
 
 

 
 

 
 
 
 
 
 
 
 

 

Group Board Meeting 

Thursday, 4 September 2025 at 13:00 

 

Boardroom, 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 4 SEPTEMBER 2025 AT 1:00pm  
BOARDROOM, 2ND FLOOR, MURRAY BUILDING, JAMES COOK UNIVERSITY 

HOSPITAL 
 

AGENDA 
 

 ITEM PURPOSE LEAD FORMAT TIME 

1. CHAIR’S BUSINESS 

1.1 Patient/Staff Story Information Group Chair Verbal 13:00 

1.2 Welcome and Introductions Information Group Chair Verbal 13:20 

1.3 Apologies for Absence Information Group Chair Verbal  

1.4 
Quorum and Declarations of 
Interest 

Information Group Chair ENC  

1.5 
Minutes of the last meeting held 
on 3 July 2025 

Approval Group Chair ENC 13:25 

1.6 Matters Arising and Action Log Information Group Chair ENC 13:30 

1.7 Group Chair’s Report Information Group Chair ENC 13:35 

1.8 Group Chief Executive’s Report Information 
Group Chief 
Executive 

ENC 13:45 

1.9 
Group Management Team Chairs 
Log: June and July 2025 

Information 
Group Chief 
Executive 

ENC 14:00 

1.10 
University Hospital Tees (UHT) 
Strategy Update 

Assurance 
Group Chief 

Strategy 
Officer 

ENC 

 
14:05 

1.11 
Board Assurance Framework  

 
Assurance 

Director of 
Risk, 

Assurance & 
Compliance 

ENC 14:15 

2. QUALITY AND SAFETY 

2.1 
Quality Committee Chairs Log:  
July 2025 

Assurance 
Chair of 

Committee 
ENC 

14:25 



 

 

 ITEM PURPOSE LEAD FORMAT TIME 

2.2 
Perinatal Quality and Safety 
Report 
 

Assurance  
Group 

Director of 
Midwifery 

 

ENC 14:35 

2.3 Perinatal Staffing Report Assurance  
Group 

Director of 
Midwifery 

 

ENC 14:40 

3. PEOPLE 

3.1 
People Committee Chairs Log: 
July 2025 

Assurance 
Chair of 

Committee 
ENC 14:45 

3.2 
Nurse Safer Staffing Report  
 

Assurance 
Group Chief 

Nurse 
ENC 14:55 

3.3 WRES Report Approval 
Group Chief 

People 
Officer 

ENC 15:05 

3.4 WDES Report Approval 
Group Chief 

People 
Officer 

ENC 15:10 

4. FINANCE & PERFORMANCE 

4.1 

 
Resources Committee Chairs 
Log: July and August 2025 
 

Assurance 
Chair of 

Committee 
ENC 15:15 

4.2 
Finance Report -  
Month 3: 2025/26 

Assurance 
Deputy 

Director of 
Finance 

ENC 15:25 

  4.3 Integrated Performance Report   Assurance 
Group 

Managing 
Director 

ENC 15:35 

4.4 Winter Plan 2025/26 Approval 
Site Chief 
Operating 
Officers 

ENC 15:45 

4.5 
Senior Independent Director 
Appointment 

Approval 
Company 
Secretary 

ENC 
15:55 

4.6 
Board Committee Terms of 
Reference 

Approval 
Company 
Secretary 

ENC 
16:05 



 

 

 ITEM PURPOSE LEAD FORMAT TIME 

5. SOUTH TEES HOSPITALS NHS TRUST UNITARY BOARD 

5.1 Maggie’s Handover Assurance 
Group 

Managing 
Director 

ENC 16:15 

5.2 
Audit & Risk Committee Chairs 
Log: June/July 2025 

Assurance 
Chair of 

Committee 
ENC  16:20 

5.3 AGM Minutes 2024 Approval 
Company 
Secretary 

ENC 16:25 

6. NORTH TEES & HARTLEPOOL NHS TRUST UNITARY BOARD 

6.1 
Audit Committee Chairs Log:  
July 2025 

Assurance 
Chair of 

Committee 
ENC 16:30 

6.2 AGM Minutes 2024 Approval 
Company 
Secretary 

ENC 16:35 

CLOSE 

 

DATE OF NEXT MEETING 

The next meeting of the Group Board of Directors will take place on Thursday 6 
November 2025 in the Board Room, Murray Building, James Cook University 
Hospital 
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Register of members interests 
 

Meeting date: 4 September 2025 

Reporting to: Group Board of Directors 

Agenda item No: 1.4 

Report author: Jackie White, Head of Governance/Company Secretary 

Executive director sponsor: Jackie White, Head of Governance/Company Secretary 

Action required: Information 

Delegation status: Jointly delegated item to Group Board 

Previously presented to: n/a 

 

UHT strategic objectives supported: 

Putting patients first ☒  

Creating an outstanding experience for our people ☒  

Working with partners ☒  

Reforming models of care ☒  

Developing excellence as a learning organisation ☒  

Using our resources well ☒  

CQC domain link: 

Well-led 

Board assurance / risk register this paper relates to:

All BAF risks 
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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 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 of Directors are asked to note the register of interest. 
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Group Board of Directors Register of Interests  

 

 

Board Member 
 

Position Relevant Dates 
From 

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 Day Non-Executive Director 
 

 Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 

Vice-Chancellor and President, Newcastle University  
 
Institutional Member, Universities UK (UUK) 
 
Board Member, The Russell Group 
 
Board Member, Sir Bobby Robson Foundation 
 
Chair, N8 Research Partnership 
 
Trustee, Foundation for Liver Research 
 
Chair of PILOT Institutional Level PCE Panel, Research England (part of UK Research and Innovation) 
 
Trustee, Newcastle University Development Trust  
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Board Member 
 

Position Relevant Dates 
From 

to Declaration Details  

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  
 
April 2024 

Ongoing 
 
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 
 
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 
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Board Member 
 

Position Relevant Dates 
From 

to Declaration Details  

Matt Neligan Group Chief Strategy Officer 
 

October 2024 
 
 
May 2025 

Ongoing 
 
 
Ongoing 

Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 
Founding member, Evolve Collaborative (supported by NHS Confederation and Beamtree) 
 

Mark Dias  20 July 2015 
 
September 2023 
 
April 2024 
 
 
March 2025 

Ongoing 
 
Ongoing 
 
Ongoing 
 
 
Ongoing 

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

Position Relevant Dates 
From 

to Declaration Details  

Rowena Dean Chief Operating Officer North Tees & 
Hartlepool NHS Trust 

 
 
 

 No declared interest  

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 

 
March 2024 
 
July 2024 
 
April 2025 
 
May 2025 
 
April 2025 
 
May 2025 
 
Aug 2025 
 
Aug 2025 

Ongoing 

 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 

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

Foundation Trust Board 

Director, Health Innovation North East North Cumbria Limited 
 
Partner, Dr Cornelle Parker, ad hoc project work within organisations of the NHS 
 
Chair of NHS Confederation Productivity Group 
 
Member of NHS Confederation Acute Advisory Panel  
 
Member of UHA Executive Steering Committee (hosted by NHS Providers) 
 
Founding member, Evolve Collaborative (supported by NHS Confederation and Beamtree) 
 
Lead, Leadership of Planned Care, Provider Leadership Board 
 
Supporting national programme regarding neighbourhood health & review of secondary care 
 

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 
 

 

 

    



 

 
 

 
 
 
 
 

 
DRAFT Minutes of a meeting of the University Hospitals Tees Group Board  

held in Public at 1:00pm on Thursday, 3 July 2025 
in the Cameron Suite, Health and Social Care Academy, 2nd floor,  

University Hospital Hartlepool 
 

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

 Ada Burns, Group Non-Executive Director / Senior Independent Director 
 Ken Readshaw, Group Non-Executive Director 

Fay Scullion, Group Non-Executive Director 
Miriam Davidson, Group Non-Executive Director & Maternity Champion 
David Redpath, Group Non-Executive Director 
Mark Dias, Group Non-Executive Director  
Stacey Hunter, Group Chief Executive  
Matt Neligan, Group Deputy Chief Executive / Chief Strategy Officer  
Neil Atkinson, Group Managing Director  
Rachael Metcalf, Group Chief People Officer 
Mike Stewart, Group Chief Medical Officer  
Emma Nunez, Group Chief Nurse & Maternity Champion  
Chris Dargue, Deputy Director of Finance, STHFT on behalf of Chris Hand 
 
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:  
Pam Shurmer, Elected Governor Hartlepool (for item 1 only) 
Rebecca Denton-Smith, Associate Director of Nursing, NTHFT (for item 1 only) 
Nanette Parkin, Senior Clinical Matron, STHFT (for item 1 only) 
Mel Cambage, Group Deputy Director of Patient Experience and Involvement (for item 1 only) 
Bob Norton, Elected Governor, Redcar and Cleveland (observer) 
Janet Crampton, Lead Governor, STHFT (virtual observer) 
Angela Warnes, Lead Governor, NTHFT (virtual observer) 
Sarah Hutt, Assistant Company Secretary (note taker) 
Gareth Lightfoot, Local Democracy Reporter, Gazette 
 
GB25/057 Patient Story 
 
The Chair welcomed Pam Shurmer, Elected Governor for Hartlepool who was sharing the story of her 
daughter Sarah’s care, supported by Rebecca Denton-Smith, Associate Director of Nursing, NTHFT, 
Nanette Parking, Senior Clinical Matron, STHFT and Mel Cambage, Group Deputy Director of Patient 
Experience and Involvement. 
  
Sarah expressed before she passed away in December 2024 that her story should be shared to 
improve the care provided to patients with cancer.  She had been diagnosed in 2020 with stage 4 
ovarian cancer aged 43.  The story focused on the last 6 months of her life and the lack of care and 
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compassion she had received, with a number of examples provided both positive and negative relating 
to hospital admissions and the uncoordinated approach and knowledge by staff regarding her illness 
to manage her associated symptoms and complications. 
 
Pam outlined a number of suggestions she wanted the organisation to consider regarding care of 
patients with cancer.  These included staff seeking specialist advice if unsure of treatment, patients to 
be admitted to the hospital where active treatment was being carried out, staff’s communication and 
compassion with patients, the level of noise in ward areas and offering different menu choices for a 
variety of dietary requirements.  Sarah underwent counselling regarding her experience and made a 
decision she wished to die at home and not in hospital.  As a family there were a number of staff who 
they wanted to individually thank for their part in Sarah’s care.   
 
Stacey Hunter, Group Chief Executive thanked Pam for sharing Sarah’s story, which was very impactful 
for board members conveying that inappropriate behaviour of staff was not acceptable and should be 
highlighted.  In reference to the good levels of care being provided by community teams, the 
organisation had ambitions as part of the UHT Strategy to support more patients in their homes 
providing a better experience and to apply the good practice taking place. 
 
Emma Nunez, Group Chief Nurse echoed the sentiment of the Group Chief Executive and thanked 
Pam for sharing a balanced view of Sarah’s care, highlighting what went well as well as what could 
have been done better.   
 
Rebecca Denton-Smith, Associate Director of Nursing, NTHFT shared the internal improvement plan, 
which Pam had been involved in developing and highlighted that Sarah’s story had been shared with 
all staff for learning.  There were a number of immediate actions that had been implemented, including 
new accessible and user friendly menus for patients with individual patient needs highlighted in records 
and during noise levels in ward areas.  
 
GB25/058 Welcome and Introductions  
 
The Chair welcomed everyone to the meeting.   
 
GB25/059 Apologies for Absence 
 
Apologies for absence were reported from Chris Hand, Group Chief Finance Officer, Alison Fellows, 
Group Non-Executive Director, Professor Chris Day, Group Non-Executive Director and Rowena Dean, 
Chief Operating Officer, NTHFT. 
 
GB25/060 Quorum and Declaration of Interests 
 
The meeting was confirmed as quorate.   
 
No perceived conflicts of interest 
 
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.  
 
GB25/061 Minutes of the last meeting held on, 8 May 2025 
 
The minutes of the last meeting held on, 8 May 2025 were accepted as a true and accurate record 
subject to a minor amendment on page 5. 
 

Resolved:    that, the minutes of the meeting held on, 8 May 2025 be confirmed as a true 
and accurate record subject to the minor amendment on page 5.  
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GB25/062 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. 
 
GB25/063 Group Chair’s Report 
 
The Chair highlighted the key points of the Group Chair’s Report that included national, regional and 
local matters, taking the report as read.   

It was noted that the updates reported from NHS England, the Integrated Care Board (ICB) and Trust 
Chairs meeting and NHS Confederation Expo had been superseded by the publication of the 10 Year 
Plan for Health, which had been published that day. 

The importance of site walkabouts was emphasised providing good opportunities to meet with staff and 
gain insight into the delivery and function of services, highlighting the visit board members had 
undertaken that morning to services across the University Hospital Hartlepool site and the visit to the 
new Surgical Hub and Outpatient Department at the Friarage Hospital Northallerton by Governors on 
26 June 2025. 

Thanks and congratulations were placed on record for Liz Barnes, Group Non-Executive Director who 
had left on the organisation on 30 June 2025 to take up the role of Lord Lieutenant of Staffordshire.  In 
addition, Professor Chris Day would be joining the organisation that month as a Group Non-Executive 
Director from Newcastle University to lead on the academic work streams. 

National Veteran’s Aware Day took place on Saturday, 28 June 2025 and was the culmination of a 
number of celebrations planned that week, including recognising Reserves Day on 25 June 2025.  It 
was the ambition of the organisation to achieve the veteran aware accreditation gold standard for both 
STHFT and NTHFT, with NTHFT currently at silver. 

Ada Burns, Group Non-Executive Director / Senior Independent Director congratulated the Chair on 
his recent honorary degree from Teesside University in recognition of his contribution to academia 
nationally and globally. 

Resolved: that, the content of the report be noted.  
 
GB25/064 Group Chief Executive’s Report 
 
Stacey Hunter, Group Chief Executive highlighted the key points of the Group Chief Executive’s Report, 
taking the report as read.  Similar to the Group Chair’s Report, information reported at the time of writing 
had been superseded by the launch of the 10 Year Plan for Health.  

There were three main focuses or ‘shifts’ in the plan, which was described by the Secretary of State as  
a call to arms, the shifts were hospital to community – neighbourhood health, analogue to digital and 
sickness to prevention, as well as funding flows, which were already at the centre of the UHT Strategy.  
It was noted that there was still a lot of detail awaited around specific aspects of the plan, once 
understood the Group Deputy Chief Executive / Chief Strategy Officer would circulate a summary of 
the plan headlines.  The Board would set aside time to assess risk and consider what framework the 
organisation should be operating within.  Thanks was passed to the Group Director Communication for 
the work of her team in the lead up to the release of the plan with a number of briefings to key 
stakeholders issued.  It was highlighted that the organisation was positively cited three times in the plan 
for good practice. 

Staff had recently been invited to take part in a ‘cost of caring’ conversation to come up with ideas 
around resource reduction and it was important to continue to promote the brilliant things staff were 
doing every day especially whilst in a period of change. 

Ali Wilson, Group Vice Chair/Non-Executive Director commended the organisation on the 
reaccreditation for STHFT as a menopause friendly employer, which was an industry-recognised 
accreditation, highlighting that during the staff wellbeing walkabouts menopause was an issue often 
mentioned.  Members of staff in need of support at NTHFT were being identified and teams were 
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working together to provide that support. 

Resolved: (i) that, the content of the report be noted; and 
(ii) that, a summary of the 10 Year Plan for Health be circulated to 

board members once further detail was known. 
 
GB25/065 Chair’s Log – Group Management Team Meeting 

The Group Chief Executive presented the Chair’s Log for the meeting of the Group Management Team 
(GMT) held on 22 May 2025. 
 

Resolved: that, the content of the Chair’s Log be noted. 
 
GB25/066 University Hospital Tees (UHT) Group Strategy Update 
 
Matt Neligan, Group Deputy Chief Executive/Chief Strategy Officer provided an update regarding the 
UHT Group Strategy, which was agreed in May 2025, confirming that regular updates would be 
provided to Board with selected highlights to ensure visibility and focus. 
 
An important part of the strategy was engagement and it was noted that over 1,000 stakeholders across 
a variety of forums had been involved in the development of the Strategy.  For key service changes 
requiring formal consultation, this would be agreed through the appropriate channels.  Future reporting 
would be aligned to the three pillars in the Strategy, Patients and populations, People, Partnerships 
and places.  The Clinical Services Strategy was at the centre of the Patients and populations pillar, and 
the aim was that the role of the clinical boards in developing future clinical strategy would pass to the 
new clinical leadership teams from September.  Rachael Metcalf, Group Chief People Officer was 
leading the work around a single clinical management and leadership structure across UHT to deliver 
joined up group wide services, which was currently out to consultation.  The focus in September was 
developing a Strategic Outline Case for the replacement of a substantial part of the North Tees Hospital 
estate and updated metrics that would demonstrate delivery against the Strategy. 
 
Ali Wilson, Group Vice Chair/Non-Executive Director sought to understand how the patient voice would 
be embedded in the Strategy.  It was noted there had been a number of mechanisms including, 
stakeholder engagement events, existing community and voluntary sector groups and embedding the 
expert use of voices into project teams, noting that Governors were part of the engagement groups. 
 
Following a query by Ada Burns, Group Non-Executive Director/Senior Independent Director regarding 
engagement with the Mayor of the Combined Authority, Stacey Hunter, Group Chief Executive 
confirmed that the organisation engaged regularly with the combined authority and the relationship was 
well embedded.   
 

Resolved: that, the content of the report be noted. 
 
GB25/067 Board Assurance Framework 
 
Stuart Irvine, Director of Risk, Assurance and Compliance presented the Board Assurance Framework 
(BAF) Update to the period 30 April 2025 and highlighted the key points.  Standardised and consistent 
reporting arrangements were now embedded at Committee and Board level and were aligned to the 
Integrated Performance Report (IPR) to support triangulation of key performance metrics and the 
mitigation of strategic risks.  It was noted that the BAF had been refreshed for 2025/26 and aligned to 
the new strategic objectives, annual plan submission and consideration of the increased risk 
environment the organisation was operating in. 
 
For NTHFT: 

 30 strategic risks 

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

 111 planned mitigating actions 
 

For STHFT: 
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 30 strategic risks 

 11 strategic risks outside the approved risk appetite, with 8 red/high risks 

 115  planned mitigating actions 
 

Stacey Hunter, Group Chief Executive posed a question to the Committee chairs to consider whether 
given the number of reported strategic risks currently outwith of tolerance whether they thought there 
was anything the organisation should be doing differently or whether current mitigating actions were 
sufficient.  In addition, observed that some of the risk scores were high for example in relation to 
research and innovation and similarly delivery to date of the alcohol care team and should be reviewed 
proportionately with one risk in relation to the strategic ambition of the organisation and the other a 
fundamental operational risk, prompting a productive discussion.   
 
David Redpath, Chair of Resources Committee suggested each Committee should review the risks to 
identify if any further actions were required.  Mark Dias, Chair of People Committee confirmed it should 
be reviewed formally through the Committees, highlighting that there was good triangulation in place 
between Committees and Board.  The discussion focused on the importance of ensuring the correct 
mitigating actions were in place and a way to measure the effectiveness of the actions, as well as the 
level of confidence to manage the risks.  Ken Readshaw, Chair of Audit and Risk Committee 
acknowledged that the BAF had matured and was an effective working document.  Stuart Irvine, 
Director of Risk, Assurance and Compliance explained that a quarterly assessment of the effectiveness 
of the BAF and assurance gained would be undertaken and reported to Board.   
 
Jackie White, Head of Governance/Company secretary asked whether the Board should consider 
changing the current risk appetite for the System Working and Reform BAF domain from open to seek, 
in light of the 10 Year Plan for Health and the organisation’s ambition to seek opportunities for reform 
in progressing delivery of the UHT Strategy, prompting further discussion.  It was agreed to have a 
session in September to review the risk appetite in detail in relation to delivery of the organisation’s 
strategic priorities and report back to Board.  Matt Neligan, Group Deputy Chief Executive/Chief 
Strategy Officer queried whether it was still necessary to have separate BAFs for NTHFT and STHFT 
rather than one.  It was noted that was the legal advice when arrangements for the Group structure 
were being established and perhaps it was opportune to revisit the position. 
 

Resolved: (i) 
(ii) 

that, the content of the report be noted and approved; and 
that, a session be arranged in September to fully review the risk appetite 
and report back to Board.  

 
GB25/068 Quality Assurance Committee Chairs Log 
 
Fay Scullion, Group Non-Executive Director presented the Group Quality Assurance Committee Chairs 
Log for the meetings held on 27 May 2025 and 23 June 2025, noting there had been some additions 
to the logs since the time of writing.  The quality of reports presented had improved greatly and were 
mainly presented from a Group perspective. 
 
Key topics included a continued focus to reduce infection rates and maintaining good infection 
prevention control processes and practice.  A dashboard was being developed to monitor progress 
against actions.  Regular audits were being undertaken in areas of concern and it had recently been 
highlighted nationally that some chlorine cleaning products were no longer deemed effective against 
certain infections, NHSE guidance was awaited.  The UHT IPC Improvement Plan on a Page 2025/26 
was commended. 
 
Complaints remained a focus, particularly those responses outstanding over the six months threshold, 
noting these were mainly complex complaints involving multiple service areas.  A multi-disciplinary 
(MDT) approach was being trialled bringing teams together to work on a collective response, which 
was working well so far. 
 
The positive work in relation to population health and health inequalities was noted, however there were 
funding concerns for a number of projects that were funded with non-recurrent monies, which was 
impacting on service delivery and staff retention.  The matter had been raised with the NENC ICB and 
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consideration needed to be given how to make the projects business as usual. 
 
Cancer standards still remained a challenge particularly in respect of the Urology pathway and robust 
action plans were in place.  Slight improved performance was noticed in respect of the diagnostic 
standards in May. 
 
In respect of escalated items, stillbirth data was being interrogated regionally due to some reporting 
discrepancies.  The Quality Account 2024/25 were approved for NTHFT and STHFT.  The Learning 
from Deaths (LfD) approach required review to establish an aligned approach across UHT, which was 
being supported by the Committee.   
 
Mike Stewart, Group Chief Medical Officer emphasised the concern regarding future funding for the 
Alcohol Care Team and Tobacco Dependency Service across NTHFT and STHFT, with funding only 
secured for the remainder of the year and therefore placing these core prevention services in an 
unstable position.  Members of staff were leaving because of the lack of future security. 
 

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

GB25/069 STHFT Patient Experience Annual Report 2024/25 
 
Emma Nunez, Group Chief Nurse presented the STHFT Patient Experience Annual Report 2024/25, 
highlighting that the national focus was shifting more towards effectiveness of care and patient 
experience.  STHFT was an outlier having implemented the Parliamentary and Health Service 
Ombudsman (PHSO) new complaint framework in January 2024 and was keen to move to addressing 
concerns real time. 
 
Stacey Hunter, Group Chief Executive advised a summary to support the extensive annual report would 
have been helpful to highlight key points, however acknowledged the huge amount of work to prepare 
the report, which was echoed by the Chair, adding aligning it to the UHT Strategy would be beneficial 
in supporting the organisation’s direction of travel.  It was noted that future reports would be combined. 
 
Ada Burns, Group Non-Executive Director/Senior Independent Director highlighted the importance of 
resolving concerns at Stage 1 as this was an indicator of effectiveness, however, the Report did not 
outline the number of complaints that had been resolved at Stage 1.  Emma Nunez, Group Chief Nurse 
agreed, noting that this data was reported and reviewed by the Quality Assurance Committee (QAC). 
 
Miriam Davidson, Group Non-Executive Director welcomed the plan to increase patient involvement to 
assist with service development and new initiatives, however, sought assurance that staff/patients had 
the appropriate knowledge.  Emma Nunez, Group Chief Nurse explained that in some areas this was 
already being done very well and it was important to link the work to the aims of the UHT Strategy going 
forward. 

 
Resolved: 

 
that, the content of the report be noted. 

 

 
GB25/070 Infection Prevention Control: UHT Improvement Plan 2025/26 and NTHFT &  
  STHFT Annual Reports 2024/25 
 
Emma Nunez, Group Chief Nurse presented the IPC Annual Reports 2024/25 for NTHFT and STHFT 
and the UHT IPC Improvement Plan on a Page 2025/26.  The Annual Reports were taken as read.  
The Improvement Plan on a Page 2025/26 was based upon national standards and contained five main 
objectives.  It supported delivery of the wider UHT IPC Strategy 2025/28 and had been well received 
at QAC.  It was noted that the standard contract objectives for 2025/26 had now been received and 
would be built into the Plan.  A dashboard was also being developed to underpin achievement of the 
key objectives.  The Chair highlighted that a consistency in language would be helpful and to emphasise 
the improvement trajectory. 

 
Resolved: 

 
that, the content of the reports be noted. 
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GB25/071 People Committee Chairs Log 
 
Mark Dias, Group Non-Executive Director presented the Group People Committee Chairs Logs for the 
meetings held on 27 May 2025 and 25 June 2025 and highlighted the key points. 
 
Sickness absence continued to remain above plan and rates were slow to reduce.  More assurance 
was required and further discussion was being taken off-line.  Appraisal rates and mandatory training 
were improving, however a continued effort and focus was still required.  
 
Further assurance was required regarding the absence rates used in modelling to determine nursing 
establishment levels.  It was highlighted that a significant amount of work was being undertaken at 
NTHFT in respect of nurse safer staffing and a review was being undertaken into the differences in 
metrics and assumptions regarding establishment between both trusts, acknowledging there was 
further work to do regarding absenteeism.  Stacey Hunter, Group Chief Executive added that the use 
of bank agency nursing at NTHFT was to mitigate any risk to staffing levels, noting the different 
approaches at each trust. 
 
The Committee would review assurance metrics around cultural improvements in respect of the 
Maternity Action Plan for STHFT at the July meeting, which would then be presented to Board. 
 
Medical Job Planning had been escalated again to Board with the trajectory set for 100% compliance 
by 31 July 2025 with intervention requested from the Group Chief Medical Officer.  Mike Stewart, Chief 
Medical Officer highlighted that medical job planning and appraisals were separate processes and 
would pick-up this up off-line.  In terms of medical job planning rates, 100% compliance would not be 
achieved by the target date, however, was confident that the right discussions were taking place with 
medical staff.  The organisation would either be reporting 100% sign-off or mitigation applied for the 
shortfall.  It was noted NHSE guidance had been received linking job plans to other activities which 
would make it more challenging to deliver improvements, which was acknowledged by the People 
Committee Chair. 
 
Stacey Hunter, Group Chief Executive stated it was a fundamental requirement for consultants to have 
a job plan, so acknowledged that mitigation would need to be applied if 100% would not be achieved 
by the target date.  A continued focus was required to achieve full compliance.  It was the basis of 
obtaining assurance that money was being used in the best way possible.  It was important to assess 
the position at the end of July. 
 
Ali Wilson, Group Vice Chair/Non-Executive Director provided anecdotal feedback that staff did not feel 
they had appropriate time to complete mandatory training.  Stacey Hunter, Group Chief Executive 
reiterated that it was important to enable staff to have adequate time to complete their training and 
managers should support staff to do this.  For a variety of reasons, one approach did not work for all 
staff, however, it was clear in accountability frameworks what was expected from staff and managers.  
Rachael Metcalf, Group Chief People Officer reported that there was currently national work being 
undertaken regarding mandatory training and the topics to be included. 
 
The Chair reported that the NHS Staff Survey 2024 results were presented at the Council of Governors 
on 26 June 2025 and it would be helpful to hear what plans there were to improve the response rate.  
The Group Chief People Officer highlighted it remained a challenge, care groups and collaboratives 
were focusing on three key areas with delivery at local level, owning their own individual data, which it 
was hoped would increase participation in future surveys. 
 
Stacey Hunter, Group Chief Executive commented that the issue regarding the response rate being so 
low could be a question of reliability of data and a fundamental question for the Board to consider was 
a more reliable way to get a sense of staff’s views.  David Redpath, Group Non-Executive Director 
highlighted that a low response rate had been an issue for a number of years and involved a lot of effort 
with limited time once the results were published to embed any changes.  The Group Chief People 
Officer explained that currently the staff survey was mandatory and were exploring what other options 
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were available, noting that the organisation had always completed the full survey, where other 
organisations had used a smaller selection of questions. 
 

Resolved: (i) that, the content of the report be noted; and 
(ii) that, an updated position regarding medical job planning compliance be 
provided at the end of July. 

 
GB25/072 Guardian of Safeworking  
  
Mike Stewart, Group Chief Medical Officer presented the Guardian of Safe Working Report for the 
period February to April 2025, noting that the report was quarterly and aligned across STHFT and 
NTHFT and was taken as read. 
 
Both sites continued to report concerns relating to workload and staffing shortages, however, there 
were no patient safety issues reported, which was reassuring.  Work continued to develop the correct 
sized rotas and to produce generic work schedules.  The Guardians of Safe Working and Chief Medical 
Office continued to work closely to ensure the organisation was an employer of choice for resident 
doctors. 
 

Resolved: that, the content of the report be noted. 
 
GB25/073 Nurse Safer Staffing Report  
 
Emma Nunez, Group Chief Nurse presented the Nurse Safer Staffing Report for the period April 2025 
and highlighted the key points.  The report was taken as read and noted that some of the content had 
already been discussed earlier in the meeting. 
 
The average fill rate for STHFT was 97.6% and 98% for NTHFT, recognising that a round of safer 
staffing had highlighted gaps in establishment versus activity.  The People Committee had oversight of 
the nursing establishment levels.  Daily Safe Care Staffing meetings were undertaken to ensure that 
for all inpatient areas staffing levels were reviewed and staff deployed if necessary to mitigate risk to 
the lowest level.  The assessment was based upon skill mix, patient acuity, dependency and occupancy 
levels.  Due to the changing demands, temporary staffing was variable with a concerted effort made to 
redeploy staff before recourse to NHSP.  Bank and agency spend continued to reduce at STHFT, 
however, bank spend at NTHFT was higher than the previous year.  Alignment of services was 
providing the opportunity to review nursing staffing across the organisation. 
 

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

GB25/074 Resources Committee Chairs Log 
 
David Redpath, Group Non-Executive Director presented the Resources Committee Chairs Logs for 
the meetings held on 28 May 2025 and 25 June 2025 and highlighted the key points.  The Reports 
were taken as read. 
 
Key areas of focus included Whole Time Equivalent (WTE), with a deep dive discussion taking place 
at the June meeting.  It was pleasing to note that Month 2 was reporting a net decrease of 99.41 WTE 
across the organisation.  However, concerns were raised regarding the continued increase in WTE in 
the NTH LLP and the CMO scheme, with little assurance that the correct actions had been identified.  
The ambition regarding the sickness absence target and budgeting had been set as an action. 
 
An ongoing action was a review of externally funded posts and whether funding remained in place for 
the whole of 2025/26 or if not what was the plan to remove costs.  Also, a review of past business 
cases where savings were anticipated to have been achieved, to identify had the benefits been realised 
as there was no mechanism to review, or to confirm what were the plans to remove the additional roles. 
 
Stacey Hunter, Group Chief Executive reported that Executive colleagues were thinking about whether 
enough was being done to secure achievement of the financial plan and financial recovery across the 
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Group was being reviewed to see where it could be strengthened.  Subsequently, the Group Chief 
Executive was meeting with Senior Responsible Officers (SROs) individually to obtain progress 
updates and challenge decisions where appropriate. 
 
Ken Readshaw, Group Non-Executive Director commended the reported reduction in WTE and sought 
to understand if the position at Month 2 was in line with plan.  The reported position was not quite in 
line with plan, however, the position over the last two months was encouraging. The challenge would 
be to sustain the trend during winter.  Stacey Hunter, Group Chief Executive reported that she was a 
member of the NENC ICB System Recovery Board, which closely tracked performance in relation to 
WTE for all trusts, no issues had been raised to date regarding UHT. 
 

Resolved: that, the content of the report be noted.  
 
GB25/075 Finance Report: Month 2, 2025/26 
 
Chris Dargue, Deputy Director of Finance, STHFT presented the Finance Reports for Month 2, 2025/26 
and highlighted the key issues, taking the report as read.  The Group plan for 2025/26 was to deliver 
an overall deficit control total of £9.1m, with a break-even plan for NTHFT and £9.1m deficit for STHFT. 
 
At Month 2, the Group was reporting a deficit of £3.2m, which was an adverse variance of £0.6m against 
the year to date plan.  NHSE had advised that there were changes to the deficit support regime for 
2025/26 with regional assurance of plan delivery required to prevent funding being withheld. 
 
Clinical income was ahead of plan for both trusts, by £0.6m at NTHFT and £0.1m at STHFT.  Other 
income variance mainly related to the Salix grant income, which was removed from the Trust’s reported 
control position.  Pay expense was underspent at STHFT, however, pay and non-pay at NTHFT and 
non-pay at STHFT were behind plan.   
 
The focus to reduce bank and agency spend remained, with the year to date agency spend for the 
Group reporting at £1,207k, which was above plan and bank spend reporting at £4.8m, which was less 
than plan.  WTE was reporting a consecutive reduction for the second month with a net decrease of 
99.41, however a close focus remained particularly around non-clinical. 
 
The Group’s capital plan for 2025/26 was £66.8m and the spend at Month 2 was £4.4m, which was 
£1.2m behind plan.  The Group’s cash position was £136.9m. 
 

Resolved:    that, the content of the report be noted.  
 
GB25/076 Integrated Performance Report 
 
Neil Atkinson, Group Managing Director Group presented the Integrated Performance Report (IPR) for 
the reporting period April 2025 and highlighted the key points, noting a detailed review of the IPR had 
been undertaken through the Board Committees. 
 
In respect of the items in the Alert category, there were five metrics remaining for NTHFT, including 
stillbirth rate, breast feeding at first feed, readmission rate, 4-hour A&E standard and sickness absence.  
A further three metrics had been regraded to Alert, klebsiella, pseudomonas and E.coli infections, as they 
were more than 20% higher than the internal plan.  Two metrics reduced from Alert to Advise, 12 hour 
A&E breaches and RTT 52 week waiters. 
 
For STHFT, there were six metrics remaining in the Alert category, E.coli infections, breast feeding at 
first feed, cancelled operations not rebooked in 28 days, cancer faster diagnosis, sickness absence and 
mandatory training.   A further three metrics had been regraded to Alert, C.difficile, pseudomonas and 
diagnostic 6 week standard.  Five metrics reduced from Alert to Advise, MRSA infections, cancer 31 day 
standard, cancer 62 day standard, RTT incomplete and complaints closed within target %. 
 
Ken Readshaw, Group Non-Executive Director commented that it was now explicit in the new IPR which 
metrics were the responsibility to be reviewed by which Committee broken down by individual domain, 
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which was helpful. 
 
Stacey Hunter, Group Chief Executive emphasised the significant work being undertaken by teams 
regarding difficult to achieve metrics including urgent care targets and cancer standards. The 
organisation continued to remain ambitious and set challenging targets.  In particular the work to improve 
performance against the 62-day cancer standard and specific pathways was emphasised for STHFT, 
which was having a positive impact to identify patients with cancer much sooner and ensuring patients 
were treated curatively within 62 days with innovative ways of working.  It was noted that increased 
demand was being seen in certain tumour sites, with progress being reported into QAC and Resources 
Committee. 
 

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

GB25/077 Green Plan 2025 to 2028 
 
Steve Taylor, Group Director of Estates presented final Green Plans for NTHFT and STHFT for the 
period 2025/28 having been reviewed and refreshed.  Although it was a requirement for each trust to 
have an individual plan, the plans had been progressed jointly to reflect the sustainability ambitions of 
UHT.  There were nine areas of key focus, which were in line with the NENC ICB Green Plan and it 
was pleasing to note that there were currently 90 Green Champions across the organisation.   
 
It was highlighted that the organisation had been successful in securing national funding for three 
carbonisation projects which were at University Hospital Hartlepool (UHH), the Friarage Hospital and 
James Cook University Hospital, which supported a number of efficiency upgrades from an energy 
perspective to reduce the requirement to burn gas.  The scheme at UHH had been showcased at the 
Board walkabout earlier that day, with the level of innovation and enthusiasm of the team noted.  There 
were plans to reduce the use of gases in theatres to reduce negative carbon emissions, noting there 
was a lot of clinical buy-in.   
 

Resolved:  that, the Green Plans 2025/28 be approved for NTHFT and STHFT for 
submission and publication by 31 July 2025. 

 
GB25/078 Fit and Proper Person Test Annual Submission 2024/25 
 
Jackie White, Head of Governance/Company Secretary confirmed that the annual Fit and Proper 
Person testing for board members had been concluded for 2024/25 and no issues were reported.  Both 
trust’s processes had been reviewed by internal audit and received good assurance/low risk 
respectively. 
 
The required submission had been made to NHSE within the required timescale. 

 
Resolved: 

  
that, the content of the report be noted. 

 
South Tees Hospitals NHS Foundation Trust Unitary Board items only: 
 
GB25/079 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 20 May 2025 and provided a verbal update regarding the meetings held 
on 23 June 2025 and 30 June 2025 to agree the annual accounts submission by the 30 June 2025 
deadline. 
 
The May meeting was to largely review end of year work, noting the work programme for CF was for a 
nine month period, as a tendering exercise was being undertaken for a single auditor.  An item of 
escalation was the Committee responsibilities in relation to the IPR, which had now been addressed.   

 
Resolved: 

  
that, the content of the report be noted. 
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North Tees and Hartlepool NHS Foundation Trust Unitary Board items only: 
 
GB25/080 Audit Committee Chairs Log 
 
Ken Readshaw, Group Non-Executive Director presented the NTHFT Audit Committee Chairs Log for 
the meeting held on 21 May 2025 on behalf of Alison Fellows, Group Non-Executive Director. 
 
The Committees received the Committee Effectiveness Reviews for the Quality Assurance Committee, 
People Committee and Resources Committee and provided good assurance that the Committees were 
effectively discharging their duties. 
 
The annual report regarding declarations of interest, gifts and hospitality had been presented and the 
revised aligned Standards of Business Conduct Policy for both trusts.  It was agreed to undertake a 
further analysis regarding the response rate and for escalation to Executive colleagues to review, which 
was agreed by Stacey Hunter, Group Chief Executive. 
 
It was noted that both Audit Committee agendas were now aligned so similar reporting was taking 
place. 

 
Resolved: 

 
(i) 
(ii) 

  
that, the content of the report be noted; and 
that, a review of the declaration of interest, gifts and hospitality registers 
returns be reviewed by Executive Directors. 

 
GB25/081 Good Governance Institute (GGI) Update 
 
Stuart Irvine, Director of Risk, Assurance and Compliance presented an updated position regarding the 
Good Governance Institute Report, following the review that was commissioned in 2022 by NTHFT, 
after a number of board changes.  The review focused on seven key themes, board membership and 
profile, governance structures, board and committee business, assurance and reporting, risk 
management, accountability, communications and stakeholder engagement.  Updates had been 
provided to the Board regarding progress against the 24 recommendations, this was the final update. 
All recommendations had now been implemented. 

 
Resolved: 

  
that, the content of the report be noted. 

 
GB25/082 Any Other Business 
 
No formal any other business was reported.  The Chair expressed it was positive to see the embedded 
triangulation between the Committees and Board. 
 
Stacey Hunter, Group Chief Executive shared with colleagues that Stuart Irvine, Director of Risk, 
Assurance and Compliance was undertaking some observational work to assess the competency of 
the Board in achieving its aim to be high performing.  Once the output of the assessment had been 
reviewed, it would be shared with colleagues and concurred that triangulation was evident with the 
function of the Committees and link back to Board. 
 
GB25/083 Date and Time of Next Meeting 
 

Resolved:  that, the next meeting be held on, Thursday, 4 September 2025 in the 
Boardroom, 2nd floor, Murray Building, James Cook University Hospital. 

 
The meeting closed at 15:40 
 
 
 
Signed:          Date:    



Date Ref. Item Description Owner Deadline Completed Notes Action delegated to 

Committee

04 March 2025 GB/251 Quality Assurance Committee Chairs Log

Board Development session involving Public Health Consultants to share work regarding population health and health 

inequalities.

Jackie White

Mike Stewart

04 September 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

regarding population health and health inequalities linked

to the UHT Strategy.  MS and JW to agree arrangements.

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 03 July 2025 Closed 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.  It was noted that the Staffing Report 

would go through People Committee & reported back to 

Board via the Chairs Log.

People Committee

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

04 September 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.  JW & EN to agree 

arrangements.

08 May 2025 GB25/027 People Committee Chair's Log

Escalated item from People Committee to improve compliance levels regarding medical staffing job planning.

Mike Stewart 31 July 2025 Open Following escalation from People Committee compliance 

regarding medical job planning was discussed, noting it 

was unlikely the organisation would achieve the 100% 

compliance by 31 July 2025 with mitigation to be applied to 

areas remaining non-compliant.  To maintain focus it was 

agreed an updated position should be provided at the end 

of July. 

People Committee

08 May 2025 GB25/027 People Committee Chair's Log

Escalated item from People Committee regarding low appraisals rate and training compliance for staff.

All 03 July 2025 Closed Staff appraisal rates and mandatory training compliance 

remained low.  The issue was escalated from People 

Committee for Executive Directors to review compliance 

levels within respective teams and consider consequences 

for non-compliance.  It was reported at the 3 July 2025 

meeting that there was a continued focus across the 

organisation to increase the appraisal and mandatory 

training compliance.  Scrutiny would continue via the 

People Committee.

People Committee

08 May 2025 GB25/030 Resources Committee Chairs Log

Escalated item from Resources Committee to consider actions to achieve WTE reduction as part of deep dive and grip 

and control exercise being undertaken.

Chris Hand/

Neil Atkinson

03 July 2025 Closed A decrease in WTE was reported at the 3 July 2025 

meeting, noting a continued focus remained, following 

escalation from Resources Committee.   The Committee 

would continue to monitor progress.

Resources Committee

08 May 2025 GB25/034 Maternity Reports

Maternity Board Champions to write to National Chief Midwifery Officer regarding increased expectations around safer 

maternity care.

Ann Baxter

Miriam Davidson

03 July 2025 Closed A response had been received from the National Chief 

Midwifery Officer regarding the increased expectations on 

organisations in respect of safer maternity care and 

Maternity Voices Partnerships, who acknowledged it was a 

complicated issue and welcomed suggestions.  The Chair 

& CE had been invited to a meeting, which Miriam 

Davidson would be attending.  Following the 

announcement by the SoS that a new maternity review was 

being launched, Jim Mackie had invited trusts to write to 

him outlining any issues, so it was suggested the Maternity 

Champions could do that on behalf of the organisation.

08 May 2025 GB25/034 Maternity Reports

Clarity to be provided in future maternity report regarding range of specialist midwife roles across the Group.

Steph Worn 03 July 2025 Closed Following a query regarding specialist midwifery roles 

across the Group, it was agreed to provide clarity in future 

reports as to the current roles.  

03 July 2025 GB25/064 Group Chief Executive's Report

A summary of the 10 Year Plan for Health to be circulated to board members

Matt Neligan 04 September 2025 Open It was agreed that once more detail was released in 

respect of the newly published 10 Year Plan for Health, a 

summary would be produced and shared with Board 

members for information.

03 July 2025 GB25/068 Board Assurance Framework

A Board session to be arranged to review risk appetite in relation to delivery of the organisation's strategic objectives.

Stuart Irvine 30 September 2025 Open Following discussion regarding the risk appetite for each of 

the domains in the refreshed BAF it was agreed to have a 

session to fully review risk appetite to ensure it accurately 

reflected the ambitions and delivery of the UHT Strategy.

Group Board Public



03 July 2025 GB25/080 Audit Committee Chairs Log

A review to be undertaken of Gifts and Hospitality and Declaration of Interest Registers

Jackie White 04 September 2025 Open It was agreed Executives would review the registers and 

processes for Gifts and Hospitality and Declarations of 

Interest for oversight.
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Group Chair’s Report 

Meeting date: 4 September 2025 

Reporting to: Board of Directors 

Agenda item No: 1.7 

Report author: Jackie White, Company Secretary 

Executive director sponsor: Derek Bell, Chairman 

Action required: Information 

Delegation status:  Jointly delegated item to Group Board 

Previously presented to: N/A 

UHT strategic objectives supported: 

Putting patients first ☒  

Creating an outstanding experience for our people ☒  

Working with partners ☒  

Reforming models of care ☒  

Developing excellence as a learning organisation ☒  

Using our resources well ☒  

CQC domain link: 

Well-led 

Board assurance framework references 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. 

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 Board of Directors are asked to note the report.  
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Chairmans report 

 
1. PURPOSE OF REPORT 

The purpose of the report is to provide information to the Board of Directors on key local, 

regional and national issues. 

 
2. RECOMMENDATIONS 

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

3. DETAIL 

3.1 NHS UHT - Anti Racism Day  
I am really pleased to be able to promote our 'This is our conversation - what does Anti 
Racism mean to me' day on 7 November 2025. 
 
Joy Warmington (Author of Too Hot to Handle) will be speaking in the morning on racism as 
a social construct and Windrush colleagues on their experience of whether things have 
moved forwards, then we welcome back the police and crime commissioner who has done 
recent focus groups with our staff one year post riot and also are exploring intersectionality 
and allyship with the Chief pharmacist from Sheffield. 
 
The afternoon will focus on local experience with a refugee charity speaking, lived 
experience- stories from colleagues and from the riots, information from our networks and 
the plan for what we do going forwards - what do we need to do differently as an organisation. 
 
It would be great for Board members to join us on the day. 
 
3.2 NHS Providers Chairs and CEO Meeting 
I attended the NHS Providers' Chairs and Chief Executives Network on 8 July with a focus 
on national and regional updates, medium term financial plan and a discussion on service 
changes process with regard to scrutiny and engagement requirements.  Sam Allen, CEO of 
the North East and North Cumbria ICB gave a presentation and held a discussion on the 10 
year plan and what it means for us. 

 
3.3 Armed Forces and Veterans Coffee Session – 10 July 2025 
University Hospitals Tees (UHT) continues to demonstrate its commitment to the Armed 
Forces Covenant. We are fortunate to host a help for heroes nurse across the Group; Armed 
Forces patients can be referred to her to ensure we are maximising their care by referring 
them to partner organisations or further care pathways specific for the Armed Forces 
Community.  In terms of our social commitment; a quarterly coffee morning was held at the 
North Tees site on 10th July 2025, which was well attended and we anticipate an increase in 
attendance at future planned meetings across UHT sites, which will  be shared on our social 
media platforms with advanced notice. Positive meetings are also being held with Integrated 
Care Board and Local Authority Armed Forces Leads to ensure the provision of primary and 
secondary healthcare services are working jointly and collaboratively for the benefit of our 
Armed Forces Community. 
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Work has progressed in readiness for a joint accreditation submission on behalf of UHT for 
the Armed Forces Covenant towards the end of 2025. Further updates will continue to be 
provided to the Board.  

 
3.4 Non Executive Director update 
All Non-Executive Director appraisals have now been concluded, and the nominations 
committee of the Council of Governors will receive a report on the outcome of the appraisals 
at their meeting in September.  As a result of discussions, a number of changes are being 
made to champion roles and committee membership during the next quarter. 
 
Interviews are scheduled for two non executive director positions including a clinical non 
executive director and a non executive director with a finance background for the 7 
September 2025.  Focus groups involving our Council of Governor and NED colleagues along 
with an interview process will take place on the day. 

 
3.5 Healthwatch 
I was pleased to meet with Christopher Akers Belcher and colleagues from Healthwatch in 
July.  We discussed the 10 year plan and what this means for Healthwatch and their 
extremely valuable role going forward.   

 
3.6 Unitary Board training 
The final session in our current Unitary Board training was held on 7 August 2025 which has 
been facilitated by Natlie McMillan and Associates.  The focus of the third session was on 
looking back at what we have achieved and looking forward to what a high performing Board 
needs to be. 

 
3.7 Annual Members Meeting 
The Annual Members meeting is taking place on 11 September 2025 at the Digital Centre at 
Teesside University commencing at 1:30 pm.  The meeting will focus on our achievements 
over the last year with two key note speakers, market stalls from staff showcasing some of 
their work and a question and answer session.  We would encourage all our members to 
attend. 

 
 
 
Derek Bell 
Chairman 
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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 alert the Board too from this specific report. 

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. 

As the Board will be aware from the details contained in the IPR and the Board committee 
reports there are areas of performance that are meeting the plan we submitted. This is being 
kept under close review with work ongoing to recover the position. From a financial 
perspective the team are required to prepare another forecast post month 5 which is due to 
be submitted mid Sept to NHSE. This will provide an opportunity for the Board to consider 
the overall position and determine whether there is any further action needed to secure the 
delivery of the financial plan. 
 
It has been a busy period since the last Board meeting following the launch of the 
government’s 10 year plan for health which has included a call for expressions of interest 
from places who want to take part in the national neighbourhood health implementation plan. 
The paper details this position for UHT. 
 
At the time of writing this report the consultation on the new target operating model is due to 
close today (27th August). There has been good engagement throughout and the executives 
will consider a number of counter proposals prior to sharing the final target operating model 
with colleagues on the 29th August. We will update the Board further when we meet in 
September. I would like to place on record my thanks to our Chief People Officer, Chief 
Delivery Officer, Chief Nurse and Chief Medical Officer for their leadership of this work. I 
would also like to recognise the efforts other senior leaders in our site, collaboratives and 
care groups most of whom are in scope of this review and have continued to support the 
discussions and 1-1 meetings. 
 
A number of executives joined me at a meeting with the ICB CEO and the Regional Director 
on the 21st August 2025 whereby we had an opportunity to discuss the work we have been 
doing over this last 12-18 months to establish University Hospitals Tees (UHT). This included 
the UHT strategy, values & culture, staff & partner engagement and the proposed target 
operating model.   

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

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

As detailed in the paper North Tees & Hartlepool NHS Foundation Trust maternity services 
is being supported by the national maternity improvement advisor to exit the national 
programme. This will be confirmed at a final meeting in October and I know the Board will 
want to acknowledge the significant improvements the team have delivered over the last two 
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years to reach this point. Maintaining and building on these improvements for women and 
their families who use these maternity services will continue to be a priority. 
 
The clinical boards who have been at the forefront our developing our UHT strategy and 
setting up the early horizontal integration services have held their last all clinical boards event 
in August. Their reflections and feedback have been captured by the strategy team, each 
board have gathered details of their plans which will be shared with the new Clinical Service 
Units (CSUs) leadership teams once they are in post. There will be a face to face event to 
supplement this to ensure that the momentum is maintained. The approach with the clinical 
boards has worked well and given us a good platform for the CSUs to progress from. 

Recommendations: 

The Group Board of Directors are asked to note the report. 
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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. It covers the period 
since our last Board meeting on July 3rd 2025.  

 
2.  National Priorities  
 

2.1. NHS CEO Event on 10 July 2025 
 

Matt Neligan, Deputy Chief Executive/Chief Strategy Officer attended this event on my 
behalf.  Led by Jim Mackey, key focus was on: 
 

 Delivery of 25/26 plans 

 Model ICB  

 Neighbourhood health and the opportunity for FT trusts to bid on national pilot 
schemes 

 Work on financial flows , MTFP and preparation for planning for 3 years  
 

2.2.  National Neighbourhood Health Implementation Programme (NNHIP) 

We have worked with partners to develop bids to join this new programme which is 
seeking to identify 42 places to work as Wave 1 of the NNHIP. The programme will 
support the development of new approaches to neighbourhood health that were set out 
in the 10 Year Health Plan, through testing, learning and spreading progress.  The initial 
focus will be on adults with multiple long-term conditions before progressing to other 
areas. We have developed bids jointly with partners across councils, primary care, the 
community and voluntary sector and mental health in four places: Stockton-On-Tees, 
Hartlepool, South Tees (a joint bid as a single place across Middlesbrough and Redcar 
& Cleveland) and North Yorkshire. The outcome of this initial round of bids is scheduled 
to be announced on the 5 September 2025. 

 
2.3. National Maternity Safety Support Programme (MSSP) 

 
The maternity service at North Tees and Hartlepool NHS FT (NTHFT) hosted a MSSP 
review meeting in July 2025 which included membership from NHSE senior lead of the 
MSSP, North East and Yorkshire Regional Chief Midwife, North East and North Cumbria 
Integrated Care Board, UHT Chief Nurse and members of the perinatal leadership team.  
Following a review of progress, members agreed the service could enter onto the 
sustainability phase given the progress that has been made. At the time of the meeting 
the exit phase was not considered due to the group model development and South Tees 
Hospitals FT maternity service entering onto the MSSP. 
 
NTHFT received information from Simon Mehigan, Maternity Improvement Advisor, that 
following the meeting there had been further discussions and the MSSP lead felt NTHFT 
had made the necessary progress to progress to the exit phase.   Discussions involved 
the Chief Midwifery Officer for England, and the Chief Obstetric lead, with the outcome 
to host another meeting in October with the scope of exiting the MSSP.  The service is 
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awaiting the official information. This is excellent news and a testament to the leadership 
team. For obvious reasons we will maintain close oversight of the improvements to 
ensure that they are sustained and we remain alert to any adverse variation in the key 
performance indicators for this service. 

 
2.4. National Maternity Safety Summit – 16 July 2025  

 
This event was hosted by the Royal College of Midwives and the Royal College of 
Obstetrics and Gynaecology.  Emma Nunez, Chief Nurse, attended on behalf of UHT.  
The event saw presentation from Wes Streeting, Secretary of State for Health (SOSH), 
with key focus on maternity services and getting it right for patients and families. The 
SOSH reiterated his commitment to a national maternity investigation which will review 
of 10 maternity services by the end of December 2025. The aim of the rapid review into 
Maternity and Neonatal services is to provide truth to families suffering harm and 
urgently improve care and safety.  Subsequent to this meeting government have 
announced the independent chair who will lead this work (Baroness Amos). 
 

3. Regional Update  
 

3.1. North Yorkshire (NY) Health Collaborative Workshop  
 

I attended the NY Health Collaborative Workshop event on 10 July 2025.  Following 
approval from both the ICB and NY Council the formal launch of the NY Joint Committee 
took place, this will help keep focus on the ambition for health programme and will be 
led by a Directors group with representation from system organisations. This work is 
underpinned by formal delegation from the NY ICB and Council in respect of funding 
and decision making for community health services. 

 
3.2. NENC CEO Leadership Group  

 
The ICB organised a meeting in July for all Chief Officers from the local authorities, 
combined authority and NHS providers to discuss the early thinking re the impact of 
Model ICB in respect of our places and the 10 year health plan. It was a productive 
session which evidenced the strength of our partnerships locally and the willingness of 
partners to ensure that the focus on our places remains a priority. There is a follow up 
session in September.  

 
3.3. NENC ICB System Recovery Board 

 
This programme is providing oversight of the system level programmes of work that are 
contributing to the delivery of the provider and ICB financial plans for 25-26. Given the 
challenging context it is also monitoring the broader CIP plans for each organisation and 
sharing back progress and challenges in delivery via CEOs, Chairs and Chief Finance 
Officers. The resources committee are sighted on this were relevant for UHT which will 
be ongoing throughout the remainder of the year. There is a plan to bring key NENC 
Board members together early October to take stock of the overall position. 

 
3.4. NENC Provider Collaborative Leadership Board (PLB) 

 
I have agreed to step into the SRO CEO role for planned care given the former SRO 
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Lyn Simpson has gone to cover the CEO role in NHS Humber Health Partnership ( Hull 
Hospitals & North Lincolnshire Goole hospitals ).The programme consists of the 
diagnostics projects, elective projects and the cancer alliance work programme.  
 
The focus of work for PLB remains consistent with the work programme agreed at the 
start of 25-26 with progress monitored at the CEO monthly forum. There are not any 
exceptions to report to Board this month.  

 
4. Local update 
 

4.1. Clinical Boards  
 

The clinical boards held their final joint meeting on Friday 22 August 2025 as their terms 
finish on 31 August.  This was a slightly different meeting which celebrated the work of 
the boards together with lessons learned and developing a plan for the future.  While 
there are still inevitably issues to work through and much more to do to implement the 
major strategic changes we are proposing, our clinical boards have laid the foundations 
for reforms of clinical services. They have also helped us to take full account of the key 
shifts envisaged in the Government’s Ten Year Plan; helping us to develop our estates 
Strategic Outline Case.  We will be managing the plan for the transition to Clinical Service 
Units carefully with a “legacy” pack of standard slides supported by a catalogue of data; 
and we will be organising handover meetings so that the baton for implementing our UHT 
strategy can be passed successfully. 

 
4.2. Management and Leadership Restructure  

 
As Board colleagues are aware we have proposed a new target operating model aligned 
to the UHT strategy. This is a significant change and designed to enable delivery of 
horizontally integrated services and the expansion of care in our communities and 
neighbourhoods. There are circa 200 colleagues in scope of the review and we have 
completed the 45 day formal consultation period following socialisation of the proposals 
prior to this.  
 
The work during September will focus on recruitment to the new management and 
leadership roles within the context of our change management policies.  
 
I will ask colleagues leading this work to provide a verbal update to Board members in 
September. 

 
4.3. Performance against plan  

 
As detailed via the IPR and the Board committee reports there are a number of areas 
where we have a negative variance against the plan we submitted for 25-26.  
The Executives continue to have oversight of this and are challenging and supporting 
colleagues to recover the position over the remainder of the year.  
It remains key for the Board to ensure the necessary assurance is received and to use 
our committees to probe for further details where colleagues feel this is needed.  

 
In addition to this we know that there is an intention to publish league tables for key 
performance targets albeit there is no definitive date for this as yet. The chair and I have 
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been receiving weekly sight of key urgent care and RTT indicators over the last few 
weeks. There are no surprises in this and the data thus far reflects the position we would 
expect to see.  

 
4.4. Industrial Action  

 
Board members will be aware that resident doctors took strike action from July 25th - 
July 30th inclusive. Our Chief Operating Officers and their teams worked hard to ensure 
there was appropriate cover in place for the period and to the extent they were able 
minimised the impact in respect of reductions in planned care activities. We gained 
assurance that no urgent priority 1 or 2 patients were cancelled nor any patients on a 
cancer pathway. The gross costs of covering this period were £360k across UHT. My 
thanks and appreciation to everyone who planned for the period and to those colleagues 
who did additional work to cover the gaps.  

 
4.5. Local MPs 

 
I have had opportunity to meet with the majority of our local MPs in this last period to 
discuss any areas of interest they have and our high level plans we have set out in the 
UHT strategy. The meetings have been productive and all of them understandably keen 
to remain involved in any proposed changes and key priorities.  

 
5. In other news!  
 

5.1. Surgical Centre  
 

On Friday 11 July 2025, I was delighted to join staff at the Friarage Hospital to celebrate 
the opening of the new £35.5million surgical centre. Public health and Prevention 
Minister Ashley Dalton, MP Rishi Sunak and one of our longest serving scrub nurses 
Anne Lamb were there to officially cut the ribbon, which will double the number of 
planned operations. Theatre teams have helped with every stage of the planning to 
maximise efficiency and ensure they deliver the very best experience to patients across 
our communities in North Yorkshire and the Tees Valley.   

 
5.2. Community Diagnostics Centre 

 
On Friday 25 July, I joined visitors at the official opening of the Tees Valley Community 
Diagnostic Centre in Stockton Town which has already carried out more than 15,000 
tests for our local community. Visitors included local MPs Chris McDonald, Matt Vickers 
and Luke Myer as well as Councillor Pauline Beall from Stockton-On-Tees Borough 
Council and many of our own staff who have been instrumental in making the centre the 
huge success it has been so far.  

 
5.3. Visit from CEO NHS Providers  

 
On Wednesday 20 August, I hosted a visit from Daniel Elkeles, Chief Executive of NHS 
Providers.  Daniel visited both the Friarage Hospital Northallerton and the University 
Hospital of North Tees.   While at the Friarage Daniel had a tour of the new surgical 
centre and spent time with the community teams, he was particularly impressed with the 
way we upskill our urgent treatment centre clinicians and the hospital at home team.   
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He also enjoyed a tour of the emergency department and maternity services at the 
University Hospital of North Tees. We explained how we have turned around the 
midwifery service from one where we sometimes struggled to fill posts to one where all 
our students wish to start their careers where they are trained.  We also showed him the 
new “fit-to-sit" part of the emergency assessment unit, which opened this week thanks 
to our recent award of UEC incentive capital funding 
 
Following the visit Daniel has provided good feedback and included a write up of his visit 
on the NHS Providers website.   

 
5.4. Princess Royal Training Award  

 
The leadership and development team have received the Princess Royal Training 
Award 2025 for their internal Leadership Development Programme which has been 
running since 2020.  This honour, formally approved by HRH The Princess Royal, 
celebrates organisations that demonstrate exceptional commitment to learning and 
development, this year being a milestone year being the awards 10 year anniversary 
and HRH’s 75th birthday.   The Leadership Development Programme is now open to 
colleagues across University Hospitals Tees with sessions planned at both North and 
South Tees sites.   

 
6. Conclusion  

The Board is asked to note the contents of this report. 
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Chair’s Log – Group 
Management Team Meeting
Meeting date: 4 September 2025  

Reporting to: Group Board of Directors 

Agenda item No: 1.9 

Report author: Louise Murray, Admin Team Lead and EA to Managing Director     

Executive director sponsor: Stacey Hunter, Chief Executive Officer  

Action required:  Information 

Delegation status:  Jointly delegated item to Group Board 

Previously presented to: N/A 

 

UHT strategic objectives supported: 

Putting patients first ☒  

Creating an outstanding experience for our people ☒  

Working with partners ☒  

Reforming models of care ☒  

Developing excellence as a learning organisation ☒  

Using our resources well ☒  

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 are no alerts to matters for escalation to the Board following the June 2025 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. 

GIRFT Further Faster 20 Update  
Work is ongoing in relation to GIRFT Further Faster priorities. South Tees remains one of the 
trusts within the 20 that has not yet improved the position in relation to elective activity as 
much as others within this group (18th out of 20 trusts). 
 
Work is ongoing and will be monitored via Group Management Team. 
 
Pressures continue within the breast service because of additional demand from County 
Durham and Darlington NHS Foundation Trust. The Trust continues to receive a significant 
number of breast referrals. There is additional demand on MDT discussions, cancer tracking 
and elective capacity. There has been a spike in positive cancers; this has had an impact on 
surgical rates. If this continues and puts performance targets at greater risk we will escalate 
to the ICB. 

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

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

Financial and performance targets discussed and can be reviewed by the Board via the 
stand alone reports and the IPR. 
 
The CIO updated on plans to move to a single UHT EPR - Indicative delivery milestones 
and development timeline for producing the outline business case (OBC) date to be agreed. 
Cyber security - In recent months, the group has experienced an exponential increase in 
cyber security alerts, reflecting a national trend of escalating cyber threats across the health 
and social care sector. It is essential we transition everyone to Windows 11 which should 
be complete by October 2025. 
 

Property managed across UHT was an indicative target of £1M savings. 
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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 Executive 
Team for each Trust.  
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Chair’s Log – Group 
Management Team Meeting  

Meeting date: 4 September 2025  

Reporting to: Group Board of Directors  

Agenda item No: 1.9 

Report author: Abigail Smith, Executive Assistant to the CEO and Chair  

Executive director sponsor: Stacey Hunter, Chief Executive  
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UHT strategic objectives supported: 
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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. 

The following matters for escalation to the Board following the Jul 2025 meeting of the Group 
Management Team.  
 
North Tees and Hartlepool NHS FT;  

 The Trust has seen an increase in MSSA as 5 cases were reported. 

 The Cancer 62 day standard reported at 58.2% in May and is below the planned 
trajectory of 71.82%. Specialities with the lowest performance are lung, urology and 
gynaecology with Breast also showing a decline in performance. 

 Overall diagnosed breast cancers from Feb – June 2024 was 377, the same period in 
2025 is 451. Work continues locally with CDDFT, commissioners and NCA for a more 
sustainable approach. Concerns re impact on cancer performance and cost will be 
escalated to the ICB. 

 
South Tees Hospitals NHS FT;  

 65 week waits remain off target, although the indicative validated June month end 65 
week waiters was 95 against a forecast of 100. When compared with other trusts 
across the region this position is one of the worst. The team are planning a number of 
additional activities in September to improve the position. Board will want to keep this 
in view as we progress through quarter 3. 

 Cancer 31 day standard has been variable since January 2025 but now demonstrating 

general sustained deterioration with 7 consecutive months below the previous average 

performance, driven by increasing radiotherapy waits for subsequent treatments. 

 

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. 

Robotic Surgery  

 High utilisation of robotic surgical programme leading to delay in treatment, the Group 

Management Team have agreed to .a short term rental of robot until the end of March 

2026 to meet the increasing demand. The business case demonstrates effective and 

efficient use of the existing robots with increasing demand across several cancer 

pathways. Whilst the short term rental will help resolve some of the back log in Urology 

it is clear that going into 26/27 we will have to consider the options for securing another 

robot on a permanent basis. 

 



 

 
3 

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  
 
North Tees and Hartlepool NHS FT;  

 Non-clinical WTE has reduced by 9.16 WTE when compared to prior month, a third 
successive month of reductions.   

 The mobilisation of the sexual health contract (The Tees Together Sexual Health 
Service) is moving forward with the service transferring on 1st August 2025. External 
partners have given positive feedback about the leadership and contributions from our 
colleagues who have worked on this on our behalf. 

 
South Tees Hospitals NHS FT  
 
The improvements across the urgent care metrics continue to be sustained with the position 
nationally and regionally now in the middle of the pack. There is more to do to ensure 
ambulance handover times can be met during times of peak pressures on bed capacity. 
 
Partnerships  
 
Joint working has taken place through a number of partnership forums on our strategic 

developments, this paper summarises progress and issues. 

Bids for neighbourhood health pilots in line with the national programme will be progressed 
in line with ambition in each place. UHT is well-positioned in terms of organisational appetite 
and service configuration to support bids in any of our local places and we will continue work 
to develop neighbourhood health systems across all of our places regardless of the success 
of individual bids. We will update at Board in September how many bids were submitted and 
the progress of each. 
 
Register of Clinical and Non-Clinical External Visits 
 
North Tees and Hartlepool NHS FT;  

 During a UKAS Blood Sciences inspection, as a result of a change to technology, and a 
period of ongoing transition, the technical accreditation for Haematology, Coagulation 
and Blood Transfusion was temporarily suspended for 3 months.  A re-assessment visit 
is planned for later this year. 

 UKAS has carried out site inspections of Cellular Pathology and Blood Sciences between 
13 – 15 May 2025.  High level feedback was provided identifying findings to be 
addressed.  The team are awaiting UKAS feedback on evidence submitted to address 
the findings and the final report is awaited.   

 The Northern Trauma Network did not identify any immediate risks during their peer 
review on 13 May 2025.  2 areas of serious concern were identified and an action plan 
developed and shared with the team within timescale.  Several areas of good practice 
were identified and shared with the team.   
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South Tees Hospitals NHS FT;  
 

 UKAS has carried out site inspections of Haematology, Blood Transfusion, 
Biochemistry, Microbiology, Virology and Cellular Pathology on 7 April 2025.  High 
level feedback was provided identifying findings to be addressed.  The team are 
awaiting UKAS feedback on evidence submitted to address the findings and the final 
report. Nothing to escalate to Board arising from this visit. 

 The Office for Nuclear Regulation (ONR) carried out an inspection of the Nuclear 
Medicine Department on 29 April 2025 and rated the Trust as ‘green’ with “no 
significant shortfalls identified in the delivery of safety”.  Feedback from the inspector 
was very positive and they indicated the Trust would be a low priority for further 
inspections.  

 The Environment Agency (EA) inspected the Trust on 4 June 2025 in relation to the 
Trust’s permit to hold, use, and dispose of unsealed radioactive materials and 
radioactive waste.  Informal feedback from the inspector was positive with only a single 
minor non-conformance identified. An action plan has been developed to address this.   

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 Executive 

Team for each Trust. 
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University Hospitals Tees 
Strategy Update 

Meeting date: 4 September 2025 

Reporting to: Board of Directors 

Agenda item No: 1.10 

Report author: James Bromiley, AD Group Development 

Executive director sponsor: Matt Neligan, Deputy Chief Executive Officer/Chief 
Strategy Officer 

Action required: Information 

Delegation status:  Jointly delegated item to Group Board 

Previously presented to:  

 

UHT strategic objectives supported: 

Putting patients first ☒  

Creating an outstanding experience for our people ☒  

Working with partners ☒  

Reforming models of care ☒  

Developing excellence as a learning organisation ☒  

Using our resources well ☒  

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. 

Work continues at pace to deliver the ambition set out in our strategy. Horizontal integration 

work is accelerating; it is becoming clear that while we have a standard set of criteria we will 

have different challenges in each which will in turn enable learning for the future. The 

Strategic Outline Case (SOC) work will be completed by the end of September and we are 

developing a process in conjunction with the ICB and NHSE which can reflect the inter-

relationship between our capital “ask” in the SOC and our proposed major service changes.  

 

Recommendations: 

The Board are asked to:  
 

 note the progress on implementation of the UHT strategy; and  

 comment on the approach being taken. 
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UHT Strategy Update 
 

 
1. PURPOSE OF REPORT 

 
This report is the regular update to the Board on progress with implementation of the 
University Hospitals Tees strategy and the delivery of our ambition. It summarises 
headline progress against the three pillars of the strategy, the key enablers (specifically 
the Strategic Outline Case for estates redevelopment) and wider issues around 
engagement. 
 

2. BACKGROUND 
 

The UHT strategy was approved on 8 May. It confirms the vision, values and strategic 
objectives for the group and “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 is the transformation of key enabling functions (in particular our 
work in quality, digital, estates and productivity) and the development of our revised 
operating model. 

 
3. DETAILS 

 
Strategy finalisation and engagement 
 
The strategy agreed by the board has been put into a design format. While we have 
engaged widely with external partners in the run-up to and since the agreement of the 
strategy that needs to continue and also be extended to other stakeholders. Having a 
more user-friendly strategy format will greatly help us with that. We have a full 
engagement plan in place that will include roadshows with our own staff and further 
engagement in partnership with Healthwatch to engage patients in the future approach 
to services.  
 
There are some relatively minor changes to the text of the strategy (since the 8 May 
Board meeting) which will appear in the final designed format. These do not require 
further formal agreement from the Board but include proposed amendments in the 
following areas: 
 



 

 
4 

 updating and clarifying the references to the Government’s Ten Year Health Plan 
“Fit for the Future” published in July. In particular, the links between our strategy 
and the major changes set out in the national plan: moving services into 
community; digital transformation and preventative health;  

 

 following from this, the ambition to place our community services at the heart of 
neighbourhood health systems that we develop in partnership with primary care, 
local authorities, mental health services, ambulance trusts and the voluntary and 
community sector; 
 

 to clarify timescales following the Board feedback in May, i.e. that we are 
expecting to complete horizontal integration within the next 2-3 years and this will 
lead into service transformation and reconfiguration which can be carried out in 
our existing estate; 

 

 including stronger reference to regional and tertiary services that are an integral 
part of our UHT service portfolio and our clinical strategy. Feedback from Chief 
Executives across the system highlighted the importance of us stating our 
ambition to be able to maintain and develop the range of tertiary services and to 
make an enhanced contribution to the region;  
 

 further clarifying that specific sites are intended to be maintained as part of the 
group, e.g. University Hospital of Hartlepool. Stakeholders have fed back that 
making this explicit rather than implicit would be helpful. 
 

 minor changes to the wording around research, defining research development 
and research delivery separately. 

 
Potential consultation 
 
We have increased engagement with the ICB and have met NHS England to start to 
discuss a process for approval of changes which will match our circumstances. In 
principle the approval of major service changes is a separate process from the approval 
of estates investment. However in our case the delivery of the most significant changes 
we want to bring about in clinical services has a high level of interdependence with the 
changes in estate, so we will need to design a process which reflects those 
interdependencies.  
 
 
Pillar 1: Patients and populations 
 
Horizontal integration pilots  
 
Each of the six services has now completed a plan for their proposed target operating 
model using the standard UHT project management methodology and progress is 
accelerating. We are finding that – as expected – they are tackling the issues in different 
ways and that means that while we have a standard set of criteria for what we mean by 
horizontal integration, success will look different in each of the areas. 
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The pilots are led by relevant clinical leads and operational managers which means that 
they hold ownership of the proposed solutions. Having a joined up leadership and 
management structure; and dedicated project management are two of the lessons 
coming out of the work to develop the Tees Valley Pathology Service which we have 
applied here. 
 
We will bring the clinical and operational leaders together in the autumn and then again 
in January for shared learning across the pilots and to support them and our corporate 
teams to ensure that we are understanding the learning and effectively addressing the 
challenges of delivering clinical change across the Group. As well as the immediate 
delivery of integration in these areas the clear aim is to develop a model which we can 
scale up to deliver horizontally integrated services across the group within the next 2-3 
years. 
  
Pillar 2: People 
 
Leadership and operating model  
 
The ongoing consultation, completed in August, aligns clinical and operational 
leadership teams into Clinical Service Units. The formal feedback from individuals and 
teams across the organisations is helping to shape the final leadership structures that 
are being appointed to from September. A single clinical management and leadership 
structure across UHT with leadership having clear cross-group responsibility will remove 
a key barrier to true integration of services and will enable work on aligned pathways, 
equity of access and single waiting lists to progress more easily. Following the tenure 
of the clinical boards finishing at the end of August, the responsibility for delivering 
existing clinical strategy and contributing to strategy on an ongoing basis moves to the 
Clinical Service Units and this is being captured in the developing accountability 
framework.    
 
Improvement framework 
 
We are progressing work to secure the right capacity and support so that we can 
implement and embed an approach to continuous improvement in UHT. As we move 
towards horizontal integration of services we need an organisation-wide approach 
which will enable us to rapidly (i) transform services to meet the strategic objectives; (ii) 
deliver priority improvements in operational service delivery, quality and performance 
across UHT; and (iii) continuous quality improvement in services driven in individual 
teams and services against the framework. The Board will receive further updates on 
this work in future meetings.  
 
Pillar 3: Partnerships and places 
 
Our joint working with local authorities  
 
We now have in place a single executive lead for each local authority and are agreeing 
a small number of priorities with each council. We are putting in place a robust two-way 
feedback system with a monthly checkpoint so that we can analyse feedback from each 
senior lead and also communicate key corporate messages on a consistent basis more 
easily. 



 

 
6 

 
Bids to join Wave 1 of the National Neighbourhood Health Implementation Programme 
were submitted on 8 August with ICBs and the relevant local authorities. In our area 
some bids focused on consolidating and accelerating existing work and others 
suggested new priorities. We will support colleagues in primary care who will provide 
clinical leadership into the new models. We expect to find our which bids have been 
approved on 5 September and we are confident that we can align our development of 
community services to the locally-developed ambitions for neighbourhood health, 
regardless of the success of this initial wave of bids. 
 
Key enablers  
 
Strategic Outline Case. We are in the final stages of this work in partnership with 
KPMG and the intention is that this is brought to board in November for consideration. 
 
The redevelopment or replacement of a substantial part of the North Tees estate is both 
necessary for the longer-term operational viability of the estate on that site but also a 
critical enabler for the success of our clinical strategy.  Our aim to deliver a generational 
transformation in services through the development of a single hospital system with an 
acute general hospital on one site and an acute specialist hospital on another has major 
estates work as a key dependency. The work has involved considerable engagement 
with the clinical boards in particular on refining the number of beds required on each of 
the main sites under the proposed model. The proposed final position includes a total 
number of beds that is broadly equivalent to the numbers now, but configured radically 
differently. Within the future bed base we would expect absorb likely increases in 
demand over the next 20 years through making efficiencies in length of stay. In addition 
we would expect to deliver a significant repositioning of bed capacity and wider hospital 
services. This will include consolidating specific services where this delivers clinical 
benefit (between the two major acute sites), developing a new model for 
neighbourhood-based care building on hospital at home that supports patients to access 
services closer to home, and radically transforming models of care in outpatients and 
diagnostics so that these are not reliant on acute hospital estate.     
 
The remaining work includes confirmation of the costings and designs. The timetable 
runs to 29 September and is set out below: 
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Ensuring strong governance to provide assurance over delivery 
 
Strategy Programme Board. The Group Strategy Programme Board is now in a 
monthly cycle and provides the forum to check progress on the strategy through 
exception reporting and agreeing corrective action where necessary. The Programme 
Board takes the broad view across the whole of the strategic change programme and 
can map and address interdependencies.   
 
 

4. RECOMMENDATIONS 
 
The Board are asked to: 
 

 note the progress on implementation of the UHT strategy; and  

 comment on the approach being taken 
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Board Assurance Framework Report 
2025/26 (reporting to 30th June 2025) 
NTHFT/STHFT 

   

  

   

  

   

  

 

 

UHT strategic objectives supported: 

Putting patients first ☒  

Creating an outstanding experience for our people ☒  

Working with partners ☒  

Reforming models of care ☒  

Developing excellence as a learning organisation ☒  

Using our resources well ☒  

CQC domain link: 

Well-led 

Board assurance / risk register this paper relates to:

All sections of the Board Assurance Framework for each Trust. 
 

Meeting date:  4  September  2025

Reporting to:  Group Board

Agenda item  No:  1.11

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

Executive director sponsor:  Stuart Irvine, Director of Risk, Assurance &  Compliance

Action required:  Assurance

Delegation status:  Matter reserved to Unitary Board

Previously presented to:  Resources Committee (meeting date: 27th  August 2025)
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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 now 
embedded at Board and Committee 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.   
 
The Board Assurance Frameworks have been reviewed and refreshed for 2025/26 and are 
reported on a monthly basis.  
 
Headlines 
 
NTHFT 
 

 There are 30 strategic risks identified relating to North Tees & Hartlepool NHS Foundation 
Trust.  

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

 There are two changes to current risk scores.  

o Quality & Safety – patient safety risk increased (9 to 12) due to prevalence of IPC 

reported cases (approved).  

o Performance & Compliance – diagnostic current risk score reduced (9 to 6) due to 

5 months of performance reporting (approved).  

 5 actions are reported as completed (Trust Estate – no change to current risk scores).  

 There are 107 planned mitigating actions within the BAF across the 8 domains. 

 Planned action timescale range is June 2025 – October 2027.   

 
STHFT  
 

 There are 30 strategic risks identified relating to South Tees Hospitals NHS Foundation 
Trust.  

 11 strategic risks are outside of approved risk appetite, of which there are 8 red/high 
strategic risks outside of approved risk appetite.  

 There is one changes to current risk scores.  
o Quality & Safety – patient safety risk increased (9 to 12) due to prevalence of IPC 

reported cases (approved).  

 4 actions are reported as completed (2 for Digital and 2 for Performance & Compliance – 

no change to current risk scores).  

 There are 111 planned mitigating actions within the BAF across the 8 domains. 

 Planned action timescale range is June 2025 – April 2035 (this includes planned 
timescales linked to PFI exit strategy, 2033 and eradicating RAAC, 2035). 
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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. 

A single University Hospitals Tees Risk Management Policy is now in place and was 
approved in June 2025.  
 

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

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

Assurance Statement  
 
This report provides assurance that each Trust’s Board Assurance Framework has been 
reviewed and provides a framework for the strategic risks of each Trust to be 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 Escalation Reports are the mechanism 
to report assurance concerns to the Group Board.   
 
External Assurance 

 
Planned internal audits will take place on the Board Assurance Framework and Risk 
Management processes in 2025/26 and will be reported in due course.  

Recommendations: 

 
The Group Board is asked to; 
 

 Receive the report and assurance that the Board Assurance Frameworks provide for each 
Trust.    

 Note the content of this report to 30th June 2025.  

 Note the 7 red/high strategic risks for NTHFT and 8 red/high strategic risks for STHFT 
and the planned mitigating actions.  

 Advise on any further actions to be taken.  
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North Tees & Hartlepool NHS Foundation Trust/South Tees Hospitals NHS Foundation 

Trust – Board Assurance Framework Report (reporting to 30th June 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  
 

BAF Arrangements 
 

Under Group arrangements an action was to standardise and achieve consistency with Board 
Assurance Framework format, content and reporting. This action was implemented and 
reported to the committees of the Group Board from November 2024. Reporting 
arrangements and timing of the BAF aligns with the Integrated Performance Report to support 
triangulation of key performance metrics and the mitigation of strategic risks.   
 
BAF Format  
 
University Hospitals Tees has 6 approved strategic objectives for 2025/26 and the Board 
Assurance Framework makes direct reference to them and identifies the strategic risks that 
may prevent the delivery of each objective.  

NTHFT – Key Headlines  

 30 identified strategic risks.  

 7 red/high strategic risks that are 

outside of approved risk appetite. 

 One step from approved risk appetite.  

 107 planned mitigating actions.  

 5 actions reported as completed. 

 Two changes to current risk scores.  

 Q&S – patient safety risk increased (9 

to 12) due to prevalence of IPC 

reported cases (approved).  

 P&C – diagnostic current risk score 

reduced (9 to 6) due to 5 months of 

performance reporting (approved).  

 Planned action timescale range - June 

2025 – October 2027.  

 

 

 

STHFT – Key Headlines  

 30 identified strategic risks.  

 8 red/high strategic risks that are 

outside of approved risk appetite.  

 One step from approved risk appetite.  

 111 planned mitigating actions.  

 4 actions reported as completed.  

 One change to current risk scores.  

 Q&S – patient safety risk increased (9 

to 12) due to prevalence of IPC 

reported cases (approved).  

 Planned action timescale range - June 

2025 – April 2035.   
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The strategic risks are linked to a BAF domain, which reflects key areas of our 
business/activity and enables an understanding of the nature of the risk.  
 
There are 8 BAF domains for each Trust. The BAF domains are informed by national best 
practice (Good Governance Institute) and benchmarking with regional and national NHS 
Foundation Trusts.   
 

 BAF Domains 
 

The 8 BAF domains for each Trust are led by a 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 & 

Reform 
 

Group Chief Strategy 
Officer  

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/Director of 

Innovation 

Quality Assurance 
Committee  
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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 has now been established and meets on 
a quarterly basis. The benefit of this approach allow Board Committees to receive BAF reports 
at each meeting, to focus on their areas of expertise and reports are presented by subject 
matter experts who manage and mitigate the risks. Key to the management and mitigation of 
strategic risks is the triangulation between Board Committees.   

 
 
BAF Domain Alignment to Strategic Objectives  
 
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. The BAF domain template require the BAF 
domain to be linked to at least one strategic objective. The mapping of BAF domains to 
strategic objectives for 2025/26 has been presented to the Board that confirms the strategic 
risks are linked to the BAF and are relevant for each organisation.  
 
Risk Appetite 
 
The approved risk appetites for the BAF domains for each Trust are set out in this report and 
reflecting the increased risk environment and challenges to deliver annual plans.  
 

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 
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Risk domain  NTHFT Risk 

appetite level 

STHFT Risk 
appetite level 

Current Risk 

Score Range   

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 & Reform  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 maintains existing governance arrangements and ensures compliance with good 

governance requirements. Risk appetite is formally reviewed on an annual basis by the Board 

and an annual Board seminar on risk appetite is held. 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 
 

3 3 3 3 1 1 9 9 

Performance & 
Compliance  
 

3 4 0 2 0 1 8 14 

Digital  
 

4 3 0 0 0 0 16 12 

People  
 

4 4 0 0 0 0 14 14 

Finance  
 

4 4 1 1 
 

1 1 5 5 

Trust Estate  
 

5 5 3 2 1 1 23 22 

System 
Working & 
Reform 
 

2 2 0 0 0 0 21 21 
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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 

Research & 
Innovation   
 

5 5 3 3 1 1 11 14 

Total Number  30 30 10 11   107 111 

 

NTHFT STHFT 

 The Trust has 30 identified strategic risks 

linked to Board Assurance Framework 

domains.  

 The Trust has 10 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 June 

2025 – October 2027.  

 The Trust has 30 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 June 

2025 – April 2035. 

 
Included in the planned timescales are the actions linked to PFI exit strategy (2033) and 

eradicating RAAC 2035. 

 

NTHFT Red/High Strategic Risks outside Approved Risk Appetite 

 

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 respective Board committees 

noted below 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  

Inability to deliver the 
required savings 
(recurrent/non-recurrent) 
within the annual financial 
plan.  

Finance  4 x 4 = 16 1 Resources 
Committee 

Failure of Trust 
infrastructure (including 
buildings). 
 
 

Trust Estate  3 x 5 = 15 5 Resources 
Committee 

Insufficient capital funding 
to maintain Trust estate. 
  
 

Trust Estate 5 x 4 = 20 2 Resources 
Committee 
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Strategic Risk 
Description 

BAF 
Domain 

Current 
Risk Score 

Number of 
mitigating 

actions 

Committee 
Oversight  

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

Trust Estate  5 x 3 = 15 3 Resources 
Committee 

Over-reliance on external 
income leads to R&D 
financial uncertainty and 
limits growth.  
 

Research & 
Innovation  

4 x 4 = 16 5 Academic 
Committee 

Innovation growth is 
limited by investment and 
resource constraints. 
 

Research & 
Innovation 

5 x 3 = 15 2 Academic 
Committee 

Innovation is not clearly 
defined or embedded in 
the Group and 
opportunities are missed 
to improve services, 
patient outcomes and 
culture. 
 

Research & 
Innovation 

5 x 4 = 20 1 Academic 
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 30 identified strategic risks linked to Board Assurance Framework domains. 

The table below identifies that there are 8 strategic risks that are red/high and are outside 

of approved risk appetite. These risks are presented to the respective Board committees 

noted below 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 

Inability to controls 
costs within allocated 
resources  
 

Finance  4 x 4 = 16 1 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 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  2 Resources 
Committee  

 

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

Trust Estate 3 x 5 = 15 2 Resources 
Committee  

 

Over-reliance on 
external income leads 
to R&D financial 
uncertainty and limits 
growth  
 

Research & 
Innovation  

4 x 4 = 16 5 Academic 
Committee 

Innovation growth is 
limited by investment 
and resource 
constraints 
 

Research & 
Innovation 

5 x 3 = 15 2 Academic 
Committee 

Innovation is not clearly 
defined or embedded 
in the Group and 
opportunities are 
missed to improve 
services, patient 
outcomes and culture. 
 

Research & 
Innovation 

5 x 4 = 20 3 Academic 
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) for information. Operational risks of each 
Trust are reviewed on a monthly basis by respective Risk Management Groups.   
 
Risk Management Policy  
 
A single University Hospitals Tees Risk Management Policy is now in place and was 
approved in June 2025.  
 
External Assurance 
 
Planned internal audits will take place on the Board Assurance Framework and Risk 
Management processes in 2025/26 and will be reported in due course.  
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4. Conclusion/Summary   
 

The BAF continues to be regularly reported for each Trust and incorporates;  
 

 The requirement to maintain separate BAFs for each Trust as they remain separate legal 
entities. 

 Mapping the BAF domains to the relevant Group strategic objectives.  

 Approved risk appetites for each BAF domain and supporting statement for 2025/26.   

 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 and Board.  

 Board Committees to escalate any concerns regarding the management and mitigation of 
strategic risks in BAF domains to the Board of Directors via the Chair’s Logs.  

 The medium/long term strategy/plan that each BAF domain is linking/referencing strategic 
risks e.g. UHT Strategy, Quality Priorities, People Plan etc.  

 Ensuring strategic risks in each BAF domain are strategic in nature (they may run beyond 
a 12 month period). 

 Ensure mitigating planned actions are strategic and will either maintain a current risk score 
or achieve a target risk score.  

 Review of linked operational risks to ensure they are they up to date and linked to strategic 
risks. Work in this area remains ongoing.  

 The learning from internal audit report findings.  

 There are 30 strategic risks relating to NTHFT 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. 

 There are 30 strategic risks relating to STHFT and there are 8 red/high strategic risks that 
are outside of approved risk appetite. Mitigating actions are in place to address all 
strategic risks.  

 This report is also presented to respective Audit Committees.  
 

Assurance Statement  
 

This report provides assurance that each Trust’s Board Assurance Framework has been 
reviewed and provides a framework for the strategic risks of each Trust to be 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 Escalation Reports are the mechanism 
to report assurance concerns to the Group Board.   

 
5. Recommendation   

 
The Group Board is asked to; 
 

 Receive the report and assurance that the Board Assurance Frameworks provide for 
each Trust.    

 Note the content of this report to 30th June 2025.  

 Note the 7 red/high strategic risks for NTHFT and 8 red/high strategic risks for STHFT 
and the planned mitigating actions.  

 Advise on any further actions to be taken.  
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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  

 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 & 
Reform 

Open 
 
 

We have an open approach to System Working & Reform to ensure future safe, effective and 
sustainable services are provided to our population. We will explore new opportunities on an ongoing 
basis to deliver major reform knowing that will involve taking a measure of risk. 

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 

Trust  

Estate Digital  
System Working 

& Reform 

Performance 

and Compliance People Finance 

NTHFT - Board Assurance Framework 

Patient experience 

– Failure to provide 

care that is com-

passionate, kind 

and inclusive  

Failure to provide 

clinically effective 

treatment in line 

with best evidence 

Patient safety – 

Failure to protect 

people from abuse 

or avoidable harm  

 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 legisla-

tion 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 deliv-

ery of the digital strategy 

and BAU activity (People 

& Process) 

A workforce that doesn’t 

have the required 

knowledge, skills and 

experience to provide 

services now and in the 

future  

A culture that doesn’t 

promote positivity, re-

spect, inclusion and a 

focus on belonging, 

recognising, and re-

warding achievements  

Workforce planning 

and people practices 

don’t support the 

Trust to deliver its 

services 

Not having a Health and 

Wellbeing offer that 

positively supports 

organisational efficiency 

and our colleagues 

ability to deliver quality 

patient care 

Adverse financial 

impact due to sys-

tem working re-

quirements (Health 

& Care Act 2022)  

Insufficient funding 

in existing contract 

arrangements for 

services provided to 

the population  

Inability to controls 

costs within allo-

cated resources  

Inability to deliver the 

required savings 

(recurrent/non-

recurrent) within the 

annual financial plan  

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 

The Trust isn't strate-

gically positioned 

locally and regionally 

to deliver the UHT 

strategy  

The Trust doesn’t reform 

clinical services to meet 

local and regional need 

in line with planned 

timescales  

Failure of Trust 

infrastructure 

(including 

buildings)  

Trust estate does not 

allow for the provi-

sion of optimal clini-

cal services 

Reduction of  

system capacity if 

the Trust is unable 

to provide services 

Non-compliance 

with legal and reg-

ulatory standards 

of the Trust’s  

estate 

Insufficient 

capital funding 

to maintain 

Trust estate 

Strategic R
isks 

Risk Appetite 
Avoid 

0 
Minimal 

1-3 
Cautious 

4-6 
Open 
8-12 

Seek 
15 -25 

Strategic Risk Level 
Very Low 

1-3 

Low 

4-6 

Moderate 

8-12 

High 

15- 25 

Research &  

Innovation  

Lack of integration of 

research with digital 

infrastructures prevents 

the delivery of effective 

research 

Growth research is 

constrained by infra-

structure, capacity 

and culture 

Over-reliance on 

external income 

leads to R&D finan-

cial uncertainty and 

limits growth 

Innovation growth is 

limited by investment 

and resource con-

straints  

Innovation is not clearly 

defined or embedded in 

the Group and opportuni-

ties are missed to improve 

services, patient out-

comes and culture  
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Quality & Safety
Patient safety – Failure to provide care that is compassionate, kind and inclusive 

Patient Experience – Failure to protect people from abuse or avoidable harm

Clinical Effectiveness - Failure to provide clinically effective treatment in line with best 

evidence

System Working & Reform
The Trust isn't strategically positioned locally and regionally to deliver the UHT 
strategy.
The Trust doesn’t reform clinical services to meet local and regional need in line with 
planned timescales

Finance
Adverse financial impact due to system working 
requirements (Health & Care Act 2022).
Insufficient funding in existing contract arrangements 
for services provided to the population.
Inability to controls costs within allocated resources.
Inability to deliver the required savings 
(recurrent/non-recurrent) within the annual financial 
plan.

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
A workforce that doesn’t have the required knowledge, skills and experience to 
provide services now and in the future. 
A culture that doesn’t promote positivity, respect, inclusion and a focus on 
belonging, recognising, and rewarding achievements.
A Health and Wellbeing offer that doesn’t meet the needs of our workforce.
Workforce planning and people practices don’t support the Trust to deliver its 
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 with legal and regulatory standards of the Trust’s estate. 

30th June 2025 
BAF Risk Radar

Research & Innovation
Lack of integration of research with digital Infrastructures 
prevents delivery of effective research.
Growth in research is constrained by infrastructure, capacity and 
culture.
Over-reliance on external income leads to R&D financial 
uncertainty and limits growth.
Innovation growth is limited by investment and resource 
constraints.
Innovation is not clearly defined or embedded in the Group and 
opportunities are missed to improve services, patient outcomes 
and culture.
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Quality & 

Safety 

Trust  

Estate Digital  
System Working 

& Reform 

Performance 

and Compliance People Finance 

STHFT - Board Assurance Framework 

Failure to provide 

care that is com-

passionate, kind 

and inclusive 

Failure to provide 

clinically effective 

treatment in line 

with best evidence 

Failure to protect 

people from abuse 

or avoidable harm 

Failure to implement 

planned digital pro-

grammes and infrastruc-

ture projects through 

lack of adequate funding 

Failure to adequately 

maintain and  

upgrade current  

systems and  

infrastructure 

Failure to prevent a 

successful cyber 

attack or data 

breach 

A workforce that doesn’t 

have the required 

knowledge, skills and 

experience to provide 

services now and in the 

future  

A culture that doesn’t 

promote positivity, re-

spect, inclusion and a 

focus on belonging, 

recognising, and re-

warding achievements  

Not having a Health and 

Wellbeing offer that 

positively supports 

organisational efficiency 

and our colleague’s 

ability to delivery quality 

patient care 

Adverse financial 

impact due to system 

working require-

ments (Health & Care 

Act 2022)  

Insufficient funding 

in existing contract 

arrangements for 

services provided to 

the population  

Inability to controls 

costs within allo-

cated resources  

Inability to deliver the 

required savings 

(recurrent/non-

recurrent) within the 

annual financial plan  

Risk that the A&E 4-hour 

standard is not met 

Risk that the  

referral-to-

treatment 18-week 

NHS Constitution 

standard is not met 

Risk that the diagnostic 

6-week NHS Constitu-

tion standard is not met 

The Trust isn't strate-

gically positioned 

locally and regionally 

to deliver the UHT 

strategy  

The Trust doesn’t reform 

clinical services to meet 

local and regional need 

in line with planned 

timescales  

Failure of Trust 

infrastructure 

(including 

buildings)  

Trust estate does 

not allow for the 

provision of  

optimal clinical  

services 

Reduction of  

system capacity if 

the Trust is unable 

to provide services 

Non-compliance 

with legal and reg-

ulatory standards 

of the Trust’s  

estate 

Insufficient 

capital funding 

to maintain 

Trust estate 

Strategic R
isks 

Risk Appetite 
Avoid 

0 
Minimal 

1-3 
Cautious 

4-6 
Open 
8-12 

Seek 
15 -25 

Strategic Risk Level 
Very Low 

1-3 

Low 

4-6 

Moderate 

8-12 

High 

15- 25 

Research &  

Innovation  

Lack of integration of 

research with digital 

infrastructures prevents 

the delivery of effective 

research 

Growth research is 

constrained by infra-

structure, capacity 

and culture 

Over-reliance on 

external income 

leads to R&D finan-

cial uncertainty and 

limits growth 

Innovation growth is 

limited by investment 

and resource con-

straints  

Risk that the can-

cer referral to  

treatment 62-day 

NHS Constitution 

standard is not met 

Workforce planning 

and people practices 

don’t support the 

Trust to deliver its 

services 

Innovation is not clearly 

defined or embedded in 

the Group and opportuni-

ties are missed to improve 

services, patient out-

comes and culture  
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Quality & Safety
Patient safety – Failure to provide care that is compassionate, kind and inclusive 

Patient Experience – Failure to protect people from abuse or avoidable harm

Clinical Effectiveness - Failure to provide clinically effective treatment in line with best 

evidence

System Working & Reform
The Trust isn't strategically positioned locally and regionally to deliver the UHT 
strategy.
The Trust doesn’t reform clinical services to meet local and regional need in line with 
planned timescales

Finance
Adverse financial impact due to system working 
requirements (Health & Care Act 2022).
Insufficient funding in existing contract arrangements 
for services provided to the population.
Inability to controls costs within allocated resources.
Inability to deliver the required savings (recurrent/non-
recurrent) within the annual financial plan.

Digital
Failure to implement planned digital 
programmes and infrastructure projects 
through lack of adequate funding
Failure to adequately maintain and upgrade 
current systems and Infrastructure
Failure to prevent a successful cyber attack or 
data breach

4 6 8 12 15 2520

Risk Ratings
People
A workforce that doesn’t have the required knowledge, skills and experience to 
provide services now and in the future. 
A culture that doesn’t promote positivity, respect, inclusion and a focus on 
belonging, recognising, and rewarding achievements.
A Health and Wellbeing offer that doesn’t meet the needs of our workforce.
Workforce planning and people practices don’t support the Trust to deliver its 
services. 

Performance and Compliance
Risk that the A&E 4-hour standard is not met
Risk that the referral-to-treatment 18-week NHS Constitution standard is not met
Risk that the diagnostic 6-week NHS Constitution standard is not met
Risk that the cancer referral to treatment 62-day NHS Constitution standard is not met

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 with legal and regulatory standards of the Trust’s estate. 

Research & Innovation
Lack of integration of research with digital Infrastructures prevents delivery of 
effective research.
Growth in research is constrained by infrastructure, capacity and culture.
Over-reliance on external income leads to R&D financial uncertainty and limits 
growth.
Innovation growth is limited by investment and resource constraints.
Innovation is not clearly defined or embedded in the Group and opportunities are 
missed to improve services, patient outcomes and culture.

30th June 2025 
BAF Risk Radar
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Appendix F

Top 10 Operational Risks (30 June 2025) 

InPhase Risk ID Title of Risk Department/Area Risk Owner
Current Risk 

Score

141

Significant sickness absence and vacancy within the Resus team impacting on the capacity to 

deliver required Resus training for Trust staff which could impact on patient safety and resus 

outcomes

Corporate Rachel Desilva 12

174

There is an expected reduction in newly qualified nurse availability in 2028 which affects 

nursing safe staffing levels impacting on patient safety, delivery of quality care and services. 

This will also result in reduction in associated financial tariff coming into NTH

Corporate Emma Roberts 12

183
Risk of suboptimal outcomes for patients due to being an outlier for the implementation of 

the National Wound Care Strategy Programme: Lower Limb  Lower Recommendations 
Corporate Andy Brown 12

195
Service delay and potential non compliance with GDPR / DPA IG if IG team are unable to 

provide a full IG service due to insufficient resources.
Corporate Kerry McLean 12

201

There is a potential that the Trust will not achieve appropriate fire safety training standards 

following changes to the HTM 05:03 Part A (2024) which emphasises the requirements of 

bespoke fire safety training, impacted by a lack of resources to deliver the increased volume 

of training and could lead to a sub optimal response in a fire situation.

Corporate Stephen Cuthbert 12

21

Poor patient outcomes due to dis-jointed layout of the EAU Assessment Area estate. 

Potential impact of delays to assessment, diagnosis, and treatment commencement, as well 

as responding to and managing clinical incidents.   

Responsive Care Claire Ranson 12

223
Poor patient experience linked to unsuitable accommodation in the Wheelchair Service in 

Stockton 
Healthy Lives Fiona Hardie 12

230
Due to high level of Dentist absence there is inadequate clinical staffing capacity to deliver 

the commissioned work plan impacting on patient waiting time and experience
Healthy Lives Wendy McGee 12

239

Inability to appoint more than 1 competent persons to undertake PAS-79 Fire Risk 

Assessment impacting  on the amount of risk assessments that can be completed within a 

12 month period 

Corporate Stephen Cuthbert 12



244

Due to increased number of referrals received and vacant posts, there are longer waits for 

Under 5 Multi-agency autism team (MAAT) assessments resulting in possible reputational 

damage, possible suboptimal care and  unmet health needs

Healthy Lives Leanne Boyd-Smith 12

256
Lack of a dedicated maternity triage service increasing risk of deterioration of women and 

babies causing sub optimal outcomes 
Healthy Lives Gemma Gordon 12

267
Due to insufficient FIT Testing provision, there is a number of staff non compliant with HSE 

FIT testing legislation impacting on staff and patient safety
Corporate Victoria Hancock 12

271
workforce and skill mix deficit in critical care impacting on service delivery and patient 

safety
Collaborative Care Tom Bingham 12

280 Delivery of Aseptic Services to the Trust are at risk due to current estate provision Healthy Lives Marco Picone 12

30
Fragility of Infection Prevention and Control Workforce can lead to a loss of service and 

affect patient outcomes 
Corporate Victoria Hancock 12

53

Sickness absence and vacancy within the Simulation service is reducing the ability to deliver 

a full simulation service which may impact on the quality and quantity of teaching provided 

to staff across the Trust

Corporate Rachel Desilva 12

6404 Risk to service delivery due to ICT Staffing Levels and BAU Corporate Mick Fox 12

88
Potential for delayed care and management of paediatric testicular torsion due to lack of 

approved regional pathway
Collaborative Care Steve Heavisides 12



Appendix G

Top 10 Operational Risks (30th June 2025)*

Datix Risk ID Title of Risk Department/Area Risk Owner
Current Risk 

Score 

829
There is a risk of delays in cellular pathology results being available to support patient 

pathways, the patient outcome may be sub optimal.
Cellular Pathology Sharron Pooley 20

797
RAAC - Panels - located in Women's and Children's area - James Cook - Area at risk 

of uncontrolled structural failure in areas where RAAC is present - Eradication 

required by 2035

Women and Children Services
Paul Swansbury Deputy Director of Estates, 

Capital, and Programmes
20

382
Risk of harm to patients due to a lack of access to neuropsychology treatment for 

neurorehabilitation outpatients.
Neurohabilitation Jenna Moffitt 16

279
Provision of critical care follow up is non compliant with the adult critical care service 

specification leading to a risk of patient physical and psychological harm and a proven 

risk of readmission to hospital because there is no dedicated critical 

Critical Care Medicine  
Michelle Carey Consultant and Clinical 

Director, Critical Care Medicine, JCUH
16

382
Risk of harm to patients due to a lack of access to neuropsychology treatment for 

neurorehabilitation outpatients
Neurohabilitation Jenna Moffitt 16

857
Risk that patient privacy and dignity is compromised when trying to deliver 

rehabilitation psychology treatment to patients on ward 26
 JCUH  Ward 26 - Neuro Rehab JCUH Glynis Peat 16

866
Risk that complex cognitive patients on Ward 26 may come to harm and have poorer 

experience as they are not receiving appropriate standards of psychological specialist care 

according to Neurorehabilitation Standards due to a lack of funding for requirements

 JCUH  Ward 26 - Neuro Rehab JCUH Glynis Peat 16

278
The inability to isolate patients in a timely and effective manner, leading to potential 

onward transmission of infection. Critical care triggers nationally via ICNARC data as 

an outlier for C-Diff infections.

Critical Care Medicine  
Michelle Carey Consultant and Clinical 

Director, Critical Care Medicine, JCUH
15

39
The trust is commissioned to deliver neurosurgical high dependency care, currently  

the service is not providing the required ICU consultant sessions in NHDU, the unit is 

non-compliant with the service specification.

Critical Care Medicine  
Michelle Carey Consultant and Clinical 

Director, Critical Care Medicine, JCUH
15

777
The trust is commissioned to deliver neurosurgical high dependency care, currently  

the service is not providing the required ICU consultant sessions in NHDU, the unit is 

non-compliant with the service specification.

Radiology
Callum Pearce Interventional Radiology and 

Fluoroscopy Modality Manager 
15

(*) The Trust continues to work with all risk owners (via Collaborative and Corporate areas) to ensure all risks are validated. 
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