irvine Director of Risk, Assurance and 
Compliance  

2023 Ongoing Chair – Hartlepool College of Further Education 
 
Trustee of Hospitals Trust of the Hartlepool 
 
Sons (x2) are employees at Hartlepool College of Further Education 
 
Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 

 

 

 



 

 
 

 
 
 
 

 
Minutes of a meeting of the University Hospitals Tees Group Board  

held in Public on Tuesday, 4 March 2025 at 1.00pm 
in the Health and Social Care Academy, 2nd floor, University Hospital Hartlepool 

 
Present: 

Derek Bell, Group Chair (Chair) 
Ann Baxter, Group Vice Chair/Non-Executive Director & Maternity Champion 
Ali Wilson, Group Vice Chair/Non-Executive Director 
Liz Barnes, Group Non-Executive Director  

 Alison Fellows, Group Non-Executive Director       
Ada Burns, Group Non-Executive Director/Senior Independent Director 
Chris Macklin, Group Non-Executive Director/Senior Independent Director 
Miriam Davidson, Group Non-Executive Director & Maternity Champion 
Ken Readshaw, Group Non-Executive Director  
David Redpath, Group Non-Executive Director 
Mark Dias, Group Non-Executive Director  
Stacey Hunter, Group Chief Executive  
Neil Atkinson, Group Managing Director  
Chris Hand, Group Chief Finance Officer  
Rachael Metcalf, Group Chief People Officer 
Mike Stewart, Group Chief Medical Officer  
Maurya Cushlow, Interim Group Chief Nurse & Maternity Champion (virtual) 
Matt Neligan, Group Chief Strategy Officer  
 
Directors – non-voting: 

Ken Anderson, Group Chief Information Officer 
Steve Taylor, Group Estates Director 
Ruth Dalton, Group Director of Communications 
Stuart Irvine, Director of Risk, Assurance & Compliance 
Sam Peate, Site Chief Operating Officer, South Tees Hospitals NHS Foundation Trust 
Jackie White, Head of Governance/Company Secretary   
      
In Attendance:  
Gareth Lightfoot, Local Democracy Reporter, Gazette 
Mike Gill, Audit One 
Sarah Hutt, Assistant Company Secretary (note taker) 
 
GB/243 Welcome and Introductions  

 
The Chair welcomed everyone to the meeting and announced that Chris Macklin, Group Non-Executive 
Director would be retiring on 30 April 2025, having completed 50 years in the NHS, which was a fantastic 
achievement.  The Chair thanked Chris for his contribution on behalf of the Board.    
 
Congratulations were given to Alison Fellows for her successful application to the aspiring chairs 
programme. 
  
GB/244 Apologies for Absence 
 
Apologies for absence were reported from Fay Scullion, Group Non-Executive Director and Rowena 
Dean, Chief Operating Officer, NTHFT. 
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GB/245 Quorum and Declaration of Interests 
 
The meeting was confirmed as quorate.   
 
No perceived conflicts of interest 
 
A number of changes to the Declaration of Interest Register had been captured as part of the annual 
process and would be updated accordingly.   
 
There was no perceived conflicts of interest from the agreed agenda. Should a conflict arise during the 
course of the meeting, affected individuals should raise the conflict and a decision would be made to 
ensure appropriate action was taken.  
 
GB/246 Minutes of the last meeting held on, 7 January 2025 

 
The minutes of the last meeting held on, 7 January 2025 were accepted as a true and accurate record.  
 

Resolved:    that, the minutes of the meeting held on, Tuesday, 7 January 2025 be confirmed 
as a true and accurate record.   

 
GB/247 Matters Arising and Action Log 
 

There were no matters arising from the minutes of the previous meeting and an update was provided 
against the action log.  
 

Resolved: that, the verbal update be noted. 
 
GB/248 Group Chair’s Report 
 
The Group Chair highlighted the key points of the Group Chair’s Report, which was taken as read: 

 Amanda Pritchard would stand down as Chief Executive of NHS England (NHSE) on 31 March 
2025 and would be replaced by Sir James Mackey as Transition Chief Executive Officer.   

 Ann Baxter, Vice Chair attended a regional event on behalf of the Chair regarding the new NHS 
operating model. 

 It was 5 years since the COVID-19 pandemic began, marked nationally by a Day of Reflection 
on Sunday 9 March 2025.  NTHFT had commissioned a memorial working with local schools 
and colleges.  The installation would be unveiled on 7 April 2025 both at the University Hospitals 
of Hartlepool and North Tees. 

 Her Majesty the Queen, President of Maggie’s, the cancer charity visited Middlesbrough 
regarding Maggie’s plans to take over the Trinity Holistic Centre at the James Cook University 
Hospital. 

 Plans were progressing for the establishment of a new medical school at Teesside University, 
which would provide great opportunities for the local area.  It was agreed to have a wider 
discussion at a future board development session. 

 
Resolved: (i) that, the content of the report be noted; and 

(ii) that, a discussion regarding the Teesside University Medical School take 
place at a future Board Development session. 

 
GB/249 Group Chief Executive’s Report 
 

Stacey Hunter, Group Chief Executive highlighted the key points of the Group Chief Executive’s Report:  

 University Hospital Tees Strategy continued to develop and was the topic of discussion of the 
Board Development session earlier in the day. 
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 Winter pressures had eased slightly during January.  Thanks placed on record to all frontline 
staff. 

 Planning guidance for 2025/26 was published on 30 January 2025 with initial local plans to be 
submitted by 21 February 2025 and final plans due by 21 March 2025.  It would be a difficult 
year, with a priority for the NHS to live within its means.  The Group was making good progress 
with its financial plans and had highlighted to the North East North Cumbria Integrated Care 
Board (NENC ICB) aspects, which would be challenging to achieve. 

 A new 10-year Health Plan for the NHS was being developed, with a number of events planned 
in the coming months, which Trust representatives would attend. 

 Directors and Board members continued to visit departments and connect with staff. 

 A Group Management Team Meeting had been established to provide oversight of both trusts 
and to support delivery of the Trust’s strategic objectives, providing assurance to the Group 
Board.  The first meeting took place on 23 January 2025 and would continue to meet monthly. 

   
Resolved: that, the content of the report be noted. 

 
GB/250 Board Assurance Framework 

 
Stuart Irvine, Director of Risk, Assurance and Compliance presented the Board Assurance Framework 
(BAF) Update to the period 31 December 2024 and highlighted the key points. 
 
For NTHFT: 

 37 strategic risks 

 11 strategic risks outside the approved risk appetite, with 6 red/high risks 

 91 planned mitigating actions 

 2 actions requiring extended timescales 
 
For STHFT: 

 31 strategic risks 

 12 strategic risks outside the approved risk appetite, with 7 red/high risks 

 93 planned mitigating actions 

 4 actions requiring extended timescales 
 
The process was established and strengthening work was ongoing in preparation for 2025/26.  An 
internal audit was commencing in respect of the BAF and risk management processes at both trusts.  
The Committees would continue to focus on the red/high risk areas and seek assurance regarding the 
actions being taken. 
 
Stacey Hunter, Group Chief Executive suggested that the operational plan for 2025/26 be reviewed 
alongside the BAF to understand any implications to the organisation’s strategic risks.  It was noted 
that the strategic objectives and risks would be carried forward into 2025/26 and amended as 
appropriate to meet the requirements of the organisation and provide assurance to the Board. 
 

Resolved:  that, the content of the report be noted. 
 
GB/251 Quality Assurance Committee Chairs Log 
 
Miriam Davidson, Group Non-Executive Director presented the Group Quality Assurance Committee 
Chairs Log for the meetings held on 27 January and 24 February 2025. 
 
Areas of escalation included the continued focus around infection prevention and control (IPC) due to 
the rates of infection across both trusts.  The health and inequalities work streams continued to 
progress well locally and further opportunities to work jointly were being explored.  The positive work 
of the organ donation teams was highlighted, with an increase in the number of received donations.  
The Care Quality Commission (CQC) ‘must do’ actions were on track with robust check and challenge 
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processes in place.   
 
Stacey Hunter, Group Chief Executive, requested an update be provided in the private board meeting 
regarding Health Call, which was discussed as part of the System Working and External Threats BAF 
at Quality Committee.  It was noted that the Committee could support NTHFT with a plan to achieve a 
higher CQC rating, in addition to overseeing completion of the operational actions. 
 
Ada Burns sought to understand the work of the Health Inequalities Steering Group having attended 
an ICB session regarding inequalities, prompting discussion.  It was agreed to invite the Public Health 
Consultants to a future Board Development session to share the current projects and progress to date, 
including the development of the new inequalities element of the IPR. 
 

Resolved: (i) that, the content of the report be noted; and 
(ii) that, the Public Health Consultants be invited to attend a future Board 
Development session to provide an update regarding current projects and 
progress with the inequalities element of the IPR; and 
(iii) that, the high level IPC plan be shared with the Board. 

 
GB/252 Tees Valley Research Alliance (TVRA) Annual Report  
 

Jane Greenaway, Associate Director, TVRA and Jeremy Henning, Consultant, TVRA presented the 
Tees Valley Research Alliance Annual Report 2024/25 and highlighted key points.   
 
It had been a positive year overall for research, with a record level of recruitment into National Institute 
for Health Research (NIHR) portfolio research trials, with 11,903 participants.  More collaborative work 
was taking place with external partners to bring research, training and development opportunities to 
staff and patients. 
 
The TVRA had operated across the Group since 2019, combining the Research and Development 
teams across both trusts.  The majority of staff supported recruitment of patients into trials in patient 
facing clinical roles supported by research funded staff in governance, sponsorship, pharmacy, 
pathology, management, finance and admin support roles.  The development of an Academic Strategy 
for Research, Education and Innovation was being supported, which would enable direct line of sight 
between the functions and Board and ensure greater strategic alignment, transparency and 
accountability.  The new Academic Board Committee would be established in April 2025 and the 
Strategy would be a key part of the Committee’s work.    Oversight of the Research and Innovation 
BAF was through the Quality Assurance Committee.   
 
The function now supported two main activities research delivery and research development, to enable 
the internal development, operation and sponsorship of studies.  Existing partnerships were being 
expanded to increase commercial trial opportunities across the group. 
 
Future challenges included uncertainties in respect of funding for 2026/27 from the NIHR RRDN for 
Clinical Research Delivery Awards (RDAs), other routes to establish a sustainable platform were being 
explored.  Opportunities to secure dedicated spaces across the Group footprint continued to be 
explored to capitalise on external opportunities for high recruiting commercial trials. 
 
A brief discussion ensued with a number of questions posed and answered.  It was noted that a 
Research Showcase event was scheduled to take place on 23 May 2025 to highlight current research 
activity and opportunities, as well as highlighting how academic partners were able to support with 
project ideas and career development in research.  In addition, a Research Symposium was taking 
place on 22 April 2025 working in conjunction with partners, including Healthwatch. 

 
Resolved: 

 
that, the content of the report be noted. 
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GB/253 People Committee Chairs Log 
 
Mark Dias, Group Non-Executive Director presented the Group People Committee Chairs Log for the 
meeting held on 29 January 2025, reporting that the February meeting had been postponed. 
 
Key topics included an update from the Maternity Champions in respect of the NHSE Review into 
Maternity Services at STHFT, focusing on leadership and culture.  Absence management work was 
ongoing and assurance was sought for the March meeting regarding planning and risk to support the 
Group reduction target of 1%.  An update was provided regarding low medical job planning sign off 
rates, which was escalated to Group Board for the Chief Medical Officer to provide an update.  A report 
was presented regarding nurse safe staffing, a report for NTHFT would be presented in March. 
 
David Redpath, Group Non-Executive Director / Resources Committee Chair, sought reassurance 
regarding preventing timescales for actions being extended having already been agreed.   
 
The positive progress of sharing information and actions between committees and escalation to Board 
mechanisms was noted.  It was agreed that there should be a process in place that when actions were 
going to be delayed it would be flagged and discussed appropriately. 
 

Resolved: (i) that, the content of the report be noted; and 
(ii) that, the low medical job planning sign-off rates be escalated to Group 

Board for the Chief Medical Officer to provide an update; and 
(iii) that, when a timescale for an action requires to be extended, it is 

 flagged and discussed appropriately. 
 
GB/254 Safer Staffing Report 

  
Maurya Cushlow, Interim Group Chief Nurse presented the Safer Staffing Exception Report for the 
period December 2024 and highlighted the key points. 
 
Assurance was provided that arrangements were in place to provide a workforce with the right skills in 
the right place to provide safe, sustainable and productive care.  Daily Safe Care Staffing meetings 
were held to review staffing levels and where required staff were deployed to mitigate risk to the lowest 
level. 
 
The percentage of shifts filled against the planned nursing staffing for December was 95.5% at STHFT 
and 99% at NTHFT, however, there remained a reliance on temporary staffing for both registered 
nurses (RNs) and healthcare assistants (HCSW).  Across the Group, turnover and vacancy levels 
remained positive overall and an improving position was seen regarding the use of bank staff. 
 
Stacey Hunter, Group Chief Executive sought to understand the stark differences in reported turnover 
data between the two trusts.  It was noted that the data was being reviewed to ensure a more aligned 
approach using the same criteria, which would be included in the next report.  Clarity was provided 
regarding skill mix and fill rate differences following a query by Liz Barnes, Group Non-Executive 
Director. 
 
It was explained that both trusts were currently reviewing establishment in advance of 2025/26, 
following a query by Ali Wilson, Group Vice Chair.  In addition, a wider review of changes to 
establishment since 2019 was being undertaken and reported to the Executive Team. 
 

Resolved: (i) that, the content of the report be noted; and 
(ii) that, a review of the criteria used to measure turnover across both 

trusts be undertaken to support a more aligned approach going 
forward; and 

(iii) that, a Board Seminar be held in June linked to the Clinical Strategy 
around nursing establishment. 
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GB/255 Freedom to Speak up Report  
 
Phillipa Imrie presented the Quarter 3: 2024/25 Freedom to Speak up (FTSU) Report and highlighted 
the key points. 
 
Following the launch of FTSU training on ESR at STHFT, compliance was reporting at 55% for speak 
up, 50% for listen up and 6% for follow up.  Due to lower uptake of the training on ESR at NTHFT, the 
FTSU Guardian delivered several team-based workshops covering the three modules. 
 
Data showed that 38% of concerns raised by staff were in respect of relationships and behaviours, 
compared to 40% being reported to the National Guardian’s Office for the same theme.    Other main 
themes reported at STHFT were leadership and management, communication issues, systems and 
processes and bullying and harassment.  Going forward the detail in the reports would be aligned for 
both Trusts to support group understanding and culture.  
 
At NTHFT, the number of anonymous reporting in Quarter 3, was 14% compared to 0% in Quarter 2, 
at STHFT the number reduced to 28.6% in Quarter 3, from 56.4% in Quarter 2.  Continued visibility of 
FTSU was planned for Quarter 4, through walkabouts, staff training, workshops and staff forums 
working towards the aim of shifting the culture and making speaking up ‘business as usual’. 
 
A single IT reporting system for the Group was being considered to help with the triangulation and like 
for like comparison of data going forward. There would be further developments for the Quarter 4 report 
to make the data more aligned.  It was suggested that providing data over a 12-month period, as well 
as a quarter-by-quarter comparison would provide a useful trend analysis. (ACTION) 
 
A discussion ensued regarding the range of themes being reported and staff groups reporting the 
concerns.   
 

Resolved: (i) that, the content of the report be noted; and 
(ii) that, future reports should include data over a 12 month period, in 

addition to quarterly information to provide a useful trend analysis; and 
(iii) that, agreement be obtained from People Committee prior to the roll-

out of the work in relation to detriment. 
 

GB/256 Guardian of Safe Working Reports 
 

Mike Stewart, Group Chief Medical Office presented the Guardian of Safe Working Reports for the 
period November 2024 to January 2025 and highlighted the key points. 
 
Administration capacity within the rota team and clinical teams at STHFT continued to impact on the 
ability to meet deadlines regarding workforce schedules and the management of rotas, with work 
continuing to produce generic work schedules and the correct sized rotas, reporting 70% compliance 
in the period for issuing work schedules and 97% at NTHFT.  Both trusts continued to report concerns 
relating to workload and staffing shortages, leading to Drs working beyond their contracted hours, which 
was being reviewed.   
 
The Guardian of Safe Working fines account was now live at STHFT with six fines issued during the 
period at both trusts.  The out of hours hot food provision was being utilised well at NTHFT. 
 

Resolved: that, the content of the report be noted. 
 

GB/257 Resources Committee Chairs Log 
 
David Redpath, Group Non-Executive Director and Chris Macklin, Group Non-Executive Director 
presented the Resources Committee Chairs Logs for the meetings held on 30 January and 27 February 
2025.   
 
Key topics remained the growth in WTE across the Group since 2019/20. A detailed report was 
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presented identifying the main reasons for the growth but it was noted this remained a real pressure.  
An update was provided regarding issues with the regional LIMS project, which had been escalated to 
Group Board and was being managed by the Group Chief Finance Officer and Group Chief Information 
Technology Officer. There was a focus on the planning guidance for 2025/26.   
 
Acknowledgement was given to the work to date by teams to remain on track to deliver the 2024/25 
plan whilst looking forward and working on the detail for the 2025/26 plan. 
 

Resolved: that, the content of the report be noted. 
 
GB/258 Finance Reports Month 10, 2024/25 
 
Chris Hand, Group Chief Finance Officer presented the Finance Reports for Month 10, 2024/25 and 
highlighted the key issues. 
 
The Group was reporting a deficit of £7.6m, an adverse variance of £0.6m against year to date plan.  
The overall plan for 2024/25 was to deliver a deficit control total of £7.8m.  Continued and sustained 
improvements in ERF delivery, achievement of recurrent CIP and reduction in expenditure run rates 
would be essential throughout the remainder of the financial year to ensure delivery of the control total.   
 
The pressure to STHFT on the CDEL allocation for IFRS16 was being managed at an overall system 
level.  An overall net increase of 438 WTE was reported, compared to the average in 2023/24 and was 
an increase of five WTE compared to the previous month.  Income was ahead of plan for both trusts 
offset by an increase in overall expenditure.  The group cash balance was £61.9m.  The progress being 
made in respect of efficiencies was commended. 
 

Resolved:    that, the content of the report be noted.  
 
GB/259 Integrated Performance Report 

 
Neil Atkinson, Group Managing Director Group presented the Integrated Performance Report (IPR) for 
the reporting period December 2024 and highlighted the key points, noting a detailed review had been 
undertaken through the Committees.  
 
A six month review of the new style Group IPR would shortly commence to ensure it continued to be fit 
for purpose and a new appendix would be added in support of the health and inequalities work.  The 
metrics would be updated following the 2025/26 planning round and would be mapped against the 
strategic aims instead of the Care Quality Commission (CQC) domains. 
 
It was noted that a balanced, objective and supportive review of site performance based around the NHS 
Oversight Framework would commence shortly to provide assurance to the Board around the site 
leadership model.  A brief discussion ensued regarding performance against individual metrics and it was 
reported that a focused piece of work regarding readmission rates was being undertaken across the 
Group.   
 
Stacey Hunter, Group Chief Executive highlighted that group wide work was being undertaken in respect 
of performance against cancer waiting times, which was recognised as a strategic risk and suggested 
that the Quality Assurance Committee and/or Resources Committee have oversight of the Cancer 
Recovery Plan and actions being taken to provide assurance to the Board.   In addition, introduce an 
automatic deep dive report to committee for any metrics that do not hit trajectory for 3 months or more. 
 

Resolved: (i) that, the content of the report be noted; and 
(ii)  that, the Resources and/or Quality Assurance Committee have 

oversight of the Cancer Recovery Plan; and 
(iii) that, an automatic deep dive report be generated for any metrics 

over trajectory by 3 months or more.  
 

 



 

8 
 

GB/260 Emergency Preparedness Resilience and Response (EPRR) 
 

Sam Peate, Chief Operating Officer, STHFT and Neil Atkinson, Group Managing Director presented 
the Emergency Preparedness, Resilience and Response (EPRR) Reports for North Tees and 
Hartlepool NHS Foundation Trust and South Tees Hospitals NHS Foundation Trust. 
 
It was reported that compliance was achieved for 50 out of the 62 EPRR core standards for 2024/25 
for both trusts and it was proposed to declare a statement of partial compliance (81%) accordingly.  
This was an improved position on the previous year and work was ongoing in order to achieve 
substantial compliance going forward.  A brief discussion ensued. 
 
It was noted that both trusts were increasingly working together and opportunities for aligned processes 
and plans were being explored.   
 

Resolved: (i) that, the content of the report be noted; and 
(ii) that, the declaration of partial compliance against the 2024/25 EPRR 
core standards be noted for North Tees and Hartlepool NHS 
Foundation Trust and South Tees Hospitals NHS Foundation Trust. 

 
GB/261 Annual Register of Interests 
 
Jackie White, Head of Governance / Company Secretary presented the Annual Register of Interests 
for members of the Group Board.  In line with the Constitution, trusts were required to maintain a register 
of interests of its Directors, which should be reviewed on an annual basis and referenced in the Trust’s 
Annual Report, with a copy available for inspection on request. 
 
A register of interests was also presented at each board and committee meeting and declaration of 
interest was a standing item at all key meetings and committees.  Further notified changes and 
subsequent responses would be added to the register. 
 

Resolved: that, the 2024-25 annual register of interests for board members be 
approved subject to the further notified changes being made. 

 
South Tees Hospitals NHS Foundation Trust Unitary Board items only: 

 
GB/262 Audit and Risk Committee Chairs Log 

 
Ken Readshaw, Group Non-Executive Director presented the STHFT Audit and Risk Committee Chairs 
Log for the meeting held on 19 February 2025.   
 
Areas of escalation included Horizon scanning and soft intelligence in respect of risk management and 
Emergency Preparedness Resilience and Response (EPRR) approval.   

 
Resolved: 

  
that, the content of the report be noted. 

 
GB/263 Annual Filings Update  

 
Jackie White, Head of Governance / Company Secretary presented the Annual Filings Update, advising 
that the submission timetable for the annual filings had been published by NHS England (NHSE), noting 
the final submission date for the Trust’s Annual Report and Accounts was 30 June 2025.  Draft Group 
Accounting Manual (GAM) guidance had been issued by NHSE and the Department of Health and 
Social Care (DHSC) and a number of amendments to the Trust’s accounting policies had made 
accordingly. 
 
The Trust’s external auditors, Mazars would undertake the audit of the 2024-25 Annual Report and 
Accounts.  The Board were asked to delegate authority to the Audit and Risk Committee and the Quality 
and Assurance Committee for the ongoing monitoring and approval of the annual filings on behalf of 
the Board. 
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Resolved: 

  
(i) that, the content of the report be noted; and 
(ii) that, delegated authority be granted to the Audit and Risk Committee and 
Group Quality Assurance Committee for the ongoing monitoring and 
approval of the annual filings on behalf of the Board. 

 
North Tees and Hartlepool NHS Foundation Trust Unitary Board items only: 
 
GB/264 Annual Filings Update 

 
Jackie White, Head of Governance / Company Secretary presented the Annual Filings Update, advising 
that the submission timetable for the annual filings had been published by NHS England (NHSE), noting 
the final submission date for the Trust’s Annual Report and Accounts was 30 June 2025.  Draft Group 
Accounting Manual (GAM) guidance had been issued by NHSE and the Department of Health and 
Social Care (DHSC) and a number of amendments to the Trust’s accounting policies had made 
accordingly. 
 
The Trust’s external auditors, Deloitte would undertake the audit of the 2024-25 Annual Report and 
Accounts.  The Board were asked to delegate authority to the Audit and Risk Committee and the Quality 
and Assurance Committee for the ongoing monitoring and approval of the annual filings on behalf of 
the Board. 

 
Resolved: 

  
(i) that, the content of the report be noted; and 
(ii) that, delegated authority be granted to the Audit Committee and Group 
Quality Assurance Committee for the ongoing monitoring and approval of the 
annual filings on behalf of the Board. 

 
GB/265 Audit Committee Chairs Log 
 
Alison Fellows, Group Non-Executive Director presented the Audit Committee Chairs Log for the 
meeting held on 5 February 2025. 
 
Key topics included receiving a new assurance report setting out how the Trust gains assurance from 
a range of sources and has a proportionate framework of assurance in place.  An overview of the audit 
recommendations from the Audit One 2023/24 and 2024/25 internal audits was provided including 
outstanding actions.   Stacey Hunter, Group Chief Executive highlighted that any requests to extend 
the timescale to respond to outstanding audit actions should be presented to the Executive Team 
Meeting for approval. 
 
It was agreed that an additional Group Non-Executive Director would be added to the Audit Committee 
membership to ensure quoracy at meetings.  
 
David Redpath, Group Non-Executive Director and Group Resources Committee Chair highlighted 
there were outstanding actions in relation to under and over payments at STHFT.  It was agreed to 
follow this up and agree a timescale.  

 
Resolved: 

   
(i) that, the content of the report be noted; and 
(ii) that, an additional Non-Executive Director member be added to the 

Audit Committee to ensure quoracy at meetings; and 
(iii) that, the outstanding audit actions in relation to under and over 

payments at STHFT be followed up and a timescale be agreed. 
 
GB/266 Appointment of the Senior Independent Director 

 
Jackie White, Head of Governance / Company Secretary presented a proposal to appoint Ada Burns, 
Group Non-Executive Director as the Senior Independent Director (SID) for North Tees and Hartlepool 
NHS Foundation Trust (NTHFT), in addition to her current role as SID for South Tees Hospitals NHS 
Foundation Trust (STHFT). 
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Chris Macklin, Group Non-Executive Director and current SID for NTHFT notified the Trust of his 
intention to retire and step down from both roles with effect from 30 April 2025.   The SID is a statutory 
role appointed by the Board of Directors in consultation with the Council of Governors to provide a 
sounding board for the chair and to act as an intermediary when necessary, in addition to leading the 
annual chair appraisal process. 
 
The proposed SID appointment would be discussed at the scheduled meeting in common of the 
Nominations Committee on 12 March 2025. 
 
It was noted that Ada Burns would continue as SID of both trusts until 31 August 2025 when her current 
term of office was due to end.  A process would be undertaken to appoint a Group SID with effect from 
1 September 2025.   
 
The Chair reported that Liz Barnes, Group Non-Executive Director would be standing down with effect 
from the end of June 2025. 

 
Resolved: 

  
(i) that, the appointment of Ada Burns as Senior Independent Director for 
both South Tees Hospitals NHS Foundation Trust and North Tees and 
Hartlepool NHS Foundation Trust be approved, subject to consultation with 
the Council of Governors; and 
(ii) that, it be noted Liz Barnes, Group Non-Executive Director would be 
standing down with effect from end of June 2025. 

 
GB/267 Any Other Business 
 
There was no other business reported.   
 
GB/268 Date and Time of Next Meeting 

 
Resolved:  that, the next meeting be held on, Thursday, 8 May 2025 in the Boardroom, 2nd 

floor, Murray Building, James Cook University Hospital. 
 
 
The meeting closed at 3.45pm. 
 
 
 
 
 
Signed:      Date:   8 May 2025 

     
 
 
 
 
Ann Baxter, Group Vice Chair 

 
 



Date Ref. Item Description Owner Deadline Completed Notes

05 June 2024 GB/069 Research & Development Annual Report

Stacey Hunter would provide an overview on the North East and North Cumbria Health Innovation Board at a future 

Board seminar

Stacey Hunter

08 May 2025 Open An update was provided.  The NENC Innovation Board had 

not yet met, it was anticipated it would meet 3/4 times per 

year.    

03 September 2024 GB/126 Finance Report, Month 4: 2024/25

A review into the impact of research posts in STRIVE and wider review of the broader activities to be undertaken to 

provide assurance.

Rachael Metcalf 08 May 2025 Open An update was provided, it would be taken through the 

Group People Committee in March 2025, as the February 

meeting had been stood down.

07 January 2025 GB/216 Patient Experience and Involvement Report Quarter 2: 2024/25

Deep dive into specific themes of complaints relating to 'communication' to be undertaken and reported to Quality 

Committee.

Emma Nunez 08 May 2025 Open It was noted that 'communication' was a broad heading for 

complaints themes, so a deep dive would be undertaken 

and the analysis presented to the Group Quality 

Committee.  It would be included in the next Patient 

Experience Report.

07 January 2025 GB/216 Patient Experience and Involvement Report Quarter 2: 2024/25

A trajectory to be introduced to monitor progress against the number of complaints outside of the statutory response 

timescale.

Emma Nunez 08 May 2025 Open
It was agreed to set a month on month trajectory to monitor

improvement against the number of complaints outside the

statutory 60 days complaint response time. It would be

included in the next Patient Experience Report.

04 March 2025 GB/248 Group Chair's Report

A discussion regarding the developing Teesside University Medical School to take place at a future Board Development 

session.

Jackie White 05 June 2025 Completed
It was agreed to have a wider discussion at a future board

development session regarding the development of the new

Medical School at Teesside University. An update was

provided at the April session.

04 March 2025 GB/251 Quality Assurance Committee Chairs Log

The Public Health Consultants from both trusts to be invited to attend a future Board Development session to provide an 

update regarding current projects and progress with the inequalities element of the IPR.

Jackie White 05 June 2025 Open
It was agreed it would be helpful to invite the Public Health

Consultants to a future Board Development session to

share with the Board current projects and progress to date,

including the development of the new inequalities element

of the IPR.

04 March 2025 GB/251 Quality Assurance Committee Chairs Log

The high level IPC plan to be shared with Board

Emma Nunez 08 May 2025 Open It was agreed to share with the Board the high level plan in

respect of IPC.

04 March 2025 GB/253 Group People Committee Chairs Log

An escalation to Group Board for an update to be provided regarding low medical job planning sign off rates by the Chief 

Medical Officer.

Mike Stewart 08 May 2025 Completed An update was provided regarding low medical job 

planning sign off rates, which was escalated to Group 

Board for the Chief Medical Officer to provide an update.

04 March 2025 GB/253 Group People Committee Chairs Log

A process to be set-up to ensure extended timescales for outstanding actions are flagged and discussed appropriately.

Jackie White 08 May 2025 Open It  was agreed that when timescales for actions were 

required to be extended, they should be flagged and 

discussed appropriately.

04 March 2025 GB/254 Safer Staffing Report

A review of the criteria used to measure turnover data across both trusts to be undertaken to support more aligned 

reporting going forward.

Emma Nunez 08 May 2025 Open There were stark differences in the reported turnover 

figures between the Trusts and a review was being 

undertaken to ensure the same criteria were being measure 

against.

04 March 2025 GB/254 Safer Staffing Report

Undertake a Board Seminar in June 2025 linked to the Clinical Strategy around nursing establishment.

Emma Nunez/

Jackie White

05 June 2025 Open It was agreed to hold a Board Seminar to share with the 

Board the work being undertaken across both trusts in 

respect of nursing establishment. 

04 March 2025 GB/255 Freedom to Speak up Report

Ensure the roll out of the work around detriment as part of Freedom to Speak up has prior agreement with People 

Committee.

Ian Bennett 08 May 2025 Open Prior to the planned roll out of the detriment work 

agreement was to be obtained from People Committee.

04 March 2025 GB/255 Freedom to Speak up Report

Future reports to include data over a 12 month period, in addition to quarterly information to enable a trend analysis.

Ian Bennett 08 May 2025 Open It was agreed that providing data over a 12 month period in 

future reports, in addition to quarterly information would 

provide a useful trend analysis.

04 March 2025 GB/259 Integrated Performance Report

The Quality Assurance Committee and/or Resources Committee to have oversight of the Cancer Recovery Plan and 

actions being taken to provide assurance to the Board.

Mike Stewart

Emma Nunez

08 May 2025 Open It was reported that performance against cancer waiting 

times was recognised as a strategic risk and suggested that 

the Quality Assurance Committee and/or Resources 

Committee have oversight of the Cancer Recovery Plan and 

actions being taken to provide assurance to Board.

Group Board Public



04 March 2025 GB/259 Integrated Performance Report 

Introduce an automatic deep dive report to be presented to the Committees for any metrics that are not hitting trajectory 

for 3 months or more.

Jackie White/

Neil Atkinson

08 May 2025 Open To support oversight and scrutiny it was suggested to 

introduce an automatically generated deep dive report to be 

presented to Committee for any metrics not hitting trajectory 

for 3 months or more.
04 March 2025 GB/259 Integrated Performance Report

Readmission rates to be discussed in Quality Committee

Lindsay Garcia/Beth 

Swanson

08 May 2025 Open It was agreed to review and discuss the group position 

regarding readmission rates in Quality Committee.

04 March 2025 GB/265 Audit Committee Chair's Log

An additional Non-Executive Director member be added to the Audit Committee to ensure quoracy at meetings.

Jackie White 08 May 2025 Open It was agreed that an additional Group Non-Executive 

Director would be added to the Audit Committee 

membership to ensure quoracy at meetings.

04 March 2025 GB/265 Audit Committee Chair's Log

The outstanding audit actions in relation to under and over payments at STHFT to be followed up and a timescale for 

completion to be agreed.

Jackie White 08 May 2025 Open It was agreed to follow up the outstanding actions in 

relation to under and over payments at STHFT and agree a 

timescale for completion.
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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. 

The report provides an overview of the health and wider related issues. 

 

 

 

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. 

n/a 

 

 

ASSURE: Assure Inform the board where positive assurance has been achieved, share 

any practice, innovation or action that the committee considers to be outstanding. 

n/a 

 

 

 

Recommendations: 

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

Thursday, 8 May 2025 

Group Chair’s Update Report 

 
1. Introduction 

 
This report provides information to the Board of Directors on key local, regional and national 
issues. 
 
ICB Chairs and Trust Chair meeting 
I attended an ICB and trust chairs meeting on Thursday, 13 March 2025.    The discussion 
focussed on the key issues for the health service and the important role that Chairs and 
Non-Executive Directors can and will play in navigating them.  This included the financial 
and operational planning process for 2025/26, as well as the 10 Year Health Plan.   
   
Group governance report 
The Chief Executives report refers to an audit undertaken by Audit One on behalf of both 
Trust Audit Committees who sought independent assurance on the implementation of the 
Group Governance framework.  The report whilst in draft and an advisory report provides 
significant assurance on the implementation of the governance framework during the first 
year of operation. 
 
Charities meeting in common 

The teams of South Tees Hospitals Charity and North Tees & Hartlepool Charity have been 
working together to establish common processes for bidding for funding and grants by staff 
and joint working on fund raising events.  The Trustees of the Charities are pleased with the 
progress to work together and align the charitable objectives for both charities in support of 
the Group. 
 
New robotic and emergency maternity surgical theatre 
I was pleased to be able to visit the new £4.3 million robotic and emergency maternity 
surgical theatre on the North Tees site.  The state-of-the-art facility has been constructed on 
the hospital’s first floor, spanning the space above the atrium near the main entrance and 
supported by permanent columns from the ground floor.  This is one of the most ambitious 
estates projects in the history of hospital, the new theatre complex includes a cutting-edge 
robotic surgical and training space and a dedicated emergency maternity surgery theatre. 
 
The new emergency maternity theatre is close to the delivery ward suite and is designed to 
provide the best clinical environment to support surgeons in providing what are often 
lifesaving procedures. 
 
NHS Providers Chairs, CEO meeting – 1 April 
The event on 1 April was well attended, and the focussed on updates on strategic policy 
and developments, sharing analysis on what these may mean for the provider sector.  
There was a good discussion on progressing the three shifts, the developing vision for 
integrating out of hospital care at neighbourhood level and early insights on the 10 Year 
Health Plan's development and finally on implementing the government's health mission 
which gave us the opportunity to hear more about the government’s health mission and the 
role of the three shifts and 10-year health plan in progressing its ambitions. This also 
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included reflections on the introduction of regulation for NHS managers and ongoing 
reforms to tackle immediate operational and financial pressures. Colleagues from NHS 
England attended and there was a discussion on the impact of the abolition of NHS 
England and the merger of its functions with the Department of Health and Social Care. 
 
Covid 19 memorial 

I was very pleased to be able to attend with the Chief Executive the Covid 19 Memorial 
celebrations across our hospitals in North Tees and Hartlepool.  Students from Stockton 
Sixth Form College were commissioned to paint duplicate pieces for installations at both 
Hospital sites, after successfully winning a competition. 
 
The unveiling of both sets of paintings took place at both hospital sites on world health day, 
inviting Stockton Sixth Form College, local council, as well as key community stakeholders. 
 
During the unveiling the trusts chaplaincy team held a small memorial service and offered 
blessings, with people encourage to share their own memories from the pandemic on 
special COVID-19 Memorial trees in each of the chapels. 
 
Armed forces / veterans coffee 
Under Group arrangements, both Trusts continue to work collaboratively to deliver on the 
Armed Forces Covenant commitment. Future reaccreditation processes will be a joint 
submission to demonstrate the greater benefit of operating under Group arrangements as 
University Hospital Tees.  
 
The most recent Quarterly Armed Forces & Veterans Coffee Morning took place on 8 th April 
2025, which provided the opportunity to hear first-hand the experience of services being 
received by armed forces personnel and veterans in primary and secondary care. Quarterly 
coffee mornings are scheduled to take place at all 4 main sites during 2025/26 and we 
remain committed to working collaboratively with all our stakeholders. An update to the 
Group Board on the Armed Forces Covenant will take place later this year.  
 
 
Governwell training for new governors 
Last week we were pleased to invite NHS Providers to Teesside to provide core skills 
training for new governors along with subject specific updates in relation to finance and 
working with local community and constituents.  This is the second session we have 
provided to our governors who have found the sessions very informative. 
 
Changes to the Board 
Chris Mackin, Non-Executive Director and Senior Independent Director left the Group on 30 
April 2025 following a 50 year service across the NHS.  Chris has been a key member of 
the Board of North Tees & Hartlepool NHS Trust and latterly in the Group steering the 
Board and Committees through some significant challenges.  Enjoy your retirement Chris! 
 
I would like to welcome Professor Chris Day who joins us from Newcastle University.  Chris 
will support the Group with its ambition to have teaching hospital status and to chair our 
new Academic Board which will focus on education, research, development and innovation.  
Chris will join the Board in May. 
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Tees Valley research symposium 

I was pleased to be asked to attend and do the closing speech for the Tees Valley 
Research Symposium, which Dr Mike Stewart opened.  The event was well attended from 
lots of organisations involved in research and there was a great opportunity to work 
together to identify Teesside research challenges, strengths and opportunities for future 
collaborations regionally and nationally.  
 
 
Group Board walkrounds and development sessions 

 
The Group Board met on 3 April as part of their development programme.  We received an 
update from Professor Stephen Cummings from Teesside University on the progress with 
establishing a medical school on Teesside.  We also had the opportunity for a walk round 
and visited the new Digital Life building and Bios. 
 
In the afternoon we had an update on the University Hospitals Tees Strategy which we will 
be considering in Board today and discussed the progress with delivery of the annual plan 
in regard to financial sustainability unwarranted variation. 
 
 
2. Recommendation 

 
The Board of Directors are asked to note the content of this report.   
 
Professor Derek Bell 
Group Chair 
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Make best use of our resources ☒ 

 

Well-led

NTHFT strategic objectives supported: 

STHFT strategic objectives supported: 

CQC domain link: Board assurance / risk register 

this paper relates to: 



2  

 

 

 
 

 

The Board are well sighted via the planning process on the level of risk to the delivery of 
our plan in 25/26, which will need continued drive and oversight. 
 
 

 
 

 
Key focus throughout February and March was on responding to the planning guidance and 
what this means in terms of activity, workforce and financial plans.  Final submission was 
agreed by the Board for the March deadline. Following this submission, I joined other NENC 
provider and the ICB CEOs in a session with the regional team. The regional team had 
opportunity to understanding the level of challenge in all providers’ plans and explore our 
ongoing individual and collective efforts to mitigate the risks to delivery. This included the 
difficult decisions we have agreed to deliver as part of the requirement to live within our 
means. It was a productive meeting following which the regional team confirmed that NENC 
would not require further escalation or intervention at this stage.  
 
I attended the national CEO forum on the 29th April, which focused on: 
 
Current operating context 
Financial position and progress 
Emerging Operating Model  
Update on the 10 year Health Plan  
 
I will share further details with the Board when we meet in May. 

 

 

The Board will want to join me in thanking our teams for their contributions to delivery of the 
financial plans for 24-25. Whilst we know there is more to do in this current year to secure 
greater recurrent savings it is important to acknowledge this achievement.  

 

 

 

 

 

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. 

ASSURE: Assure Inform the board where positive assurance has been achieved, share 

any practice, innovation or action that the committee considers to be outstanding. 
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The commitment to delivery of a UHT wide strategy co-created with clinical boards, 
operational teams and broader partners for the Board’s agreement early in Q1 25/26 has 
been executed. The Board will have the opportunity at our meeting in May to consider the 
final outputs of this work. This is a significant moment in our journey to use our collective 
group wide assets to achieve greater equity of access, experiences and outcomes for the 
communities we serve. As Board colleagues know from their involvement to date at its heart 
we want to take opportunity to ensure our hospital based services are horizontally integrated 
to reduce unwarranted variation in practices and ensure we are using our scale to help us 
with our ongoing efforts to be even more productive. This is balanced with ambition to build 
on our successes in delivering community health services with an explicit commitment to 
moving more activity into community settings and people’s place of usual residence. This will 
help us ensure that as we transform how we deliver care over the coming years we make 
significant progress on the three shifts in the model of care as well as the focus on 
neighborhood health expected in the forthcoming 10-year health plan.  

 

 

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

Recommendations: 
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Group Board 

Thursday, 8 May 2025 

Group Chief Executive’s 
Report 

 

 

1. Introduction 
 

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

 
1.1 National priorities 
 
As colleagues are aware this last 6-8 weeks has been a period of significant change across 
the NHS including a change of leadership at NHS England, announcement of the abolition 
of NHS England and the requirement for NHSE and ICBs to reduce their costs by 50 percent 
for Q3 25/26. 

 
The immediate focus for Sir Jim Mackey was to make significant progress during the latter 
part of the 25/26 planning round with respect to financial position across the NHS. I am 
conscious all Board members have needed to commit significant time into our plans as part 
of this and I am grateful for that support. Of course, the hard work is in the delivery of our 
plans over the coming months and years. 
 
Nationally there has been significant progress made by systems over this last period both in 
relation to the financial position and the performance standards.  
 
The plans are acknowledged to be challenging and there is a recognition that alongside the 
national and ICB changes providers will have to take some difficult decisions to live within 
their financial plans.  
 
This includes reductions in headcount, addressing unwarranted variation in clinical practice, 
increased productivity in core delivery of outpatients, theatres and length of stay alongside 
bespoke plans in individual services, which the Board have agreed.  
 
There have been some changes to the elective recovery plan rules of engagement and a 
recent consultation, which we need to digest and understand what further opportunities this 
may present for reducing our waiting times for patients. 
  
Work will continue on merging NHSE with the DHSC being led by Penny Dash and Alan 
Milburn to create a single aligned center and there is ongoing work on clarifying the roles 
and functions of ICBs (Model ICB) which are expected to be published imminently.  
 
Given the scale and pace of change, it is clear that our collective leadership efforts need to 
be focused on securing delivery of our 25/26 plan during this transition period. This includes 
ensuring we have early and comprehensive oversight of our winter plans. I am keen that we 
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get the opportunity to do an initial Board review of these plans at the start of Q2.  
 

1.2 Scotland’s Ruling on Transgender  
 
Colleagues may have seen the recent UK Supreme Court judgement that has ruled that the 
legal definition of a woman should be based on biological sex and not gender identity.  The 
judgement also makes it clear that if a space or service is designated as women-only, a 
person who was born male but identifies as a woman does not have a right to use that space 
or service.  We recognise that this ruling may have created additional anxiety for the 
transgender and non-binary community and are supporting our colleagues along with the 
help of our staff networks.  We are now carefully considering this judgement, and balancing 
the needs to be legally compliant whilst also supporting and valuing our transgender 
colleagues and patient. 

1.3 NENC CEO Leadership Group 

 

There has been a clear shift from planning to delivery including a response to NHSE KLOEs, 
and de-risking the delivery plans. The system recovery board (of which I am a member) will 
expand its remit during the transition changes to include oversight of delivery of provider CIP 
plans.  

 
1.4    NENC Provider Collaborative Leadership Board 

 
The provider collaborative CEOs have agreed a plan to reduce the overhead and running 
costs of PLB by 40 percent. This has included re-prioritising the programmes of work for the 
next year aligned to the overall plans.  
 
A Strategic Approach to Clinical Services (SACS) programme has been established to 
develop a 5-10 year approach to deliver clinical service sustainability across acute secondary 
and tertiary services.   Following a recent engagement process with clinical leaders across 
NENC the team are working to triangulate data including performance, quality, finance  and 
patient insight analysis, with a view to take to the SACS Board in April.  The team are also 
looking at current services vulnerabilities with an aim to offset service destabilisation before 
it arises. One of the services that is being explored in respect of a more joined up 
collaborative approach is Neurology. Our Group Medical Director is a member of this board 
and will ensure we are kept appraised as this work progresses. 
 
Workforce remains a key programme and plans are progressing to develop a regional bank 
to allow medical and nursing bank staff, being managed by a central location, to work across 
multiple locations.   Enhancing governance and controls for the approval of bank staff and 
agency spend across the region, giving equity and sufficient level of oversight.   
 
1.5 UHT  

 
As Board colleagues will appreciate the context we are operating in and nature of the 
challenges we are responding too are causing concern for some of our staff. We are working 
hard to ensure we are being transparent about the difficult decisions we have made and are 
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continuing to consider, and are using all of our communication and engagement routes 
including our Cost of Caring campaign which includes giving staff the opportunities to share 
their ideas for waste reduction, changes in how we do things and any activities that they 
think are not adding value to patients and families.  

 
The Rapid Quality Review meeting re Maternity services at South Tees took place on the 
16 April 2025.  It was chaired by Regional Chief Nurse and included colleagues from 
National Maternity Safety Support Programme, Regional Maternity Team North East North 
Cumbria ICB and Local Maternity and Neonatal System.  The meeting reflected on the 
outputs of the cultural review, recognising the organisational change to date; with particular 
acknowledgement being paid to the action taken in relation to the report recommendations, 
and what support may be helpful as the change process for the group continues.  It was 
agreed that South Tees will be on boarded to the Maternity Safety Support Programme and 
that Simon Meighan will be assigned as the Maternity Improvement Advisor to ensure 
continuity from the work in North Tees previously.  It was agreed that the on boarding will 
be proportionate, recognising that although the Trust is NOF rating 3 for financial position, 
this is not the case for quality and therefore NHSE will need to review the entry criteria. Exit 
criteria for the programme will be agreed at the commencement of the process. 

 
As Board members will recall the Audit Committees of North Tees & Hartlepool NHS Trust 
and South Tees Hospitals NHS Trust commissioned an internal audit of the Group 
Governance Framework to provide assurance to both Trust Boards of the effectiveness of 
group level governance arrangements following the formation of group working 
arrangements between the two Trusts.  The report, which has been received in draft, 
highlights that the architecture and structure of governance is appropriate and that matters 
reserved and delegated have been appropriately complied with.  In addition, it was pleasing 
to note that the governance structure was well received and understood by colleagues.  
Areas of focus for the Board and Committees over the next year as we progress with our 
Strategy, which will be considered by the Board today, include moving to delivery and 
oversight of the strategy and a focus on culture. 

1.6 In other news! 
 

Friarage Surgical Centre 
 
The national GIRFT Team were at the Friarage on Sunday 6 April to complete an 
accreditation assessment of the surgical centre.  Non-Executive Director Ali Wilson 
supported the process.  Feedback was overwhelmingly positive highlighting the level of 
innovation and vision.  Full accreditation was confirmed on Monday 28 April.  (Please see 
appendix A – successful letter notification). 

 
Covid Memorial  
 
The Group Chair and Dr Jean Macleod, lead Medical Examiner and Chair of the Visual Arts 
Council for North Tees and Hartlepool NHS Foundation Trust, led a piece of work creating 
lasting Covid Memorials at both North Tees Hospital and Hartlepool Hospitals.   I attended 
both Covid Memorial dedication opening events, which were well received.   There are plans 
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to do the same at South Tees Hospitals NHS Foundation Trust.   
 
Teesside University Medical School 
 
The UHT Group has been in discussions with Teesside University (TU) and fully supports their 
ambition to establish a prestigious medical school. This initiative aims to attract and retain 
local talent, while addressing regional healthcare challenges. The North East, particularly Tees 
Valley, faces a shortage of GMC-recognised doctors, impacting clinical staff recruitment and 
retention. TU's history of training healthcare professionals and its collaboration with NHS 
Trusts and Integrated Care Boards supports the natural progression to a medical school. 
  
The proposed TU Medical School will serve the Tees Valley's long-term healthcare needs, 
focusing on primary care and public health disparities, with themes of digital health and inter-
professional learning. Located in Teesdale Business Park, Stockton, it will feature state-of-the-
art facilities and aim to enrol new medical students annually, growing to include pharmacy, 
optometry, and speech and language therapy programs. Partnerships with regional NHS 
Trusts and academic institutions will ensure alignment with local healthcare needs and drive 
innovation. 

 
2. RECOMMENDATIONS 

 
The Board is asked to note the contents of this report. 
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Chair’s Log – Group 
Management Team Meeting  

Meeting date: 20 March 2025 

Reporting to: Group Board  

Agenda item No: 8.1 

Report author: Abigail Smith, Executive 
Assistant to CEO   

Action required: Assurance 

Delegation status: Matter reserved to 
Unitary Board 

Previously presented to: 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 centre of excellence ☒ 

A great place to work ☒   Deliver care without boundaries ☒ 

Make best use of our resources ☒ 

CQC domain link: 

Well-led 

Board assurance / risk register 

this paper relates to: 

 
  

All Board Assurance Framework domains  
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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. 

 
There were no matters for escalation to the Board following the March meeting of the Group 
Management Team  

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 annual planning submission has been a significant focus for all leadership teams over 
this period. Board have been kept updated on the progression via 2 weekly meetings that 
they delegated to the CFO, CEO, Chair of resources committee and one of the other NED 
members of the resources committee. 
 
Whilst it has been an exceptionally challenging planning round particularly in relation to the 
financial requirement Group Management Team expressed increased confidence that the 
plans would be finalised and submitted for the March 21st deadline. 
 

ASSURE: Assure Inform the board where positive assurance has been achieved, share 

any practice, innovation or action that the committee considers to be outstanding. 

 
Site Leadership Team Reports  
 
Chief Operating Officers from each Trust provided detailed site leadership reports. There 
were no matters for escalation to Board. 
 
Cancer Recovery Plan STHFT  
 

The position re 62 day cancer performance is an outlier which Board are aware. The teams 
have been asked for tumour site specific improvement plans with clear trajectories to support 
the delivery of the overall level if improvement we have committed to in the 25-26 plans (circa 
10 percent at an aggregate level). Group Management had opportunity to review a report that 
provided data and analysis for each pathway including some forecasting of the increase in 
performance that is expected as the specific improvements are delivered. This will be 
reported via the IPR to the Board and we will continue to give this focus via the Group 
Management meeting. As colleagues will appreciate improving waiting times and 
experiences of people with a potential cancer diagnosis is a significant priority.  
 
Digital Strategy  
 

Ken Anderson updated the group on the working looking at the consolidation and 
rationalisation of digital contracts with a view to reducing costs and aligning our infrastructure 
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at scale. There is a technical infrastructure review, looking to deliver a single technical 
infrastructure under UHT.  This will also support opportunities to rationalise and consolidate 
digital estate across the trusts.  
 
The business case for a UHT wide EPR is progressing with key delivery milestones agreed.   
 
Estates Strategy  
 

Work continues on cost savings looking at a wide range of projects, including;  
 

 Car parking – standardisation across UHT  

 Properties across UHT – lease opportunities 

 Space Utilisation – standardised approach across UHT  

 Sustainability/Energy and Waste – waste management across UHT, and 
Decarbonisation  

 Capital – looking at priorities and a 3-5 capital programme 

 CSSD – group working to support surgical sites  

 PFI – additional monitoring  

 Benchmarking and identifying areas of improvement  
 
 
UHT People Plan  

 
Proposed values - Collaborative, Support and Learn, these will be embedded throughout the 
plan.  The four strategic aims are culture and belonging, looking after our people, 
collaborative way of working, and growth for the future.   
 
Risk Management Strategy  

 
Strategy is in the process of being finalised and is expected to be complete by July.  Audit 
One are reviewing group arrangements therefore may get some recommendations from this 
that would be useful to reflect. 
 
Strategic Outline Case  

 
KPMG are now working with Director colleagues to support the production of the SOC which 
we want to have completed in the next 3-6 months. This will reflect the UHT clinical strategy 
and any emerging priorities from the national 10 year health plan. We should be in a position 
to share the first draft with the Board at the end of May 2025. 
 
BAF & Operational Risk Report 
 

Exception review of operational risks has been completed for both organisations.   Internal 
audit review of BAF ongoing for both organisations.  Planned drop in sessions arranged with 
BAF authors to look at future strategic risks.  
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Recommendations: 

 
The Group Board receive the report; acknowledge the monthly meeting of the Group 
Management Team meeting and the oversight and assurance it provides to the Trust.  
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Chair’s Log – Group 
Management Team Meeting  

Meeting date: 17 April 2025 

Reporting to: Group Board  

Agenda item No: 8.2 

Report author: Abigail Smith, Executive 
Assistant to CEO   

Action required: Assurance 

Delegation status: Matter reserved to 
Unitary Board 

Previously presented to: 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 centre of excellence ☒ 

A great place to work ☒   Deliver care without boundaries ☒ 

Make best use of our resources ☒ 

CQC domain link: 

Well-led 

Board assurance / risk register 

this paper relates to: 

 
  

All Board Assurance Framework domains  
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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. 

 
Nothing to escalate to the Board.  
 

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 requirement to deliver job plans for 95% of all consultants by the end of March 2025 has 
not been met.  
 
The CMO brought a report detailing the remedial plan to address this and ensure this 
standard is delivered by the end of quarter 1 25/26. 

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 received a verbal update that the financial plan for both trusts for 24/25 was 
delivered. Given the challenges experienced throughout the year the group recognised and 
thanked colleagues for their contributions in securing this.  
 
Whilst there is still further to go the group recognised the continued improvement in the 
delivery of ambulance handover times at James Cook.   
 
The work needed to produce a strategic outline case for investment in a new build aligned to 
the UHT strategy is progressing to the timelines agreed. 
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Business Cases  
 
The meeting considered 2 business cases focused on realising our ambition to shift more 
care closer to and into people’s usual place of residence. They are priorities within the 25/26 
plan, which Board will be familiar with. 
 
One of the business cases is at options appraisal stage and the group considered 5 options, 
were able to exclude 2 and asked for further details to support the final decision in quarter 1. 
 
The other business case is at a much earlier stage and the collaborative leading this work 
sought support from the group to strengthen the analysis, which will take circa 6-8 weeks. 
This was agreed. 
 
 
Communications and Engagement  
 

This report highlights the thematic focus of the communications team(s) for UHT.  The team 
continue to monitor media (in house) and issue a media log with a rag rating on a weekly 
basis to board colleagues. The team also view thematic occurrences and work directly with 
teams to ensure a comprehensive understanding and narrative is as standard. 
 
Consultant Job Planning  

 
A collective approach has been adopted to continue to progress the Group’s current job 
planning status towards the 95% target, with regular progress reports issued on a 
weekly/monthly basis. In FY 25/26, there will be an increased focus on the quality of job 
planning and how this is linked to demand and capacity data.     
 
Strategic Outline Case for investment in a new build 
 
A number of required activities have been completed and further key activities are planned 
to continue progress towards the draft SOC deadline date. The group were assured that the 
work is progressing to the timelines agreed to enable the Board to see a first draft at the end 
of quarter one. 
 
 
Annual Declarations of Interest / Annual Register of Gifts and Hospitality  
 

Final report submitted offering an overview of the annual requirements for all staff in a 
decision-making position to declare and declarations of interest and gifts or hospitality.   There 
were no risk implications highlighted.   

Recommendations: 

 
The Group Board note the report. No further action is required from the Board. 
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UHT Strategy 

Meeting date: 8 May 2025 

Reporting to: Group Board (public) 

Agenda item No: 9 

Report author: Matt Neligan/James 
Bromiley 

Action required:  
Approval 

Delegation status (Board only):  
Jointly delegated item to Group 
Board 

Previously presented to:  

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: 

Well-led 

Board assurance / risk register 

this paper relates to: 
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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. 

 

 

 

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 development of the UHT strategy has been considered by the Group Board throughout 

the last year during Development sessions. This Strategy builds on that work and sets out 

our proposals for the future ambitions of University Hospital Tees (UHT). 

 

 

 

Recommendations: 

The Board is asked to:  
 

 Approve the UHT Strategy (subject to any agreed changes and to formatting) for wider 
circulation and publication.  
 

 Approve the strategic objectives within the strategy that will form the basis of the Board 
Assurance Framework (BAF) going forward.  
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Group Board of Directors 
Thursday, 8 May 2025 

UHT Strategy – final draft 
 

 
1. PURPOSE OF REPORT 

 
The report includes a final draft of the UHT Strategy and seeks approval from the Group 
Board for its publication and wider engagement. 
 
 

2. BACKGROUND 
 

The UHT Strategy has been developed since the inception of the Group. Board 
colleagues have collectively shaped its structure and content through board 
development session and specific discussions over the course of the last year, including 
regular discussions with a subgroup of Non-Executive Directors.  
 
The Board has consistently said that it wanted the UHT Strategy to be bold and 
ambitious and to set out clearly the benefit in working together as a group beyond the 
aggregate scale implied in two individual statutory organisations.  The Board has also 
been clear that we should be seeking to seize this opportunity not merely to adapt 
existing UHT services but to work with partners to re-invent the way in which healthcare 
is delivered across our population for the next generation. 
 
The five UHT Clinical Boards, drawn from clinical and operational backgrounds and from 
across both Trusts, have been working on clinical proposals since May last year. Their 
work has contributed strongly to the strategy and sits at the core of our proposals for 
the future. 
 
 

3. DETAILS 

 
Structure and content 
 
The structure of the Strategy has been agreed previously with the Board.  
 
It starts by setting out our context and the specific features of our population and our 
current services. In particular it emphasises the impact of substantial health inequalities 
both within our area and relative to the wider UK population; and the opportunities we 
see to address those issues through working together as UHT. 
 
Our vision and values underpin the way in which we will work together to achieve our 
strategic objectives. Each of these have been developed through extensive interaction 
at board level. The strategic objectives for UHT replace the previous separate objectives 
for South Tees Hospitals NHS FT and those for North Tees and Hartlepool NHS FT. 
These six new objectives address all of the areas of focus of the previous objectives for 
the two Trusts.   
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In order to deliver our strategic objectives we will need to work differently through three 
pillars of reform: 
 

 Patients and populations: our work to reform our clinical services so that we 
develop new models of care across the UHT footprint that meet the needs of 
patients and address population health priorities; 
 

 People: being an employer of choice for our existing people and potential new 
colleagues, developing our people through living our values and creating an 
outstanding experience across all teams in UHT. Ensuring that we are a learning 
health organisation with a culture of continuous improvement; and 
 

 Partnerships and places: our close collaboration with all of our partners to 
develop and deliver our shared integrated care strategy and ambitions in local 
places. Working in communities to maximise our impact as an anchor institution.  

 
Supporting these pillars will be our transformation of key enabling functions (in particular 
our work in quality, digital, estates and productivity) and the development of our revised 
operating model. 
  
Our Clinical Strategy is at the core of our Strategy. The work of the Clinical Boards has 
led us towards the adoption of a model, which sits in three phases. In 2025/26 the focus 
will be on horizontal integration of some services; in 2026/30 the completion of 
horizontal integration across all services and some service consolidation; and then from 
2030 onwards a major reconfiguration of services with a differentiated approach to the 
use of the two acute sites within a single UHT hospital system. This is tied in with our 
Strategic Outline Case for the redevelopment of the North Tees site. 
 
Each year we will agree an action plan and will publish the metrics which will assess 
the impact of the changes we are making for our staff, patients and the wider population. 
 
Next steps 
 
We will finalise this version of the Strategy subject to feedback from the Board and will 
make it publicly available as the basis of the next phase of ongoing engagement with 
internal colleagues and with external partners.  
 
While the publication of the Strategy is a major milestone, much more remains to 
determine the detail of how individual services will work within the broad direction that 
the Strategy outlines. We will need to engage widely both internally and externally on 
its content to ensure successful implementation. We will work intensively to engage with 
staff and partners so that we understand their views on the specifics of the proposals 
and how they should be implemented.  
 
Any significant new feedback or developments (including the publication of the 
government Ten Year Health Plan) will be considered through the Board and reflected 
in a professionally designed version of the Strategy scheduled for autumn 2025.  
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4. RECOMMENDATIONS 
 

The Board is asked to:  
 

 Approve the UHT Strategy (subject to any agreed changes and to formatting) for 
wider circulation and publication.  
 

 Approve the strategic objectives within the strategy that will form the basis of the 
Board Assurance Framework (BAF) going forward.  
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University Hospitals Tees: Group Strategy 
 
Caring Better Together 
 
 
Our population 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
1. University Hospitals Tees serves a local population of around 700,000 people 

who live and work in the Tees Valley (Hartlepool, Stockton-on-Tees, 
Middlesbrough, Redcar and Cleveland, and Darlington) and in parts of North 
Yorkshire and County Durham.  
 

Key points 

• We serve 700,000 people who access our local acute and community 
services across Teesside, North Yorkshire and County Durham 

• 1.85m people access our tertiary and specialised services within the 
wider regional footprint 

• Our core local population live in seven different local authority areas 

• Much of our population experiences poor health outcomes and 
deeply embedded health inequalities  

• Wider social and economic conditions including post-industrial 
environment are key determinants of health outcomes 



2 
 

2. For some of our more specialist services, for example in cancer, specialist 

rehabilitation and vascular surgery we serve a much wider population of around 

1.85 million people, reaching from the Scottish Borders into Yorkshire. 
 

3. There are high levels of health inequalities, both within our population and also 
between the local population and the England average. For example, in 
Stockton life expectancy is 15.2 years lower for men and 13.8 years lower for 
women in the most deprived areas than in the least deprived areas of the 
borough.  

 
4. Our major concentrations of population are in the urban areas of the Tees 

Valley but our population also includes significant rural areas, for example in 
Hambleton and Richmondshire and in East Cleveland, and coastal 
communities such as Hartlepool and Peterlee. These factors are associated 
with differences in living conditions and health outcomes within those 
populations. 
 

5. A significant proportion of our population experiences high levels of deprivation. 

All Tees Valley local authorities are more deprived than the national average 
with Middlesbrough and Hartlepool among the 10 most deprived local 
authorities in England.  
 

6. There is a clear link between levels of deprivation and the likelihood of poor 
health and preventable mortality. The social and economic conditions across 
our communities drive significant demand for our services and require us to 
ensure that we are targeting our resources effectively and ensure that our 
services are accessible for our most deprived communities to make the biggest 
difference that we can to close this gap. 

 
 
 
 

 

 

 

 

 

 

 
7. Over the next ten years we know that our population is likely to increase 

(although at a lower rate than for the rest of England), and will have an older 
average age, with the Tees Valley over 65 population increasing by about 2,000 
per annum and the working age population shrinking. Our population is also 
becoming more diverse from the perspective of ethnic and cultural background. 

Both of these factors mean that the health issues people are likely to face will 
change. Alongside that, we are likely to see increased levels of deprivation and 
obesity in both children and adults. 

Insert graphics showing health inequality gaps 
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8. While the Tees Valley has historically undergone economic shocks due to the 

closure of some of its heavy industry base, which has fed into some of the 
issues around deprivation, it is hugely ambitious. The wider Tees Valley 
economic region contributed £79 billion to the UK economy in 2020 and is 
projected to grow fast following recovery from the pandemic, providing 10% of 
GDP growth across the north of England by 2040 with only 4% of the 
population. Key areas of sectoral strength include the chemical and process 
industry, advanced manufacturing, and construction. 
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Our services 
 
 

 
 
 
 
 
 
 
 
 
 

 
9. The University Hospitals Tees group is the largest employer in the Tees Valley 

with over 16,000 staff and a budget of £1.4bn per year.  
 

10. We were formed in 2024 when North Tees and Hartlepool NHS Foundation 
Trust and South Tees Hospitals NHS Foundation Trust came together to 
operate under a group model with shared governance and leadership 
arrangements across the two trusts.  
 

11. We work with two Integrated Care Boards (ICB) as commissioners of our 
services – North East and North Cumbria ICB (for our population in Tees Valley 
and areas of County Durham), Humber, and North Yorkshire ICB (for our 
population in Hambleton and Richmondshire.   

 
12. As a major public sector employer, we have a significant role as an anchor 

institution, working alongside partners and beyond our role as a healthcare 
provider to enable sustainable, prosperous, and healthy communities.   

 
13. We are an integrated provider of acute and community healthcare. While there 

are obviously circumstances when people need to be in a hospital setting, it is 
also important that our population is able to access healthcare close to home 
where that is appropriate. This may be delivered in a range of community 
facilities or in patients’ own homes.  
 

14. Our services are based out of multiple community sites across the area and 
from four main hospital sites: 

 
15. The University Hospital of North Tees in Stockton-on-Tees is a small local 

district general hospital with 563 beds. It provides a 24-hour emergency 
department, emergency and planned medical and surgical care, maternity 
services and a wide range of diagnostic services and outpatient clinics. 

Key points 

 University Hospitals Tees came together as a group in 2024, bringing 
North Tees and Hartlepool NHS FT and South Tees Hospitals NHS FT 
together   

 We have 16,000 staff and a budget of £1.4bn  

 We have four main hospital sites: James Cook University Hospital, 
University Hospital of North Tees, the Friarage Hospital Northallerton and 
University Hospital of Hartlepool 

 Our community services are based out of 10+ sites across our 
communities and delivered across the district in patients’ homes and 
community facilities 

 As an anchor institution we are well-placed to have a significant positive 
impact for our wider communities  
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16. The James Cook University Hospital in Middlesbrough is a medium-sized 

specialist centre with 1,024 beds that provides a 24-hour emergency 
department, regional major trauma centre and a wide range of specialist 
services. It provides the full range of acute services across emergency and 
planned medical and surgical care and maternity services. 

 
17. The Friarage Hospital Northallerton is a community hospital with 200 beds 

that has a 24-hour urgent treatment centre, inpatient services for medicine, 
orthopaedics, cancer and rehabilitation, with a wide range of outpatient and 
diagnostic services. It is an accredited surgical hub. 

 
18. The University Hospital of Hartlepool is a community hospital with a 24-hour 

urgent treatment centre that provides a wide range of diagnostic services and 
outpatient clinics, and day case and low risk surgery. 

 
19. We provide local community healthcare services in a number of community 

wards and venues across our footprint, including urgent treatment centres, 
diagnostic services, community and rehabilitation beds, outpatient services, 
district nursing, podiatry, physiotherapy, health visiting and school nursing. Our 
main community bases are Redcar Primary Care Hospital, East Cleveland 
Primary Care Hospital (in Brotton), the Friary Community Hospital (in 
Richmond), the Tees Valley Community Diagnostic Centre (in Stockton), 
Guisborough Primary Care Hospital, Peterlee Community Hospital and a 
number of other community locations.  

 
20. We work with a wide variety of partners to deliver our services – GP practices 

right across the Tees Valley and Hambleton and Richmondshire working in 
Primary Care Networks; higher education providers including Teesside 
University, Hull and York Medical School, Newcastle University and Sunderland 
University; local NHS trusts in particular County Durham and Darlington NHS 
Foundation Trust and Tees, Esk and Wear Valleys NHS Foundation Trust; 
Healthwatch organisations who help us to understand the needs, concerns and 
experiences of patients, and a wide variety of third sector partners working in 
local communities. 

 

 

 

 

 

 
 
 

 

  

Insert diagram and map of our sites and services 
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Case for change: ambition and opportunity 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
16. The context in which we operate and the challenges and opportunities that face 

us in the future mean that we need to be clear on the future direction for the 
Group and to set ambition for how we are going to make a difference for our 
population over the next decade. Critical factors include:  
 

17. What matters most to our patients. We have listened carefully to what 
patients, carers and the wider population have told us about what they want 
from their healthcare, both on an ongoing basis and through a bespoke study 
carried out by Healthwatch Tees Valley on behalf of all residents in our area 
including those parts of County Durham and North Yorkshire, which we serve. 
The key priorities that we have heard are for us to: 

 

 Ensure consistent, high-quality care across all hospitals 

 Modernise hospital spaces to improve patient comfort. 

 Reduce waiting times in emergency and surgery services. 

 Improve access for rural areas through better transport and local services; 
and 

 Strengthen communication so patients are fully informed about their care 
 

18. Changing demand. Our population is growing and people are living longer with 
multiple long-term conditions. This means we are seeing increasing demand on 
healthcare services and a need to ensure that that we are better able to support 
individuals whose needs are increasingly complex.  
 

19. Opportunities as a group. We came together as University Hospitals Tees in 
2024 in order to maximise the benefits of working at scale. By bringing teams 
together across the two foundation trusts, we are able to improve resilience and 
sustainability of services, to develop a consistent service offer for patients 
across the Tees Valley, to deliver efficiencies and economies of scale in our 
ways of working and to maximise opportunities for our workforce. This 
represents a “once in a generation” opportunity for us to create a new offer to 
the communities in Teesside that gets the best out of our collective hospital and 
community healthcare resources and how we work with our partners at scale.  

Insert diagram of strategic drivers  
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20. National priorities for the NHS. The Government’s Ten Year Health Plan is 

due to be published later in 2025. The direction of travel for the NHS is clear: 
 

 shifting care from hospitals to the community, focusing on providing care 
closer to people’s homes and lives; 

 preventing ill health, moving from a system which primarily treats sickness 
to one which focuses on preventing ill health and empowering the 
population to stay well; and 

 moving from analogue to digital so that care is efficient and easy to 
access. 

 
21. System priorities in the North East and North Cumbria. Partners across the 

North East and North Cumbria (NENC) integrated care system have agreed an 
integrated care strategy and joint forward plan and we are in the process of 
developing the clinical strategy for the system. The key elements feed into our 
own strategy, including the emphasis on working together across healthcare 

providers and other organisations to deliver better services which meet local 
needs, for example through integrated neighbourhood teams.   
 

22. The NENC ten-year plan is called 'Better health and wellbeing for all.' It tackles 
major health problems, improves services, and reduces inequality. The four key 
goals are: 

 

 Longer and healthier lives: reducing the gap between how long people live 
in the North East and North Cumbria compared to the rest of England.  

 Fairer outcomes: addressing the fact that not everyone has the same 
opportunities to be healthy because of where they live, their income, 
education and employment.  

 Better health and care services: not just high-quality services but also the 
same quality no-matter where you live and who you are.  

 Giving our children the best start in life: enabling them to thrive, have great 
futures and improve lives for generations to come. 

 
23. System priorities in Humber and North Yorkshire. Similarly, the integrated 

care strategy and joint forward plan for Humber and North Yorkshire set out 

partner priorities for this part of our population. The Humber and North 
Yorkshire Health and Care Partnership identifies a golden ambition of radically 
improving children and young people’s wellbeing, health and care. The vision 
for Humber and North Yorkshire is to ensure that all people:  
 

 Start Well: we want every child to have the best start in life and enable 
everyone to be safe, grow and learn. 

 Live Well: we want to ensure the next generation are healthier than the 
last and have the opportunity to thrive. 

 Age Well: we want to ensure live healthy and independent lives as long 
as possible by understanding what matters most to them. 

 Die Well: we want to create an environment in which people can have 
positive conversations about death and dying. 



8 
 

 
24. Emerging local partner priorities. Each of our local authority partners works 

with the Tees Valley Combined Authority to develop a Strategic Economic Plan 
with economic ambitions to attract 25,000 new jobs into the region. We want to 
work with the local authorities in the Tees Valley and with County Durham and 
North Yorkshire in an integrated way to enable us to achieve our ambitions.  In 
addition, we want to work with neighbouring NHS trusts including Tees Esk and 
Wear Valleys NHS Foundation Trust as our local mental health trust; and 
healthcare providers as well as the North East Ambulance Service and 
Yorkshire Ambulance Service to deliver shared priorities. 

 
25. Partnerships with academia and a new medical school. We work with many 

academic partners. The ambition for Teesside University to develop a medical 
school forms a key focus of this partnership working. The aim of the new 
course will be to support the recruitment and retention of clinical talent within 
the region, and to develop the widening participation agenda.  

 
26. The financial context is also important and the blunt fact is that while the 

Government has announced increased funding for our NHS the demands 
against that funding are increasing faster. In addition, there is a significant and 
ongoing underfunding into the NHS locally compared to the projected ‘fair 
share’ of funding that we should receive relative to other organisations 
nationally. A key part of our strategy is about living within our financial means by 
working smarter and benefiting from the economies of scale we can generate 
as a group; and delivering the best value for money that we can by slimming 
down back office services and focusing our funding on those services, which 
have the greatest impact for our population. 

 
27. Workforce pressures. We know that recruitment and retention across the 

NHS is a challenge and this is true in our region. One of the key priorities of the 
NENC system strategy “Better health and wellbeing for all” is to reduce the 
vacancy rate across health and social care by 50% by 2030 by integrating our 
workforce and providing wider career opportunities, making our area the best 
place to work in health and care. 

 
28. The condition of our estate. The buildings and facilities that we operate out of 

are in critical condition. Both of our main acute hospital sites are full to capacity 
and the North Tees Hospital site has significant backlog maintenance and has 
passed its intended design life.  

 
29. Digital and clinical technology. The development of new technology to 

deliver care provides a step change in the way the Group cares for patients. 
Many patients are now keen to make use of the convenience of increased 
digital engagement through remote consultations and digital appointment 
management.    
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Vision and values 
 
30. Our vision is that we are:  
 

“Caring better together to continuously improve the 
lives and wellbeing of the communities we serve” 

 
31. Our values reflect a shared and collective ambition for how we want to work 

across our teams. They have been produced with input from over 6,000 of our 
colleagues. 

  
32. Our values are that we will respect, support and collaborate to provide the 

best patient care: 
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Strategic objectives 
 
33. Our strategic objectives set out how we will work towards achieving our vision. 

They are: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
  

Putting patients first with consistent high-quality care that delivers best 

practice in effectiveness, safety and experience  

Creating an outstanding experience for our people by leading well and 

being an employer of choice 

Working with partners to tackle shared population health challenges and to 

reduce health inequalities for our population 

Reforming models of care across our services and supporting the 

development of neighbourhood health systems 

Developing excellence as a learning organisation through our work in 

research, education, improvement and innovation 

Using our resources well and driving productivity in services to achieve 

financial sustainability 
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Our strategy: Caring Better Together   
 
34. To make progress against these strategic objectives we need to transform how 

we work. The financial and demographic context means that our resources will 
not stretch far enough for us to try to do more of the same.  
 

35. We are determined to seize the opportunity of working as a group to reform our 
services for the next generation so that we can provide great care for our 
patients and population on a sustainable basis.  
 

36. We will focus our teams to transform ways of working under three ‘pillars’ and a 
series of enabling strategies:  
 

 Patients and populations: implementing our clinical strategy that sets out 
how we will reform and transform clinical services to develop new models 
of care across the UHT footprint. Every service making use of operating at 
scale to meet the needs of patients and address population health 
priorities. 
 

 People: embedding a culture of continuous improvement and ensuring 
that we are a learning health organisation. Making University Hospitals 
Tees an employer of choice for our existing people and potential new 
colleagues. Developing our people through living our values and creating 
an outstanding experience across all teams in UHT.  

 

 Partnerships and places: building our close collaboration with all of our 
partners to deliver our shared integrated care strategy and developing 
ambitions in local places. Seeking to innovate in how we work across 
organisations in communities and maximising our impact as an anchor 
institution. 

 

 This transformation will be supported by a series of enabling strategies 
and plans in quality (effectiveness, experience and safety); digital, data 
and technology; estates and the environment; finance and productivity; 
and our operating model. 
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Patients and populations 
 

 

 

 

 

 

 

 

 

 

 

 

37. Our clinical strategy is the core of our overall strategy – it is the reason we have 
come together as a group to reform healthcare for the population we serve.  

 

38. Our five clinical boards, comprising senior professionals from both trusts, have 
developed the clinical strategy who have worked to propose and design the 
optimal model of healthcare for the group. They have: 
 

 reviewed data on performance across our group and recommended 
how to achieve consistent high performance and then to go further to meet 
external best practice;  

 considered a wide range of evidence of best clinical practice for 
example from the Getting it Right First Time publications and the NHS 
Model Hospital and Model Health System; and 

 carried out study visits to other NHS providers to look at the best 
configuration of services within our group 
 

39. This evidence on clinical best practice has been balanced with the financial, 
workforce, estates and wider considerations that shape the ambition in the 
clinical strategy.  
 

40. Our clinical strategy is driven by the best clinical outcomes for our patients; and 
responds to the key shifts in the Government’s Ten Year Health Plan: 
 

 From treatment to prevention. Preventative work in communities such 
as smoking cessation campaigns is key for the long-term health of our 
population and to ensure that we can focus work on those with the 
greatest need. Our joined-up approach to neighbourhood health enables 
us to work with partners to encourage good health among the population 

Our clinical strategy sets out how we will reform and transform clinical 

services to develop new models of care across the UHT footprint that meet 

the needs of patients and address population health priorities.  

We will join up services across maximise the benefits of delivering clinical 

services at scale, including by creating specialist units and making access 

fair so that everyone across our population can get high quality care quickly. 

We will remove the need for people to come to hospitals unnecessarily by 

focusing on preventative care and providing more healthcare in the 

community. Our teams will work with partners to develop neighbourhood 

health systems in local communities that provide a joined-up offer across 

health and care. We will use population health management to target our 

resources effectively.  
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 From hospital to community. We know that it is beneficial for many 
patients to be treated close to home – and that this is what many patients 
want. Therefore, we will work with partners such as local authorities and 
the third sector to do so, including an ambition to support 500 patients 
through “hospital at home” to decompress our acute hospital sites.  

 From analogue to digital. Making better use of digital services is key to 
making our services easier to access for our patients and delivering value 
for money – including communicating online, the expansion of online 
medical consultations and the transformation of care delivery to harness 
technology. 
 

 

 
41. Our strategy aims to look ahead to meet demand as it will be over the next 10 

years and beyond. Our future clinical model is in three broad phases: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Case Study: Hospital at Home 

When 93-year-old Margaret fell during the night, her daughter found her on 

the floor in the morning. She called 999, and within 30 minutes a community 

team arrived, assessed Margaret for injuries, and helped her back into her 

chair. 

Instead of going to hospital, Margaret was safely supported at home. Her 

medication was reviewed, she received a walking aid, and therapy visits 

helped her regain strength. 

Thanks to joined-up care, Margaret avoided hospital admission and 

maintained her independence—unlike her sister, who spent a month in 

hospital after a similar fall and ended up in a care home. With a small 

increase in home care, Margaret remains where she wants to be: in her own 

home. 

 

 

Insert graphic of three phases 
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Phase 1 (by 2026): testing and learning from early integration 
 

42. By 2026, we want to have made rapid progress in horizontal integration (by 
which we mean joining up our teams and processes as if they were working for 
a single organisation) and standardising processes across the Group. 
  

43. Patients will see three main changes to the way in which we offer care:  
 

44. First, to expand services in the community towards the ambition of 500 
hospital at home beds so that patients can get their care near to their own 
homes where it is right to do so. This will include a range of specialties, 
including expanding existing provision of services for older people and some 
surgical and medical specialties including paediatrics. It will include our work in 
partnership with primary care, social care and the voluntary and community 
sector organisations to build and support neighbourhood health services and 
the development of our Care Coordination Centre. 
 

45. Second, to offer more planned care through our elective hubs in 
Northallerton and Hartlepool. This will maximise the productivity of our surgical 
teams and will enable us to make better use of our valuable estate across the 
whole of the group’s services. This will contribute to lower waiting lists and a 
reduction in cancellations for patients; and will free up space in our acute sites 
in Stockton and Middlesbrough. We expect that within five years an additional 
20% of our elective surgery currently on acute sites will be delivered in our 
hubs. 

 
46. Third, joining up teams to deliver consistent care across the Group by 

beginning the horizontal integration of key services. This means creating 
consistent pathways for patients with single waiting lists, delivered by single 
clinical teams to deliver equitable access and services that are more resilient 
across our population. Clinical teams and services will be operating as a single 
function across the group, regardless of location. 

 

 

 

Case Study: patient accessing surgical hub  

Lisa, a 56-year-old woman, was informed that her spinal elective procedure 

could be delivered in one of our surgical hubs. At the hub, her surgery was 

ring-fenced from emergency pressures, meaning it would not be cancelled or 

delayed by urgent cases. This gave Lisa confidence and peace of mind, 

allowing her to plan her recovery and rehabilitation without stress and 

uncertainty.  

The surgical hub offered her a calm, focused environment with experienced 

staff and dedicated supportive services to allow the process to be 

straightforward and give Lisa reassurance that despite not being on an acute 

site she is in the right place for her care. 
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Phase 2 (by 2030): consistent, high quality services across the Group 

 
47. By 2030, we will complete the process of joining up our teams and clinical 

services for patients and we will reconfigure our models of care as far as 
possible within our existing estate to improve clinical outcomes. 
 

48. We want to ensure that all services across the Group are horizontally integrated 
as soon as is practicable. We will spread the learning from the early horizontal 
integration pilots and apply this across our full portfolio of services. 

 
49. We will transform the way in which patients access health and care services, in 

particular through the continued development of our Care Coordination Centre. 
We will work with partners to ensure that patients get the right care, first time. 
We will explore how this might operate across partners including 111, 999, 
mental health support, access to hot clinics, access to community service and 
social care and potentially access to primary care. 
 

Phase 3 (from 2030 onwards): reforming our services for the next generation 
 

50. From 2030 onwards we will move towards having an “acute specialist hospital” 
on one of the two main sites and an “acute general hospital” on the other main 
site, while also making full use of our community-facing sites and reforming the 
model to continue to expand services in the community. 
 

51. Our longer-term proposal is to seize the opportunity of working as a group to 
reform and reconfigure our services across the whole group so that they can 
better meet the likely demands of our patients and population in the medium to 
longer term.  
 

52. That will mean moving towards a model where each of our main acute hospitals 
retains a range of services but is also able to focus in on providing some key 
specialisms on behalf of our whole population. The broad terminology for this is 
an “acute general hospital” and an “acute specialist hospital”.  
 

53. In this model there will continue to be Emergency Departments on both the 
North Tees and James Cook sites. There would be some specialisation on 
each of those sites with, for example all cardiology services provided from one 
site on behalf of the whole population. In some cases that will mean that, 
patients will transfer from one hospital to another to get the appropriate care. 

 
 

 

 

 

 

 

Case Study: patient accessing more specialist care that requires transfer 

to central “hub” service 

Include case study content 
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54. This model provides a number of projected benefits for our patients, staff and 
population, including: 
 

 improved patient flow to reduce waiting lists and improve outcomes – 
which is a key recommendation coming out of the work we have done with 
Healthwatch; 

 allowing sub specialisation and sharing of ideas as easily as possible to 
drive outcomes – there is strong evidence that in some specialties 
especially surgery concentrating staff, particularly doctors and nurses, in 
one location makes it easier for patients get care from an expert, and for 
ideas to get shared 

 easier standardisation of processes and pathways across the group to 
allow fair access for patients and better flow within the hospitals  

 efficient use of expensive equipment and estate  

 resilience of our workforce – having specialisms concentrated on single 
sites will enable better job planning and more efficient rotas for services 

 improved recruitment and retention by supporting greater specialism within 
a profession on a site, helping us to recruit and retain key individuals 
within UHT  
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People 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

55. We want to ensure that we develop a culture of impactful continuous 
improvement to drive innovation in our practice, drawing on expertise across 
the NHS and in industry. That will mean consolidating and increasing our 
capability and capacity around improvement skills and making sure that 
resource is very clearly focused so that it can make a real difference in how we 
work. 

 
56. We will build on the work already underway across the group to ensure 

consistently high quality of care for example through the systematic use of 
Model Hospital, Getting Right First Time and high priority clinical audits. In 
addition, we will adopt an attitude of curiosity and look relentlessly across the 
sector and beyond to find good practice that we can adapt or adopt.  

 
57. Through doing this we will reform and simplify our processes, making it easier 

and quicker for patients to access and move through our services; and for our 
patients to work with different cohorts of patients across our main sites and 
beyond. 

 
58. We recognise that our workforce is key to our success as a group. We want to 

ensure that we are fit for future. In addition, we want to maximise the impact of 
our Group model with a focus on developing the culture and collective 
leadership across UHT. 

 
59. Our People Plan sets this out in more detail. Our aim is to make University 

Hospitals Tees a great place to work. We want to be an employer of choice for 
our existing people and potential new colleagues. 

We will develop as a learning health organisation with a culture of 

continuous improvement. This will be a focus for all of our teams as a key 

enabler of the strategy, delivered through the rollout of a structured 

programme of to develop improvement capability and to link that to the 

execution of the strategy.  

 

Through this work, we will empower our teams to embed their ideas and 

harness their energy for innovation and improvement into their day-to-day 

practice. This will be a core expectation for all our people – where they see 

the potential to improve and deliver our objectives more effectively, they can 

make this happen.  

 

Our People Plan sets out how we will be an employer of choice for our 

existing people and potential new colleagues, developing our people through 

living our values and creating an outstanding experience across all teams in 

UHT.  
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60. To achieve our aim we will, together, continue our improvement journey and 

deliver our People Plan through four strategic enablers with measurable 
actions. Our four strategic enablers for our People Plan are: 

 

 Developing for the future: with the aim of ensuring our workforce has the 
knowledge, skills, values and behaviours they need to deliver 
compassionate, high-quality care. Delivered through developing clear 
career pathways, building compassionate and inclusive leadership, and 
providing training opportunities for all.  

 Culture and inclusion: fostering a culture of respect and inclusion, and 
ensuring our workforce is engaged and supported. Focusing on recognising, 
rewarding and celebrating achievements, respecting and celebrating 
individuality, and living our values.  

 Embedding wellbeing: making the health and wellbeing of our people a 
priority because we know that a healthy and happy workforce provides 
better patient care. Doing this well through enhancing our health and 
wellbeing offer, understanding our community and developing an impactful 
onboarding and life cycle experience for our people.  

 Collaborative ways of working: further developing capability and 
promoting innovation through working collaboratively with colleagues. 
Achieving this through developing an agile workforce,    

   
61. When we are working together, we need to be able to live our values, and so 

we have developed a Values into Action framework.  We will use this framework 
to better work with each other and for our patients. 
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Partnerships and places 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

62. We recognise that we are only part of a much wider health and care system 
and we are determined to work with our partners across the Tees Valley and 
beyond to deliver integrated services. That will of course include health 
partners but also VCS, academia and industry. We want that to be about much 
more than cooperating within an existing service model and become about re-
imagining more radically how we can best serve our patients and population, 
for example as part of Neighbourhood Health Systems. Our joint working with 
partners will take place in a number of dimensions: 

 
63. We will tackle health inequalities through working in new ways with local 

authorities and the Tees Valley Combined Authority to define and support the 
delivery of services at a community level. We want to use our joint resources 
together to put a joint collective focus on addressing the endemic health 
inequalities both within the region and relative to other areas. We will seek to 
ensure that community-based services are offered in a way that works for all 
groups in our population, with a focus on those who experience the poorest 
health outcomes. 

 
64. We will develop the approach to working at place with partners and through 

Place Committees to make sure that UHT is having a maximal impact on joint 
working to make a difference to people’s lives and health in local communities. 
This is a key mechanism to ensure we are joined up and able to make best use 
of our collective resources. We will work with partners across Integrated Care 
Boards and local authorities, mental health trust, ambulance trusts, primary 

We will build close collaboration with our local and regional partners to 
deliver our shared integrated care strategies in each of the systems in which 
we operate.  
 
We will develop new ambitions with each of our groups of partners in local 
places. We will establish focused projects and strategies with each of our 
local authority partners to test and deliver joint working ambitions that target 
community priorities in each district.  
 
We will seek to innovate in how we work across organisations in 
communities and will maximise our impact as an anchor institution, agreeing 
focus for action across Tees Valley and beyond to leverage our role as an 
employer, purchaser of goods and services and partner in local 
communities. 
 
We will build academic and research partnerships with university and other 
educational partners, seeking in particular to maximise the opportunities 
arising from the planned development of the Teesside University Medical 
School. 



21 
 

care, social care providers and the voluntary and community sector to join up 
our place based working and ensure we are having a strong collective impact. 

 
65. With partners in the voluntary and community sector and through working 

with local Healthwatch and other organisations we will build our understanding 
of how well our services meet the needs of people living locally and how we 
might be able to develop mechanisms to improve access, experience and 
quality that is based around what works for those individuals and communities. 

 
66. As the region’s largest employer we are an anchor institution and will develop 

and agree a longer-term plan through the Tees Valley Anchor Network that 
looks across our estates, workforce and partnership activity to maximise our 
collective positive impact on communities. 
 

67. Our joint working with public sector partners and at the scale of the UHT Group 
gives us a stronger collective voice. We will use this to make the case for 
increased funding to come into Tees Valley with our partners, in particular for 
capital redevelopments. This will enable us to maximise the power of the 
reforms we are making and how we can make a difference as a group. 

 
68. Our academic partnerships are critical to how we can train and attract our 

future workforce and create new opportunities for innovation in service delivery. 
Our new Board Academic Committee will oversee delivery of integrated work 
across education, research and innovation. We will develop partnerships with 
the Universities of Newcastle, Sunderland, Teesside and Hull York Medical 
School to deliver new educational and research opportunities ensuring strong 
pathways to develop our future workforce locally 

 
69. Work in innovation in the delivery of care also relies on strong partnerships 

into the commercial sector as we look to exploit new technology. We will 
develop commercial opportunities that arise from research and innovation 
programmes, seeking to optimise use of UHT facilities and increase 
commercial income. 

 
70. Our work in research is central to how we improve patient care, develop 

evidence-based practice and adopt new technologies. We will continue to 
develop Academic Research Units, seeking to increase the number of Chief 
Investigators and successful research funding applications, growing trust-
sponsored clinical trials of national and international significance. 
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Enabling work streams 
 

71. Delivering our strategy will be everyone’s responsibility. Supporting the pillars 
will be our key corporate strategies and our operating model, which focus our 
efforts on how best to enable our clinical priorities and ensure that we improve 
productivity and efficiency. 

 

Quality 

 
72. We will reform our clinical services so that we have a model of care which can 

provide consistently great care which meets patients’ needs wherever they live 
 

73. This means supporting effectiveness of care by removing unwarranted variation 
based on clinical evidence. In addition, ensuring that the views of patients, 
families and carers are consistently embedded in day-to-day care by listening 
to what people tell us matters to them. Our group strategic plan for quality will 
set that out in more detail. 

 

Digital 

 
74. We will deliver new digital solutions to make it simpler to communicate, to 

enable different models of care and to make our operations more efficient 
 

75. This means implementing digitally enabled services providing exceptional safe, 
quality care for our patients, we will have a single view across the group of 
information for our staff, with collaboration at our core. Our digital strategy sets 
out the key elements of this. 
 

Estates 

 
76. We will modernise our estate to ensure it support high quality care, ease of 

access and environmental sustainability  
 

77. This means delivering ambitious plans for improving the condition and 
utilisation of the estate; specifically developing plans for the University Hospital 
of North Tees (in view of the existing infrastructure challenges). Our Strategic 
Outline Case sets this out.  
 

Productivity 

 
78. We will develop more efficient and productive services through linking our 

improvement capacity to our cost improvement work. 
 

79. This means developing a medium-term financial plan (in conjunction with the 
Integrated Care System), that maps out the route to financial sustainability for 
the Group and supports investment in clinical priorities. It also means using 
financial and efficiency benchmarks systematically to direct where cost can be 
removed while minimising clinical impact; and reviewing and aligning financial 
processes and system across the group to improve efficiency 
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Operating Model 

 
80. We will ensure that our organisational structures support the delivery of our 

strategy. 
 

81. We will establish group wide governance and accountability arrangements 
supporting clinical business units across the group to be able to make the 
changes outlined in this strategy. 
 

82. This means that it is essential that we have an operating model and leadership 
structure, which joins together services across UHT to support our strategy. 
This will be consulted on and implemented in 2025. 
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Turning into action and achieving benefits   
 

83. Every year we will agree a programme of work to implement our strategy. This 
will set out a series of changes that represent the progress we want to make in 
establishing new ways of working and successful implementation within our 
strategic pillars.  
 

84. Each of our clinical business units and our cross-cutting work stream leads 
across the group will be responsible and accountable for owning their 
contribution to making the changes that this strategy outlines and making 
progress against the objectives. 
 

85. We need to know whether those changes are having a measurable impact for 
our patients and population. So we need to manage and assess both:  

 

 Inputs and processes: how well we execute the ambition that this 
strategy outlines in making changes to service models, ways of working, 
behaviours and the way in which clinical care is organised and delivered; 
and 

 Outputs and outcomes: the extent to which those service changes are 
resulting in a greater and more sustainable ability to deliver services well 
in the future and to translate that into better care outcomes.  

 
86. We will therefore track a basket of measures throughout the life of the strategy 

and will assess the extent to which our new service models and changed ways 
of working have been effective in achieving those outcomes and in improving 
against those measures.   

 
87. We already report on a wide range of group-wide metrics on a monthly basis 

through our Integrated Performance Report and have selected a subset of 
those metrics to form our initial measures.  

 
88. The measures below are not designed to be a comprehensive statement of our 

activity. They are focused on where we believe we can make a difference 
through working together as a group and we have chosen each of them to 
provide an objective basis on which to assess the real impact of our strategic 
changes on individuals. 

 
89. Our Strategy Programme Board will therefore monitor both: 

 

 Progress in delivering the planned changes: the implementation of 
actions to deliver the new ways of working outlined in this strategy. This 
will include assurance over progress on the development of plans by 
clinical business units and work stream leads, and progress on the 
execution of those plans. This will primarily consider short to medium 
term (at least quarterly) progress on delivery. 

 The extent to which the changes in the plans are delivering the intended 
outcomes and benefits to patient care and the difference this is making 
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to health outcomes in our population. This will primarily consider long-
term (at least yearly) progress on health and healthcare outcomes. 
 

90. Key outcome metrics against our three strategic pillars are:  
 

91. Patients and populations: our work to reform our clinical services so that we 
develop new models of care across the UHT footprint that meet the needs of 
patients and address population health priorities: 
 

Short to medium term inputs and 
processes 
 
Changes 

Long term outputs and outcomes  
 
 
Measures 

Increase community services towards 
500 hospital at home beds 

 Patient experience rating 

 Community services 2 hour urgent 
response standard 

Increase proportion of activity in the 
surgical hubs at Northallerton and 
Hartlepool  

 Referral to treatment time 

 Elective waiting list time 

Move towards horizontally integrated 
services and greater sub-specialisation 
on main sites 

 Average length of stay 

 Reduction in hospital-acquired 
infection rates 

 Group level cancer 62 day standard 

 
 

92. People: embedding a culture of continuous improvement and ensuring that we 
are a learning health organisation. Making University Hospitals Tees an 
employer of choice for our existing people and potential new colleagues. 
Developing our people through living our values and creating an outstanding 
experience across all teams in UHT.  

 

Short to medium term inputs and 
processes 
 
Changes 

Long term outputs and outcomes  
 
 
Measures 

Embed continuous improvement 
approach throughout the group leading 
to operational improvement  

 Theatre utilisation 

 Staff survey engagement measure 

Implement UHT People Plan  Staff turnover 
 

 
 

93. Partnerships and places: building our close collaboration with all of our 
partners to deliver our shared integrated care strategy and developing 
ambitions in local places. Seeking to innovate in how we work across 
organisations in communities and maximising our impact as an anchor 
institution. 
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Short to medium term inputs and 
processes 
 
Changes 

Long term outputs and outcomes  
 
 
Measures 

Shared plans developed with partners 
to address health inequalities issues 

 Elective recovery wait list by 
deprivation 

Delivering anchor ambitions with 
partners 

 Partnership measures including 
unemployment rates in target 
populations, staff health and 
wellbeing, workforce diversity 

 



 

 1 

People Plan 

Meeting date: 8 May 2025 

Reporting to: Group Board of Directors 

Agenda item No: 9.2 

Report author: Rachael Metcalf, Group 

Chief People Officer  

Action required:  
Information 

Delegation status:  Jointly delegated 
item to Group Board 

Previously presented to: People 
Committee  

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 centre of excellence ☐ 

A great place to work ☒   Deliver care without boundaries ☐ 

Make best use of our resources ☒ 

CQC domain link: 

Well-led 

Board assurance / risk register 

this paper relates to: 

  



 

 
2 

 

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. 

 

ASSURE: Assure Inform the board where positive assurance has been achieved, share 

any practice, innovation or action that the committee considers to be outstanding. 

This plan sets out our approach to creating an outstanding experience for our people, by 

leading well and being an employer of choice. We will also outline how we are dedicated to 

developing excellence as a learning organisation through our work in research, education, 

improvement and innovation. 

Great care is delivered by great people, and we know that to continue to provide high-

quality healthcare services, we need to support our colleagues to be the best they can be at 

work. 

The plan has four strategic enablers: 

1, Developing for the Future 

2, Culture and Inclusion 

3, Embedding Wellbeing 

4, Collaborative ways of working 

 

The plan outlines key measures of success that will be monitored through the people 

committee. 

Recommendations: 

 
The Group Board of Directors are requested to acknowledge the work to date on the 
development of the 2025/2028 people plan and support the four strategic enablers. In 
addition, the Board of Directors are requested to accept the proposed measures as outlined 
in the plan and agree to monitor for assurance on an annual basis. 



People Plan 
2025 -2028



University Hospitals Tees (UHT) 

comprising North Tees and Hartlepool 

NHS Foundation Trust and South Tees 

Hospitals NHS Foundation Trust officially 

formed as a group in January 2024.

Our two trusts are the area’s largest 

employers, with a budget of around 

£1.2billion and more than 15,000 staff 

who deliver acute, tertiary and 

community health and care services 

across the Tees Valley, North Yorkshire, 

County Durham and beyond.

Foreword

Our strategic objectives are:

• Putting patients first with consistent high-

quality care that delivers best practice in 

effectiveness, safety and experience

• Working with partners to tackle shared 

population health challenges and to reduce 

health inequalities for our population

• Reforming models of care across our services 

and supporting the development of 

neighbourhood health systems

• Developing excellence as a learning 

organisation through our work in research, 

education, improvement and innovation

• Creating an outstanding experience for our 

people by leading well and being an employer 

of choice

• Using our resources well and driving 

productivity in services to achieve financial 

sustainability

Our People Plan has been created based on feedback from the staff survey and engagement with 

colleagues from across our group. We have also embraced the ethos of the NHS People Promise. 
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Rachael Metcalf
Group Chief People Officer 

Our values of respect, 

support and collaborate 

will thread through. 

Welcome to our University Hospitals Tees People 

Plan. This plan sets out our approach to creating an 

outstanding experience for our people, by leading well 

and being an employer of choice. We will also outline 

how we are dedicated to developing excellence as a 

learning organisation through our work in research, 

education, improvement and innovation.

Great care is delivered by great people, and we know 

that to continue to provide high-quality healthcare 

services, we need to support our colleagues to be the 

best they can be at work.

In recent years, those working in the NHS have 

continued to work with some considerable challenges. 

Our People Plan has been developed with this in 

mind. We know we have a considerable agenda to 

achieve as the NHS embarks on a journey of reform, 

and we need to develop robust financial plans and 

working collaboratively with other health and social 

care providers to make the most of our resources. We 

continue to develop our group model and align our 

services, with patients and our communities at the 

heart of our focus.

Welcome

As a group, we do not work in isolation, and we 

will continue to work in collaboration with system 

partners at place and Integrated Care System  

(ICS) level in the delivery of our People Plan and 

our wider strategic objectives. We are aware of 

our role as an anchor organisation in our 

communities, and our dedication to working with 

our stakeholders will be critical to our success. 

We know so many of the socio-economic 

determinants of health are from outside of our 

NHS, these partnerships will help us to advance 

our communities health and care outcomes. 

As a multi-site Trust, we work collaboratively with 

partners across the Tees Valley and North 

Yorkshire systems. 

Our People Plan is critical in developing our 

culture and underpinning our values in all that we 

do to attract, recruit, develop, retain and support 

our people and teams to meet the needs of our 

patients across our region.

The strategic enablers of our People Plan are:

Developing for 
the future 1
Culture and 
inclusion2
Embedding 
wellbeing3
Collaborative ways 
of working 4
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18%
University Hospital Tees is the largest employer 

within the area it serves, and we know that more 

than half of our colleagues live within the locality of 

the communities we support. Thereby many of our 

colleagues and their families are our existing and 

future patients and also our workforce for the future. 

Our workforce is enriched with diversity and our 

people are committed and dedicated, with more 

than half of our colleagues staying with us for more 

than 5 years and more than 60% of staff across the 

Group stating they would strongly recommend us 

as a place to work, through the staff survey.

Our current workforce
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We stretch across multiple sites and cover a 

large geographical area. Our job range is vast, 

we employ more than 5000 Nurses, 1500 

Doctors and over 3000 clinical support staff and 

there are occupations for all people, regardless 

of skills or qualifications, as we offer more than 

300 careers. Once part of our team we will work 

with our colleagues to develop their career and 

fulfil their potential so that they can make a 

difference every day to our patients.

16240
Total staff

Under 20 115 0.71%

51-60 3654 22.50%

31-40 4390 27.03%

41-50 3747 23.07%

21-30 2717 16.73%

61-70 1539 9.48%

Over 71 78 0.48%

BME 2428 14.95%

White 13560 83.50%

Not Stated 252 1.55%

Africa 429 2.64%

Asia 1067 6.57%

Europe 14683 90.41%

North America 27 0.17%

Oceania 8 0.05%

South America 8 0.05%

Unknown 18 0.11%

British 14397

Indian                                553

Filipino 272

Nigerian 234

Pakistani 79

0 16240

Male

2917
Female

13323 82%

18% 6%

of our workforce 

are global 

majority

40%

of our workforce 

are disabled

of our workforce live 

with areas of highest 

deprivation

97

Nationalities 

across our 

workforce

Workforce ethnicity

No 12988 79.98%

Yes 1003 6.18%

Not declared 2249 13.85%

Workforce disability

Long-standing illness 281

Learning disability/difficulty 251

Yes - Unspecified 118

Mental health condition 102

Other 73

Disability reason

Workforce age range

Workforce by continent

Top 5 nationalities
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Our values have been produced with 

input from over 6,000 of our colleagues. 

We know that when we work together, 

we are providing better patient care.  

Our values are that we will respect, 

support and collaborate to provide the 

best patient care. 

When we are working together, we 

need to be able to live our values, and 

so we have developed a Values into 

Action framework.  We will use this 

framework to better work with each 

other and for our patients.

Respect Collaborate

Support

we listen to others without 

judgement and treat others as 

they wish to be treated​

we always provide the best 

patient care by working 

together as a team​

we always do the best for 

people by being kind and 

compassionate​

Every interaction 

strengthens our culture

Enables

• promotion of equity, diversity and inclusion​

• compassionate, inclusive patient care​

• deliver the best possible care​

In practice:

• treat others as we would wish to be treated​

• holding myself and others to account to 

demonstrate professionalism and integrity​

• listen and communicate to others​

• be open to feedback ​

• be accountable for personal development 

and growth​

Our values

Respect

Support

Enables

• patient centred care

• meeting individual needs with dignity 

and respect

• ensuring all staff and patients feel 

included and connected​

In practice:

• work as a team

• listen with compassion and empathy

• speak and act with kindness 

• offer and ask for help

• work through challenges together 

Enables

• sharing knowledge & skills 

• clear and honest communication, 

appreciating all contributions

• valuing each member of my team and 

my patients

• work together towards shared goals, 

across services and organisations

In practice:

• seek and respect other’s views (even 

if we don’t agree) 

• take ownership and do what we say 

we are going to do 

• show initiative and leadership 

• build trusting relationships

Collaborate
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By living our values to support, respect and collaborate with every interaction we will create an outstanding 

experience for our people by leading well and being an employer of choice and developing excellence as a 

learning organisation through our work in research, education, improvement and innovation. We will lead 

well and ensure that we collaborate with all partners to provide the best patient care.

Purpose of Our People Plan

Developing 

for the Future 

Culture and 

inclusion

Embedding 

wellbeing

Collaborative 

ways of working 

The NHS People Promise sets out seven 

themes which have come from the staff who 

work in the NHS and identifies what it is that 

matters to them. These themes are 

incorporated into our University Hospital Tees 

People Plan, listening to colleagues in our 

Trust and identifying what is important to us. 

The strategic enablers of our people plan are:

1 2 3 4
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The NHS people promise



Every interaction shapes our culture

Our aim is to make University Hospitals Tees a great place to 

work. We want to be an employer of choice for our existing 

people and potential new colleagues.

To achieve our aim we will, together, continue our improvement 

journey and deliver our People Plan through four strategic 

enablers with measurable actions.

Our people plan on a page
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Develop clear 

career pathways

Compassionate 

and inclusive 

leadership

Training 

opportunities 

for all

Recognise, 

reward and 

celebrate

Living our 

values

Respect and 

celebrate 

individuality 

Enhancing our 

health and 

wellbeing offer

Understand 

our 

community

On-boarding 

and life cycle 

experience 

Agile 

workforce

Talent 

management 

and succession 

planning

Creating a 

respectful and 

responsive culture

Your role in achieving this aim is to demonstrate

great leadership and ensure that you and your 

team benefit from the offers available. You are 

accountable for your own development.



Our aim is to ensure our workforce has the 

knowledge, skills, values and behaviours they need 

to deliver compassionate, high-quality care to our 

service users. This will enable us to develop and 

retain staff with the right skills to deliver the 

organisational objectives, we will align our 

workforce plans with the people requirements of 

clinical and corporate services identifying talent 

pipelines and development opportunities.

We will enhance our existing relationships and 

build new partnerships across the education sector 

and develop relationships across the wider health 

and social care sector.  It is vital that we support 

and equip our leaders with the skills required to 

lead in complex environments. We will provide 

access to high quality leadership development 

aligned to the national leadership framework to all 

our current and future leaders.

Develop clear career pathways

• Collaborate with key internal and external 

partners to plan our workforce for the future with 

robust workforce plans that outline career 

pathways.

• Developing innovative roles in partnership with 

stakeholders across the Health & Social Care 

System.

• Aligning our apprenticeship levy with future 

workforce need.

• To develop talent pipelines which offer realistic 

development opportunities.  

Compassionate and inclusive leadership 

• Investing in our people by developing effective, 

multi-professional leadership programmes.

• Alignment to NHS Leadership Framework.

Developing for the future

Training opportunities for all

• Create a multi-disciplinary skills model that 

ensures alignment across professional and 

clinical education.

• Fully inclusive training offer.

• Developing effective processes for training 

aligned to National Care Skills Training 

Framework. 
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• Each service area has a robust workforce plan 

which is used to inform decisions.

• Overall mandatory training compliance will meet the 

threshold set and be accessible to all staff – aligned 

to the core skills training framework.

• We will have innovative and clear career pathways 

developed in conjunction with key stakeholders.

• Staff will have access to high quality and relevant 

leadership and management programmes that 

enhances their practice.

• We will develop and maintain relationships with a 

wider range of education providers across the Tees-

Valley – embedding colleges into core workforce 

development, better utilising their local recruitment 

and training power resulting in a sustainable, agile 

and innovative future health and care workforce.

• Alignment of the apprentice levy, in line with our 

corporate responsibility.

Meeting our mandatory training compliance 

threshold continuously by March 2026.

Meet appraisal compliance threshold by March 

2026.

Refreshed Leadership development offer in place 

and embedded by March 2026.

Utilising 100% of the apprenticeship levy by 

October 2026 with an increase in breadth and 

number of apprenticeship opportunities.

Development of strategic multi-year workforce 

plan, in conjunction with clinical, operational and 

finance colleagues by October 2026.

What Success Will Look Like
Measures

Suite of clear career pathways guides in place by 

October 2026.

Strategic workforce planning tool introduced and 

embedded by March 2027.

10% of the workforce to have talent management 

plans in place by March 2027.

Improvement in staff survey results in the ‘we are 

always learning’ theme.

Increase in numbers of individuals involved in 

‘touch points’ with University Hospitals Tees 

before employment, such as work experience and 

engagement events with local schools/ colleges.

Developing for the future
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Your role…
All staff

Complete all your mandatory training

Have an annual appraisal conversation

Leaders and Managers

Develop workforce plans to ensure your teams 

develop and meet their potential



Our aim is to foster a culture of respect and 

inclusion, ensuring our workforce is engaged and 

supported. We will provide high value leadership 

and high performing team development and work 

with our values to deliver compassionate, 

collaborative, high quality inclusive care to both our 

colleagues and service users. We will work 

together with respect for all people and grow 

collaborative leaders who reflect our values.

We will give our people a voice and enhance our 

existing relationships, bringing life to our values 

and working in partnership in a restorative way. It is 

vital that we are at the forefront of the equity 

agenda, ensuring all our colleagues are included, 

we will work with regional colleagues to ensure that 

we enhance and consolidate our existing 

relationships.

Recognise, reward and celebrate

• Develop a Group reward and recognition strategy by 

listening to our people to understand what really 

matters to them.

• We will recognise and celebrate our achievements. 

• Grow and embed our range of staff networks 

Respect and celebrate individuality 

• Being an employer of choice for all, regardless of 

background or protected characteristic. 

• Build and develop a workforce that represents our 

communities at all levels, listening to and learning 

from lived experience of our community.

• Introduce a reciprocal Mentoring Programme across 

University Hospitals Tees.

• Developing a suite of training and development 

programmes covering various aspects of EDI, 

accessible to all colleagues and leaders.

• Enhancing our inclusive recruitment practices.

Culture and inclusion

Living our values

• Continue to develop a restorative just and 

learning culture whilst embedding accountability. 

• Foster a culture of respect, support and 

collaboration.

• Embed our values into an action behaviour 

compact.
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What Success Will Look Like
Measures

• Increased percentage of staff sharing their 

protected characteristics in more senior roles.

• Implementation of all six high impact actions 

under the NHS EDI improvement plan.

• Reduction of the number of colleagues reporting 

bullying, harassment or abuse at work.

• Increased completion of the staff survey through 

promotion of our staff survey results and 

continued implementation of action plans.

• Values based recruitment and appraisals for the 

Group.

• Our colleagues are confident to report 

inappropriate sexual behaviours in the 

workplace.

• Staff are rewarded and recognised.

Introduction of a race pay gap by March 2026.

Develop and embed a group approach to rewarding 

and recognising our people by March 2026.

Evidence through our staff survey that colleagues are 

confident to report inappropriate sexual behaviours in 

the workplace by March 2026.

Provide Clinical Business Care Groups with a 

personalised WRES and WDES by October 2026.

Achievement of ambitions in relation to increased 

representation and diversity in leadership positions by 

March 2027.

Implementation of all six high impact actions under the 

NHS EDI improvement plan by March 2027.

Embed our values within all our people 

interaction from recruitment to appraisal and 

developing the Tees Way. Increasing our staff 

survey score ‘we have a voice that counts from 

6.67 to the upper quartile by March 2027.

Improvement in Workforce Race Equality 

Standard (WRES) and Workforce Disability 

Equality Standard (WDES) outcomes by 2027.

An improvement in our staff survey result for 

reward and recognition from 5.89 to upper 

quartile by March 2028.

Continue to develop our annual EDI conference, 

increasing attendance and reaching a wider 

audience year on year.

Culture and inclusion
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Your role…
All staff

Live the Group values and challenge or praise using our 

values into action compact

Take personal action for equity for all your colleagues

Leaders and Managers

Develop local plans for equity and inclusion 



We know that a healthy and happy workforce provides 

better patient care, we also know that we are the largest 

employer within the area we serve and many of our new 

and existing colleagues are also our present and future 

patients. Therefore, the health and wellbeing of our 

colleagues continues to be a priority for us. We want to 

build on the excellent support we offer by developing an 

even deeper understanding of the demographics and 

health needs of our colleagues, this will help us shape 

individualised and meaningful wellbeing support that 

makes a positive difference.

Our commitment to caring for the wellbeing of our 

colleagues is not skin deep, we want to weave 

wellbeing throughout our culture (it's not a policy, it's our 

people). Our ambition is that there will be caring and 

supportive onboarding, with support before the ‘first day’ 

and this sets the tone for the future. We want to be an 

employer of choice, where our colleagues can say they 

feel cared for and supported. 

We will work collectively and listen; we will help enable 

our colleagues to take greater personal responsibility in 

looking after their health and wellbeing.

Our colleagues have told us that mental health and 

financial hardship continues to be a real cause for 

concern, and we are committed to providing a greater 

level of support to help.

Enhancing our health and wellbeing offer

• Providing an individualised approach to mental 

health support.

• Providing money management support on a one-

to-one basis. 

• Regular, personalised health checks and lifestyle 

coaching.

Understand our community

• We recognise that our community are our 

colleagues, and we want to develop a deeper 

understanding of how our demographic may 

impact on our colleague's wellbeing.

• Developing an offer of individualised lifestyle 

coaching programmes.

Embedding wellbeing

On-boarding and life cycle experience 

• Ensuring that our new colleagues are fully prepared 

and looking forward to their first day.

• Checking in with our new colleagues to find out 

how we are doing and how they are feeling.

• Meaningful ‘welcome days’ in place for all new 

colleagues.

• Learning from leaving, review and refine our exit 

process

• Development of internal people transfer system
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What Success Will Look Like
Measures

• New colleagues feel well prepared for their first 

day and provide positive feedback on their 

onboarding experience.

• Our colleagues feel cared for from day one.

• We have a deep insight into the wellbeing needs 

of our colleagues. 

• We shape our health and wellbeing support to 

the needs of our colleagues.

• We know and understand why colleagues may 

chose to leave within the first 2 years and can 

formulate preventative actions where needed.

• We will work towards significant reduction in 

sickness absence.

Improved Mental health support provided for 

colleagues, with contact and pathway consultation to 

take place within 7 working days by March 2026.

Develop digital feedback from candidates, new 

starters and recruiting managers by March 2026.

12-month check in with new colleagues to share 

their experiences and develop a learning log by 

March 2026.

Introduce meaningful recruitment KPIs which set 

standards and measures performance by March 

2026.

Health and Wellbeing checks available at UHT 

welcome day and opportunity for personalised 1:1 

health checks by October 2026.

Development of a wellbeing dashboard to improve 

education and health and wellbeing at Clinical 

Business Unit by October 2026.

On site/remote workshops and the opportunity for 

1-1 money management coaching available to all 

by March 2027.

Implement a digital solution which allows greater 

engagement with new colleagues throughout the 

recruitment process by July 2027.

Increased use of automation in people processes 

with a positive impact on user experience by July 

2027.

Introduce onboarding companions for new 

colleagues by October 2027.

Embedding wellbeing
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Your role…
All staff

Be responsible for your own health, take the steps to 

remain well and seek help and support

Check in on colleagues, ask ‘are you OK?’

Leaders and Managers

Work closely with all colleagues to ensure 

wellbeing in the workplace



We aim to further develop capability and promote 

innovation through working collaboratively with 

colleagues by enhancing our relationships across 

University Hospitals Tees. We will work together to;

• Offer new opportunities to deliver new, improved 

or more integrated services

• Develop a stronger more united voice

• Share knowledge and information 

We will do this by working jointly with colleagues 

across our group to identify the people 

requirements of both clinical and corporate 

services.

Agile workforce

• Improve understanding of flexibility and flexible 

working by providing on-line workshops.

• Carry out a thorough analysis of flexible working 

arrangements, by examining the type of flexible 

working requests that are made and those factors 

we can influence to increase effective use of agile 

working.

Talent management and succession planning

• Identify development opportunities to equip our 

leaders with the skills and capabilities required to 

lead in a demanding environment

• Design a suite of easy to access, short, on-line 

development modules for managers to compliment 

the Management Essentials Programme.

• Workforce plans will include a succession plan for 

key roles within clinical and corporate areas, which 

include identified and agreed development 

requirements.

Collaborative ways of working with you

Creating a respectful and responsive culture

• Develop single people centric policies and 

processes that clearly set out expectations of 

everyone involved.

• Review and update the restorative pathway to 

include reasoned consideration and decision making 

on the correct course of action, with a focus on the 

impact on people. 

• To improve internal people processes and policies, 

develop a ‘Your Views Matter’ action plan to address 

feedback received from information provided by 

staff, ensuring they are made aware of any action to 

be taken in a timely manner.
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What Success Will Look Like Measures
• Each Directorate has a robust workforce plan, 

which includes a succession and talent 

management plan which meets the needs of the 

national planning workforce return.

• Improvement in colleagues recommending UHT 

as a place to work as evidenced in the national 

staff survey.

• Develop a blended learning people management 

programme for the group providing managers 

with the skills to lead a complex workforce. 

• A reduction in the number of colleagues involved 

in a formal employee relations process.

• Our customers will be satisfied with our service.

• People policies and processes are consistent 

across University Hospital Tees.

• Improvement from the 2024 staff survey metrics 

relating to flexible working.

Creation and delivery of flexible working action plan to 

understand our current uptake of flexible working by March 

2026.

Improved timescales for employee relations cases. 

Introduction of digital feedback mechanism by March 2026.

Develop one single set of people policies for University 

Hospital Tees with the top 5 policies to be harmonised 

initially by March 2026.

Creation and delivery of a harmonised University Hospitals 

Tees pathway for a restorative just and learning culture by 

March 2026.

Embed the People Plan into our Clinical Business Units, 

with individual accountability by March 2026.

Improvement in staff survey questions on flexible working 

from 6.07 to upper quartile by March 2027.

Develop and communicate a growth in range and 

accessibility of formal and informal flexible working 

opportunities by October 2027.

Robust and triangulated data, themed from 

Just Culture, Freedom to Speaking Up, dignity at 

work concerns and staff surveys, used to inform 

organisational learning and other workstreams in our 

People Plan by October 2027.

The remainder (after top 5) of policies to be 

harmonised by October 2027.

Increased completion of the staff survey through 

promotion of results and continued implementation of 

action plans. Increase from current UHT response 

rate of 36% to 45% by March 2028.

A decrease in formal grievance rates to 10% by 

2028.

Clinical and Corporate succession plans developed, 

which include the identification of successors for key 

roles and supported by individual development plans.

Reduction of the number of colleagues reporting 

bullying, harassment or abuse at work.

Collaborative ways of working with you

PEOPLE PLAN 2025-28

Your role…
All staff

Complete your staff survey so that we can learn and grow

Raise concerns quickly and appropriately with a resolution 

focus not blame

Leaders and Managers

Foster a restorative culture within your teams

Attend training and understand our restorative approach
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Board Assurance Framework Report 
(reporting to 28th February 2025) 
NTHFT/STHFT 

Meeting date: 8 May 2025 

Reporting to: Group Board 

Agenda item No: 10 

Report author: Stuart Irvine, Director of 
Risk, Assurance & Compliance  

Action required:  
Assurance 

Delegation status (Board only):  
Matter reserved to Unitary Board 

Previously presented to:  
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: 

Well-led 

Board assurance / risk register 

this paper relates to: 

NTHFT BAF – All domains  

STHFT BAF – All domains
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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. 

Standardised and consistent Board Assurance Framework reporting arrangements are 
embedded at Committee and Board level and have been in place since November 2024. This 
includes the format, content and reporting arrangements. The reporting of the BAF aligns 
with the Integrated Performance Report to support triangulation of key performance metrics 
and the mitigation of strategic risks.   
 
This report provides the overall position for each Trust regarding the Board Assurance 
Framework, exceptions and actions that are being taken.  
 
Headlines 
 
NTHFT 
 

 There are 37 strategic risks identified relating to North Tees & Hartlepool NHS Foundation 
Trust.  

 11 strategic risks are outside of approved risk appetite, of which there are 6 red/high 
strategic risks outside of approved risk appetite.  

 There are 90 planned mitigating actions within the BAF across the 8 domains. 

 3 actions are reported as completed and there are 7 timescale extension requests. 

 Planned action timescale range is February 2025 – March 2026.   

 
STHFT  
 

 There are 31 strategic risks identified relating to South Tees Hospitals NHS Foundation 
Trust.  

 12 strategic risks are outside of approved risk appetite, of which there are 7 red/high 
strategic risks outside of approved risk appetite.  

 There are 79 planned mitigating actions within the BAF across the 8 domains. 

 3 actions are reported as completed and there are 7 timescale extension requests. 

 Planned action timescale range is February 2025 – April 2026.   
 

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. 

 
Operational Risk Review  
 
The exercise has been completed to review all risks within the InPhase System (NTHFT) and 
Datix system (STHFT) to determine risks that are non-compliant with the Risk Management 
Policy of each Trust. This has resulted in a number of risks being closed in the Datix system. 
The operational risks of each Trust are overseen by the respective Risk Management Groups 
that meet monthly.  
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The Risk Management Policies for each Trust have been reviewed to align processes as 
much as possible, along with a refresh of the Risk Management Strategy. The policy is in the 
final stages of review in readiness for approval. 
 
Ongoing Actions  
 
To ensure the BAF reporting is fit for purpose and provides effective assurance, improvement 
work remains ongoing and feedback will continually be sought from stakeholders. Further 
work is being undertaken with BAF Authors, which will be reflected in future reports: 
 
- BAF authors to meet with Lead Directors to support the BAF refresh for 2025/26.  
- Review of the BAF reports by domain to maximise alignment and consistency.  
- Review assurances sources and the 3 lines of assurance.  
- Strengthen cross referencing between the BAF and related IPR metrics.  
- Strengthen cross referencing between BAF domains.  
- Effectiveness of assurance for each strategic risk on a quarterly basis.  
- Review the robustness of planned actions to achieve target risk scores and approved risk 

appetite.  
- Link between operation and strategic risks.   

 

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 revised BAF reporting builds upon and strengthens existing arrangements in place for 
each Trust and provides clear and consistent reporting and clear lines of escalation. The 
arrangements are also reflective of best practice (Good Governance Institute) and 
benchmarking with other NHS Foundation Trusts. 
 
Assurance Statement  
 
This report provides assurance that the strategic risks of each Trust are being managed, 
mitigated and openly reported. Mitigating actions (with timescales) are in place for all strategic 
risks. Full details are reported to the assurance committees of the Group Board, allowing 
oversight and to allow for further actions to be identified for assurance purposes. Chair’s Logs 
are the mechanism to report assurance concerns to the Group Board.   
 
External Assurance  
 
An internal audit has been completed for each Trust for 2024/25, relating to Board Assurance 
Framework and Risk Management. Feedback has been positive with some low priority 
findings for improvement. Assurances will be reported to respective Audit Committees.    
  

Recommendations: 

 
The Group Board is asked to; 

 
- Receive the Board Assurance Framework Reports for NTHFT and STHFT (reporting to 

28th February 2025).  
- Note the 6 red/high strategic risks for NTHFT and 7 red/high strategic risks for STHFT 

and the planned mitigating actions.  
- Acknowledge the assurance the report provides regarding the management and 

mitigation of strategic risks for each Trust. 
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North Tees & Hartlepool NHS Foundation Trust/South Tees Hospitals NHS Foundation 

Trust – Board Assurance Framework Report (reporting to 28th February 2025) 

 

 

 

 

 

 

 

 

 

 

 

 

1. Background 
 

The development and maintenance of a Board Assurance Framework (BAF) has been a 
mandatory requirement since 2001 for NHS Trusts. The Board Assurance Framework is the 
key mechanism to reinforce the strategic focus of the Board of Directors to manage strategic 
risks. It enables the Trust to capture, reporting and monitor key risks that may prevent the 
delivery of strategic objectives. Operated efficiently and effectively, it provides assurance to 
the Board of Directors that the Trust is managing strategic risks. The BAF is the key driver to 
inform the agenda of the Board of Directors and Committee meetings. 

 
2. Purpose  

 
The purpose of this report is to provide assurance to the Group Board (and each Unitary 
Board) regarding the identification, management and mitigation of strategic risks to support 
the delivery of strategic objectives. Furthermore, this provides a clear and robust mechanism 
for Ward to Board and Board to Ward reporting (linking strategic and operational risks).  

 
3. Report Detail  

 
Revised BAF Arrangements 

 
Standardised and consistent Board Assurance Framework reporting were implemented and 
reported to the committees of the Group Board from November 2024. This includes the 
format, content and reporting arrangements. The reporting of the BAF aligns with the 
Integrated Performance Report to support triangulation of key performance metrics and the 
mitigation of strategic risks.   

  
BAF Format  
 
The BAF for each Trust focuses on 8 (eight) domains, which are a reflection of the key areas 
of concerns for each Trust from a strategic risk perspective. The BAF domains were informed 
by national best practice (Good Governance Institute) and benchmarking with regional and 
national NHS Foundation Trusts.   

NTHFT – Key Headlines  

 37 identified strategic risks.  

 6 red/high strategic risks that are 

outside of approved risk appetite. 

 No change from last report.  

 No current risk score changes. 

 One step from approved risk appetite.  

 90 planned mitigating actions.  

 3 actions reported as completed. 

 7 timescale extension requests. 

 Planned action timescale range 

February 2025 – March 2026.   

 

 

STHFT – Key Headlines  

 31 identified strategic risks.  

 7 red/high strategic risks that are 

outside of approved risk appetite.  

 No change from last report. 

 No current risk score changes. 

 One step from approved risk appetite.  

 79 planned mitigating actions.  

 3 actions reported as completed. 

 7 timescale extension requests.  

 Planned action timescale range 

February 2025 – April 2026.   
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 BAF Domains 
 

The 8 BAF domains for each Trust are led by a Group Director, with identified BAF authors 
and the Board Committee that is responsible for oversight and escalation reporting to Board. 
The table below provides full details.   

 

BAF Domain Responsible Director  BAF Author Committee oversight  

Quality & 
Safety 

 
 

Group Chief Nurse   Group Deputy Director 
of Patient 

Safety/Deputy Chief 
Nurse   

Quality Assurance 
Committee  

Performance 
& Compliance  

 
 

Group Managing 
Director/Chief 

Operating Officers   

Deputy Director of 
Strategy & Planning/ 
Associate Director of 

Planning & 
Performance 

Resources Committee  

People  
 
 

Group Chief People 
Officer  

Deputy Director of 
People Services/ 

Head of Workforce 
Planning, Quality & 

Projects  

People Committee  

System 
Working & 
External 

Threats (*) 
 

Group Managing 
Director/Chief 

Operating Officers  

Associate Chief 
Operating Officer/ 

Care Group Director, 
Healthy Lives  

Quality Assurance 
Committee  

Finance  
 
 
 

Group Chief Finance 
Officer  

Deputy Chief Finance 
Officer/ 

Deputy Director of 
Finance  

 

Resources Committee 

Digital  
 
 

Group Chief 
Information Officer 

 

Interim Head of IT/ 
Deputy Chief 
Information & 

Technology Officer 
 

Resources Committee  

Trust Estate 
 
 

Group Director of 
Estates  

Associate Director of 
Estates & Capital 
(NTH Solutions 

LLP)/Deputy Director 
of Estates, Capital and 

Programmes 

Resources Committee  

Research & 
Innovation  

 
 

Group Medical Director  Associate Director, 
TVRA 

Quality Assurance 
Committee  

(*) Review of this domain is being undertaken by the Group Chief Strategy Officer.  
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For continued illustration purposes, the reporting arrangements for the BAF are set out below, 
with the addition of the Academic Committee, which held its first meeting in April 2025. The 
benefit of this approach allow Board Committees to receive BAF reports at each meeting 
focus on their areas of expertise, reports are presented by subject matter experts who 
manage and mitigate the risks.  
 

 
 
BAF Domain Alignment to Strategic Objectives  
 
The BAF domains for each Trust are linked to at least one strategic objective. It is important 
that all strategic objectives of each Trust is aligned to at least one BAF domain to support the 
delivery of strategic objectives and to ensure there are no assurance gaps. The mapping of 
BAF domains to strategic objectives has been provided previously and is not included in this 
report.   

 

Risk Appetite 
 
Approved risk appetites are in place for each BAF domain for each Trust, that were approved 
by the committees of the Group Board and in the Group Board meeting in November 2024 
and January 2025, respectively. The approved risk appetite position by domain is set out in 
the following table along with the current risk score range for strategic risks. 
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Risk domain  NTHFT Risk 

appetite level 

STHFT Risk 
appetite level 

Current Risk 

Score Range   

Quality & Safety   Cautious Cautious 4-6 

Trust Estate  Open Open 8-12 

Performance & Compliance  Open Open 8-12 

People Open Open 8-12 

Digital Open Open 8-12 

Finance   Open  Open  8-12 

Research and Innovation Open Open 8-12 

System Working & External Threats  Open Open 8-12 

 

Risk Appetite Supporting Statements  

 

The approved risk appetites and supporting risk appetite statements of each Trust are 

consistent. This provides each Trust and the Boards with the ability consider future decision 

making against approved risk appetites by domain and supporting risk appetite statement. 

This strengthens existing governance arrangements and ensures compliance with good 

governance requirements. Risk appetite will be formally reviewed on an annual basis. 

Attached at Appendix A is the approved risk appetite supporting statements.  

 

Strategic Risk Score Analysis  

The following table shows by Trust, the number of strategic risks, number of strategic risks 

outside of approved risk appetite, steps away from approved risk appetite and the number of 

planned mitigating actions.  

Domain  Number of 
strategic risks 

Number of 
strategic risks 

adversely 
outside of 

approved risk 
appetite 

Number of 
steps away 

from approved 
risk appetite 

Number of 
planned 

mitigating 
actions  

 NT ST NT ST NT ST NT ST 

Quality & Safety 
 

5 5 5 5 1 1 13 14 

Performance & 
Compliance  
 

3 4 0 2 0 1 4 13 

Digital  
 

4 3 0 0 0 0 17 15 

People  
 

5 3 0 0 0 0 8 3 

Finance  
 

5 4 1 1 1 1 9 5 

Trust Estate  
 

5 5 3 2 1 1 9 12 
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Domain  Number of 
strategic risks 

Number of 
strategic risks 

adversely 
outside of 

approved risk 
appetite 

Number of 
steps away 

from approved 
risk appetite 

Number of 
planned 

mitigating 
actions  

 NT ST NT ST NT ST NT ST 

System 
Working & 
External 
Threats 
 

5 3 0 0 0 0 13 3 

Research & 
Innovation   
 

5 4 2 2 1 1 17 14 

Total Number  37 31 11 12   90 79 

 

NTHFT STHFT 

 The Trust has 37 identified strategic risks 

linked to Board Assurance Framework 

domains.  

 The Trust has 11 strategic risks that are 

outside of approved risk appetite.  

 All strategic risks are no more than one 

step from the approved risk appetite.  

 Planned actions are in place for each 

strategic risk. 

 Planned action timescale range is 

February 2025 – March 2026.  

 The Trust has 31 identified strategic 

risks linked to Board Assurance 

Framework domains.  

 The Trust has 12 strategic risks that are 

outside of approved risk appetite.  

 All strategic risks are no more than one 

step from the approved risk appetite.  

 Planned actions are in place for each 

strategic risk. 

 Planned action timescale range is 

February 2025 – April 2026. 

 
Excluded from the planned timescales are the actions linked to PFI exit strategy (2033) and 

eradicating RAAC 2030. 

 

NTHFT Red/High Strategic Risks outside Approved Risk Appetite 

 

The table below identifies that there are 6 strategic risks that are red/high and are outside 

of approved risk appetite. These risks will be presented to the Resources Committee and 

Quality Assurance Committee in April 2025 and will be continue to be monitored to ensure 

mitigating actions are robust and progressed as planned.  

 

Strategic Risk 
Description 

BAF 
Domain 

Current 
Risk Score 

Number of 
mitigating 

actions 

Committee 
Oversight  

Delivery of recurrent 
savings 
 

Finance  4 x 4 = 16 1 Resources 
Committee 

Failure of Trust 
infrastructure (including 
buildings) 

Trust Estate  3 x 5 = 15 2 Resources 
Committee 
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Strategic Risk 
Description 

BAF 
Domain 

Current 
Risk Score 

Number of 
mitigating 

actions 

Committee 
Oversight  

Insufficient capital funding 
to maintain Trust estate 
 

Trust Estate 4 x 5 = 20 1 Resources 
Committee 

Reduction of system 
capacity if the Trust is 
unable to provide services 
 

Trust Estate  3 x 5 = 15 1 Resources 
Committee 

Inconsistent funding for 
research to deliver R&I 
plans across group 
 

Research & 
Innovation  

4 x 4 = 16 4 Quality Assurance 
Committee 

Risk that innovation is not 
embedded in the Trust 
and opportunities are 
missed to improve 
services and patient 
outcomes. 

Research & 
Innovation 

4 x 4 = 16 4 Quality Assurance 
Committee 

 

The reported position is illustrated and supported by the Trust’s Strategic Risk Overview 

(See Appendix B) and the Trust Risk Radar (See Appendix C).  

 

STHFT Red/High Strategic Risks Outside Approved Risk Appetite 

 

The Trust has 31 identified strategic risks linked to Board Assurance Framework domains. 

The table below identifies that there are 7 strategic risks that are red/high and are outside 

of approved risk appetite. These risks are presented to the Resources Committee and 

Quality Assurance Committee in April 2025 and will be continue to be monitored to ensure 

mitigating actions are robust and progressed as planned. 
 

Strategic Risk 
Description 

BAF 
Domain 

Current 
Risk 

Score 

Number of 
mitigating 

actions 

Committee 
Oversight 

Cost containment  
 

Finance  3 x 5 =15 2 Resources 
Committee  

 

Risk that the referral-
to-treatment 18-week 
NHS Constitution 
standard is not met 
 

Performance & 
Compliance  

3 x 5 = 15 4 Resources 
Committee  

 

Risk that the cancer 
referral to treatment 
62-day NHS 
Constitution standard 
is not met 
 

Performance & 
Compliance 

3 x 5 = 15 5 Resources 
Committee  
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Insufficient capital 
funding to maintain 
Trust estate 
 

Trust Estate  4 x 5 = 20  2 Resources 
Committee  

 

Trust estate does not 
allow for the provision 
of optimal clinical 
services 
 

Trust Estate 3 x 5 = 15 2 Resources 
Committee  

 

Inconsistent funding for 
research to deliver R&I 
plans across group 
 

Research & 
Innovation  

4 x 4 = 16 3 Quality Assurance 
Committee 

Risk that innovation is 
not embedded in the 
Trust and opportunities 
are missed to improve 
services and patient 
outcomes.  

Research & 
Innovation 

4 x 4 = 16 4 Quality Assurance 
Committee 

 

The position is illustrated by the Trust’s Strategic Risk Overview (See Appendix D) and the 
Trust Risk Radar (See Appendix E).  
 
Trust Operational Risks 
 
Attached as appendices for information are the Top 10 operational risk for each Trust 
(Appendix F – NTHFT and Appendix G – STHFT).  
 
Planned Review of Operational Risks  
 
The exercise has been completed to review all risks within the InPhase System (NTHFT) and 
Datix system (STHFT) to determine risks that are non-compliant with the Risk Management 
Policy of each Trust. This has resulted in a number of risks being closed in the Datix system. 
The operational risks of each Trust are overseen by the respective Risk Management Groups 
that meet monthly.  
 
The Risk Management Policies for each Trust have been reviewed to align processes as 
much as possible, along with a refresh of the Risk Management Strategy. The policy is in the 
final stages of review in readiness for approval.  
 

4. Conclusion   
 

 Standardised and consistent Board Assurance Framework reporting arrangements are in 
place for both Trusts (including the format, content and reporting arrangements).  

 The reporting of the BAF aligns with the Integrated Performance Report to support 
triangulation of key performance metrics and the mitigation of strategic risks.   

 Board Committees have full oversight of the BAF report, in additional to the oversight 
responsibility allocation for BAF domains. A copy of the full BAF report for each Trust is 
placed in the Reading Library of each Committee.  

 Board Committees will escalate any concerns regarding the management and mitigation 
of strategic risks in BAF domains to the Board of Directors via the Chair’s Logs.  
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 There are 37 strategic risks relating to NTHFT and there are 6 red/high strategic risks that 
are outside of approved risk appetite. Mitigating actions are in place to address all 
strategic risks. 

 There are 31 strategic risks relating to STHFT and there are 7 red/high strategic risks that 
are outside of approved risk appetite. Mitigating actions are in place to address all 
strategic risks.  

 This report continues to evolve, taking into account feedback from key stakeholders.  

 This report is also presented to the Audit Committee/Audit & Risk Committee and Group 
Board.  
 

Assurance Statement  
 

This report provides assurance that the strategic risks of each Trust are being managed, 
mitigated and openly reported. Mitigating actions (with timescales) are in place for all strategic 
risks. Full details are reported to the assurance committees of the Group Board, allowing 
oversight and to allow for further actions to be identified for assurance purposes. Chair’s Logs 
are the mechanism to report assurance concerns to the Group Board.   

 
Ongoing Actions 

 
Work continues to further strengthen the Board Assurance Framework via the monthly drop-
in clinics with BAF authors. There are a number of areas that continue to be progressed with 
BAF authors in the coming months: 

 

 BAF authors to meet with Lead Directors to support the BAF refresh for 2025/26.  

 Review of the BAF reports by domain to maximise alignment and consistency.  

 Review assurances sources and the 3 lines of assurance.  

 Strengthen cross referencing between the BAF and related IPR metrics.  

 Strengthen cross referencing between BAF domains.  

 Effectiveness of assurance for each strategic risk on a quarterly basis.  

 Review the robustness of planned actions to achieve target risk scores and approved risk 
appetite.  

 Link between operation and strategic risks.   
 

5. Recommendation   
 

The Group Board is asked to; 
 
- Receive the Board Assurance Framework Reports for NTHFT and STHFT (reporting to 

28th February 2025).  
- Note the 6 red/high strategic risks for NTHFT and 7 red/high strategic risks for STHFT and 

the planned mitigating actions.  
- Acknowledge the assurance the report provides regarding the management and 

mitigation of strategic risks for each Trust. 
 
Supporting Appendices  

 

 Appendix A – Risk Appetite Supporting Statements  

 Appendix B – NTHFT Strategic Risk Overview  

 Appendix C – NTHFT Risk Radar  

 Appendix D – STHFT Strategic Risk Overview  
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 Appendix E – STHFT Risk Radar 

 Appendix F – NTHFT Top 10 Operational risks  

 Appendix G – STHFT Top 10 Operational Risks  



Appendix A 

Trust Risk Appetites & Supporting Statements (*)  

Board Assurance 
Framework Domain  

Proposed Risk 
Appetite 

Proposed Risk Appetite Supporting Statement  

Quality & Safety Cautious 
 

We have a cautious attitude to the delivery of the Quality and Safety agenda within the Trust to 
balance low risk against the possibility of improved patient outcomes, ensuring appropriate controls 
are in place. We will continue to protect the quality and safety of care with a cautious approach to the 
risks that may have a detrimental impact on patient safety, experience and clinical outcomes. 

Performance & 
Compliance  

Open 
 

We have an open approach to Performance and Compliance. This will mean being willing to 
consider options available to support the delivery of performance targets and recognising the 
significant challenge to deliver Trust/System level targets and the needs to work with our system 
partners.  

Digital  Open 
 
 

We have an open attitude to the Digital agenda underpinning clinical innovation and the 
transformation of services to become more efficient and effective, including system collaboration. 
While we are prepared to accept some level of risk to implement changes for longer-term benefit, we 
will ensure that information governance and data security remains a priority.   

People 
 

Open 
 
 

We have an open risk approach to our People challenges as we look at new and innovative ways to 
recruit, retain and support our people, whilst recognising the importance of a strong focus on 
engagement and culture. 

Finance  Open 
 

We have an open attitude to risk in relation to Finance. It is acknowledged that there are significant 
finance challenges across the healthcare system and options will need to be considered to support 
delivery of challenging financial plans and achieve favourable outcomes. The Trust will continue to 
apply robust financial controls and comply with governance requirements. 

Trust Estate  Open 
 
 

We have an open attitude to the Trust Estate due to the associated risks and need to consider all 
potential options to ensure the estate remains fit for purpose to deliver safe and effective care. 

System Working & 
External Threats 

Open 
 
 

We have an open approach to System Working & External Threats to ensure future safe, effective 
and sustainable services are provided to our population, which may require changes in staffing 
models and an agile, resilient workforce. This will require collaborative working with our stakeholder 
and partners. 

Research & Innovation  Open 
 

We have an open approach to Research and Innovation in recognition of the requirement of new 
ways of working. In developing and delivering our clinical research and innovation ambitions we 
accept that these carry a higher level of inherent risk. We will seek opportunities to work 
collaboratively with system partners, contribute to the delivery of priorities and develop new ways of 
working through a range of partnerships. 

(*) The risk appetites and supporting risk appetite statements are the same for each Trust. 





Quality &Safety
Failure to protect people from abuse or avoidable harm (Safe) 
Failure to provide care that is com-passionate, kind and inclusive (Caring) 
Failure to provide clinically effective treatment in line with best evidence (Effective)
Failure to meet regulatory standards for quality and safety (Responsive)
Failure to deliver quality related strategies and improvements (Well-Led)

System Working & External Threats
Lack of system wide approach to capacity and demand planning and management 
which poses a risk to meeting the health and care needs of our communities
Lack of system wide approach to frailty management which may result in poor 
outcomes and unsustainable
system pressure
Lack of system wide approach to infrastructure with risk to delivering (integrated) 
optimal care
Lack of system wide approach to vulnerable services within the Integrated Care 
System with risk that some services are not sustainable in current form
Lack of system wide approach to Engagement/Pathways with risk to delivering 
optimal care, experience and outcomes

Finance
Wider Health Economy
Contract Performance
Cost Containment
Delivery of Savings
Trust Subsidiaries 

Digital
Investment into the implementation of new digital systems 
not meeting the needs of the Trust (Group) and its 
transformation agenda
Failure to protect the information / data we hold as a result 
of non-compliance with legislation and/or non-compliance 
with Trust policy
Technical Infrastructure fails to maintain effective cyber 
defences, negatively impacting operational delivery, security 
and reputation (Cyber-attack)
Pressured resources within Digital teams which poses a risk 
to the delivery of the digital strategy and BAU activity (People 
& Process)

4 6 8 12 15 2520

Risk Ratings
People
Not addressing the health and well being needs of our people 
Not having a culture of compassion, civility and respect
Not growing our workforce for the future
Not developing and embedding appropriate new ways of working
Not having appropriate levels of staff with the right skills to deliver safe services

Performance & Compliance
Non-compliance with national standard in accordance with the Oversight Framework, and referral to 
treatment recovery priorities
Non-compliance with national standards in accordance with the Oversight Framework, and cancer 
recovery priorities
Non-compliance with national standards in accordance with the Oversight Framework, and Diagnostics 
recovery priorities

Trust Estate
Failure of Trust infrastructure (including buildings) 
Insufficient capital funding to maintain Trust estate
Trust estate does not allow for the provision of optimal clinical services
Reduction of system capacity due to the Trust being unable to provide 
services, impacting on reputation
Non-compliance �Á�]�š�Z���o���P���o�����v�����Œ���P�µ�o���š�}�Œ�Ç���•�š���v�����Œ���•���}�(���š�Z�����d�Œ�µ�•�š�[�•�����•�š���š���X��

28th February 2025 
BAF Risk Radar

Research & Innovation
Lack of clarity of internal structures to support the delivery of the R&I agenda
Inconsistent funding for research to deliver R&I plans across group
Infrastructure and resource prevents delivery of effective research
Research not seen as core business in some clinical support services
Risk that innovation is not embedded in the Trust and opportunities are missed to improve services and patient outcomes

Appendix C
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