
 
 

 
 

 
 
 
 
 
 
 
 

 

Group Board Meeting 

Thursday, 6 November 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 BOARD TO BE HELD IN PUBLIC  

ON THURSDAY 6 NOVEMBER 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 Chair Verbal 13:00 

1.2 Welcome and Introductions Information Chair Verbal 13:20 

1.3 Apologies for Absence Information Chair Verbal  

1.4 
Quorum and Declarations of 
Interest 

Information Chair ENC  

1.5 
Minutes of the last meeting held 
on 4 September 2025 

Approval Chair ENC 13:20 

1.6 Matters Arising and Action Log Information Chair ENC 13:25 

1.7 Chair’s Report Information Chair ENC 13:30 

1.8 Chief Executive’s Report Information 
Chief 

Executive 
ENC 13:40 

1.9 
Group Management Team Chairs 
Log: 21 August & 18 September 
2025 

Information 
Chief 

Executive 
ENC 13:55 

1.10 
Board Assurance Framework  

 
Assurance 

Director of 
Risk, 

Assurance & 
Compliance 

ENC 14:00 

2. QUALITY AND SAFETY 

2.1 
Quality Committee Chairs Log:  
22 September & 27 October 2025 
 

Assurance 
Chair of 

Committee 

ENC 
14:10 



 

 

 ITEM PURPOSE LEAD FORMAT TIME 

2.2 
Perinatal Quality and Safety 
Report Quarter 2: 2025/26 
 

Assurance  
Group 

Director of 
Midwifery 

 

ENC 14:20 

2.3 
Perinatal Staffing Report Quarter 
2: 2025/26 

Assurance  
Group 

Director of 
Midwifery 

 

ENC 14:30 

2.4 
NTHFT Critical Care Service 
Delivery Model 

Approval 
Chief Nursing 

Officer 
ENC 

14:40 

3. PEOPLE 

3.1 
People Committee Chairs Log:  
23 September & 28 October 2025 
 

Assurance 
Chair of 

Committee ENC 14:55 

3.2 
Nurse Safer Staffing Report  
 

Assurance 
Chief Nursing 

Officer 
ENC 15:05 

3.3 
Freedom to Speak Up Report 
Quarters 1&2: 2025/26 

Assurance 
Freedom to 
Speak Up 
Guardians 

ENC 15:15 

3.4 Guardian of Safe Working Report Assurance 
Chief Medical 

Officer 
ENC 15:25 

3.5 
General Medical Council (GMC) 
Survey 2025 Report  

Assurance 
Chief Medical 

Officer 
ENC 15:35 

3.6 Medical Revalidation Report Assurance 
Chief Medical 

Officer 
ENC 15:45 

4. FINANCE & PERFORMANCE 

4.1 

Resources Committee Chairs 
Log: 24 September & 29 October 
2025 
 

Assurance 
Chair of 

Committee 
ENC 15:55 

4.2 
Finance Report Month 6: 2025/26 
 

Assurance 
Chief Finance 

Officer 
ENC 16:05 

  4.3 Integrated Performance Report   Assurance 
Chief 

Delivery 
Officer 

ENC 16:15 

  4.4 
Academic Committee Chairs Log: 
18 September 2025 

Assurance 
Chair of 

Committee 
ENC 16:25 



 

 

 ITEM PURPOSE LEAD FORMAT TIME 

CLOSE 

 

DATE OF NEXT MEETING 

The next meeting of the Board of Directors will take place on Thursday 8 January 
2026 in Rooms 3 & 4, STRIVE, Friarage Hospital, Northallerton 
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Register of members interests 
 

Meeting date: 6 November 2025 

Reporting to: Board of Directors 

Agenda item No: 1.4 

Report author: Sarah Hutt, Assistant Company Secretary 

Executive director sponsor: Jackie White, Director of Corporate Affairs 

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  

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

Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 

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

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

Ongoing 
 
Ongoing 
 
Ongoing 

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

Ann Baxter Non-Executive Director 
 
 
  

 
 
 
 
 
April 2024 

Ongoing 
 
 
 
 
Ongoing 

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

Chris Hand 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 
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Board Member 
 

Position Relevant Dates 
From 

to Declaration Details  

14 August 2025 
 
1 October 2025 

Ongoing 
 
Ongoing 

Director of Optimus Health Limited – Company Number 07415246 
 
Chair on behalf of North Tees & Hartlepool NHS Foundation Trust on NTH Solutions LLP – Company 
Number OC419412 
 

Emma Nunez 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 Director of Corporate Affairs & 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 Chief Information Officer May 2024 Ongoing Director of North Tees & Hartlepool NHS Trust and Director of South Tees Hospitals NHS Trust Board 
 

Kenneth 
Readshaw 

Non-Executive Director 2016 
 
2018 
 
2000 
 
April 2024 

Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
 
Ongoing 

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

Matt Neligan Deputy Chief Executive / 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 Non-Executive Director 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 
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Board Member 
 

Position Relevant Dates 
From 

to Declaration Details  

Michael 
Stewart 

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 Chief Delivery Officer April 2024 
 
June 2024 
 
 
1 November 
2025 
 
October 2025 

Ongoing 
 
Ongoing 
 
 
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 
 
Trustee, Age UK 
 
Director of South Tees Healthcare Management Limited - Company number 10166808 
 

Derek Bell 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 

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 
  

Ruth Dalton 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  
 

1 April 2021 Ongoing None   

Stacey Hunter Chief Executive April 2024 

 
March 2024 
 

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 
 



 

 
6 

Board Member 
 

Position Relevant Dates 
From 

to Declaration Details  

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

Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 

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

Stuart Irvine Director of Risk, Assurance and 
Compliance  

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

 

 

 



 

 
 

 
 
 
 
 

 
Minutes of a meeting of the University Hospitals Tees Board  

held in Public at 1:00pm on Thursday, 4 September 2025 
in the Boardroom, 2nd floor, Murray Building 

James Cook University Hospital 
 

Present: 
Professor Derek Bell, Chair (Chair) 
Ann Baxter, Vice Chair/Non-Executive Director & Maternity Champion  
Ali Wilson, Vice Chair/Non-Executive Director 
Fay Scullion, Non-Executive Director 
Alison Fellows, Non-Executive Director 
Miriam Davidson, Non-Executive Director & Maternity Champion 
David Redpath, Non-Executive Director 
Mark Dias, Non-Executive Director  
Stacey Hunter, Chief Executive  
Matt Neligan, Deputy Chief Executive / Chief Strategy Officer  
Chris Hand, Chief Finance Officer 
Neil Atkinson, Chief Delivery Officer 
Rachael Metcalf, Chief People Officer 
Mike Stewart, Chief Medical Officer  
Emma Nunez, Chief Nurse & Maternity Champion  
 
Directors – non-voting: 
Ken Anderson, Chief Information Officer 
Steve Taylor, Estates Director 
Ruth Dalton, Director of Communications 
Stuart Irvine, Director of Risk, Assurance & Compliance 
Sam Peate, Site Chief Operating Officer, South Tees Hospitals NHS Foundation Trust 
Rowena Dean, Site Chief Operating Officer, North Tees and Hartlepool NHS Foundation Trust 
Jackie White, Director of Corporate Affairs/Company Secretary   
      
In Attendance:  
Mel Cambage, Group Deputy Director of Patient Experience and Involvement (for item 1 only) 
Rebecca Denton-Smith, Associate Director of Nursing, NTHFT (for item 1 only) 
Sarah Hutt, Assistant Company Secretary (note taker) 
Gareth Lightfoot, Local Democracy Reporter, Gazette 
 
GB25/100 Patient Story 
 
Mel Cambage, Group Deputy Director of Patient Experience and Involvement and Rebecca Denton-
Smith, Associate Director of Nursing, NTHFT presented a story regarding the experience of a North 
Tees patient called Alan, who had been admitted during the second wave of Covid in December 2021 
and February 2022 on a number of occasions.  The story had been developed with the patient’s family, 
who had kept a diary.  The patient was initially admitted following a fall at home, and had subsequent 
falls whilst in hospital resulting in injury and a significant wound.  Some basic care needs were not met 
and there was a break-down in communication between teams with some missed opportunities 
throughout his stays in hospital.  It was reported that the patient was isolated for long periods of time 
due to the restrictions of covid.  The family noticing the deterioration in the patient asked whether they 
were at end of life and were told no.  Unfortunately, the patient died a few days later.  
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The feedback from the family had been taken on board, particularly regarding the importance of 
listening to family members raising concerns about loved ones.   It was noted that Phase 2 of Martha’s 
Rule was being embedded across the sites and different strands and styles of training had been carried 
out with staff to improve communication and preparing staff to have difficult and appropriate 
conversations with families and patients regarding end of life.  John’s campaign continued to be 
promoted across the organisation and a carers’ charter was now in place. 
 
Emma Nunez, Chief Nurse highlighted the poignancy of the story with the announcement that day that 
it was NHSE’s directive to roll out Martha’s Rule to all acute hospitals and sought to understand whether 
there was anything specific the team wanted to flag regarding communication, as it was a recurring 
theme.  It was noted that a lot of focused work regarding communication had been undertaken with 
teams and during huddles, in addition during ward rounds, any key information for each patient that 
day was shared so all staff were on the same page. 
 
It was agreed it would be helpful for the Board to see what thematic actions are taken in relation to 
individual patient stories in order to close the loop and gain assurance regarding the lessons learnt. 
 
A number of board members raised comments and questions and asked the team to thank the family 
for bravely sharing Alan’s story as a point of learning. 
 

Resolved: that, the Board be presented with thematic actions going forward in relation 
to individual patient stories in order to close the loop and gain assurance 
regarding lessons learnt. 

 
GB25/101 Welcome and Introductions  
 
The Chair welcomed everyone to the meeting and wished the Board to acknowledge the contribution of 
Janet Crampton, Lead Governor for STHFT and Ada Burns, Non-Executive Director / Senior Independent 
Director as their terms of office were coming to an end and they were stepping down. 
 
GB25/102 Apologies for Absence 
 
Apologies for absence were reported from Ken Readshaw, Group Non-Executive Director, Professor 
Chris Day, Group Non-Executive Director and Ada Burns, Group Non-Executive Director / Senior 
Independent Director. 
 
GB25/103 Quorum and Declaration of Interests 
 
The meeting was confirmed as quorate.   
 
No perceived conflicts of interest 
 
There were 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.  
 
GB25/104 Minutes of the last meeting held on, 3 July 2025 
 
The minutes of the last meeting held on, 3 July 2025 were accepted as a true and accurate record, 
subject to a minor amendment. 
 

Resolved:    that, the minutes of the meeting held on, 3 July 2025 be confirmed as a true 
and accurate record subject to a minor amendment. 

 
GB25/105 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.  
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Resolved: that, the verbal update be noted. 

 
GB25/106 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.   

• NHS England (NHSE) had requested organisations undertook a self-assessment regarding 
provider capability by October, following which the findings would be shared.  In addition, NHSE 
had invited expressions of interest for a board development programme, limited information was 
currently available, however, it was agreed to submit an interest.  

• UHT was holding an Anti-Racism Day on 7 November 2025, with a number of key speakers 
organised.  Board members were invited to attend the event.   

• The quarterly armed forces and veteran’s coffee morning was held at the North Tees site on 10 
July 2025, which was well attended.  Work was progressing in readiness for a joint accreditation 
submission on behalf of UHT for the Armed Forces Covenant towards the end of 2025.   

• All Non-Executive Director appraisals were now complete and the outcome of the appraisals 
would be reported to the Nominations Committee.    

• Had a positive meeting with Christopher Akers Belcher, Appointed Governor for Healthwatch 
and colleagues to discuss the implication of the ten-year health plan for Healthwatch going 
forward. 

• The first joint Annual General Meeting for University Hospitals Tees (UHT) was taking place on 
Thursday, 11 September 2025 at Teesside University.  All were welcome. 

Resolved: that, the content of the report be noted.  
 
GB25/107 Group Chief Executive’s Report 
 
Stacey Hunter, Chief Executive highlighted the key points of the Group Chief Executive’s Report, taking 
the report as read, noting no significant issues for alert and acknowledging it had been a busy period 
since the last meeting following the launch of the ten-year plan for health. 

• Expressions of interest were invited to take part in the National Neighbourhood Health 
Implementation Programme (NNHIP), noting bids had been developed 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 the initial round 
of bids was scheduled to be announced on 5 September 2025. 

• NTHFT had been part of the National Maternity Safety Support Programme (MSSP) for two 
years and following a review meeting in July 2025 were advised the service could enter the 
sustainable phase due to excellent work.  Subsequently notification had been received that a 
further review meeting would take place in October 2025 to consider progression to the exit 
phase of the programme.  It was noted that STHFT had now entered the programme.  
Assurance was provided to board members that a detailed discussion had taken place in the 
private board meeting regarding Quarter 1: 2025/26 maternity data. 

• Thanks were placed on record to the Clinical Boards for laying the foundations for the reforms 
of clinical services going forward to help shape the UHT Strategy and entering into new 
arrangements as part of the transition to Clinical Service Units (CSUs).  An evaluation and 
feedback session took place on 22 August 2025 celebrating the work undertaken together with 
lessons learned in developing a plan for the future. 

Ali Wilson, Vice Chair / Non-Executive Director commended submission of the bids for the NNHIP and 
sought to understand the level of involvement from primary care partners.  The Chief Executive 
explained that all partners agreed the bids and that the enthusiasm for the programme which did not 
have resource was very positive, placing neighbourhood support front and centre.   
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The Chair sought to understand what additional pressure the organisation was facing from additional 
patient referrals following the review into breast services at County Durham and Darlington NHS 
Foundation Trust (CDDFT).  Rowena Dean, Site Chief Operating Officer, NTHFT reported that there 
had been a system wide impact to screening units and more locally in relation to cancer performance.  
The Cancer Care Alliance were looking at alternative operating models going forward across the 
system building in some standardisation.   The organisation was working collaboratively with CDDFT 
to manage the pressures particularly around cellular pathology and surgery, with additional sessions 
being arranged. 

Resolved: that, the content of the report be noted. 
 
GB25/108 Chair’s Log – Group Management Team Meeting 

The Chief Executive presented the Chair’s Logs for the meetings of the Group Management Team 
(GMT) held in June and July 2025 for noting. 
 

Resolved: that, the content of the Chair’s Log be noted. 
 
GB25/109 University Hospital Tees (UHT) Strategy Update 
 
Matt Neligan, Group Deputy Chief Executive/Chief Strategy Officer provided an update regarding 
implementation of the UHT Strategy, with work continuing at pace. 
 
A more user-friendly format of the Strategy was being developed by the Communications and 
Engagement team, along with a full engagement plan for stakeholders and staff.  Small amendments 
to the content of the Strategy following feedback included emphasis on the ten-year plan for health, 
focus on the neighbourhood health systems, stronger reference to regional and tertiary services and 
clear timescales regarding horizontal integration of services. 
 
Increased engagement with the ICB was ongoing regarding the process of approval for changes that 
would be required with the interdependency of major service changes and estate changes.  
Development of the Strategic Outline Case was in its final stages, with the expectation this would be 
brought to Board in November 2025 for consideration.  It was noted that the final version of the Strategy 
would be complete by end of September 2025 and it was agreed going forward that quarterly 
implementation updates to Board would be sufficient. 
 

Resolved: (i) that, the content of the report be noted; and 
(ii) that, the Strategic Outline Case be presented to Board in November 
2025; and 
(iii) that, quarterly implementation updates be provided to Board going 
forward. 

 
GB25/110 Board Assurance Framework 
 
Stuart Irvine, Director of Risk, Assurance and Compliance presented the Board Assurance Framework 
(BAF) Update to the period 30 June 2025 and highlighted the key points noting that continuous review 
and refresh was undertaken as required.   
 
For NTHFT: 

• 30 strategic risks 

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

• No changes to risk appetite 

• Two changes to current risk scores: patient safety risk increased 9 to 12 due to prevalence of 
IPC cases and diagnostic score reduced 9 to 6 due to improved performance reporting 

• 107 planned mitigating actions 

• 5 actions marked as complete 
 

For STHFT: 

• 30 strategic risks 
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• No changes to risk appetite 

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

• One change to current risk score: patient safety risk increased 9 to 12 due to prevalence of IPC 
cases 

• 111 planned mitigating actions 

• 4 actions marked as complete 
 
The Chief Executive suggested the high strategic risk scores in the research and innovation BAF 
domain be reviewed comparatively against the threshold that was required nationally, for example 
delivery against 18 weeks RTT seeking alignment where possible. 
 

Resolved: (i) 
(ii) 

that, the content of the report be noted; and 
that, the high strategic risk scores in the research and innovation BAF 
domain be reviewed comparatively against national targets for delivery 
seeking alignment where possible. 

 
GB25/111 Quality Assurance Committee Chairs Log 
 
Fay Scullion, Non-Executive Director presented the Quality Assurance Committee (QAC) Chairs Log 
for the meeting held on 28 July 2025, noting there had been some additions to the log since the time 
of writing.   
 
From an alert perspective, the BAF demonstrated there was an increased risk to patient safety scores 
due to HCAI and some high operational risks, which would be included in the dashboard to assist with 
monitoring.  Infection control remained a key focus with cases of C Diff continuing to rise and an 
incidence of MRSA in Neonates having been reported. 
 
Clinical Effectiveness continued to be an issue across UHT, which was discussed at length in the 
private board meeting earlier that day and would be presented again at QAC in September for oversight 
and a way forward. 
 
Two Maternity and Neonates Serious Incidents were reported and two never events, the action plans 
would be presented at the next QAC meeting to understand the learning and any required changes to 
practice.  Cancer standards remained a concern and it was requested that potential harm be 
investigated and reported back to the Committee. 
 
The Terms of Reference and Cycle of Business were agreed across all Committees, with evidence of 
good joint working and combined reports being presented.  Jackie White, Director of Corporate Affairs 
/ Company Secretary reported as a post meeting note, that from an advise perspective as part of the 
external evaluation of PSIRF, it was identified that Board member training was reporting at 36% and 
was not currently included as part of mandatory training on ESR, which was being addressed.  It was 
noted that a refresher training session was planned for early 2026. 
 
The Chair sought clarity regarding the £300k funding secured for mental health, it was linked to 
perinatal mental health supported by specialist mental health midwives. 
 

Resolved: (i) that, the content of the report be noted; and 
(ii) that, Board member PSIRF refresher training was being arranged for 

early 2026. 
 

GB25/112 Perinatal Quality and Safety Report  
 
Steph Worn, Group Director of Midwifery presented the Perinatal Quality and Safety Report for Quarter 
1: 2025/26 and highlighted the key points. 
 
A Hypoxic Ischaemic Encephalopathy (HIE) incident at NTHFT had been reported to the Maternity and 
Neonatal Safety Investigations (MNSI).  The Perinatal Leadership Team had undertaken a review to 
examine contributing factors and the details of the HIE referrals had been shared with the North East 
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and North Cumbria Local Maternity and Neonatal System (LMNS).  In response, the LMNS were also 
undertaking a comprehensive review and an action plan would be developed. 
 
The Intrapartum Service at the University Hospital of Hartlepool remained temporarily suspended due 
to workforce pressures. 
 
STHFT had undertaken a review to address the Care Quality Commission (CQC) actions in relation to 
estate management, with some issues still to resolve.  A revised model of care was also being 
developed for the Friarage Hospital site. 
 
Confirmation had been received from NHS Resolution Maternity Incentive Scheme (MIS) that NTHFT 
and STHFT had achieved compliance against all ten safety actions, which was really positive.  It was 
noted that the year 7 requirements were published on 2 April 2025, ten safety actions remained and 
there were four safety actions that would require external oversight for approval.  The current in-quarter 
position was that both services were on track for compliance. 
 
Both services were collaborating on a quality improvement project to improve the rate of antenatal 
bookings prior to the 10th week of pregnancy.  In addition, work was ongoing with the ICB to develop a 
maternal mental health service.  It was noted both services continued to meet the perinatal safety 
champions required standards; meetings and engagement sessions. 

 
Resolved: 

 
that, the content of the report be noted. 

 

 
GB25/113 Perinatal Staffing Report 
 
Steph Worn, Group Director of Midwifery presented the Perinatal Staffing Report for Quarter 1: 2025/26 
and highlighted the key points. 
 
NTHFT was actively monitoring progress against BAPM compliance for neonatal nursing staff, which 
was recorded on the risk register.  There had been sustained periods of pressure in the obstetric 
workforce, with gaps in the consultant workforce available for emergency obstetric work.  This was also 
recorded on the risk register and a recruitment plan was in place.  It was noted that both services were 
however compliant with the Royal College of Obstetrics and Gynaecology for attendance at obstetric 
emergencies, following a local audit. 
 
The midwifery workforce had seen strong recruitment and retention trends, with projections that full 
establishment would be achieved within the next three months.  It was noted that the Neonatal 
Workforce action plan agreed at Trust Board was reviewed regularly with progress noted against each 
of the actions and oversight from the LMNS and Neonatal Operational Delivery Network (ODN) on a 
quarterly basis. 
 
Stacey Hunter, Chief Executive acknowledged NTHFT achieving the sustainable phase of the National 
Maternity Safety Support Programme and thanked the Group Director of Midwifery for her contribution.   
 
Miriam Davidson, Non-Executive Director / Maternity Champion commended the triangulation of the 
reports being presented through the committee structure and to board providing assurance, and sought 
to understand when the next BirthRate+ review was due.  It was expected to be October or November 
2025 for both trusts. 
 
It was noted that a new Maternity Voices Partnership chair had been recruited, which was positive. 

 
Resolved: 

 
(i) that, the content of the report be noted; and 
(ii) that, the NTHFT and STHFT Transitional Care Action Plans be 

noted; 
(iii) that, the NTHFT Maternity Survey Action Plan be noted; and 
(iv) that, the NTHFT and STHFT SCORE Action Plans be noted; and 
(v) that, NTHFT and STHFT neonatal workforce action plans be noted 

and approved. 
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GB25/114 People Committee Chairs Log 
 
Mark Dias, Group Non-Executive Director presented the Group People Committee Chairs Log for the 
meeting held on 29 July 2025 and highlighted the key points. 
 
Areas of alert including commending the coordination across the organisation during the recent 
industrial action.  An improving positive trend for key metrics in the IPR was noted for sickness absence, 
turnover, appraisals and mandatory training. 
 
There was a lack of improvement identified regarding the treatment of global majority staff who had 
experienced discrimination, bullying and harassment, with more work required across the organisation. 
 
For advise, progress had been made regarding medical job planning to achieve full compliance against 
the 95% national target.  An updated position would be reported to Committee in September.  It was 
noted those individuals who did not currently have job plans were in a formal mediation process. 
 
Overpayments at STHFT continued to be an issue, the Committee requested that a strategy to rectify 
the situation be presented in three months’ time and escalated the issue to Resources Committee, 
prompting a brief discussion.  It was agreed the data would be presented to the Group Management 
Team to review and increase the level of scrutiny. 
 

Resolved: (i) that, the content of the report be noted; and 
(ii) that, the data regarding STHFT overpayments be presented to Group 
Management Team to review and increase the level of scrutiny. 

 
GB25/115 Nurse Safer Staffing Report  
 
Emma Nunez, Group Chief Nurse presented the Nurse Safer Staffing Report for the period June 2025 
and highlighted the key points.   
 
It was noted that the latest bi-annual nursing establishment review would be presented to Board at the 
next meeting.    It will include a review of the nursing establishment at NTHFT and the requirement for 
investment into a number of workforce models, highlighted in the 2024/25 establishment review.   
 
From an advise perspective, overall good fill rates were reported with information by department 
provided.  Those areas below the fill rate were reviewed daily with mitigation and check and challenge 
meetings were embedded to ensure compliance with rostering and safer staffing key performance 
indicators.  A centralised recruitment process for Health Care Support Workers (HCSWs) was approved 
with interviews taking place during July 2025.  In addition, a recruitment plan for newly qualified nurses 
was approved to over recruit a total of 90wte Band 5 newly qualified nurses (NQN), to support the 
reduction in reliance on bank/agency staff to fill unfilled shifts due to maternity leave and long-term 
absence.   
 
Recruitment centres continued on a monthly basis alternating the recruitment of HCSW and RN posts.  
To provide further assurance regarding safer nurse staffing at NTHFT, a Safer staffing, Timely care, 
Enhanced care, Planned discharge (STEP) week was taking place in September and would specifically 
review patient acuity and dependency data.  A review of the enhanced care team was also in progress 
at NTHFT and STEP week would be used to collect and collate data sets linked to the provision of 
enhanced care.  There remained a reliance on the team to provide 1:1 care to patients across a number 
of wards particularly during the night, resulting in the use of temporary staffing to safely staff in patient 
areas. 
 
Stacey Hunter, Chief Executive sought to understand where the reduction in recourse to bank agency 
spend would take place following the decision to recruit up to 90 NQNs to support this, prompting 
discussion.  It was agreed that some time should be secured during October for the Board to stand 
back at the midway point in the year and review the outputs, to identify where the risks were to deliver 
against plan and whether the actions were sufficient.  It was highlighted, that it was harder to deliver 
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against plan at the back end of the year and should therefore ensure there was sufficient time on each 
board agenda so respective committee chairs and members had sufficient times to debate such issues, 
recognising that the current year was particularly challenging from a financial perspective. 
 

Resolved: (i) that, the content of the report be noted; and 
(ii) that, the latest bi-annual nursing establishment review be presented 

at the next meeting including the review of establishment at NTHFT. 
 

GB25/116 WRES Report 
 
Rachael Metcalf, Group Chief People Officer presented the Workforce Race Equality Standard (WRES) 
2025 Report, highlighting the standards had been place since 2015 and that a separate report was 
required for each trust. 
 
The majority of the responses were from the NHS annual staff survey and key issues highlighted for 
NTHFT included an increase of Global Majority staff personally experiencing bullying, harassment and 
abuse from patients, relatives or the public and experiencing discrimination from a manager/team 
leader.  For STHFT key issues included an increase of Global Majority staff personally experiencing 
bullying, harassment and abuse from patients, relatives or the public and a disproportionate number of 
Global Majority employees entering a formal disciplinary process.  There were plans to introduce 
cultural ambassadors to mirror the approach at NTHFT to support future disciplinary panels involving 
Global Majority staff. 
 
In addition, at NTHFT the number of Global Majority staff employed within the Trust had increased each 
year since 2021, representing 16.06% of the workforce and these employees were well represented in 
the organisation when compared to the BAME population in the North East, which was reported as 7%.  
There was a decreased likelihood of applicants with a Global Majority ethnicity being appointed from 
shortlisting and a decrease of these staff believing the Trust provided equal opportunities for career 
progression.   
 
For STHFT, there was also a decreased likelihood of applicants with a Global Majority ethnicity being 
appointed from shortlisting.  This was being reviewed as a priority area across the group looking at the 
whole recruitment journey and consideration given to what changes could be made.     
 

Resolved: (i) that, the content of the report be noted; and 
(ii) that, the Workforce Race Equality Standards (WRES) results for both 
trusts be acknowledged. 
 

GB25/117 WDES Report  
 
Rachael Metcalf, Group Chief People Officer presented the Workforce Disability Equality (WDES) 2025 
report and highlighted the local population for NTHFT and STHFT had a higher percentage of disabled 
population in all areas except Hambleton and Richmondshire. 
 
For NTHFT, there was a negative increase in the number of disabled staff who experienced bullying, 
harassment or abuse from their manager and felt pressure to attend work when not feeling well enough 
to do so.  In addition, there was a negative decrease in the number of disabled staff who believe the 
Trust provided equal opportunities for career progression, felt valued and had reasonable adjustments 
in place to enable them to carry out their work. 
 
For STHFT, disabled applicants were less likely to be appointed than non-disabled applicants following 
shortlisting.    There had been an increase in the number of capability cases involving staff with a 
disability or long-term condition.  There had been a negative increase in the number of disabled staff 
who had experienced bullying, harassment/abuse from patients, relatives, the public, their manager or 
other colleagues.  There had been a negative decrease in the number of disabled staff who believe the 
Trust provided equal opportunities for career progression. 
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The organisation had strong staff networks representing Global Majority groups of staff who would be 
involved in the development of action plans.  It was noted that an anti-racism conference was taking 
place in November and a request had been made from a network to hold a disability awareness day. 
 
A discussion ensued regarding the interpretation of the data presented when recorded as a percentage 
for example in order to understand the significance of the information and the actions being taken. 
 

Resolved: (i) that, the content of the report be noted; and 
(ii) that, the Workforce Disability Equality Standards (WDES) results for both 
trusts be acknowledged. 

 
GB25/118 Resources Committee Chairs Log 
 
The Resources Committee Chairs Logs for the meetings held on 30 July and 27 August 2025 were 
presented. 
 
Key areas included the continued focus to delivery against the financial plan, delivering recurrent 
efficiency plans and continued reductions in WTE to ensure achieving the financial control total.   A 
useful report was received on productivity, identifying areas of lower quartile performance, enabling 
good discussion at speciality level and providing assurance to the Committee.  Positive progress 
continued to be made in the development of the CIP programme since it was submitted.  Approval of 
the Critical Care Service Delivery Model for NTHFT had been escalated to Board and a full discussion 
took place at the private board meeting earlier that day. 
 
Further information was requested in respect of future provision and costs for gas and electric 
brokerage at NTHFT.  Further work was requested in respect of the UHT Winter Plan, providing clarity 
around the risks and mitigating actions prior to approval by the Board. 
 

Resolved: that, the content of the report be noted.  
 
GB25/119 Finance Report: Month 4, 2025/26 
 
Chris Hand, Group Chief Finance Officer presented the Finance Report for Month 4: 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 4, a deficit of £4.1m for the Group was reported, 
which was a favourable variance of £22k against the year-to-date plan.  The reported position included 
over performance of Elective Recovery Fund (ERF) income and other non-recurrent measures.  There 
was a continued focus on de-risking and delivery of recurrent efficiency plans, along with continued 
reductions in WTE to ensure delivery of the financial control total.  NHS England (NHSE) were 
expecting a strong board focus on delivery of agreed financial plans. 
 
There were pay and non-pay pressures, in relation to increased demand for enhanced care, industrial 
action, pay award shortfall and slippage on CIP delivery.  The focus to reduce bank and agency spend 
remained.  The 2025/26 planning guidance included requirements to reduce agency spend by at least 
30% and bank by at least 10%.  Total agency expenditure across the group at Month 4 was £2.5m, this 
was 21% less than the same period the previous year and total bank expenditure was £9.2m, which 
was 15% less than the same period the previous year. 
 
An overall increase of 45.84 WTE was reported compared to the previous month largely relating to 
bank staff at STH.  This was 142.77 more than the same period the previous year and remained a key 
area of focus. 
 
The Group’s capital plan for 2025/26 was £66.8m and the spend at Month 4 was £8.5m, which was 
behind plan, however, it was anticipated the plan would be achieved at the end of the year.  The Group’s 
cash position was £114.6m. 
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A discussion ensued led by Stacey Hunter, Chief Executive regarding the increased usage of bank 
staff, particularly in the Allied Health Professional (AHP) category, which was significant.  A review had 
been requested regarding the additional spend.  It was reiterated that 2025/26 would be a difficult year 
financially with both palatable and unpalatable schemes to consider in order achieve against plan.  A 
greater level of granular detail had been obtained from the bottom up to be able to fully compare and 
analyse ways of working across the sites. 
 

Resolved:    that, the content of the report be noted.  
 
GB25/120 Integrated Performance Report 
 
Neil Atkinson, Group Managing Director Group presented the Integrated Performance Report (IPR) for 
the reporting period June 2025 and highlighted the key points, noting a detailed review of the IPR had 
been undertaken through the Board Committees and updates had been provided in earlier agenda items. 
 
In respect of the items in the Alert category, there were four metrics remaining for NTHFT, including E. 
coli infections, Klebsiella infections, Pseudomonas infections and mandatory training.  A further five 
metrics had been regraded to Alert, breast feeding at first feed, readmission rate, 4-hour A&E standard, 
RTT 52-week waiters and sickness absence. 
 
 
For STHFT, there were six metrics remaining in the Alert category, Pseudomonas infections, breast 
feeding at first feed, cancelled operations not rebooked in 28 days, diagnostic 6-week standard, sickness 
absence and mandatory training.   A further two metrics had been regraded to Alert, E. coli infections and 
MRSA infections.  Five metrics reduced from Alert to Advise, MRSA infections, cancer 31-day standard, 
cancer 62-day standard, RTT incomplete and complaints closed within target %. 
 
The cancer 31-day standard was regraded from alert to advise for STHFT and the still birth rate was 
regraded from alert to advise for NTHFT.  There were two new metrics reported, neonatal mortality rate 
(rolling 12 months, per 1,000 births) and ambulance handovers within 45 minutes, previously 1 hour. 
 
Assurance was provided that the Group Management Team closely monitor performance and delivery 
against the operational plan. 
 

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

GB25/121 UHT Winter Preparedness Plan 2025/26 
 
Rowena Dean, Site Chief Operating Officer, NTHFT and Sam Peate, Site Chief Operating Officer, 
STHFT presented the UHT Winter Preparedness Plan for 2025/26.  The plan sets out the processes in 
place to manage the season increases in demand across the organisation.  It included escalation 
processes at a system level to addresses wider pressures in the system.  Part of planning included a 
reflection on the previous winter to identify what went well and what could be improved. 
 
The plan was built upon the National Urgent and Emergency Care Plan, which was published on 6 
June 2025 and identified 7 key priorities. A new innovative group care coordination centre pilot had 
been introduced to further support the organisation’s community response, in line with the focus on 
community in the ten-year plan for health.  It was anticipated this would support a reduction in patients 
being admitted into hospital.  The pilot would run for 12 weeks from mid-November 2025. 
 
It was presented to Resources Committee in August with members of the Quality Assurance Committee 
in attendance for oversight.  The plan was discussed in detail including the testing arrangements, the 
QEIA and system wide engagement which was ongoing.  The plan well received, however, more clarity 
regarding risk was requested to be included, which was being reviewed, prior to sign off of the Board 
Assurance Statements by the CEO. 
 
A brief discussion ensued regarding this year’s flu vaccination campaign, which was anticipated to 
commence at the end of September.   
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Resolved:  that, the UHT Winter Preparedness Plan 2025/26 be approved. 

 
GB25/122 Appointment of Senior Independent Director 
 
Jackie White, Director of Corporate Affairs/Company Secretary presented a proposal to appoint a new 
Group Senior Independent Director as the current incumbent Ada Burns’ term of office ended on 30 
September 2025 and would be standing down.   
 
It was noted that it was the duty of the Board to recommend to the Council of Governors that one of the 
existing Non-Executive Directors be appointed as Senior Independent Director.  It was proposed that 
Ken Readshaw be appointed, having sought his prior acceptance, which would be presented to the 
Council of Governors on 11 September 2025.    

 
Resolved: 

  
that, the proposal to appoint Ken Readshaw as Group Senior Independent 
Director with effect from 1 October 2025 be approved and presented to the 
Council of Governors on 11 September 2025. 

 
GB25/123 Board Committee Terms of Reference Update 
 
Jackie White, Director of Corporate Affairs/Company Secretary presented updated Terms of Reference 
for each of the Board Committees following a review into the new governance arrangements for the 
group and a number of recommendations for inclusion in the terms of reference were made.  It was 
noted that each Committee had agreed the revised Terms of Reference, subject to ratification by the 
Board. 

 
Resolved: 

  
that, the updated Terms of Reference for each of the Board Committees be 
ratified. 

 
South Tees Hospitals NHS Foundation Trust Unitary Board items only: 
 
GB25/124 Maggie’s Trinity Holistic Centre Board Update 
 
Neil Atkinson, Group Managing Director presented an update regarding the handover of the Trinity 
Holistic Centre at STHFT to Maggie’s Cancer Care Charity which was scheduled to take place on 15 
September 2025.  The Board agreed a grant of £450,000 over a two-year period as part of the transition 
process.  A manager been appointed and four WTE members of staff would be TUPE transferred on 
14 September 2025.  Work was ongoing reviewing the compatibility of digital systems.  A grand opening 
was being held on 1 October 2025, which the Chair and Chief Executive had been invited to attend. 
 
The Chair commended those involved for the work undertaken to reach this point, which was shared 
by other board members. 

 
Resolved: 

  
that, the content of the report be noted. 

 
GB25/125 Audit and Risk Committee Chairs Log 
 
Jackie White, Director of Corporate Affairs/Company Secretary presented the STHFT Audit and Risk 
Committee Chairs Logs for the meetings held on 23 June and 30 July 2025 on behalf of Ken Readshaw, 
Group Non-Executive Director. 
 
The external audit value for money (VFM) opinion identified a significant weakness due the underlying 
deficit position, this had been discussed with the Chief Executive and Chief Finance Officer and 
included in the Annual Governance Statement.  The Head of internal audit opinion was limited 
assurance based on the audits completed, which was also reflected in the Annual Governance 
Statement. 
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Two high risk internal audit reports were received regarding cancer pathways data management and 
the data security and protection toolkit (DSPT), with oversight of the agreed action plans for both to the 
Group Management Team. 

 
Resolved: 

  
that, the content of the report be noted. 

 
GB25/126 Annual Members Meeting Minutes 2024 
 
Jackie White, Director of Corporate Affairs/Company Secretary presented the minutes from the STHFT 
Annual Members Meeting held on 17 September 2024. 

 
Resolved: 

  
that, the minutes of the Annual Members Meeting held on 17 September 
2024 be approved. 

 
North Tees and Hartlepool NHS Foundation Trust Unitary Board items only: 
 
GB25/127 Audit Committee Chairs Log 
 
Alison Fellows, Group Non-Executive Director presented the NTHFT Audit Committee Chairs Log for 
the meeting held on 30 July 2025. 
 
The Committee received an update regarding the annual filings, with a slight delay on the External 
Auditor’s Opinion Report, due to some wording changes required to the Report.  It was noted that this 
had now been finalised and the Annual Report and Accounts were ready for submission to Parliament.   
 
The Internal Audit Progress Report was presented and the Committee emphasised the requirement to 
escalate recommendations overdue for more than 12 months or that had been extended three times.  
An update was requested at the next meeting for the five recommendations that had exceeded their 
due date by 12 months.  
 
The Annual Internal Audit Report for 2024/25 including the final Head of Audit Opinion was presented, 
with an overall opinion level of ‘good assurance’.  It was noted that there were three audits still in 
progress, however, these would be completed by the date of the next Committee.  
 
The Annual Counter Fraud 2024/25 Report and the Trust’s Annual Counter Fraud Functional Standard 
Return for 2024/25 were presented and the Trust was rated green in all the NHS required categories 
with the exception of category 12, conflicts of interest policy and registers.   

 
Resolved: 

 
 

  
that, the content of the report be noted.  

 
GB25/128 NTHFT Annual General Meeting Minutes 2024 
 
Jackie White, Director of Corporate Affairs/Company Secretary presented the minutes from the NTHFT 
Annual General Meeting held on 19 September 2024. 

 
Resolved: 

  
that, the minutes of the Annual Members Meeting held on 19 September 
2024 be approved. 

 
GB25/129 Any Other Business 
 
The Chief Executive reported that the staff listening event on Monday, 8 September 2025 had a theme 
of sharing better together, with a number of suggestions already put forward by members of staff.  
Board members were invited to join the events. 
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GB25/130 Date and Time of Next Meeting 
 

Resolved:  that, the next meeting be held on, Thursday, 6 November 2025 in the 
Boardroom, 2nd floor, Murray Building, James Cook University Hospital. 

 
The meeting closed at 15:50 
 
 
 
Signed:        Date:   6 November 2025 



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

05 March 2026 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.

An update was provided at the September meeting, the

likely timescale would be  2026.

04 March 2025 GB/254 Safer Staffing Report

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

Emma Nunez/

Jackie White

05 March 2026 Completed 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.  Update was provided at September 

meeting, the session would take place once the move to 

single services was complete.

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.  

An update was provided at September meeting, SH 

requested item remain open until a review of the mid-year 

position after Month 5 had taken place.

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 Completed It was agreed Executives would review the registers and 

processes for Gifts and Hospitality and Declarations of 

Interest for oversight.  An update was provided at the 

September meeting, consideration was being given to use 

ESR going forward to replace the current manual process, 

a project plan was being worked up.

04 September 2025 GB25/100 Patient Story

The Board to be presented with thematic actions going forward in relation to individual patient stories in order to close 

the loop and gain assurance regarding lessons learnt.

Emma Nunez 06 November 2025 Open It was agreed it would be helpful for the Board to 

understand the thematic actions taken in relation to the 

individual patient stories.

04 September 2025 GB25/109 University Hospital Tees (UHT) Strategy Update

The UHT Strategic Outline Case be presented to Board in November 2025

Matt Neligan 06 November 2025 Open Development of the Strategic Outline Case was in its final 

stages, with the expectation this would be brought to Board 

in November 2025 for consideration.

04 September 2025 GB25/110 Board Assurance Framework

The high strategic r isk scores in the research and innovation BAF domain be reviewed comparatively against national

targets for delivery, for example delivery against 18 weeks RTT

Stuart Irvine 06 November 2025 Open It was agreed to pick up outside of the meeting to review

the higher rated strategic risks in the research and

innovation domain to consider bringing them into

alignment with national expectations and realistic targets

e.g. delivery against 18 weeks RTT.

04 September 2025 GB25/114 People Committee Chairs Log

Data in relation to the STHFT overpayment issue to be presented to Group Management Team for oversight and 

scrutiny

Rachael Metcalf 30 September 2025 Open The issue regarding STHFT payroll overpayments was 

being monitored by People Committee and escalated to 

Resources Committee.  SH agreed to review the 

information at the Group Management Team to better 

understand the position and increase the level of scrutiny.

Group Board Public
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Chairman’s Report 

Meeting date: 6 November 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:

Add in BAF reference. 
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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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Chairman’s 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 which takes please on Friday 7 November 2025. 
 
As previous mentioned 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 Chairs and CEO Meeting 
 
The main topic of discussion was integration and Integrated Health Organisations (IHO). 
Interestingly, the conversation evolved much more into the importance of progressing 
partnership working and collaboration across the patient/population journey(s). Discussions 
focussed on the need for a clear strategy and implementation plan plus the importance of 
Boards empowering staff to progress with the appropriate assurance structures in place. 
 
The NENC regular chairs meeting is due to be held on 4 November, and a verbal update will 
be provided. 
 
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. Our Help for Heroes Nurse who works across UHT, continues to 
proactively make positive contacts with patients who are members of the armed forces 
community. We held our most recent quarterly armed forces coffee morning at the Friarage 
Hospital site on 28th October 2025, with lots of engagement, resulting in an increase in our 
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database of veterans working for UHT and patients who are veterans. UHT will be 
coordinating a series of events in November, including raising of the remembrance flags, 
attendance at Remembrance Sunday events of our five Local Authorities and UHT Armistice 
Day ceremonies at each of our four main sites on Tuesday 11th November 2025. We continue 
to positively engage with our stakeholders with the aim of ensuring primary and secondary 
healthcare services are working jointly and collaboratively for the benefit of our Armed Forces 
Community. 

 
A joint accreditation submission on behalf of UHT for the Armed Forces Covenant was made 
in September 2025 and the outcome is expected at the end of October 2025. Further updates 
will continue to be provided to the Board.  
 
3.4 Arts Council  
 
The James Cook and Friarage Hospitals Covid memorial art competition supported through 
South Tees charitable funds will close at the end of November 2025.  To date, eight schools 
have confirmed they will be submitting artwork to the judging panel on 9 December, the 
launch event is planned for 7 April 2026 in line with world health day. 
 
A University Hospital Tees Arts Council was established in February of this year continues to 
deliver a wide range of initiatives that support staff, patients and community wellbeing through 
arts.  Following the installation of the Covid Memorial at North Tees and Hartlepool funded 
through charitable donations, the remaining funds have been used to create a memory wall 
for dementia and delirium patients on wards 41 and 42 supported by Stockton Camera Club 
and the Globe Theatre,  the development of a Writers Nook in Café Wilbur at North Tees 
which will serve as a reflective space and as a base to strengthen links with our local 
community to support adult literacy in partnership with the Group education team.  In addition, 
the funding will support the framing of artwork supplied by Yarm School across North 
Tees.   Currently, the Council is working with Hartlepool Museums and Art Gallery to run a 
‘time for tea’ health and wellbeing initiative giving staff, patients and visitors a moment of calm 
while learning more about the history of tea making and the history of Hartlepool.  This has 
been positively received with over 50 participants sharing their memories.  Work continues 
with Hartlepool art gallery to showcase artwork by regional painter John Wilson McCraken 
(who resided in Peterlee) which will be displayed at Peterlee Community Hospital prior to the 
end of the year 
 
Finally, a memorandum of understanding has been developed which will be shared with 
Middlesbrough Institute of Modern Art (MiMA) and the Bowes Museum, both of whom are 
keen to explore partnership opportunities with the group to showcase some of their museum 
pieces as well as offering preferential rates for exhibitions etc. 
 
3.5 Visits by Sir David Bell and Professor Sheree Smith 
 
Sir David Bell, Vice Chancellor of Sunderland University met attended the James Cook site 
and visited facilities for undergraduate students and further discussions are ongoing around 
developing stronger links with our local universities. 
 
Professor Sheree Smith visited Teesside University and UHT to explore potential 
collaboration with Australia including peer support and potential exchange programmes in 
relation to nurse and allied health professional research and education. 
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3.6 AGM / AMM and Council of Governors 
 
We held our AGM/AMM and Council of Governor meetings at Teesside University on 11 
September 2025 in their new Digital Centre.  We had a great turn out of members, 
stakeholders and members of the public who were able to visit a number of market stalls and 
to hear about the work we have been doing over the last year.  Thanks to those who attended, 
presented and organised the events.   
 
3.7 COG Election 
 
We have just recently undertaken our autumn round of elections for both South Tees and 
North Tees & Hartlepool Foundation Trusts Councils of Governors.  Notice of appointments 
will be posted later in November. 
 
3.8 Board Development 
 
The Board met on 2 October 2025 for its Board Development / Seminar programme.  The 
Board were pleased to be able to visit some of the nominations for the Love Admin Awards 
who were based at James Cook.  Neil Atkinson, Chief Delivery Officer discussed the new 
Accountability Framework which has been developed to ensure delivery of the annual plan 
through the new CSUs and Lucy Tulloch, Director of Planning attended with her team and 
provided an interactive session on the oversight framework for the two Trusts exploring 
opportunities for development.  Finally, Jackie White, Company Secretary took the Board 
through a workshop session on the new self-assessment process for Trust capability. 

 
 
 

 
 
Derek Bell 
Chairman 
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Chief Executive Officer Report  

Meeting date: 6 November 2025  

Reporting to: Board of Directors  

Agenda item No: 1.8 

Report authors:  Stacey Hunter CEO / Abigail Smith Executive Assistant to CEO 

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 ☒  
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Board assurance / risk register this paper relates to:

N/A  
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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 Board are alerted to the forthcoming resident doctor strikes. I will ask the CMO to provide 
an update in respect of covering the strikes when we meet in November. 

ADVISE: Advise of areas of ongoing monitoring or development or where there is negative 

assurance. What risks were discussed and were any new risks identified. 

The Board will note and discuss our performance against the 25-26 plan and whilst there are 
areas of good progress, cancer and RTT remain under plan. This report highlights this and 
some further actions and the IPR plus the Board committee reports will provide the details. 

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

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

At the H2 stage of the year we are delivering the overall requirements we committed to in our 

financial plan. Whilst this includes non-recurrent support the quantity of recurrent savings has 

been increasing and now benchmarks well compared to the other providers in NENC. 

The ongoing activities all of our teams support in relation to events like the Love Admin 

awards and the AHP event are well received by our colleagues. They also provide some 

counterbalance to the day to day demands and I am grateful to everyone who helps organise, 

promote and deliver this.  

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 4 September 2025. 

 
2.  National Priorities  
 

2.1. Fuller Enquiry – Trust Response Update 
 
The Board will be aware that the Government-commissioned the Fuller Inquiry into the 
safeguarding of deceased individuals in healthcare settings which has now completed 
both of the planned phases. University Hospitals Tees has undertaken a structured 
response to both the Phase 1 Report (published November 2023) and Phase 2 Report 
(published July 2025). A Multi-Disciplinary Team is leading the review and 
implementation of actions aligned to the inquiry’s recommendations. Progress is being 
monitored through the Executive Team and Quality Assurance Committee, with a full 
update scheduled for presentation to the Trust Board in February 2025. This may include 
capital investment which will need to considered as part of our overall plan for 26-27. 

 
2.2.  Planning 2026/27  

In September 2025, NHS England published an overview of the approach to annual 
planning for 2026/27. This was followed by planning guidance which was received on 
the 24th October 2025. At the time of writing this report the guidance is being reviewed 
with further details due to be released during November. 
 
We are required to submit financial plans and operational trajectories providing 
assurance of sustainability and improved performance over the next three years (it is 4 
years for capital). This includes a minimum of a 2 percent increase in productivity relative 
to this year and a significant CIP plan. The details of this plus the required increases in 
performance across urgent and emergency care, diagnostics, electives in both acute 
and community services and cancer are being worked through. The planning timeline 
has reduced significantly this year, with plan submission due by December 2025 (3 
months earlier than previous years). CIP planning has commenced, with a current 
internal planning assumption that the target requirement will be at broadly the same 
level as the current year, pending the agreement of the full financial plan. Initial focus is 
prioritised on the schemes where there is the most significant level of opportunity, such 
as Group wide cross cutting schemes, transformation schemes and material productivity 
and efficiency improvements.  
 
Planning work will also commence with the new CSUs in early November 2025. This 
planning process is alongside a continued focus on in-year delivery and the work 
continues to be overseen by the Financial Recovery Oversight Group. Clinical 
leadership and actions at the level of service and specific care pathways are critical to 
delivering this safely and effectively.  
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We will also submit a narrative integrated delivery plan looking ahead over the next five 
years, drawing on our UHT clinical strategy, digital strategy and people plan. It will reflect 
the work of the clinical boards and our ambition for neighbourhood health services and 
sustainable models of care outside the hospital setting. Alongside demonstrating 
progress to returning the constitutional standards to the national targets over this period 
we will need to demonstrate progress against the national 10 year focused on the 3 big 
shifts (which as Board are aware are inherent in our UHT strategy). 

 
2.3. National Neighbourhood Implementation Programme  

  
We are delighted that Stockton is one of 43 places to be selected to join Wave 1 of the 
National Neighbourhood Health Implementation Programme. This will test a new model 
of joined up care to support people with long term conditions and rising risk, starting in 
the Central Stockton and Portrack neighbourhoods and then looking to spread the 
learning to the rest of Stockton. It provides a great opportunity to develop services in line 
with our strategy, shifting more resource into the community and putting in place the 
most appropriate support and interventions for patients from our collective resources 
across partner organisations. We will also look to work with the ICB to spread the learning 
across the system and into the other places in the Tees Valley as we develop joined up 
care models in neighbourhoods for the whole population that we serve.  

 
2.4. National Investigation into Maternity and Neonatal Services  
 
The national investigation into maternity and neonatal services was launched by the 
Health Secretary Wes Streeting in response to systemic failures in NHS Maternity care 
and neonatal services.  The investigation aims to understand the experiences of affected 
families, identify lessons learned and drive improvements to ensure high quality and safe 
maternity and neonatal care across the country.   
 
The investigation will focus on a range of services across the whole of the maternity 
system. It will look at the quality and safety of services and the impact of inequalities.  
The findings from the investigation will inform a new national maternity and neonatal 
action plan.  The following 12 trusts in focus are;  
 

• Barking, Havering and Redbridge University Hospitals NHS Trust 

• Blackpool Teaching Hospitals NHS Foundation Trust 

• Bradford Teaching Hospitals Foundation NHS Trust 

• East Kent Hospitals Foundation NHS Trust 

• Gloucestershire Hospitals Foundation NHS Trust 

• Oxford University Hospital NHS Foundation Trust 

• Sandwell and West Birmingham Hospitals NHS Trust 

• The Queen Elizabeth Hospital, King’s Lynn NHS Foundation Trust 

• University Hospitals of Leicester NHS Trust 

• University Hospitals of Morecambe Bay NHS Foundation Trust 

• University Hospitals Sussex NHS Foundation Trust 

• Somerset NHS Foundation Trust 
 
Although UHT is not part of key focus, we do want to ensure any broader 
recommendations are understood and acted upon as required.  The review is due to 
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report by Christmas 2025. At South Tees the team are receiving support from the national 
maternity team responding to the areas that need further improvement following the 
diagnostic report we received earlier this year. 

 
2.5. ICB and NHSE Changes  
 
We are working with colleagues locally and nationally to understand and plan for the 
changes to NHS England and ICB roles and responsibilities. In July the Government’s 
10 Year Health Plan for England announced plans to devolve power from the centre to 
the frontline. This includes the merger of NHS England into the DHSC (with a 50% 
reduction in headcount), maintaining seven regions, and reducing the number of ICBs 
and their headcount. Earlier in the year the Model ICB blueprint set out the revised future 
strategic commissioning role for ICBs, and this has now been followed by the Model 
Region. This describes the future role for regions as the “system facing arm of the centre” 
that will focus on strategic leadership, performance management, and improvement and 
intervention. The implementation timetable for the merger of NHS England into DHSC 
was initially two years, and while we understand that this relies on an ambitious timetable 
for the passage of a health bill through parliament, the DHSC has recently reasserted 
that it expects to meet this target timeline.  

 
2.6. National Oversight Framework – Organisational Capability Self-Assessment 

 
As part of the National Oversight Framework (NOF), NHS England requires provider 
trusts to complete a self-assessment of organisational capability, aligned to the six 
domains of the Insightful Provider Board framework: 
 
1. Strategy, leadership, and planning 
2. Quality of care 
3. People and culture 
4. Access and delivery of services 
5. Productivity and value for money 
6. Financial performance and oversight 
 
The Board undertook a structured review of each domain during a development session 
held on 2 October 2025, using a range of internal and external evidence including audit 
findings and regulatory assessments. Working in small groups, Board members 
assessed each criterion and proposed compliance levels, which were then discussed 
and agreed collectively. 
 
A follow-up session on 7 October 2025 enabled further triangulation of the initial 
assessments. The final submission was agreed by the Chief Executive and Chairman 
on behalf of the Board. The completed and Board-approved self-assessment template, 
along with supporting evidence, was submitted to the NHSE regional oversight team on 
22 October 2025. This has been shared with Board members and will be put in the 
Board’s reading room. 
 
The regional oversight team will now review the submission alongside other contextual 
factors, including the Trust’s historical performance, regulatory history, and third-party 
intelligence, before determining and communicating the Trust’s capability rating. 
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2.7 Industrial action 
 
The BMA resident doctors committee have announced further strike action which will 
run for 5 days from 7am on the 14th November. This is despite efforts to bring this 
prolonged period of industrial unrest to an end. Our Chief Delivery Officer & Chief 
Medical Officer will work with our clinical and operational teams to plan for the strikes. 
Whilst we will do everything feasible to continue to provide as many of our planned 
services it is likely we will have to cancel and rearrange some activity.  

 
3. Regional Update  
 

3.1. ICB NENC Mid-Year Finance and Performance Delivery Workshop  
 

Myself and several members of the executive team attended the mid-year finance and 
performance delivery workshop on Monday 6 October 2025.  The event was held in 
Newcastle and primary focus was to review the progress of trusts financial and 
performance and recovery plans.  
 

3.1.1. H2 Review   
 
We have had confirmation that our H2 review will be undertaken with the ICB rather 
than escalated for review by the regional or national team. At the time of writing this 
report we have not yet had any feedback from the H2 review. We will provide a verbal 
update to the Board on anything material. 

 
3.2. NENC ICB System Recovery Board 

 
This month the SRB focused on the Elective Workstream continues to show progress 
across several key areas. The shared visible PTL was approved at Provider Leadership 
Board in October, enabling real-time data sharing across NENC trusts to support 
proactive demand management. Theatre utilisation has improved from 76.3% in March 
to 84% in September, driven by embedded practices such as 6-4-2 scheduling and “no 
TCI before green.” Mutual support across the ICS has enabled quicker access to care 
for 533 patients year-to-date. The Gynaecology Clinical Alliance’s Health & Growth 
Accelerator bid was approved, aiming to deliver 2,247 new appointments by March 
2026, benefiting over 2,000 working-age women. However, affordability remains a 
concern, with most trusts overperforming against ERF income targets and ISP activity 
rising to 12% (above the 8% target). HRG-level reviews are planned to address this. 
While the system has achieved a 2.3% reduction in the waiting list over two years, recent 
data shows an upward trend due to rising demand. RTT performance is mixed, with 
NENC ranking 2nd nationally at 70.2% Elective hubs show strong performance, with 
50% of providers meeting or exceeding 85% theatre utilisation. Strategic optimisation 
recommendations are expected later this year. Key risks include affordability, 
Independent Sector reliance, and RTT performance, with mitigation plans in place and 
enhanced governance underway. 
 
The planned care board has reviewed its programme of work and agreed to prioritise 
further work focused on reductions in outpatient follow up appointments in two key 
specialities (ENT and Gynaecology). The system level work will enhance the work 
individual providers are doing with a particular focus on enabling digital solutions. 
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The other programmes all provided an update to SRB with a further focus on the 
workforce programme due. 

 
3.3. NENC Provider Collaborative Leadership Board (PLB) 
 
It was confirmed that there will be a national rollout of the Target Operating Model (TOM) 
for people services, with strong backing from the NHSE Executive and a clear expectation 
for increased collaboration across systems. A digital solution is being developed to 
support the TOM, with several components of the operating model to be integrated over 
time. The Workforce Board has given its support to progress this as a scoping opportunity 
to the Provider Leadership Board (PLB), noting that this remains an outline plan rather 
than a formal proposal. While regional implementation is preferred, the North region is 
considered too large, and the North East region has been identified as a more viable 
option, with support for this approach. PLB endorsed the direction of travel and principles, 
and a workshop involving CPOs, DoFs, CEOs, and NHSE representatives will be 
convened to further explore the opportunity and refine the case. Tom Simons and 
members of the national team will facilitate this session. Time pressures were noted, 
along with the need to consider team capacity for implementation, the potential benefits 
of the digital solution, applicability to local authority partners, financial liabilities, local 
considerations such as subsidiaries, and any capital/CDEL implications. Collaboration 
and digital infrastructure will be central to successful delivery. 
 

3.3.1. NENC Provider Collaborative Strategic Approach to Clinical Services 
 

The SACS Board met on 10th October 2025 and confirmed several strategic 
developments. The SACS Framework has now been formally signed off by FT CEOs 
via the NENC Provider Leadership Board, with communications to FT Executive and 
Board teams expected by the end of October. The framework will also be discussed at 
the NENC ICB Board Development session on 21st October. The Board agreed to 
explore alignment between SACS and ICB-led diabetes work, particularly where long-
term hospital service implications are relevant. Continued emphasis was placed on 
embedding a realistic medicine approach within SACS documentation. Assurance was 
provided that the framework is being integrated into five-year strategic planning across 
commissioners, providers, and the wider system, with supporting data and narrative to 
follow. Medical Directors were asked to consider informal peer support mechanisms to 
address short-term service quality challenges. The Board also discussed the SACS 
programme’s role in supporting Cancer Alliance work on breast cancer pathways and 
agreed to ensure strategic coherence and learning from current service pressures. 
Further work will be undertaken to address ophthalmology concerns through 
appropriate system forums, noting broader sustainability and equity issues. A clinical 
engagement report was received from senior paediatric leaders to inform collaborative 
priorities for sustainable children and young people’s hospital services. Finally, SACS 
clinical delivery groups will be asked to identify opportunities for digital diagnostic 
innovation as part of the NENC capital bidding process. Our CMO is our representative 
on this Board. I anticipate that this programme of work will gather momentum and 
priority as part of the 3-5 plans all providers are embarking on. 
 
with forthcoming national guidance on cancer pathway improvement. A 10-year 
national cancer plan is expected to be published in November, which may carry further 
strategic implications for the system. 
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4. Local update 
 

4.1. Management and Leadership Restructure / New Accountability Framework 
 
The majority of the restructure process is now complete with the exception of recruitment 
to Clinical Director roles which will happen over the coming weeks. The majority of 
existing CDs will remain in their roles to provide continuity until the roles have been 
appointed too and colleagues confirmed their start dates. 
 
We have published the new structures internally and will share with our partners over 
the coming weeks. I would like to thank the executives and our HR team who have held 
in excess of 220 interviews as part of this process and provided advice, information and 
support to colleagues. I would also like to thank all of those colleagues in scope of this 
review for their patience and professional behaviours throughout this period.   
 
We are now focused on securing a smooth transition from the beginning of November 
with weekly operational oversight and weekly all staff briefings for the first 8 weeks to 
support staff during a time of transition. There is a detailed accountability framework that 
sets out the expectations and ways of working and a detailed transition plan to minimise 
the risks associated with such a significant change. Board members have had an 
opportunity to comment on this as it was developed and I will ask that the final 
documents are made available in our reading room for further information. 

 
4.2. Performance Against Plan  

 
The IPR and the exception reports from the Board committees highlight areas of 
progress against our 25/26 plan and also those areas which are behind plan and need 
further focus. The relevant Board committees will report on this so I won’t duplicate the 
information. 
Our progress against both the cancer standards in both trusts is below the plan as is the 
position for patients waiting over 52 and 65 weeks at South Tees. I have recently agreed 
with the Chief Delivery Officer that we will commence a Cancer Recovery Board and an 
Elective Recovery Board to provide additional oversight and actions as part of our 
efforts.  They will be held on alternate months and commence in November 2025.  

 
4.3. Staff Targeted Racism  

Last month I wrote to our workforce following two separate incidents of racism against 
our staff.  We have worked with our staff network and workforce teams to support these 
staff, as well as so many others who have sadly suffered similar abuse during their day-
to-day lives. 
 
We have also worked with our media partners to highlight this with our communities – 
raising awareness of how much richer we are as an organisation for the diversity we 
have in our workforce and population. We also continue to work with our partners at 
Cleveland Police to get those messages across to our community. 
 
I assured colleagues they are not alone and encourage staff to report any incident.  I 
made sure staff know I will be available to talk to should they need to talk along with our 
colleagues in workforce who are also encouraging staff to contact them.  
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Whilst colleagues appreciate, we are not always able to influence the external factors 
they do welcome our support and that they receive from their colleagues. 

 
4.4. Flu Campaign  

 
We’ve had a reasonable response to our staff flu vaccine programme so far, our 
vaccination rates are exceeding this time last year, but there is still a long way to go to 
get herd immunity against this potentially deadly virus.  
 
Thank you to everyone who has taken up the offer and got their flu vaccine- your 
dedication to patient safety hasn’t gone un-notice. I am extremely grateful to our 
colleagues who are delivering the flu campaign and the volunteer flu champions who 
are going above and beyond to make it as accessible as possible.  
 

4.5. NTH Solutions LLP  
 
NTH Solutions LLP have received a grievance from Unison regarding what they describe 
as a two tier workforce in relation to Agenda For Change and non Agenda For Change 
terms and conditions. I will provide an update in the private session when we meet. 
 

5. In other news!  
 

5.1.  Maggie’s Centre Launch  
 

In February 2025, Her Majesty visited Middlesbrough Town Hall to announce that cancer 
charity Maggie’s, of which she is President, would be establishing a presence in 
Middlesbrough. This followed an invitation from University Hospitals Tees to Maggie’s to 
collaborate with the Trinity Holistic Centre at The James Cook University Hospital, which 
has faced ongoing funding challenges. 
 
On 15 September 2025, Trinity Holistic Centre officially transitioned to become Maggie’s 
Middlesbrough, now offering expert, holistic support to people with cancer, their families, 
and friends across the University Hospitals Tees footprint. Support includes help with 
emotional wellbeing, financial concerns, managing treatment side effects, and navigating 
daily life with cancer. 
 
This transformation has been made possible through grant funding provided by Our 
Hospitals Charity, which is supporting the service transition for an initial two-year period. 
We warmly welcome Maggie’s to Middlesbrough and look forward to the positive impact 
this partnership will have on patient experience and support services across the region. 
 
5.2.  University Hospitals Tees Stroke Conference – 9 September 2025 
 

I was delighted to join more than 200 delegates at a University Hospitals Tees stroke 
conference which was organised by our AHP Stroke Consultant Kirsty Jones. The day 
focused on how stroke impacts our patients, communities and the NHS. Throughout the 
day we heard from colleagues across our hospital and community services, partner 
organisations, as well as the national NHSE Clinical Director for stroke. 
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We heard about the challenges that the Tees and surrounding areas face with regards to 
stroke, and how the service has improved because of NHS investment. This highlighted 
the priority of communication in patients after a stroke and developing a stroke education 
programme for non-medical practitioners. Thank you to consultant therapist Kirsty Jones 
who, with the support of others, delivered an excellent educational and networking day. 
 
5.3. Allied Healthcare Professionals Celebration 
 
We held a special AHP Day Awards recently to celebrate allied healthcare professionals 
across the organisation who go above and beyond their roles. Our AHPs, who are 
healthcare professionals providing things like diagnostic, therapeutic, and rehabilitative 
services in various healthcare settings, are vital to the care we give our patients. More 
than 100 nominations were received for a diverse range of award categories showing 
what an impact, these individuals and team have made. 
 
Congratulations to everyone nominated and recognised with awards and thank you to the 
leaders in the team who organised the event which was well attended and received great 
feedback. 

 
5.4. Love Admin Awards 

 
We also recently celebrated colleagues at our first University Hospitals Tees Love Admin 
awards.  Across our hospital group, we value and recognise their contributions to patient 
care services both in back and front office settings.  The event gave us an opportunity to 
put a spotlight on our unsung heroes who always go above and beyond.   
 

6. Conclusion  

The Board is asked to note the contents of this report. 
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Chair’s Log of the Group 
Management Team Meeting 
on 21 August 2025  

Meeting date: 6 November 2025 

Reporting to: Board of Directors  

Agenda item No: 1.9 

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

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 
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Board assurance / risk register this paper relates to:

All Board Assurance Framework domains. 

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 

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. 

Significant focus on continued strengthening of CIP delivery including reducing the high-risk 

schemes, substitution of schemes that are not delivering and increasing the recurrent 

reductions in run rate. 

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

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

Nothing specific to identify. 
 
Site Leadership Team Reports  
 
North Tees and Hartlepool NHS FT 
 

• Weekly Response Planning MDT meetings have been utilised to review individual 
safety events and consider any apparent themes that may be emerging. 

• The Clinical Quality Audit Programme has successfully been relaunched with good 
engagement from clinical teams. 

• Successful recruited into the 65 WTE band 2 Healthcare Support Worker roles, with a 
view to commence employment from October 2025. 

• Specific work is taking place with Stockton LA with a joint bid being submitted to the 

Better Care Fund for increased care hours, following a joint review of delays 

demonstrated a 7- day delay in starting packages of care in some instances. The bid 

was approved on Friday 15th August and will start to be put in place from Monday 18th 

August.   

• In May the Trust has bid for additional capital relating to constitutional standards 

totalling £2.94m - it has yet to be notified of an outcome, although it is acknowledged 

that bids were oversubscribed when compared to the allocation received by the ICB.  

The Trust has however been successful in its bids for funding from the CDC Pathway 

Development Fund for Liver Disease £0.2m, Estates £0.224m and the Constitutional 
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bids for Physiological Sciences £0.077m and Spirometry £0.011m. The additional 

approved bids, along with UEC £4million will increase the initial allocation of £23.065m 

to £27.296m. 

 

South Tees Hospitals NHS FT  
 
• Cancer 62-day standard is highlighted as a strategic risk in the Board Assurance 

Framework (BAF) as the Trust benchmarks poorly against the national picture. While 
prostate pathway changes present the biggest opportunity to improve performance, 
performance in other pathways will need to be delivered for the Trust to surpass 70% 
consistently.  

• 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. 31-day 
performance improved to 87% in June against the plan of 91.1% and 96% standard. 

• A&E standards on 4 hours wait (76.5% for June 2025), 12-hour ED breaches (3.2% for 
June) and ambulance handover delays are showing improvement. 

 
Planned Additional Elective Activity Policy    
 
Policy developed to introduce transparency on when enhanced rates are used across UHT.  
Steps are in place to minimise the use of additional elective activity.   It was agreed the Chief 
Delivery Officer will hold accountability for this policy going forward.   
 
Lead Health Scientist Role  
 
It was agreed that a Lead Healthcare Scientist role should be established across both 
organisations, as neither currently has this in place. This role will provide professional 
leadership and recognition for healthcare scientists, many of whom feel their contribution is 
not sufficiently acknowledged and are keen to play a more active role. The position will carry 
responsibility rather than operational management, and will mirror roles for both pathology 
and non-clinical pathology healthcare scientists, with alignment to the pathology clinical 
director role to ensure cross-specialty collaboration. A responsibility payment will be 
associated with the role. Discussions have taken place with the Lead AHP to ensure 
awareness and alignment, and the new role will offer support and visibility to healthcare 
scientists as part of ongoing improvement work. 
 
Continuous Improvement  
 
A strategic initiative is underway to streamline the approach to improvement across the 
group, aiming to make it more systematic and aligned. Currently, over 100 individuals across 
various teams hold responsibility for improvement, resulting in variability and fragmentation. 
A comprehensive strategy has been developed, encompassing transformation, operational 
improvement, and day-to-day quality improvement, with a focus on aligning these efforts. A 
high-level proposal has been put forward, supported by a partner organisation, to lead this 
work across the group. Executives will visit Harrogate Trust next week to learn from their 
development journey, which will help inform Board-level discussions. A draft business case 
has been prepared, with cost implications requiring Committee and Board approval. The 
procurement process has reviewed several potential support providers. Timescales include 
market testing and presentation to the Resource Committee, with plans to socialise the 
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proposal with the Board in September ahead of finalising the business case. A separate PMO 
will be established for CIP delivery during the first two years, with a focus on consolidating 
resources to effectively support the programme. 
 
Board Assurance Framework  
 
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 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 of the Group 
Management Team Meeting 
on 18 September 2025  

Meeting date: 6 November 2025 

Reporting to: Board of Directors  

Agenda item No: 1.9 

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

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 
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Board assurance / risk register this paper relates to:

All Board Assurance Framework domains. 

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 

ADVISE: Advise of areas of ongoing monitoring or development or where there is negative 

assurance. What risks were discussed and were any new risks identified. 

The Board are advised to note the information provided in respect of the performance 

standards which are covered in the IPR. 

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

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

The site leadership teams and corporate teams provided comprehensive updates against 
their priorities which are highlighted in the report. 
 
Site Leadership Team Reports  
 
North Tees and Hartlepool NHS FT 
 
Ambulance handover performance is now measured against a 45-minute standard, with 
98.71% compliance in August. A&E performance remains above the national recovery 
standard at 84.62%, though below the planned trajectory of 89.64%. 
 
 Cancer performance shows mixed results: the 28-day faster diagnosis standard was 78.43% 
in July, above trajectory but below the 80% target; the 31-day standard was 92.45%, and the 
62-day standard was 52.3%, both below target and trajectory, with sustained pressure from 
breast symptomatic referrals and delays in urology, gynae, and respiratory pathways. RTT 
performance was 72.68% in August, slightly below trajectory but strong regionally and 
nationally, with 52-week waits reduced to 157, meeting trajectory.  
 
Financially, the Trust reported a £417k surplus in month 5 and £833k YTD, both ahead of 
plan. CIP delivery stands at £9.219m (94% of target), with no unidentified CIP in the NHSE 
submission, though £2.9m remains high risk. SQAS will conduct a QA visit on 9th October 
following prioritisation, focusing on leadership, governance, and radiology at North Tees. Pre-
visit documentation has been submitted, and actions are in place to address concerns, with 
KPIs showing improvement. 
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South Tees Hospitals NHS FT 
 
The Cancer 62-day standard remains a strategic risk on the Board Assurance Framework, 
with the Trust benchmarking poorly nationally. However, changes to the prostate pathway 
have shown early impact, making it the best-performing pathway regionally and improving 
the Trust’s overall position to 67.2% in July. Sustained improvement beyond 70% will require 
progress across other pathways, particularly urology, gynae, and respiratory. Urology. A&E 
performance continues to improve, with a 4-hour wait performance of 78.0% in August, and 
12-hour breaches at 2.8% in July, placing the Trust in the upper national quartile. Ambulance 
handover delays are also showing positive trends. This will require consistent attention as we 
progress into the winter months to ensure the winter plan for the JC site is effective and the 
improvements are sustained. 
 
Continuous Improvement 
 
Myself and several members of the Executive Team made a recent visit to Harrogate District 
Hospital to assess their implementation of the continuous improvement model, with lessons 
learnt.  The visit was positive with some really good feedback, highlighting key priorities of 
focus to support a smoother implementation of the continuous improvement model.   
Following the visit, the team have collated feedback and continue to develop the CI business 
case.   
 
Digital Strategy  
 
Pre-marketing engagement documentation for the single Electronic Patient Record (EPR) 
has now been published, with supplier demonstrations scheduled for the week commencing 
20th October. Deployment of respective EPRs across both organisations continues, with 
clarity provided around training and clinical sign-off to ensure readiness. Progress is also 
being made on the Windows 11 and Office 16 upgrade, which remains on track for completion 
within the October deadline. However, some systems are unable to transition to Windows 11 
due to supplier non-compliance, which is being actively managed. 
 
Estates Strategy  
 
A number of key activities have been completed and further actions are planned to support 
delivery of the estates savings target. A five-year capital backlog maintenance plan is being 
developed for both NTHFT and STHFT estates, aligning with future allocation processes 
through the Integrated Care Board (ICB) and wider system. The Premises Assurance Model 
submissions for both Trusts are complete and ready for submission ahead of the 30th 
September 2025 deadline. The staff sign-up process for ANPR is scheduled to commence 
on 16th September 2025. Additionally, the exit/entry time period for the Marton Road traffic 
lights has been extended to improve site access during peak times. 
 
Finance Strategy  
 
Annual planning working groups will be established and meet regularly throughout the 
planning period, to bring together the relevant leads from each relevant functional area 
(People, BI, Finance) and to support early engagement with CSU and directorate leadership 
teams. 
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NENC ICS and NEY NHSE have established a regional planning forum to bring together the 
planning leads from each organisation, with the first meeting to be held on 23rd September 
2025. 

Learning Disability & Autism Training Update 
 
Work is underway across UHT to assess training need and resource implications of 
implementing the Oliver McGowan Training programme. An understanding of the regional 
picture has been sought and there is ongoing engagement with the ICB in relation to this 
topic. 
 
Green Plan Progress Update 
 
NTHFT are compliant with regards to the legislative requirements of food waste. 
At STHFT a range of initiatives have been rolled out across procurement and food services to 
reduce waste and carbon emissions. 
 
NHS England published new statutory green plan guidance to support NHS organisations 
develop robust plans to improve health outcomes, reduce costs, and minimise waste – 
continuing the NHS' journey to achieving net zero. Refreshed Green Plans have been 
approved by the UHT board and published in an accessible location on the Trust websites and 
shared with NHS England. 
 
Job Planning Assurance 
 
The team continue to work with staff and are committed to supporting staff through process, 
as per policy, to improve this further.  This next year needs to focus on job plan accuracy and 
consistency; ensuring that the information within job plans is meaningful.   
 
Improving Resident Doctors Working Lives Programme (10 Point Plan) September 
Submission 
 
The Chief Medical Officer and Team provided assurance the trusts are being assessed 
positively by resident grade BMA reps.  Collaborative working already in place offers a good 
platform to improve compliance towards improving resident doctors working lives programme 
to make us an employer of choice.   The team continue to work through this process.    
 
Health and Safety Update  
 
Health and Safety inspections at NTHFT during Q1 identified 92% compliance across 49 
inspections (target 100%), while 18 Fire Safety inspections in Q4 showed 95% compliance. 
No improvement or prohibition notices were issued in Q1, and the Trust remains below the 
threshold for Fire Brigade attendance over the past 12 months. At STHFT, sharps injury 
reports have reduced from 65 in Q1 2024 to 50 in Q1 2025, reflecting progress under the 
sharps reduction plan. This improvement is attributed to targeted training and awareness 
sessions delivered by the Health and Safety Team, Sharp Smart, and the Waste and 
Sustainability Manager. Risk assessments for safe sharps usage have been completed. 
Collaboration with the STAQ team has introduced additional health and safety questions to 
ensure staff awareness and effective communication across the organisation. 
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Board Assurance Framework Update  
 
At NTHFT, there has been no change in the red and high risks, which remain static.  Positive 
progress is being seen in the completion of actions, particularly within the People and Estates 
domains. At STHFT, an additional strategic risk has been identified relating to digital and data 
protection. This is flagged as a red risk within the Board Assurance Framework under the 
digital board assurance domain which the Board will want to review. A mitigation and action 
plan are in place, with a review scheduled for December/January. Both the Resource and 
Audit Committees are sighted on this issue. Financial strategy readiness risks remain stable. 
An update was provided on the capital replacement position, with approximately £7 million of 
end-of-life equipment now identified, prompting discussion around the associated level of risk 
within the BAF. 
 
Policies Position Update  
 
The clinical governance team & the quality governance and compliance team are working 
closely to ensure policy authors are supported to align policies across University Hospitals 
Tees. We will provide oversight to this and ensure that out of date policies are renewed over 
the coming months. 

Armed Forces Reaccreditation 
 
Positive progress has been and continues to be made regarding our commitment to the 
Armed Forces Community (AFC) covenant across University Hospitals Tees, particularly 
achieving consistency and standardisation of each Trust. Over the next year, four specific 
work streams will be progressed. 

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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Board Assurance Framework 
Report 2025/26 (reporting to 31st 
August 2025) NTHFT/STHFT 

Meeting date: Thursday 6th November 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: 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 sections of the Board Assurance Framework for each Trust. 
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Key discussion points and matters to be escalated from the meeting 

ALERT: Alert to the matters that require the board’s attention or action, e.g. non-

compliance, safety or a threat to the Trust’s strategy. 

Headlines 
 
NTHFT 
 

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

 9 strategic risks are outside of approved risk appetite, of which there are 6 red/high 
strategic risks outside of approved risk appetite. This is a reduction from 7 previously 
reported.  

 Reduction of an R&I red strategic risk relating to over-reliance on external income which 
is now amber (reduction from 16 to 12) following review.  

 Mitigating actions are in place to address all strategic risks. 

 There are 104 planned mitigating actions within the BAF across the 8 domains. 

 There are no reported completed actions. 

 6 action timescale extension requests (People (3) and R&I (3)). 
 Planned action timescale range – September 2025 – October 2027.  
 
STHFT  
 

 There are 31 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. This is a reduction from 9 previously 
reported. 

 This included an increase in one strategic risk relating to Digital (improved alignment 
across UHT) which is a red rated risk (data protection – DSPT Report), which identified 
improvement opportunities in policies, processes and controls. An action plan is in place 
and will be completed by December 2025. The current risk score will be reassessed in 
December 2025.   

 Reduction of an R&I red strategic risk relating to over-reliance on external income which 
is now amber (reduction from 16 to 12) following review. 

 Mitigating actions are in place to address all strategic risks. 

 114 planned mitigating actions.  

 5 actions reported as completed (P&C (1), Digital (2), Trust Estate (2)). 

 12 action timescale extension requests (Q&S (1), P&C (5), People (3), R&I (3)).   

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

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.  
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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: 

 
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 31st August 2025.  

 Note the 6 red/high strategic risks for NTHFT and 8 red/high strategic risks for STHFT 
and the planned mitigating actions.  

 Note the update to the STHFT Digital BAF strategic risk and the reduction of the R&I 
strategic risk (red to amber) relating to external income funding, which applies to both 
Trusts.  

 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 31st August 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.   
 

NTHFT – Key Headlines  

 30 identified strategic risks.  

 6 red/high strategic risks are outside of 

approved risk appetite (previously 7). 

 One step from approved risk appetite.  

 Reduction of an R&I red strategic risk 

relating to over-reliance on external 

income which is now amber (reduction 

from 16 to 12) following review. 

 104 planned mitigating actions.  

 No reported completed actions.  

 6 action timescale extension requests 

(People (3) and R&I (3)). 

 Planned action timescale range – 

September 2025 – October 2027. 

 

 

 

 

STHFT – Key Headlines  

 31 identified strategic risks.  

 8 red/high strategic risks are outside of 

approved risk appetite (previously 9). 

 One step from approved risk appetite.  

 This included an increase in one 

strategic risk relating to Digital (improved 

alignment) and is a red rated risk (data 

protection – DSPT Report). 

 Reduction of an R&I red strategic risk 

relating to over-reliance on external 

income which is now amber (reduction 

from 16 to 12) following review. 

 114 planned mitigating actions.  

 5 actions reported as completed (P&C 

(1), Digital (2), Trust Estate (2)). 

 12 action timescale extension requests 

(Q&S (1), P&C (5), People (3), R&I (3)).   

 Planned action timescale range – August 

2025 – April 2035.   
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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.  
 
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  
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BAF Domain Responsible Director  BAF Author Committee oversight  

Research & 
Innovation  

 
 

Group Medical Director  Associate Director, 
TVRA/Director of 

Innovation 

Quality Assurance 
Committee  

  

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.  
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Risk domain  NTHFT Risk 

appetite level 

STHFT Risk 
appetite level 

Current Risk 

Score Range   

Quality & Safety   Cautious Cautious 4-6 

Trust Estate  Open Open 8-12 

Performance & Compliance  Open Open 8-12 

People Open Open 8-12 

Digital Open Open 8-12 

Finance   Open  Open  8-12 

Research and Innovation Open Open 8-12 

System Working & 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 12 

Digital  
 

4 4 0 1 0 1 17 16 

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 16 22 
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Domain  Number of 
strategic risks 

Number of 
strategic risks 

adversely 
outside of 

approved risk 
appetite 

Number of 
steps away 

from approved 
risk appetite 

Number of 
planned 

mitigating 
actions  

 NT ST NT ST NT ST NT ST 

System 
Working & 
Reform 
 

2 2 0 0 0 0 22 22 

Research & 
Innovation   
 

5 5 2 2 1 1 13 14 

Total Number  30 31 9 11   104 114 

 

NTHFT STHFT 

 The Trust has 30 identified strategic risks 

linked to Board Assurance Framework 

domains.  

 The Trust has 9 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 

September 2025 – October 2027.  

 The Trust has 31 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 

August 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 6 strategic risks that are red/high and are outside 

of approved risk appetite, which is a reduction from 7 in the previous reporting period 

(linked to external R&D income). 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 4 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 5 x 4 = 20 2 Resources 
Committee 

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

Trust Estate  5 x 3 = 15 3 Resources 
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 31 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, which is a reduction from 9 in the previous reporting period 

(linked to external R&D income). 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  

 

Failure to protect 
information/data we 
hold as a result of non-
compliance with 
legislation/policy  
 

Digital  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 5 Resources 
Committee  
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Strategic Risk 
Description 

BAF 
Domain 

Current 
Risk 

Score 

Number of 
mitigating 

actions 

Committee 
Oversight 

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

Performance & 
Compliance 

3 x 5 = 15 2 Resources 
Committee  

 

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  

 

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 Escalation Reports.  

 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 6 red/high strategic risks that 
are outside of approved risk appetite. Mitigating actions are in place to address all 
strategic risks. 

 There are 31 strategic risks relating to STHFT and there are 8 red/high strategic risks that 
are outside of approved risk appetite. Mitigating actions are in place to address all 
strategic risks. This is an increase of one red strategic risk relating to Digital (improved 
alignment) and is a red rated risk (linked to the data protection – DSPT Report). An action 
plan is in place.  

 A red strategic risk (current risk score of 16) within Research & Innovation has been 
reduced to amber (current risk score of 12), following review and links to external income 
funding.    

 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.   

 
 
 
 
 
 
 



9 
 

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 31st August 2025.  

 Note the 6 red/high strategic risks for NTHFT and 8 red/high strategic risks for STHFT 
and the planned mitigating actions.  

 Note the update to the STHFT Digital BAF strategic risk and the reduction of the R&I 
strategic risk (red to amber) relating to external income funding, which applies to both 
Trusts.  

 Advise on any further actions to be taken.  
 
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  

Appendix B



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. 

31st August 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.

Appendix C





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.
�d�Z�����d�Œ�µ�•�š�����}���•�v�[�š���Œ���(�}�Œ�u�����o�]�v�]�����o���•���Œ�À�]�����•���š�}���u�����š���o�}�����o�����v�����Œ���P�]�}�v���o���v���������]�v���o�]�v�����Á�]�š�Z��
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
�����Á�}�Œ�l�(�}�Œ�������š�Z���š�����}���•�v�[�š���Z���À�����š�Z�����Œ���‹�µ�]�Œ�������l�v�}�Á�o�����P���U���•�l�]�o�o�•�����v�������Æ�‰���Œ�]���v�������š�}��
provide services now and in the future. 
�������µ�o�š�µ�Œ�����š�Z���š�����}���•�v�[�š���‰�Œ�}�u�}�š�����‰�}�•�]�š�]�À�]�š�Ç�U���Œ���•�‰�����š�U���]�v���o�µ�•�]�}�v�����v���������(�}���µ�•���}�v��
belonging, recognising, and rewarding achievements.
�����,�����o�š�Z�����v�����t���o�o�����]�v�P���}�(�(���Œ���š�Z���š�����}���•�v�[�š���u�����š���š�Z�����v�������•���}�(���}�µ�Œ���Á�}�Œ�l�(�}�Œ�����X
�t�}�Œ�l�(�}�Œ�������‰�o���v�v�]�v�P�����v�����‰���}�‰�o�����‰�Œ�����š�]�����•�����}�v�[�š���•�µ�‰�‰�}�Œ�š���š�Z�����d�Œ�µ�•�š���š�}�������o�]�À���Œ���]�š�•��
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 �Á�]�š�Z���o���P���o�����v�����Œ���P�µ�o���š�}�Œ�Ç���•�š���v�����Œ���•���}�(���š�Z�����d�Œ�µ�•�š�[�•�����•�š���š���X��

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.

31st August 2025 
BAF Risk Radar
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Appendix F

Top 10 Operational Risks (31 August 2025) 

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

Score

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

246
Due increased demand there is a lack of available elective caesarean capacity to ensure 
timely access to theatres therefore increasing the likelihood of morbidity and mortality of 
the mother and fetus

Healthy Lives Gemma Gordon 12



Appendix G

Top 10 Operational Risks (31 August 2025)*

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

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

Estates Paul Swansbury 20

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 Sharon Pooley 20

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 16

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

Neurorehabilitation Jenna Moffitt 16

857
Risk that patient privacy and dignity is compromised when trying to deliver rehabilitation 
psychology treatment to patients on ward 26

Neurorehabilitation 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 requi

Neurorehabilitation Glynis Peat 16

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 15

777
The Flouroscopy room at JCUH has been condemned reducing capacity, the single remaining 
equipment has significant downtime due to age, This in impacting on Patient flow and 
treatment therefore patients may experience sub optimal outcomes.

Radiology Callum Pearce 15

278
The inability to isolate patients in a timely and effective manner, leading to potential onward 
transmission of infection leading to sub optimal outcomes.

Critical Care medicine Karen Banks 15

809
MGH numbers created by the LIMS are re-used which is not compliant with BSH Blood 
Transfusion IT guidelines and can lead to two different patients having the same MGH number 
which could compromise care

Pathology Andrew Roberts 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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