
 
 

 
 

 
 
 
 
 
 
 
 

 

Board of Directors 
Meeting 

Thursday, 7 May 2026 at 13:00 

 

Boardroom, 4th floor North Wing, University 

Hospital of North Tees  



 

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 OF DIRECTORS  
TO BE HELD IN PUBLIC  

ON THURSDAY, 7 MAY 2026 AT 1:00PM 
BOARDROOM, 4TH FLOOR, NORTH WING,  

UNIVERSITY HOSPITAL NORTH TEES 
 

AGENDA 
 

 ITEM PURPOSE LEAD FORMAT TIME 

1. CHAIR’S BUSINESS 

1.1 Welcome and Introductions Information Chair Verbal 13:00 

1.2 Apologies for Absence Information Chair Verbal 13:00 

1.3 
Quorum and Declarations of 
Interest 

Information Chair ENC 
13:00 

1.4 
Minutes of the last meeting held 
on 5 March 2026 

Approval Chair ENC 13:00 

1.5 Matters Arising and Action Log Information Chair ENC 13:05 

1.6 Chair’s Report Information Chair ENC 13:10 

1.7 Chief Executive’s Report Information 
Chief 

Executive 
ENC 13:20 

1.8 
UHT Management Team Chairs 
Log: 19 March & 23 April 2026 

Information 
Chief 

Executive 
ENC 13:35 

1.9 
Board Assurance Framework  

 
Assurance 

Director of 
Assurance & 
Deputy MD 

ENC 13:40 

2. QUALITY AND SAFETY 

2.1 
Quality Committee Chairs Log:  
23 March & 27 April 2026 

Assurance 
Chair of 

Committee 
ENC 

13:50 

2.2 
Perinatal Quality and Safety 
Report Quarter 4: 2025/26 
 

Assurance  
Director of 
Midwifery 

 

ENC 
14:00 



 

 

 ITEM PURPOSE LEAD FORMAT TIME 

2.3 
Perinatal Staffing Report Quarter 
4: 2025/26 

Assurance  
Director of 
Midwifery 

 

ENC 
14:10 

3. PEOPLE 

3.1 
People Committee Chairs Log:  
24 March & 28 April 2026 

Assurance 
Chair of 

Committee 
ENC 14:20 

3.2 
Academic Committee Chairs Log: 
19 March 2026 

Assurance 
Chair of 

Committee 
ENC 14:30 

3.3 NHS Staff Survey Overview 2025 Assurance 

Deputy 
Director 

Education & 
Learning 

ENC 14:40 

3.4 
Freedom to Speak Up End of 
Year Report: 2025/26 

Assurance 
FTSU 

Guardians 
ENC 14:50 

3.5 
Nurse Safer Staffing Report  
 

Assurance 
Chief Nursing 

Officer 
ENC 15:00 

COMFORT BREAK 15:10 – 15:20 

4. FINANCE & PERFORMANCE 

4.1 
Resources Committee Chairs 
Log: 25 March & 29 April 2026 

Assurance 
Chair of 

Committee 
ENC 15:20 

4.2 
Finance Report Month 12: 
2025/26 

Assurance 
Chief Finance 

Officer 
ENC 15:30 

  4.3 
Integrated Performance Report   
 

Assurance 
Managing 
Director 

ENC 15:40 

5. WELL LED 

 5.1 
Fit and Proper Person Framework 
Report: 2025/26 
 

Approval 
Director of 

Assurance & 
Deputy MD 

ENC 15:50 

6. SOUTH TEES HOSPITALS NHS TRUST UNITARY BOARD 

 6.1 
Going Concern Annual Accounts 
2025/26 

Approval 
Chief Finance 

Officer 
ENC 15:55 



 

 

 ITEM PURPOSE LEAD FORMAT TIME 

 6.2  
Audit & Risk Committee Chairs 
Log: 19 March 2026 

Assurance 
Chair of 

Committee 
ENC 16:00 

 6.3 

Audit & Risk Committee and Audit 
Committee Committee in 
Common Chairs Logs: 19 March 
& 24 March 2026 

Assurance 
Chair of 

Committee 
ENC 16:05 

7. NORTH TEES AND HARTLEPOOL NHS TRUST UNITARY BOARD 

 7.1 
Going Concern Annual Accounts 
2025/26 

Approval 
Chief Finance 

Officer 
ENC 16:10 

 7.2 
Audit Committee Chairs Log:  
19 March 2026 

Assurance 
Chair of 

Committee 
ENC 16:15 

 7.3 

Audit & Risk Committee and Audit 
Committee Committee in 
Common Chairs Logs: 19 March 
& 24 March 2026 

Assurance 
Chair of 

Committee 
ENC 16:20 

CLOSE 

 

DATE OF NEXT MEETING 

The next meeting of the Board of Directors will take place on Thursday 2 July 
2026 in the Boardroom, James Cook University Hospital 
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Register of members interests 
 

Meeting date: 7 May 2026 

Reporting to: Board of Directors 

Agenda item No: 1.3 

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 UHT 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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UHT Board of Directors Register of Interests  

Board Member 
 

Position Relevant Dates 
From 

to Declaration Details  

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 
 

Celia Weldon Non-Executive Director February 2026 Ongoing Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 
Non-Executive Director, Leazes Homes 
 
Member of the Karbon Group Audit and Risk Committee, Karbon Homes 
 
Independent Member of the Audit and Risk Committee, Cumberland Council 
 

Chris Day Non-Executive Director  
 
 
 
 
 
 
 
 
 
 
 
 
 
1 July 2025 
 

Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 

Vice Chancellor and President at Newcastle University 
 
Institutional Member at Universities UK (UUK) 
 
Board Member at The Russell Group 
 
Board Member at Sir Bobby Robson Foundation 
 
Member of N8 Research Partnership 
 
Trustee at Foundation for Liver Research 
 
Trustee at Newcastle University Development Trust 
 
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 
 
 
 
April 2024 
 
 
June 2024 

Ongoing 
 
Ongoing 
 
Ongoing 
 
 
Ongoing 
 
 

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

David Redpath 
 

Non-Executive Director 1 January 2021 
 
September 2022 
 

Ongoing 
 
Ongoing 
 

Director of DGR Consultancy - Company number 10340661 
 
South Tees Healthcare Management Limited - Company number 10166808.   
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Board Member 
 

Position Relevant Dates 
From 

to Declaration Details  

September 2017 
 
July 2022  
 
14 August 2025 
 
1 October 2025 
 
 
April 2024 
 
 
31 March 2026 

Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
 
Ongoing  
 
 
Ongoing 

Vice President Senior Executive Partner – Gartner 
 
Deputy Chairman – Seaton Delaval Football Club 
 
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 
 
Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 
Director of Seaton Delaval Sports Property Limited 
 

Emma Nunez Chief Nursing Officer 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 October 2024 
 
April 2024 

Ongoing 
 
Ongoing 

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

Jackie White Director of Corporate Affairs & 
Company Secretary 

March 2013 
 
March 2023 
 
March 2023 
 
 

Ongoing 
 
Ongoing 
 
Ongoing 
 
 
Ongoing  

Registered with IMAS (NHS Interim Management & Support) 
 
Company Secretary of 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 
 
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 Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
  

Kenneth 
Readshaw 

Non-Executive Director 2016 
 
2018 
 
2000 
 
April 2024 
 

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 
 

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) 
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Board Member 
 

Position Relevant Dates 
From 

to Declaration Details  

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 Formation (Voluntary Position). Roman Catholic Diocese of Middlesbrough 
 
Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 
Chair of Board of Nicholas Postgate Catholic Academy Trust 
 

Michael Stewart Chief Medical Officer April 2024 
 

Ongoing 
 
 
Ongoing 

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

Miriam 
Davidson 

Non-Executive Director April 2024 
 
 

Ongoing 
 
 
Ongoing 

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

Neil Atkinson Managing Director April 2024 
 
 
June 2024 
 
 
October 2025 
 
1 November 2025 
 

Ongoing 
 
 
Ongoing 
 
 
Ongoing 
 
Ongoing 

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 Foundation Trust on NTH Solutions LLP – 
Company Number OC419412 
 
Director of South Tees Healthcare Management Limited - Company number 10166808  
 
Trustee, Age UK 

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  
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Board Member 
 

Position Relevant Dates 
From 

to Declaration Details  

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 
 

Stacey Hunter Chief Executive March 2024 
 
April 2024 
 
 
July 2024 
 
April 2025 
 
May 2025 
 
May 2025 
 
Aug 2025 
 

Ongoing 
 
Ongoing 
 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 

Director, Health Innovation North East North Cumbria Limited 
 
Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 
Partner, Dr Cornelle Parker, ad hoc project work within organisations of the NHS 
 
Member of UHA Executive Steering Committee (hosted by NHS Providers) 
 
Member of NHS Confederation Acute Advisory Panel  
 
Founding member, Evolve Collaborative (supported by NHS Confederation and Beamtree) 
 
Lead, Leadership of Planned Care, Provider Leadership Board 
 

Steven Taylor Director of Estates April 2024 
 
 
1 July 2024 

Ongoing 
 
 
Ongoing 
 
 
Ongoing 
 
Ongoing 

Director of North Tees & Hartlepool NHS Foundation Trust and Director of South Tees Hospitals NHS 
Foundation Trust Board 
 
Honorary Contract as Director of Estates and Facilities for NTH Solutions LLP - Company Number 
OC419412 
 
Son employed by NTH Solutions LLP – ICT Project Officer/Digital Performance Coordinator 
 
Wife employed by NTH Solutions LLP – Catering Assistant   
 

Stuart Irvine Director of Assurance & Deputy 
Managing Director  

2023 
 
April 2024 

Ongoing 
 
Ongoing 
 
 
Ongoing 
 
Ongoing 

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

Russell 
Nightingale 

Chief Delivery Officer May 2026 Ongoing 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, 5 March 2026 
in Rooms 3&4 STRIVE, Friarage Hospital, Northallerton 

 
Present: 
Ali Wilson, Vice Chair/Non-Executive Director (Chair) 
Ann Baxter, Vice Chair/Non-Executive Director & Maternity Champion  
Fay Scullion, Non-Executive Director 
Miriam Davidson, Non-Executive Director & Maternity Champion 
Celia Weldon, Non-Executive Director 
David Redpath, Non-Executive Director 
Ken Readshaw, Non-Executive Director / Senior Independent 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 Nursing Officer & Maternity Champion  
 
Directors – non-voting: 
Steve Taylor, Director of Estates  
Ken Anderson, Chief Information & Technology Officer 
Ruth Dalton, Director of Communications 
Stuart Irvine, Director of Risk, Assurance & Compliance 
Jackie White, Director of Corporate Affairs/Company Secretary   
      
In Attendance:  
Sarah Hutt, Assistant Company Secretary (note taker) 
Katie Tait, Chief Executive Officer, Horatio’s Garden (item 1.1 only) 
Hannah Lyonette, KPMG (observer) 
Steph Worn, Director of Midwifery (Shadow Board observer) 
Michelle Watson, Deputy Chief Operating Officer – Community (Shadow Board observer) 
 
 
GB25/232 Horatio’s Garden 
 
Katie Tait, Chief Executive Officer of Horatio’s Garden Charity shared the plans to install a garden at 
the James Cook University Hospital (JCUH) to support the rehabilitation of spinal injury patients, 
outlining the background to how and why the charity was first established, the benefits of the gardens 
and an overview of the other gardens already in existence across the UK.  The garden for JCUH would 
be a courtyard garden with planning permission now granted.  The cost for the garden was £1.67m, 
with £1.48m currently raised and further activities planned to raise the remaining funds so that 
construction could commence.  It was noted that the Charity funded the cost of a gardener to maintain 
the garden, with other ongoing fundraising activities undertaken to support funds. 
 
The presentation was well received with board members commending the work of the Charity and 
asking a wide range of questions. 
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The Chair thanked Katie for coming along to share the valuable work of Horatio’s Garden and the plans 
for the garden at JCUH, which were very exciting. 
 
GB25/233 Welcome and Introductions  
 
The Chair welcomed members to the meeting, noting that Steph Worn, Director of Midwifery and Michelle 
Watson, Deputy Chief Operating Officer – Community, were participants in the recently established 
Shadow Board programme and were attending the meeting as observers.  In addition, Celia Weldon, 
newly appointed Non-Executive Director was welcomed and Hannah Lyonette, KPMG, who was 
observing the meeting as part of the Continuous Improvement programme. 
 
A formal thanks was placed on record to Ann Baxter, Non-Executive Director & Maternity Champion who 
would be stepping down on 31 March 2026 for her contribution to the Board and organisation during her 
period of office.   
 
GB25/234 Apologies for Absence 
 
Apologies for absence were reported from Professor Derek Bell, Chair, Professor Chris Day, Non-
Executive Director and Alison Fellows, Non-Executive Director. 

 
Resolved: 

 
that, the verbal update be noted. 

 
GB25/235 Quorum and Declaration of Interests 
 
The meeting was confirmed as quorate.   
 
No perceived conflicts of interest 
 
The Chair of the meeting referred to the Trust’s declaration of interest register for board members. 
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.  
 
GB25/236 Minutes of the last meeting held on, 8 January 2026 
 
The minutes of the last meeting held on, 8 January 2026 were accepted as a true and accurate record 
subject to a minor amendment. 
 

Resolved:    that, the minutes of the meeting held on, 8 January 2026 be confirmed as a true 
and accurate record subject to a minor amendment. 

 
GB25/237 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.  
 
Neil Atkinson, Chief Delivery Officer suggested that a proposal be brought to a future meeting regarding 
the Integrated Performance Report (IPR) being aligned to the UHT strategic objectives going forward 
instead of the Care Quality Commission (CQC) domains.   

 
Resolved: 

 
(i) that, the verbal update be noted; and 
(ii) that, a proposal be brought to a future meeting regarding the alignment 

of the IPR against UHT strategic objectives rather than the CQC 
domains. 

 
GB25/238 Chair’s Report 
 
The Chair presented the key points of the Chair’s Report that included national, regional and local 



 

 3 
 

matters.   

• An induction event for newly elected Governors took place on 14 January 2026, which was well 
received, the evolving health landscape and the future role of Governors was discussed.  
Thanks to those involved.    

• Thank-you to Angela Warnes, Lead Governor and Out of Area Governor for North Tees and 
Hartlepool NHS Foundation Trust (NTHFT) Council of Governors who had stepped down for 
her valuable contribution and support to the Trust and wider organisation during her term of 
office. 

• The Board had been involved in the significant work around the development and submission 
of the organisation’s annual planning arrangements and financial plan for 2026/27 onwards, 
including the establishment of a task and finish group and two Board Seminars on 4 December 
2025 and 5 February 2026. 

• A new Chief Delivery Officer, Russell Nightingale had been appointed and would commence in 
role in May 2026. 

• A piece of artwork by acclaimed artist Mackenzie Thorpe was recently officially unveiled at the 
organisation.  The artwork had been commissioned by Alice and Michael Miles to support 
families experiencing the loss of a baby, following the loss of their own son, Angelo. 

• The first meeting of the Shadow Board chaired by Ann Baxter, Non-Executive Director had 
taken place on 3 March 2026, a total of 13 colleagues had been selected to take part in the 
aspirant programme.  A number of board papers from the agenda for this board meeting had 
been chosen to be reviewed by individual Shadow Board members with their observations to 
be presented to the Shadow Board and the feedback to be shared with the Board.  The papers 
selected for review included the Month 10: 2025/26 Finance Report and EPRR Annual Report 
2025.  Participants were invited to attend the public board meeting to observe and triangulate 
the discussion held at the Shadow Board on the chosen reports.  The feedback on the reports 
would be shared at the respective agenda item.  It was highlighted that a new chair for the 
Shadow Board would be appointed, as Ann Baxter, Non-Executive was stepping down on 31 
March 2026. 

 

Resolved: that, the content of the report be noted.  
 
GB25/239 Chief Executive’s Report 
 
Stacey Hunter, Chief Executive highlighted the key points of the Chief Executive’s Report, noting some 
of the items under Advise were included in other reports on the agenda. 

• Following the submission of the annual planning requirements and medium-term financial plan 
on 12 February 2026 which had been agreed by the Board, the organisation had been asked 
to review whether there was further scope to improve compliance against specific areas in the 
plan, which had been considered in detail at an extra ordinary meeting of the Board of Directors 
on 27 February 2026 prior to a revised submission being made on 2 March 2026.  It was noted 
that improvements were reported in respect of RTT and cancer performance standards over 
the three-year plan and an improved financial position.  The Chief Executive highlighted that 
following a call earlier that day with NHSE, organisation’s plans which were not fully compliant 
with the Medium-Term Planning Framework were not being accepted and further review was 
expected. 

• There was an issue with the supply of bone cement from the supplier Heraeus Medical used in 
knee replacements and other join replacements, with production temporarily halted at its main 
site, which could affect supply for 2 months.  It was noted that business continuity plans had 
been put in place to manage day to day / emergency supplies, however, since the time of the 
report a further two suppliers had committed to provide sufficient supplies, which would support 
continuation of the elective programme.  

• There had been a requirement for providers to complete a Board Capability Assessment against 
the six domains from the Insightful Provider Board framework – strategy, culture, leadership, 
quality and delivery etc.  The response for each trust was agreed with the Board prior to 
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submission.  Confirmation had been received that the rating for both trusts was amber green, 
reflecting strong governance foundations and increasing board maturity, with some further 
developed required in other areas.  A consolidated improvement plan was being developed to 
address the development areas and ensure continued progress across the organisation.  

 
The Chair sought an update regarding the Return to Constitutional Standards (RTCS) Capital bids that 
had been submitted.   It was noted that the outcome was still unknown and the Chief Executive reported 
that it was likely more information would be requested from the national committee regarding the bids. 
 

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

GB25/240 Chair’s Log – UHT Management Team Meeting 22 January and 19 February 2026 

The Chief Executive presented the Chair’s Logs for the meetings of the UHT Management Team held 
on 22 January and 19 February 2026 for noting and provided an update regarding the Quarter 4 elective 
access sprints committed to for South Tees Hospitals NHS Foundation Trust (STHFT) to receive 
additional funding to support priorities in relation to delivery of the agreed recovery trajectory for RTT. 
Good progress had been made, however, at present were 1.5% short of the committed 5% 
improvement, with a continued focus maintained, prompting a brief discussion regarding the 
expectation placed upon organisations to respond quickly and be able to deliver whilst recognising that 
with the financial reset taking place across the NHS, the challenging ask on providers would continue. 
 

Resolved: that, the content of the Chair’s Log be noted. 
 
GB25/241 Board Assurance Framework 
 
Stuart Irvine, Director of Risk, Assurance and Compliance presented the Board Assurance Framework 
(BAF) to the period 31 December 2025.    
 
For NTHFT: 

• 30 strategic risks  

• 9 strategic risks outside the approved risk appetite, with 6 red/high risks 

• No change to risk appetite 

• 6 timescale extension requests  
 
For STHFT: 

• 31 strategic risks 

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

• No change to risk appetite 

• 3 timescale extension requests 
 
The single UHT Risk Management Policy would be updated following the formation of the Clinical 
Service Units (CSUs) and would include the revised BAF reporting arrangements.  This would be 
completed by 31 March 2026. 
 
A Board Development session was scheduled to review the risk appetite for 2026/27, which would 
further strengthen the standardisation and consistency achieved during 2025/26, with the aim to 
transition towards reporting a single BAF reflective of each trust.  It was noted that the internal audit on 
the BAF and Risk Management processes had commenced and was expected to be concluded by 31 
March 2026. 
 
Emma Nunez, Chief Nursing Officer provided an update regarding the operational risk scoring 25 on 
the STHFT Risk Register in relation to Neuroscience Services, which had been added to the Register 
when the Service had temporarily been stopped.  There had been an upgrade to equipment and the 
Service had partially re-commenced with a view that it would be fully operational again by the end of 
March. 
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Ken Readshaw, Non-Executive Director & Chair of Audit & Risk Committee commended the reduction 
of the current risk score in relation to the Digital strategic risk 3 following completion of a number of 
actions relating to the PwC DSPT audit. 
 
Matt Neligan, Deputy Chief Executive & Chief Strategy Officer sought clarity regarding the alignment 
of the BAF during 2026/27 to reflect the Continuous Improvement (CI) programme, which was 
confirmed would be undertaken as part of the annual refresh exercise. 
 
David Redpath, Non-Executive Director sought assurance regarding whether the Board needed to be 
aware of any actions being taken in relation to cyber security following recent tensions in the Middle 
East that had escalated into cyber-attacks targeting various healthcare tech providers.  Ken Anderson, 
Chief Information and Technology Officer confirmed a communication was going to be issued to remind 
staff of the risks, things to look out for and associated actions to ensure systems remained protected.    
 

Resolved: that, the content of the report be noted. 
 
GB25/242 Quality Committee Chairs Logs 26 January and 23 February 2026 
  
Fay Scullion, Non-Executive Director presented the Quality Committee (QAC) Chairs Logs for the 
meetings held on 26 January and 23 February 2026 highlighting the key points. 
 
For January, under Alert, the Corridor Care and 72 Hours of the Acutely Unwell Adult Care Report was 
reviewed and highlighted that there were differences across the estate regarding corridor care being 
facilitated.  It was noted that 15 standards had been developed to support the first 72 hours of care and 
whilst the organisation was striving to deliver good practice against the standards, more work was 
required to provide assurance.  Work was ongoing to mitigate risks, noting a number of challenges 
were being faced. 
 
From an Advise perspective, the Cancer Quality Report demonstrated a marked improvement in the 
Prostate pathway and a task and finish group had been established for Urology to support 
improvements across the pathways.  However, it was noted that due to non-compliance against a 
number of the cancer targets, resulting in additional scrutiny as part of the tiering process, the Report 
was also highlighted under Alert. 
 
For Assure, the Quality Accounts were 2025/26 were on-track to be published by the 30 June 2026 
deadline. 
 
In respect of the February meeting, under Alert an update was provided regarding the Pathology 
Service Accreditation Suspension and associated action plan.  A priority action team approach had 
been implemented with weekly task and finish groups established.  The impact to staff was highlighted, 
acknowledging that Pathology Services were entering into a period of significant change alongside 
undertaking the necessary work to regain accreditation.   
 
STHFT were non-compliant against Maternity Incentive Scheme (MIS) Year 7 safety action 8 in relation 
to training uptake, reporting 88% compliance against a threshold of 90%.  Immediate action had been 
taken and revised compliance of 96% was reported.  NHS Resolution had advised they would support 
a recommendation to upgrade the outcome to full compliance.  Notification of a decision regarding this 
and any financial impact was still awaited. 
 
In Quarter 3, there was a reported increase of 15.5% in complaints received at stages 1-5 and a 
significant increase of 16% for stage 1 complaints.  This remained an area of Alert for the Committee 
and an update was provided regarding the actions being taken, noting a standardisation of the policy 
and processes across the two trusts, highlighting that during the process of standardisation a further 
increase may be seen prior to any reductions.  Weekly oversight remained in place. 
 
The Integrated Performance Report (IPR) continued to highlight a rise in infection rates across the 
organisation, an update regarding the focused actions being taken was provided, with the Infection 
Prevention Control (IPC) team targeting specific hot-spot areas and ensuring patients being admitted 
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were tested.  The IPC dashboard was now in place to assist monitoring and oversight and it had been 
requested that in addition to the quarterly IPC Report, a monthly top-level report was presented.  It was 
noted that estate challenges at NTHFT continued to impact the provision of dedicated decant facilities.   
 
In relation to Advise, due to resource issues within the Mortality Review team, there were significant 
delays in the learning from deaths (LFD) reviews being undertaken, however, it was noted that the 
Summary Hospital-level Mortality Indicator (SHMI) values were ‘as expected’ for both trusts. 
 
For Assure, it was positive to note that there had been an increase in the number of reported organ 
donations across both trusts, it was also highlighted that following a site visit during the Council of 
Governors meeting held at STHFT, there was positive feedback regarding the service and perceived 
culture within the team. 
 
Miriam Davidson, Non-Executive Director & Maternity Champion highlighted that the interim findings 
had been published following the independent investigation into maternity and neonatal services led by 
Baroness Valerie Amos, which identified six main areas of concern: capacity pressures, culture & 
leadership, racism, lack of accountability, poor estate conditions and staffing levels.  A National 
Maternity and Neonatal Taskforce had been established to implement changes and locally, the 
organisation would review the information. It was noted that both trusts had Maternity Voice Partnership 
Chairs, who were assisting with seeking the views of service users in order to help shape the maternity 
services across University Hospitals Tees (UHT) going forward. 
 
Stacey Hunter, Chief Executive reported that a letter had been received from Sarah-Jane Marsh, 
National Priority Programme Director, Urgent and Emergency Care, NHS England regarding corridor 
care following work undertaken with the Corridor Care Coalition and setting out a number of actions.  
A review of the actions would be undertaken and any material findings would be reported to Board in 
advance of the next meeting.  It was noted that the Quality Committee had already received a report 
on Corridor Care which would be triangulated with the letter.  A copy of the letter would be circulated 
to the Board for information.   
 
Ann Baxter, Non-Executive Director provided challenge regarding the month-on-month alert in respect 
of IPC and sought to understand whether the Quality Assurance Committee were assured that sufficient 
actions were being taken, prompting discussion with a number of factors outlined.  The reporting of 
infections had improved and the antimicrobial stewardship measures introduced were having a positive 
impact.  However, it was highlighted, that there was a continuing increase in the number of patients 
coming into hospital with infections rather than being hospital acquired and there were variations across 
the trusts regarding screening protocols.  In addition, there were operational and estates challenges to 
manage including the redeployment of staff to meet safe staffing requirements, which could increase 
the risk of spreading infections, as well as not having decant facilities at NTHFT to facilitate the deep 
cleaning of affected areas.  Mike Stewart, Chief Medical Officer suggested a development session be 
arranged regarding IPC. Ken Readshaw, Non-Executive Director agreed this would be a good 
opportunity to also review the risk appetite in relation to quality. 
 

Resolved: (i) that, the content of the report be noted; 
(ii) that, the letter from Sarah-Jane Marsh, National Priority Programme 

Director, Urgent and Emergency Care regarding corridor care be 
circulated to the Board for information; and 

(iii) that, a board development deep dive session be arranged regarding 
IPC. 

 
GB25/243 Perinatal Quality and Safety Report Quarter 3: 2025/26 
 
Steph Worn, Director of Midwifery presented the Perinatal Quality and Safety Report Quarter 3: 
2025/26 and highlighted the key points. 
 
Under Alert, NHS Resolution Maternity Incentive Scheme (MIS) year 7, STHFT declared non-
compliance for safety action 8 in relation to the uptake of training for midwifery staff, reporting at 88% 
against the threshold of 90% within the reporting period.  However, action was taken immediately and 
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the position rectified with a revised compliance rate of 96% by January 2026.  As this was a marginal 
difference, NHS Resolution had informed an upgrade to full compliance would be considered, 
accounting for compliance with all other safety actions. The outcome to this was awaited and it was 
unknown what financial impact there would be for STHFT.  Both sites were working together to share 
resources in respect of training. 
 
For Advise, NTHFT was reporting an improvement in its crude stillbirth rate as well as an increase in 
breast feeding rates.  For STHFT, there was a marginal increase in crude stillbirth and neonatal death 
rates, which were both being monitored closely and a deep review for thematic learning was planned.  
All cases were subject to multidisciplinary team (MDT) review and no concerns had been raised 
regarding the care. 
 
It was noted that following STHFT hosting an NENC Local Maternity and Neonatal System (LMNS) 
assurance visit, positive interim feedback had been received.  A planned review would focus on the 
identified estates issues. 
 
An improvement plan had been developed in response to the national request to review homebirth 
services, there were no safety gaps identified, however, a cohesive UHT approach was outlined as part 
of the plan and workforce modelling was in development to support on-call protected time whilst 
minimising disruption to community caseload and care delivery.  A national steering group had been 
established to provide Homebirth framework and standards.   The intrapartum service at the University 
Hospital Hartlepool (UHH) had been suspended in May 2025 due to workforce pressures and there 
had been an inconsistent provision at the birthing centre at the Friarage Hospital Northallerton (FHN) 
due to workforce pressures and acuity at the JCUH site.  It was planned for the service at UHH to be 
reinstated in the summer.  The Director of Midwifery highlighted that the outcome of the Amos review 
into maternity and neonatal services included six key areas of concern that may influence future plans 
for the UHT service. 
 
For Assure, confirmation had been received that the Maternity Safety Support Plan for NTHFT had 
concluded and ongoing oversight would be with the Board and executive leadership.  At STHFT, a 
targeted six-month support programme had commenced under the new Maternity and Neonatal 
Improvement Support Team framework. 
 
Miriam Davidson, Non-Executive Director & Maternity Champion sought clarity regarding the 
timescales relating to the implementation of a new model of working for the UHT Maternity Services, 
highlighting that the current closure of the Rowan Suite at UHH had been raised in the recent Council 
of Governors meeting prompting a detailed discussion. Emma Nunez, Chief Nursing Officer explained 
that given the national focus on maternity services and the requirement for proactive engagement it 
was important to understand the needs of the population.  This could take additional time, however, 
work was ongoing with the Communications and Maternity teams as well involvement of the MVP to 
engage with the local population to co-design a new offer as well as internally developing a new staffing 
model.  As an aside, work remained ongoing to resolve operational and estates challenges where 
possible.  An initial date for the re-opening of the Rowan Suite at UHH had been suggested, however, 
there may be a requirement to triangulate further in relation to choice around birthing options and 
national guidance, which may impact on the re-opening date.  Matt Neligan, Deputy Chief Executive & 
Chief Strategy Officer sought to understand whether there was data available to demonstrate choice 
and where mothers deliver which may help with the proposals and rationale for service change. 
 
Fay Scullion, Non-Executive Director shared some positive feedback from a student midwife who had 
thoroughly enjoyed her placement at UHNT, she had found all the midwives to be supportive and the 
training had been above and beyond her expectations, which was positive to note. 
 
The Director of Midwifery placed on record thanks to Ann Baxter, Non-Executive Director & Midwifery 
Champion for her support in achieving the exit from the Maternity Safety Support Programme for 
NTHFT. 
 

Resolved: that, the content of the report be noted. 
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GB25/244 Perinatal Staffing Report Quarter 3: 2025/26 
 
Steph Worn, Director of Midwifery presented the Perinatal Staffing Report Quarter 3: 2025/26 and 
highlighted the key points. 
 
There were no items for Alert, for Advise Obstetric lead job planning was in development to support a 
UHT approach where appropriate.   
 
In relation to Birth Rate+ requirements, in the event of a midwifery red flag event, the labour ward 
coordinator alongside the obstetric consultant determined the appropriate action to maintain safety.  
The Birth Rate+ reassessment options appraisal would be shared once developed.   
 

Resolved: that, the content of the report be noted. 
 
GB25/245 People Committee Chairs Logs 27 January and 24 February 2026 
 
Mark Dias, Non-Executive Director presented the People Committee Chairs Logs for the meetings held 
on 27 January and 24 February 2026 and took the report as read. 
 
Under Alert, sickness absence remained off-trajectory and significantly above the level to achieve the 
1% reduction target set for 2025/26.  The impact of sickness absence across safe staffing, financial 
controls and operational delivery was recognised. 
 
Regarding triangulation with the submission of the annual planning requirements and medium-term 
financial plan, Mark advised that the Committee had requested strengthened and prospective 
assurance following feedback from NHSE identifying a significant gap between planned WTE and 
financial targets, with assurance required throughout the workforce planning and financial-modelling 
cycling rather than retrospectively. 
 
The GMC Survey Report demonstrated a deterioration in the trainer survey ranking for both trusts.  The 
Committee expressed concern that the report could indicate that the formation of the UHT group 
structure and associated changes may be reflected in the results. 
 
Regarding Mandatory Training, compliance remained below the 90% threshold, with the areas of most 
clinical risk being Resuscitation (72.56%) and Moving & Handling (81.02%).  Variation in training cycles 
between sites was contributing to persistent gaps.  Resuscitation training had been escalated to Quality 
Assurance Committee for oversight. 
 
In respect of the Locum Consultant governance risk within confines of L2P, the Committee was assured 
with the planned actions to address this identified risk. 
 
For Advise, current race and disciplinary cases were discussed at the Committee for oversight, noting 
the ongoing monitoring of case progression and outcomes for assurance.  The Gender Pay Gap 
Reports were formally approved for both trusts. 
 
In relation to Assure, the final Talent Management Plan was endorsed and the associated BAF action 
was formally closed.  The Committee noted the positive cultural improvement work within Maternity.  
An anti-racism charter has been developed, with Board training planned and affinity groups being 
established to support inclusive cultural change.   
 
A Recognition IMPACT Framework had been developed, responding directly to staff feedback and to 
support cultural improvement.  The Committee sought assurance that the management of poor 
performance was being applied consistently and proportionately alongside the framework. 
 
There were three areas for escalation and consideration by the Board: 
 
1. The Board were asked to consider a more cultural and performance-based assessment in respect 
of the underlying causes of sickness absence, which remained a significant and sustained 
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organisational risk.  Stacey Hunter, Chief Executive reported that it had been requested at the Financial 
Recovery Oversight Group (FROG) for a plan to be developed to support a different approach to 
tackling sickness absence, once agreed, the plan could be shared with Committee and Board.   
 
2. Taking feedback from the recent Council of Governors meeting regarding appraisal compliance 
rates, it was identified that there remained a close link between performance, culture and continuous 
improvement and the Board were asked to consider whether the management of poor performance 
was sufficiently robust and consistently applied to shape the cultural expectations required for 
sustained improvement and supported managers to have difficult conversations with staff.  The Chief 
Executive suggested that the Chief People Officer enquire through the Chief People Officer network to 
commence a piece of work regionally regarding how to reduce the burden of mandatory training.  It 
was noted that there was a national piece of work in progress, however could potentially take longer 
than would want for an outcome.  Secondly, it was important to note that work was ongoing about how 
to do things in an entirely different way and identifying required leadership behaviours as part of setting 
the culture through the Continuous Improvement work.    
 
3.The Board to think about Group decisions and the disparity of each trust report.  A broader risk within 
the group operating model where regulatory and process-driven reporting requirements could create 
structural imbalances in how performance was presented, which could result in one site or statutory 
body appearing to be comparatively underperforming.  The Chief Executive suggested to explore as a 
Board the root and cause in a development session and in the meantime understand the effect to make 
sure it was being monitored. 
 
Ann Baxter, Non-Executive Director & Maternity Champion suggested that each Committee could track 
when there was an issue, highlighting that it had been a shock in People Committee to discover that 
trainee doctors were required to be placed either in NTHFT or STHFT and not cross-site, which would 
be an issue for horizontal integration.  Mike Stewart, Chief Medical Officer reported that notification had 
been received from the GMC that from 1 April 2026, the trusts would be treated as a single group, 
which was a positive development.   
 

Resolved: (i) that, the content of the report be noted; and 
(ii) that, the plan detailing actions to tackle sickness absence being 

developed for FROG to be shared with Board and Committee; and 
(iii) that, a development session be arranged to consider in more detail 

the instances where regulatory and process-driven reporting 
requirements were creating structural imbalances in how 
performance was presented and could result in one site or statutory 
body appearing to be comparatively underperforming. 

 
Comfort break restart 3:15pm 
 
GB25/246 Nurse Safer Staffing Report 
 
Emma Nunez, Chief Nursing Officer presented the Monthly Nurse Safer Staffing Report for the period 
December 2025 and highlighted the key points, which had also been picked up through the Chairs 
Logs.  Members were reminded that the Care Hours Per Patient Day (CHPPD) per ward area set out 
staffing levels in relation to patient numbers and highlighted variances in compliance along with the 
mitigating actions undertaken, providing visibility of safe staffing.  There were some changes to 
processes across teams particularly in relation to sickness management and redeployment to avoid 
recourse to bank and agency staff where possible. 
 
Stacey Hunter, Chief Executive highlighted that as part of organisational engagement around the 
planning requirements was the need for organisations to reduce headcount and to live within allocated 
resource, which understandably made staff including front line teams anxious. 
 

Resolved: that, the content of the report be noted. 
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GB25/247 Safer Staffing Bi-Annual Establishment Review – STHFT 
 
Emma Nunez, Chief Nursing Officer presented the Bi-Annual Establishment Review for STHFT and 
highlighted the key points, noting a report had historically been presented for NTHFT. 
 
The report highlighted any variance between current budgeted establishments, actual staffing levels, 
the recommended safer staffing tool and the professional judgement assessments applied.  Work had 
commenced to gather joint data in order to support a collective safe staffing report going forward to be 
able to address gaps in registered and non-registered staffing for UHT as a whole with mitigation and 
balance applied. 
 

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

GB25/248 Guardian of Safe Working Report 
  
Mike Stewart, Chief Medical Officer presented the Guardian of Safe Working Report for both trusts for 
the period 1 November 2025 and 31 January 2026 and highlighted the key points.  There were three 
exception reports (ERs) marked as Immediate Safety Concerns (ISC) for NTHT and none for STHFT.  
The ISCs were mainly in relation to work intensity, staffing levels and working patterns/rest.  Going 
forward overtime and breach data would be reviewed alongside rota reviews to ensure workloads were 
accurately reflected in rota design. 
 
It was noted that recent enhancements to the ER system would improve the capturing of data and a 
modest increase in reporting was expected following the national changes to improving working lives 
as part of the Improving Resident Doctors Working Lives (IRDWL)10-point plan and the work internally 
to encourage more reporting.  Strong compliance with the code of practice and national terms and 
conditions was reported, with auditable cost centres now in place strengthening compliance with ER 
reforms. 
 
Ann Baxter, Non-Executive Director & Maternity Champion reported that as part of discussion in 
Shadow Board two questions had been posed regarding industrial action and benchmarking with other 
trusts.  The Chief Medical Officer explained that the information was dependent upon rotas and 
specialties and the reliance on doctors to submit reports.    In respect of industrial action amongst 
resident doctors, this was driven nationally and was not a matter for local employers and highlighted 
that the organisation had been invited to take part in some filming to support a national piece of work 
regarding the Improving Resident Doctors Working Lives (IRDWL)10-point plan, which was very 
positive and reflective of the work to date.  Stacey Hunter, Chief Executive endorsed the excellent work 
of the CMO and team. 
 

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

GB25/249 Equality Delivery System Annual Report 2025/26 
 
Rachael Metcalf, Chief People Officer presented the Equality Delivery System (EDS) Annual Report 
2025/26 for UHT, which comprised three separate domains covering patient services, workforce and 
leadership, highlighting that trusts were required to publish the EDS rating on its website. 
 
To support continued EDS improvement, there was a Workforce EDI Action Plan and a Health 
Inequalities Programme aligned to the six High Impact Actions.  An EDI and High Impact workforce 
dashboard was being developed, which would provide insight into workforce challenges and how staff 
could be supported. 
 
Each year three service areas were selected for a deep dive, for 2025/26 these included Urology, 
Endoscopy and Paediatric Services (NTHFT) / Children and Young Person Emergency Department 
(STHFT).  The individual scores for each domain were outlined: 
Domain 1: 3 achieving, 1 developing 
Domain 2: 3 achieving, 1 developing 
Domain 3: 3 achieving 
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The overall score was 20 points, which was a rating of Developing.   It was highlighted that 
recommending the organisation as a place to work and receive treatment had only scored one point, 
in addition to patients being free from harm when using services, noting that a wide range of factors 
were considered through feedback as part of the assessment including IPC, complaints, nutrition and 
noise, prompting discussion.  
 
Ann Baxter, Non-Executive Director & Maternity Champion reported that the discussion at Shadow 
Board in relation to this report was around identifying which items were being presented to Board for 
approval or assurance, prompting discussion and recognising the balance between what is required to 
be presented from an accountability perspective and areas that require Board focus. 
 

Resolved: (i) that, the content of the report be noted; and 
(ii) that, the Equality Delivery System Annual Report 2025/26 ratings be 

noted. 
 

GB25/250 Resources Committee Chairs Logs 28 January and 25 February 2026 
 
David Redpath, Non-Executive Director provided a verbal update regarding the Resources Committee 
Chairs Log for the meeting held on 28 January 2026, which had included an extensive discussion 
regarding the planning submission for 2026/27 and highlighted that chairmanship of the Committee 
had transferred to Celia Weldon for the February meeting.   
 
Celia Weldon, Non-Executive Director presented the Chairs Log for the meeting held on 25 February 
2026 and highlighted the key points, noting some of the items had already been discussed on the 
agenda: 

• Received a paper regarding productivity focusing on the areas performing in the lower quartile 
and actions being taken to improve performance as well as opportunities across both trusts, 
noting that compared to other trusts in region, the organisation benchmarked well with NTHFT 
having the lowest opportunity and STHFT the second lowest, which was positive.   

• The IPR was presented with a focus on the areas graded as Alert, for NTHFT cancer 62-day 
pathway, 12-hour ED breaches, RTT incomplete pathways and RTT time to first appointment 
and for STHFT Diagnostic 6-week standard, RTT incomplete pathways and RTT time to first 
appointment.  There was discussion highlighting that the focus of the Resources Committee 
needed to be at least equal between finance and performance going forward.   

• The Month 10: 2025/26 reported financial position was a deficit of £9.9m, which was a 
favourable variance of £19k against the year-to-date plan. 

• An update was provided regarding the revised annual submission of the medium-term financial 
plan, noting a £4m improvement in year 1 and improved position against RTT and cancer 
standards. 

• CIP reported year to date delivery was £58.2m, which was 98% of the target, noting the 
forecasted position to achieve the £73.1m target at year-end, however, it was highlighted that 
the position was supported by a number of non-recurrent measures.  The CSUs were behind 
target for 2025/26 and work was ongoing to prepare their plans for 2026/27.  

• The Emergency Preparedness Resilience and Response (EPRR) annual report 2025 and 
compliance against the core standards 2025/26 were presented. 

• An update was provided regarding the UHT Estates Strategy, with an issue highlighted 
regarding three missing landlord assurance letters from NHS Property Services (NHSPS) in 
relation to STHFT. 

• An update regarding Sustainability was presented. 
 
Triangulation to the People Committee was noted in respect of wider training issues highlighted in a 
number of the reports. 
 

Resolved: that, the content of the report be noted.  
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GB25/251 Finance Report: Month 10, 2025/26 
 
Chris Hand, Chief Finance Officer presented the Finance Report for Month 10: 2025/26 and highlighted 
the key issues.    
 
A deficit of £9.9m for the Group was reported, which was a favourable variance of £19K against the 
year-to-date plan, with a plan for the 2025/26 financial year to deliver an overall deficit control total of 
£9.1m, a break-even plan for NTHFT and a £9.1m deficit plan for STHFT (including an allocation of 
£11.5m ICS deficit support for STHFT).  The reported position included over-performance of ERF 
income of £5.9m and additional non-recurrent measures.  The organisation received a fair share 
allocation of national pressures funding for industrial action totalling £2.9m, which had reduced the risk 
relating to ERF income assumptions. 
 
There was a continued focus on de-risking and delivery of recurrent efficiency plans along with 
reductions in WTEs and expenditure run-rates throughout the remainder of the financial year to ensure 
delivery of the financial control total.   
 
Deficit support funding had been confirmed and received up to and including Quarter 4, based on the 
ICS overall position at Month 8, which had contributed to a stronger cash flow position for STHFT for 
the remainder of 2025-26 and meant that an application to access revenue cash support was no longer 
required. 
 
Reductions in temporary staffing and premium pay costs were a national priority set by NHSE, with the 
2025/26 planning guidance requiring reducing agency spend by at least 30% from the prior year and 
to reduce bank spend by at least 10%.  At Month 10, agency spend was reported at £1.6m (21% less) 
and bank spend £3.5m (13% less) than that incurred at the same point in the previous year (adjusted 
for inflation).  Focus remained regarding workforce growth, with an overall net decrease of 53.39 WTE 
reported. 
 
Capital expenditure for the Group to the end of Month 10 amounted to £40.2m, which was a slippage 
of £6.7m against the phasing of the 2025/26 year to date plan, largely relating to Salix grant and PDC 
funded schemes at STHFT.  The cash balance was £71.2m for the Group and the continued strong 
cash balance supported good compliance with the Better Payment Practice Code for both trusts. 
 
Ann Baxter, Non-Executive Director & Maternity Champion reported that the Finance Report had been 
discussed at Shadow Board with an interesting discussion as to whether it was reflecting a positive or 
negative position, prompting a brief discussion particularly around the context of reporting an improved 
position in some areas compared to performance in previous years, however still short of what was 
required in the current challenging financial landscape. 
 
The Chair thanked the Chief Finance Officer and team for achievement of the current financial position 
and acknowledged the work of David Redpath, Non-Executive whilst chair of Resources Committee.  
 

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

GB25/252 Integrated Performance Report 
 
Neil Atkinson, Chief Delivery Officer presented the Integrated Performance Report (IPR) for the reporting 
period to 31 December 2025 and highlighted the key points not already discussed in earlier agenda items. 
 
In respect of items in the Alert category, there were seven metrics remaining for NTHFT, four related to 
HCAIs, breast feeding at first feed, cancer 62-day standard and sickness absence.   Ongoing 
collaboration with County Durham and Darlington NHS Foundation Trust (CDDFT) in support of the 
breast pathway was impacting on compliance and support continued to be provided by NHSE as part of 
tiering on certain pathways.  Three metrics had been regraded to Alert from Advise in relation to 12-hour 
ED breaches rate, RTT incomplete pathways and RTT time for first appointment. 
 
For STHFT. There were seven metrics remaining in the Alert category, HCAI, breast feeding at first feed, 



 

 13 
 

diagnostic 6-week standard, RTT time to first appointment, sickness absence and mandatory training.  In 
addition, four metrics had been regraded to Alert from Advise, in relation to a never event, HCAI, post-
partum haemorrhage (PPH) and complaints closed within target. 
 
It was important to note that the majority of the metrics remained graded as Advise for both trusts. 
 
Progress of the monthly performance review meetings with the CSUs was shared with a continued focus 
on RTT and cancer standards, highlighting agreed actions could be shared with Resources Committee 
to provide assurance and oversight.   
 
Matt Neligan, Deputy Chief Executive & Chief Strategy Officer sought to understand whether for any of 
the items graded as Alert, a different approach was required to improve performance or was sufficient 
progress being made.  The Chief Delivery Officer explained that the report highlighted which areas 
required further discussion at Committee and Board and could prompt a deep dive for those metrics 
where there had been sustained underperformance to ensure the correct actions were being taken. 
 

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

GB25/253 Emergency Preparedness Resilience and Response (EPRR) Annual Report 
 
Neil Atkinson, Chief Delivery Officer presented the Emergency Preparedness, Resilience and 
Response (EPRR) Annual Report 2025 and statements of compliance 2025/26, highlighting the 
process was based upon a self-assessment declaration, which had been shared with the ICB for 
oversight and agreement.   
 
A statement of partial compliance was being declared for both trusts, with a programme of work in place 
to address the gaps identified by the assessments, however, it was noted that the partial compliance 
declaration did not impact on the ability of the organisation to respond to incidents and was reflective 
of the position of a number of organisations across the NENC region. 
 
Ann Baxter, Non-Executive Director & Maternity Champion reported that discussion at Shadow Board 
highlighted consideration of what information was presented at Board and what was presented in other 
forums to obtain context, prompting a brief discussion.  It was explained that the information had been 
fully discussed at Resources Committee, with a portion of information relating to the self-assessment 
reserved for discussion at private board earlier that day due to its nature, however, it was agreed that 
this be reviewed to ensure an appropriate amount of information was presented to public Board to 
support discussion and decision making, which had also been raised in relation to another item on the 
private board agenda. 
 
It was highlighted that business continuity across UHT was being reviewed to establish a single 
approach with a single team supporting horizontal integration and would consider the output of the 
national resilience review. 
 

Resolved: (i)   that, the content of the report be noted; and 
(ii) that, consideration be given regarding the appropriate amount of 

information to be presented to public board meetings to support 
discussion compared to information reserved for private board. 

 
South Tees Hospital NHS Trust Unitary Board 
 
GB25/254 Audit & Risk Committee Chairs Log: 29 January 2026  
 
Ken Readshaw, Non-Executive Director presented the Audit and Risk Committee Chairs Log for the 
meeting held on 29 January 2026, highlighting under Alert, a review of the decision log for Board had 
been undertaken and it was identified that three items presented to a previous meeting were on the 
incorrect section of the agenda.  It was noted there was no change to the agreed decisions, however, 
the items would be presented for ratification by the unitary board of each trust at the next meeting.  It 
was positive to note the strengthening of the overall governance process for Board. 
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In addition, it was planned to apply similar control to the Council of Governors decision log. 
 
In relation to Advise, the counter fraud risks were to be transferred to the operational risk register, 
following a change in requirements. It was noted that a number of tolerated risks had been identified 
on the risk register, which would be discussed with the Chief Finance Officer and reviewed at 6,9- and 
12-months intervals. 
 

Resolved: that, the content of the report be noted.  
 
GB25/255  Annual Filings 
 
Jackie White, Director of Corporate Affairs / Company Secretary presented the Annual Filings Update, 
advising that the submission timetable for the annual filings had been published by NHS England 
(NHSE), and the final submission date for the Trust’s Annual Report and Accounts was 26 June 2026.   
 
Draft Group Accounting Manual (GAM) guidance had been issued by NHSE and the Department of 
Health and Social Care (DHSC) and a number of amendments to the Trust’s accounting policies had 
made accordingly. 
 
The Trust’s external auditors, Mazars would undertake the audit of the 2025-26 Annual Report and 
Accounts, Quality Report and Annual Governance Statement.  The Board were asked to delegate 
authority to the Audit and Risk Committee and the Quality and Assurance Committee for the ongoing 
monitoring and approval of the annual filings on behalf of the Board. 

 
Resolved: 

  
(i)  that, the content of the report be noted; and 
(ii) that, delegated authority be granted to the Audit and Risk Committee and 

Quality Assurance Committee for the ongoing monitoring and approval of 
the annual filings on behalf of the Board. 

   
GB25/256 Use of Seal Report 
 
Jackie White, Director of Corporate Affairs/Company Secretary presented the Use of Seal Report to 
seek retrospective approval for the items executed under seal, which was agreed. 
 
It was suggested for future reports, that the Board be provided with information relating to the value of 
the contract and how the decision was reached be recorded. 

 
Resolved: 

  
that, retrospective approval be granted for the items executed under seal 
and that in future that the Board be provided with information relating to the 
value of the contract and how the decision was reached be recorded. 
 

North Tees and Hartlepool NHS Trust Unitary Board 
 
GB25/257 Audit Committee Chairs Log: 29 January 2026 
 
Ken Readshaw, Non-Executive Director presented the Audit Committee Chairs Log from the meeting 
held on 29 January 2026 and highlighted the same items for Alert as the Audit and Risk Committee 
Chairs Log. 
 
A review of the Board decision log had been undertaken and it was identified that three items presented 
at previous meetings were on the incorrect section of the agenda.  It was noted there was no change 
to the agreed decisions, however, the items would be presented at the next meeting for ratification by 
the unitary board of each trust.  It was positive to note the strengthening of the overall governance 
process for Board. 
 
In addition, it was planned to apply similar control to the Council of Governors decision log. 
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Resolved: that, the content of the report be noted.  
 
GB25/258 Annual Filings 
 
Jackie White, Director of Corporate Affairs / Company Secretary presented the Annual Filings Update, 
advising that the submission timetable for the annual filings had been published by NHS England 
(NHSE), and the final submission date for the Trust’s Annual Report and Accounts was 26 June 2026.   
 
It was noted that draft guidance had been issued by NHSE and the Department of Health and Social 
Care (DHSC) as outlined in the Group Accounting Manual (GAM) guidance and a number of 
amendments to the Trust’s accounting policies had been made accordingly. 
 
The Trust’s newly appointed external auditors, Mazars would undertake the audit of the 2025-26 Annual 
Report and Accounts, Quality Report and Annual Governance Statement.  The Board were asked to 
delegate authority to the Audit Committee and the Quality and Assurance Committee for the ongoing 
monitoring and approval of the annual filings on behalf of the Board. 

 
Resolved: 

  
(i)  that, the content of the report be noted; and 
(ii) that, delegated authority be granted to the Audit Committee and Quality 

Assurance Committee for the ongoing monitoring and approval of the 
annual filings on behalf of the Board. 

 
GB25/259 Use of Seal Report 
 
Jackie White, Director of Corporate Affairs/Company Secretary presented the Use of Seal Report to 
seek retrospective approval for the items executed under seal, which was agreed. 

 
Resolved: 

  
that, retrospective approval be granted for the items executed under seal and 
that in future that the Board be provided with information relating to the value 
of the contract and how the decision was reached be recorded. 
 

GB25/260 Any Other Business 
 
There was no any other business reported.  The Chair sought reflection from members regarding the 
meeting.  It was suggested that for future agendas that comfort breaks be considered to help refocus 
and recharge. 
 
GB25/261 Date of Next Meeting 
 
 The next meeting of the Board of Directors will take place on Thursday 7 May 2026 in 

the Boardroom, University Hospital North Tees. 
 
 
Meeting closed: 4:25pm 
 
 
 
Signed:          Date:   7 May 2026 



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

Committee

08 January 2026 GB25/206 Integrated Performance Report

Consider aligning the IPR to the UHT strategic objectives rather than the CCQ domains for 2026/27

Neil Atkinson

Stuart Irvine

07 May 2026 Open Following discussion it was agreed to consider aligning 

both the BAF and IPR to the UHT strategic objectives as 

part of the refresh exercise in advance of 2026/27.  it would 

be reviewed as part of the annual exercise and agreed that 

a proposal be brought to a future meeting.

05 March 2026 GB25/242 Quality Committee Chairs Logs 26 January and 23 February 2026

The letter received from Sarah-Jane Marsh, National Priority Programme Director, Urgent and Emergency Care, NHS 

England regarding corridor care to be shared with the Board for information

Mike Stewart

Emma Nunez

Jackie White

02 April 2026 Open A letter had been received from Sarah-Jane Marsh, 

National Priority Programme Director, Urgent and 

Emergency Care, NHS England regarding corridor care 

following work undertaken with the Corridor Care Coalition 

which set out a number of actions.  A review of the actions 

was being undertaken and it was agreed to share a copy of 

the letter with the Board for information.

05 March 2026 GB25/242 Quality Committee Chairs Logs 26 January and 23 February 2026

A board development deep dive session to be arranged regarding IPC

Emma Nunez 04 June 2026 Open Following challenge regarding the month-on-month alert in 

respect of IPC and whether the Quality Assurance 

Committee were assured that sufficient actions were being 

taken a discussion ensued.  It was suggested it would be 

useful to have a board development session deep dive into 

IPC and it was noted that it was on the schedule for 

2026/27 for June. 

05 March 2026 GB25/245 People Committee Chairs Logs 27 January and 24 February 2026

The plan being developed for Financial Recovery Oversight Group (FROG) to support a different approach to tackling 

sickness absence to be shared with Committee and Board once agreed. 

Rachael Metcalf 07 May 2026 Open In response to the Board being asked to consider a more 

cultural and performance-based assessment in respect of 

the underlying causes of sickness absence, the Chief 

Executive highlighted that the FROG had requested for a 

plan to be developed to support a different approach to 

tackling sickness absence and once agreed the plan could 

be shared with Committee and Board.

05 March 2026 GB25/245 People Committee Chairs Logs 27 January and 24 February 2026

A development session be arranged to consider in more detail the instances where regulatory and process-driven 

reporting requirements were creating structural imbalances in how performance was presented and could result in one 

site or statutory body appearing to be comparatively underperforming.

Jackie White 04 June 2026 Open

In response to the Board being asked to think about Group 

decisions and the potential disparity in reporting for each 

trust as part of a broader risk due to the group structure 

maybe resulting in one site or statutory body appearing to 

be comparatively underperforming, it was agreed to hold a 

development session to explore the causes.
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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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Chair’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 Regional meetings 
 

I attended the Foundation Trust Chairs meeting on 21 April 2026, we discussed the initial 
outcomes from the Aubrey learning event, which was held on 20 April 2026, well led reviews 
and received an update on the Alliance nested collaborative.   
 
In terms of well led, University Hospitals Tees has agreed to undertake a developmental well 
led review in the Autum of 2026.  The Director of Corporate Affairs is leading the procurement 
process which should go live in the next couple of months. 
 
I accompanied the Chief Executive and a number of Director colleagues to a regional learning 
event on the Aubrey review.  It was pleasing to hear the open and transparent conversations 
from the Chair and CEO of County Durham and Darlington FT and their experience and plans.  
We discussed in the room what we can do as a region to learn from their experience.  At 
todays in committee meeting the Board discussed the learning event and an internal review 
of the findings undertaken by UHT and in June we will spend some board development time 
looking at this in more detail. 
 
The CEO and myself attended a NENY regional meeting attended by Sir Jim Mackey and 
Elizabeth O'Mahony. This outlined the financial and performance parameters for the NENC 
and England and highlighted some of the local challenges which we hope to work 
collaboratively with to resolve. 
 
3.2 Governors 
 
An extra ordinary meeting of the Council of Governors for North Tees & Hartlepool NHS Trust 
and South Tees Hospitals NHS Trust was held on 30 April 2026.  We discussed the final 
medium financial plan submission, the progress of appointing new non-executive directors 
and the process and timetable for appointing the NTH Lead governor. 
 
On 20 May 2026, the Council of Governors will meet in common to discuss the national 
position regarding governors and what an alternative model might look like in order that we 
can feed into the national considerations our thoughts.  Thank you to Healthwatch who will 
be supporting us with the session. 
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3.4 Board development / seminar  
 
Board seminars on cyber security, fraud, Patient Safety Response Framework and PFI 
expiry.  The Board have welcomed the opportunity to receive presentations from the Clinical 
service units outlining their strategy and implementation plans. 
 
3.5 Board Capability Assessment 
 
As mentioned at our last meeting the Provider capability ratings have now been published 
and can be access here: Home - NHS England Digital.   Both Trusts within UHT were rated 
as amber green. 
 
3.6 NEDs  
 
I would like to put in writing my thanks to Ann Baxter, Vice Chair and Non-Executive Director 
who chaired the last public board meeting whilst I was on leave, and for her 6 years’ service 
to UHT and previously North Tees & Hartlepool NHS Trust.  Ann was instrumental in 
supporting the two Trusts on their journey to group status and support to me over that time 
and she will be extremely missed   Also thanks to Alison Fellows, Non-Executive Director 
who has stood down from the Board. 
 
Myself and Ali Wilson, Vice Chair have started our programme of appraisals within the Non-
Executive Directors which should conclude by the end of May.  The output of the meetings 
will be fed into the Nomination Committee meeting for governor assurance. 
 
3.7 Other business 
 
Volunteer steering group – I attended meeting on 1 April 2026, joint meeting of the two 
volunteer teams across UHT – discussed volunteer drivers and investment in volunteers’ 
status across UHT. 
  
Arts Council – significant amount of work being undertaken across UHT.  Covid memorial will 
be unveiled at Friarage and James Cook during May. 
 
Charity – working closely together this year and have funded £150k of projects to support 
patients and staff across UHT. 
 
 
Derek Bell 
Chairman 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdigital.nhs.uk%2Fdata-and-information%2Fsupplementary-information%3Fmonth%3Dapril%26year%3D2026&data=05%7C02%7Cderek.bell2%40nhs.net%7C8e049c0d34c74b79f31808de9a2f576f%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C639117725268718893%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2FZnSViNwNJ1ivL0oBMnS6Jqf7wS4bBf2XZy3VBBmY3o%3D&reserved=0
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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 will be aware that we have now agreed our 26/27 plans with NHS England for 
both trusts. The details of this have been shared with all Board members. The focus now is 
on firming up all of the delivery plans to meet the activity, performance, quality and financial 
requirements set out in the plans. 
 
From a financial perspective both trusts delivered on the 25/26 plans which is excellent and 
thanks owed to all of our colleagues who secured this. As Board members will be aware 
whilst there is an on-going need to increase the level of recurrent savings year on year 
colleagues achieved more recurrent savings over the period than in previous years. 
 
The Board will discuss the outputs and reflections following consideration of the Aubrey 
review at our in-committee meeting. 

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 recall I raised concern about the progress South Tees were making in relation 
to the Elective Sprint activities in quarter 4. I am pleased to report that the teams made much 
better progress during March and have exceeded 65% for RTT and delivered on the other 
specific measures we signed up for.  
 
Board members will want to note that whilst there is further to go with cancer performance 
(which is detailed through our future plans) overall South Tees were the 14th most improved 
trust in England for 62-day cancer performance.  
 
We continue to work with teams to get our activity plans, performance plans and our CIP 
plans for 26/27 to completion. This is work in progress and Board colleagues will know the 
challenging nature of some of the improvements required is significant.  
 

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

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

My thanks to all of our teams for managing the latest round of resident doctor industrial action 

which took place over the Easter Holiday period. This was the 15th time resident doctors have 

been on strike and I am grateful to colleagues who continue to cover the gaps and to teams 

for maintaining their focus on elective activity and urgent work during the strikes. At the time 

of writing this report no further strike action has been announced 
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Recommendations: 

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

Thursday, 7 May 2026 
 

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 5 March 2026. 

 
2.  National Priorities  
 

2.1. Return To Constitutional Standards (RTCS) Capital bids (Funding - 
FY26/27, 27/28 and 28/29) 

 
In addition to local operational capital CDEL allocations, trusts are able to bid for further 
national PDC capital funding that is available over the next 4 financial years to support 
the NHS to return to delivery of constitutional standards. The Group submitted a number 
of bids to NHSE and has now received confirmation that smaller bids totalling £2.7m have 
been approved, and that larger multi-year bids totalling £24.4m have also been supported 
to progress to the next stage (which requires submission of business cases before the 
end of May).  If successful, these capital bids will enable the group to purchase diagnostic 
and medical equipment and undertake improvements to the estate over the next four 
years, to support delivery of the activity and performance trajectories in the Medium-Term 
Plan. 
 
2.2. Industrial Action Update  
 
The latest round of industrial action taken by resident doctors occurred from the 7th to the 
13th of April, immediately after the Easter holiday weekend.  Partly as a result of the 
holiday period, there were only 7 working days from the industrial action being announced 
to prepare for this.  As with previous rounds, our senior leadership teams worked at pace 
to put safe arrangements for cover in place and as a result no patient safety concerns 
were raised during the industrial action.   Whilst most clinical activity was maintained, 
including all urgent surgery and cancer care, regrettably some patients did have their 
outpatient appointments or elective surgery postponed and we will reschedule this work 
as quickly as possible. 
 
Unfortunately, there is a risk of further industrial action, with no immediate path to 
resolution of this dispute. 
 
The BMA have now also announced plans to ballot consultants and SAS doctors on 
industrial action over continued concerns about pay and conditions, which will run from 
11th May to 6th July. 
 
2.3. Stockton Neighbourhood Health Pilot – Update 

 
Stockton is one of 43 national neighbourhood health pilot sites, focusing initially on people 
aged 50–64 with three or more long‑term conditions in Stockton Central and Portrack. An 
Integrated Neighbourhood Multidisciplinary Team (INMT) has been operating since 
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January 2026, meeting fortnightly and bringing together primary care, community, mental 
health, social care and voluntary sector partners to test new models of case finding, care 
planning and patient engagement. Data collection aligned to the national evaluation has 
been completed, and early learning is informing service refinement. A partner workshop 
in May 2026 will agree plans to scale the approach across the Borough. Stockton has 
also been selected as a national incubator site for neighbourhood health digital tools, with 
development underway. In parallel, work is commencing to develop a Neighbourhood 
Health Centre model and business case focused on Stockton Town Centre, aligned with 
the Pride in Place regeneration programme. 

 
2.4. NHS Leadership Event – Tuesday 28 April 2026  

 
A meeting of trust and ICB Chief Executives, primary care leaders and the NHS England 
national and regional teams took place on 28 April. National leaders thanked colleagues 
across the NHS for all of the work and achievements in 2025/26 and flagged priorities for 
action in 2026/27 including transforming outpatients, ensuring urgent care is delivered 
conveniently for patients and developing neighbourhood health services. The group 
heard updates on the development of the NHS Leadership and Management Academy 
and the imminent National Quality Strategy. Breakout sessions focused on local 
ambitions to transform the interface between primary and secondary care that can 
helpfully inform action across local systems in 2026/27.   

 
3. Regional Update  
 

3.1. Integrated Care Board Regional Update  
 
NHS England have appointed Bill McCarthy as regional chair for North East and 
Yorkshire. Bill was most recently interim chair of Greater Manchester Mental Health FT, 
and previously a director at regional, national and trust levels in the NHS. We look forward 
to developing our working relationship with Bill, Fiona Edwards and the wider regional 
team as they take on refreshed responsibility for assurance under the NHS “Model 
Region” approach. 
 
Our integrated care board (ICB) colleagues in both North East and North Cumbria (NENC) 
and in Humber and North Yorkshire (HNY) are also moving to revised delivery 
arrangements as they evolve to their primary strategic commissioning function in line with 
the “Model ICB” approach. We thank those colleagues affected by these changes and in 
particular Dave Gallagher who has recently retired from his previous role as Chief 
Contracting and Procurement Officer and who has been a consistent supporter and ally 
of our work across UHT. We have worked with ICB partners in developing new 
governance arrangements that take on the previous function of ICB place committees to 
ensure alignment of partners locally in our shared agenda. 

 
3.2. NENC Provider Collaborative Leadership Board (PLB) 
 

The provider collaborative agreed the priorities for 26/27 within a reduced resources 
envelope aligned to the overall economic requirements across the NHS. 
The programmes of work are all refreshing the workplans with nothing of significance to 
report to the Board this month. 
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3.3. NENC CEO System Leaders  
 

NENC CEO System Leaders meeting took place on Friday 17th April to consider the ask 
from Jim Mackey’s letter of 1st April, specifically how we build our strategic commissioning 
narratives to describe better how, as commissioners and providers, we intend to do this 
together. Emma Nunez represented me at this meeting as I was on leave.  The discussion 
centred on 4 areas of focus: 
 

• Strategic commissioning in our local system and how we intend to develop it over the 
next 3 years 

• Our intentions and plans around development of neighbourhood care 

• Consideration of any changes required to payment systems and financial flows, and 
what they are 

• Any central NHSE support required to accelerate the pace of change 
 

A proposed plan was agreed to work together on this between now and the 15th May when 
details will need to be submitted to NHSE.   
 
3.4. Provider Capability Ratings  

 
NHS England has recently published provider capability ratings for North Tees and 
Hartlepool NHS Foundation Trust and South Tees Hospitals NHS Foundation Trust as part 
of the NHS Oversight Framework. South Tees Hospitals NHS Foundation Trust and North 
Tees and Hartlepool NHS Foundation Trust has been assessed as amber green.  These 
ratings, alongside performance segmentation, directly inform the level and focus of 
regional oversight and improvement support. Both Trusts are working closely with the ICB 
and NHS England to address identified development areas and to demonstrate sustained 
improvement in governance, leadership and delivery. 
 
3.5. Aubrey Report  
 

A True for us look back review was undertaken across University Hospitals Tees setting 
out our organisational response to the findings of the independent Aubrey Review and the 
learning that is relevant across the UHT. The review confirms that strong governance 
arrangements are in place and independently assessed as effective. It also identifies areas 
where further strengthening is required, particularly in quality assurance, risk triangulation 
and contract oversight. A clear and focused programme of improvement is underway to 
address these gaps. The Board will continue to receive assurance that actions are 
embedded and delivering sustained improvements in safety, culture and accountability. 
 

The Chairman, myself and a number of Executive colleagues attended a regional ICB 
learning event this month focused on the findings of the Aubrey Review. The event 
included shared learning from the Chair and Chief Executive of County Durham and 
Darlington NHS Foundation Trust following their review of issues arising from the breast 
screening incident. The Board will reflect on the learning from this event at a future Board 
development session. 

 
4. Local update 
 

4.1. UHT Fuller Compliance Exercise  
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A compliance exercise has been completed across University Hospitals Tees to assess 
compliance with the recommendations set out in the Fuller Phase 1 (2022) and Phase 2 
(2023) reports, for recommendations which are applicable to NHS trusts. The exercise 
confirms the level of compliance against Fuller recommendations and an action plan and 
timescales to lead to full compliance, which will be reported on a 6 monthly basis going 
forward. The findings of the compliance exercise, including detailed gap analysis and 
proposed actions to support continued compliance with the Fuller recommendations, are 
being progressed through University Hospitals Tees established governance and 
assurance processes and will be presented in Public Board once these processes have 
been completed. 
 
4.2. Quality Performance Reviews  

  
The latest series of Quality & Performance Review (QPR) meetings took place in March 
2026, following the introduction of Clinical Service Units from 1st November 2025. QPR 
meetings are based on six key headings (Quality & Safety; People; Performance; 
Productivity & Efficiency; Finance & CIP; Strategy & Service Development) and are an 
essential component of the Accountability Framework, which supports the delivery of the 
strategic objectives of University Hospitals Tees. Key themes from the meetings related to 
the ongoing work of our Clinical Service Units to shape the future delivery of our services 
and a focus operating within allocated resources. Meetings continue to take place monthly 
with clear escalation processes in place. 

 
4.3. New Appointments   

 
This month we welcome Russell Nightingale to University Hospital Tees as our Chief 
Delivery Officer. He joins us from Harrogate and District NHS Foundation Trust. Russell 
will play an integral role in our transformation work, and in delivering operational 
performance. We recently appointed Rob Armstrong who is currently a Deputy Chief 
Operating Officer to our vacant Chief Operating Officer role. This role is pivotal to the 
Chief Delivery Officers role supporting the Clinical Service Units to deliver and it is helpful 
to have attracted a high calibre individual. We are waiting confirmation of Rob’s start date 
which is likely to July 2026. 
 
Neil Atkinson will step into the role of Managing Director, with a focus on recovery in line 
with our financial and planning targets, with particular focus on the PFI contracts within 
the group. Neil will be supported by Stuart Irvine in his capacity as Deputy Managing 
Director and Director of Assurance. 
 
4.4. Pre-Election Period  
 

We have been working to ensure that we are continuing to apply the guidance of the pre-
election period across University Hospitals Tees. There are elections set to take place 
across England on 7 May 2026. For University Hospitals Tees we have a local election 
taking place in Hartlepool. 

 
5. In other news!  
 

5.1. Urgent Care Treatment Centre Friarage   
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The Urgent Treatment Centre (UTC) at the Friarage Hospital recently celebrated six years 
of providing round-the-clock care for patients with minor illnesses and injuries, serving 
communities across North Yorkshire and beyond. 
 
Since it opened in 2020 it has become a lifeline for local residents who wanted to be cared 
for without having to travel far away to either Middlesbrough or Darlington. 
 
Patients using the service have shared their stories, calling it “exceptional” and praising 
the “compassionate care”. 

 
5.2. Digital Skills Development Network 

 
The Digital Skills Development Network, which promotes leadership, professional 
development and best practice across the NHS, awarded University Hospitals Tees the 
DDaT Team – Automation and Efficiency Award, recognising the value and impact of a 
new digital patient wellness questionnaire. 

 
5.3. Health Professional Research Fellowship Award  

 
Alice Franklin, Senior Specialist Physiotherapist, was awarded a Tessa Jowell Allied 
Health Professionals (AHP) Research Fellowship, the UK’s first national programme 
dedicated to AHP‑led research in neuro‑oncology. 
 
Established by the Tessa Jowell Brain Cancer Mission (TJBCM) with investment from the 
National Institute for Health and Care Research (NIHR) in June 2025, the fellowships mark 
a pivotal step in strengthening brain tumour care across the UK. 

 
5.4. One Stop Hospital Clinics  

 
Melissa McKie and Val Cross, Advanced Breast Nurse Practitioners, recently achieved 
new qualifications and have outlined the vital role they play within one‑stop clinics, giving 
patients a range of diagnosis and support in a single hospital visit.    delivering 
same‑day diagnosis, evaluation and support for women presenting with breast concerns. 
 
Melissa and Val support a busy one stop service providing rapid, same-day diagnosis and 
evaluation for women who present with breast concerns.  

 
5.5. Aspiring Health Care Workers  

 
The University Hospital of Hartlepool recently welcomed in aspiring healthcare workers as 
part of a special career event, open to the children and families of University Hospitals 
Tees staff. 
 
The event was held at the hospital’s Health and Social Care Academy. It saw 60 children 
and young people turn up to find out about different careers in the NHS – from emergency 
care to physiotherapy, and more. 
 

6. Conclusion  

The Board is asked to note the contents of this report. 
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Key discussion points and matters to be escalated from the meeting 

Financial Position for UHT (Planning) 
 
I presented an update on the Trust’s financial and performance position, drawing on the 
recent report from Simon Worthington and subsequent engagement with regional partners. 
The update highlighted the scale of current financial pressures, including the impact of 
non‑recurrent commissioner funding, the need to strengthen cost improvement delivery, and 
the importance of restoring performance across both trusts. Both myself and the Chair met 
with the Regional Team to agree further actions required to support compliance with the 
financial plan, following which an updated plan has been developed, supported by 
specialty‑level summaries to drive operational grip. Workforce changes form a key 

component of the plan, including a planned reduction in headcount. Ongoing discussions with 
the ICB, regional and national teams have resulted in further mitigations being explored, 
reducing the forecast deficit and clarifying the support required to move the organisation 
towards financial sustainability.  
 
Quality Performance Review Meetings  
 
The Managing Director provided an update on the next round of Quality Performance Review 
(QPR) meetings, highlighting ongoing work to strengthen the effectiveness of the process. 
This includes tailoring data packs to individual CSUs, improving the timeliness of workforce 
and performance data, and ensuring appropriate Executive attendance. Changes are being 
considered to improve meeting focus and efficiency, including refinements to structure, 
duration and etiquette, with a clearer emphasis on accountability and high‑quality discussion. 
It was confirmed that actions arising from QPR are being followed through via existing 
operational and assurance routes, and that the process will continue to evolve to incorporate 
corporate teams and relevant subsidiaries. Opportunities to further strengthen alignment 
between QPR, the planning round and Board assurance were also noted. 
 
CSU Escalations 

Assurance provided regarding the recent cyber‑attack, noting that the organisation 
responded effectively and that further measures have since been implemented to strengthen 
cyber resilience.  
 
An update was also provided on delays to children’s booster vaccinations following recent 
scheduling changes; appropriate teams are reviewing the position, with work underway to 
understand the causes and any potential impact.  
 
NHS Oversight Framework  
 
The recent the publication of the NHS Oversight Framework (NOF) Quarter 3 outcomes, 
confirmed that North Tees has retained Segment 1 status and improved its national ranking, 
while South Tees remains in Segment 3 due to the agreed deficit plan but has significantly 
improved its league table position.  
 
Strategy Progress  
 
The Chief Strategy Officer presented a progress update on the delivery of the Trust’s strategy, 
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highlighting the development of 1‑, 3‑ and 5‑year CSU plans aligned to the overarching UHT 
strategy and the recent planning round submission. A portfolio of Priority 1 and Priority 2 
strategic change projects has now been identified across CSUs, with early planning 
completed for a number of Priority 1 schemes. While good progress has been made, further 
work is required to strengthen data, confirm milestones and responsibilities, and ensure 
alignment between CSU proposals and centrally set efficiency and planning assumptions.  
 
Green Plan  
 
An update was provided on the progress against the Trust’s Green Plan, highlighting findings 
from a recent external audit on waste management. The audit identified opportunities to 
improve waste segregation in line with NHS England requirements, with associated financial 
and environmental benefits. Actions are being taken forward, including the delivery of further 
staff training and targeted support where required. An update was also provided on NEAS’s 
modernisation of its ambulance fleet, including the introduction of electric vehicles and the 
installation of charging infrastructure at the North Tees site, with no financial impact for the 
Trust.  
 
Business Case Development  
 
Work is underway to review quality governance arrangements and consider whether 
resources can be reallocated to strengthen compliance, with escalation to the Quality 
Committee or inclusion on the Board Assurance Framework if required. Operational 
pressures were also noted in relation to elective capacity and theatre utilisation, including 
emerging risks associated with the use of emergency and obstetric theatres and rising 
workforce costs. Further work is progressing to review workforce deployment, theatre 
governance and resource alignment to ensure services remain safe, sustainable and within 
agreed financial parameters. 

Recommendations: 

The Board receive the report; acknowledge the monthly meeting of the UHT Management 
Team Assurance meeting and the oversight and assurance it provides to the Executive Team 
for each Trust. 
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Chair’s Log of UHT 
Management Team Assurance 
Meeting  

Meeting date: 23 April 2026  

Reporting to: Board of Directors 

Agenda item No: 1.8.1 

Report author: Stacey Hunter, CEO and Abi Smith, Executive Assistant to the 
CEO 

Executive director sponsor: Stacey Hunter, CEO  

Action required: Information 

Delegation status:  Jointly delegated item to Group Board 

Previously presented to:  

 

UHT strategic objectives supported: 

Putting patients first ☒  

Creating an outstanding experience for our people ☒  

Working with partners ☒  

Reforming models of care ☒  

Developing excellence as a learning organisation ☒  

Using our resources well ☒  

CQC domain link: 

Select: 

Well-led 
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Key discussion points and matters to be escalated from the meeting 

 
Quality Performance Review Meetings  
 
The Quality Performance Review (QPR) Escalation Report provided an overview of QPR 
meetings held over the past three months, highlighting continued improvements in focus, 
effectiveness and use of time. The review confirmed that CSUs are generally well prepared, 
demonstrating a growing knowledge and understanding of their directorates. There is further 
work for them to do in respect of being clear about their delivery plans for key performance, 
quality and financial targets. As would be expected the progress is differential across the 
CSUs which our Executive Tri (CMO, CNO and CDO) can observe and continue to target 
challenge and support as part of the development of the target operating model. 
 Ongoing themes include the need to strengthen corporate data, particularly workforce and 
performance information, improve Integrated Performance Reporting, and ensure reporting 
is tailored to CSU needs. Work is underway through the Business Intelligence and workforce 
teams to address these issues. The importance of timely, robust and live information—
particularly a live Patient Tracking List—was emphasised as critical to effective operational 
management, with further work planned to align quality metrics, performance data and 
improvement trajectories within QPR reporting packs. There was a challenge to all to ensure 
that we didn’t just focus on the process for QPR but we moved into ensuring delivery of key 
priorities in each CSU. This will require further focus and clarity from the directorate and CSU 
teams on what actions they are taking and what further support they need with regards 
delivery of their plans.  
 
Outcome of the Strategic Sense Check Panel re UHT Reconfiguration Letter 
 
The Trust received a formal letter from NHS England confirming the outcome of the Strategic 
Sense Check Panel in relation to the UHT Reconfiguration proposals. The panel recognised 
the scale and urgency of the challenges facing UHT, including estate, workforce, financial 
sustainability and health inequalities, and acknowledged the progress made towards an 
integrated group model. The letter provides early regional feedback and sets out a clear list 
of requirements to inform the development of the Pre‑Consultation Business Case, 
highlighting the need for significant further work across areas such as demand management, 
consultation scope, inter‑site transfers, capital dependency, workforce modelling, financial 
alignment, population health impacts and patient access.  
 
Business Case Process  
 
The business case process has been reviewed and the new proposal for a joint process 
includes refreshing and standardising documentation across UHT, aligning life-cycle 
processes and aligning approval limits. In developing proposals for the new UHT process, 
learnings from the good practice in the individual site processes has been adopted. One 
amendment to the proposals was agreed which was to route business cases via the Clinical 
Strategy Council so they can be discussed and endorsed or otherwise prior to coming to 
Group Management or Board for a decision. 
 
Business Cases  
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The Radiography Business Case for CSU 6 was revisited following earlier consideration, 
where concerns had been raised regarding the level of investment requested and the 
likelihood of funding being secured through Specialised Commissioning. Further work has 
now been completed to refine staffing numbers and headroom assumptions. It was noted 
that the business case is complex due to the introduction of a new tariff, which is clearly 
articulated within the document. Both the tariff correction and additional capacity funding are 
supported and aligned with the expectations of Specialised Commissioning, and clarification 
was also provided in relation to staff headcount. This is subject to final confirmation from spec 
comm and if this is secured it will enable significant progress to be made over the coming 
months with our radiotherapy waiting times for patients. The benefits of this to patients 
experiences and to our cancer performance will be positive. 
 
The UHT Fertility Services Business Case (CSU 1) was re‑presented to the meeting following 
earlier discussion in February, at which time it was agreed that the fertility hub would need to 
be relocated. The purpose of the discussion was to determine a preferred relocation site, 
recognising the ICB’s advice that location is a critical consideration. It was also noted that the 
option to decommission the service has now been formally included within the business case. 
The group determined that: 

1) Further work needed to be done to ensure the service can cover its costs 
2) It is strategically important to us that we continue to be able to offer Reproductive 

Medicine  
3) The case set out two potential sites for the interventional aspects of this service (hub) 

and emphasised that all other elements of the pathway should be offered as locally as 
feasible across the patch. I will ask the CSO to provide an update to this in our in-
committee session in May. 

 
PFI Strategy Update  
 
An update was provided on the PFI Strategy and Hand Back following the April Board 
session, which provided some key outcomes.  Internal discussions have since taken place to 
assess the organisation’s position over the next six years, leading to the identification of three 
priority workstreams covering BUA, PFI hand back and the estates capital programme.  
Going forward the team will be working closely with the Strategy Group to ensure alignment 
across all areas of work. The group recognise the importance of this work and requested that 
regular updates are provided. 
 

Recommendations: 

The Board receive the report; acknowledge the monthly meeting of the UHT Management 
Team Assurance meeting and the oversight and assurance it provides to the Executive Team 
for each Trust. 
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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. 
 

Board Assurance Framework 
Report 2025/26 (reporting to 28th

February 2026) NTHFT/STHFT

Meeting date: 7th May 2026

Reporting to: Board of Directors

Agenda item No: 1.10

Report author: Stuart Irvine, Director of Assurance/Deputy Managing Director

Executive director sponsor: Director of Assurance/Deputy Managing Director 

Action required:
Assurance

Delegation status: Matter reserved to Unitary Board

Previously presented to: UHT Management Team (23rd April 2026)
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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.   

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

• There are 86 planned mitigating actions within the BAF across the 8 domains. 

• There are 4 reported completed actions (3 Trust Estate and 1 R&I).  

• There is 1 action timescale extension request (P&C).  

• Planned action timescale range – December 2025 – April 2035 (includes eradicating 
RAAC by 2035).  

 

STHFT  
 

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

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

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

• There are 88 planned mitigating actions within the BAF across the 8 domains. 

• There are no reported completed actions. 

• There is 1 action timescale extension requests (R&I).   

• Planned action timescale range is December 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. 

BAF Reporting 2026/27 
 

As part of the continuous review of BAF reporting, with effect from 1st April 2026, the BAF will 
be reported against the 6 strategic objectives of University Hospitals Tees (and each unitary 
Trust). Work has commenced to complete this transition.  
 
Risk Management Policy  
 
A single University Hospitals Tees Risk Management Policy is now in place and was 
approved in June 2025. Following the formation of the CSUs from 1st November 2025, the 
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policy will need to be updated to reflect new naming conventions and reporting processes. 
The policy will also need to make reference to the revised BAF reporting arrangements. This 
action has been delayed to 31st May 2026 pending the refresh of the BAF for 2026/27.   
 
Risk Appetite  
 
A Board Development Session is planned in Q1 of 2026 to review and approve the risk 
appetite for 2026/27, in advance of the annual refresh of the Board Assurance Framework. 
The refresh exercise will further strengthen the standardisation and consistency that has 
been achieved during 2025/26 with the aim to transitioning towards reporting a single Board 
Assurance Framework, which is reflective of each Trust.  
 

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 

 
The internal audit on Board Assurance Framework and Risk Management processes has 
commenced and will conclude in April 2026. The assurance level and findings will be reported 
in due course.  

Recommendations: 

 
  

 

  
  

    

   
 

  

  
 
 

Board of Directors are asked to;

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

• Note the content of this report to 28th February 2026.

• Note the 6 red/high strategic risks for NTHFT and 7 red/high strategic risks for STHFT
  and the planned mitigating actions.

• Note the ongoing work to refresh the BAF for 2026/27.

• 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 28th February 2026) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Background 
 

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

 

2. Purpose  
 

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

 

3. Report Detail  
 

BAF Arrangements 
 

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

NTHFT – Key Headlines  

• 30 identified strategic risks.  

• 6 red/high strategic risks are outside of 

approved risk appetite (no change). 

• One step from approved risk appetite.  

• 86 planned mitigating actions. 

• 4 reported completed actions (3 Trust 

Estate, 1 R&I).  

• No changes to current risk scores.  

• 1 action timescale extension requests 

(P&C). 

• 1 new mitigating action (P&C). 

• Planned action timescale range – 

December 2025 – April 2035.   

 

 

 

 

 

 

  

STHFT – Key Headlines  

• 31 identified strategic risks.  

• 7 red/high strategic risks are outside of 

approved risk appetite (no change). 

• One step from approved risk appetite.  

• 88 planned mitigating actions. 

• No reported completed actions. 

• No changes to current risk scores. 

• 1 action timescale extension requests (1 

R&I).   

• No new mitigating actions.  

• Planned action timescale range – 

December 2025 – April 2035.    

 

 

 

 

 

 



2 
 

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 Director-led, 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 

 
 

Chief Nursing Officer   Deputy Director of 
Patient Safety/Deputy 

Director of Quality   

Quality Assurance 
Committee  

Performance 
& Compliance  

 
 

Chief Delivery Officer  Director of Planning & 
Intelligence / Associate 
Director of Planning & 

Performance 

Resources Committee  

People  
 
 

Chief People Officer  Deputy Director of 
People Services/ 

People Risk & 
Compliance Manager 

People Committee  

System 
Working & 

Reform 
 

Chief Strategy Officer  Associate Director of 
Group Development    

Quality Assurance 
Committee  

Finance  
 
 
 

Chief Finance Officer  Deputy Chief Finance 
Officer/ 

Deputy Director of 
Finance  

 

Resources Committee 

Digital  
 
 

Chief Information 
Officer 

 

Interim Head of IT/ 
Deputy Chief 

Information Officer 
 

Resources Committee  

Trust Estate 
 
 

Director of Estates  Associate Director of 
Estates & Capital 
(NTH Solutions 

LLP)/Deputy Director 
of Estates, Capital and 

Programmes 

Resources Committee  

Research & 
Innovation  

 
 

Group Medical Director  Associate Director, 
TVRA/Director of 

Innovation 

Quality Assurance 
Committee  

  

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

Risk domain  NTHFT Risk 

appetite level 

STHFT Risk 
appetite level 

Current Risk 

Score Range   

Quality & Safety   Cautious Cautious 4-6 

Trust Estate  Open Open 8-12 

Performance & Compliance  Open Open 8-12 

People Open Open 8-12 

Digital Open Open 8-12 

Finance   Open  Open  8-12 
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Risk domain  NTHFT Risk 

appetite level 

STHFT Risk 
appetite level 

Current Risk 

Score Range   

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 8 8 

Performance & 
Compliance  
 

3 4 0 2 0 1 9 8 

Digital  
 

4 4 
 

0 0 0 0 16 7 

People  
 

4 4 0 0 0 0 9 9 

Finance  
 

4 
 

4 1 1 
 

1 1 5 5 

Trust Estate  
 

5 5 3 2 1 1 5 15 

System 
Working & 
Reform 
 

2 2 0 0 0 0 22 22 

Research & 
Innovation   
 

5 5 2 2 1 1 12 14 

Total Number  30 31 
 

9 10   86 88     
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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 

December 2025 – April 2035.  

• The Trust has 31 identified strategic 

risks linked to Board Assurance 

Framework domains.  

• The Trust has 10 strategic risks that are 

outside of approved risk appetite.  

• All strategic risks are no more than one 

step from the approved risk appetite.  

• Planned actions are in place for each 

strategic risk. 

• Planned action timescale range is 

December 2025 – April 2035. 

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

and eradicating RAAC (2035). 

 

NTHFT Red/High Strategic Risks outside Approved Risk Appetite 

 

The Trust has 30 identified strategic risks linked to Board Assurance Framework domains. 

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

of approved risk appetite, which is static from the previous reporting period. 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 2 Resources 
Committee 

Insufficient capital funding 
to maintain Trust estate. 
  
 

Trust Estate 5 x 4 = 20 1 Resources 
Committee 

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

Trust Estate  5 x 3 = 15 2 Resources 
Committee 

Innovation growth is 
limited by investment and 
resource constraints. 
 

Research & 
Innovation 

5 x 3 = 15 3 Academic 
Committee 
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Strategic Risk 
Description 

BAF 
Domain 

Current 
Risk Score 

Number of 
mitigating 

actions 

Committee 
Oversight  

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 2 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 7 strategic risks that are red/high and are outside 

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

noted below and will be continue to be monitored to ensure mitigating actions are robust 

and progressed as planned. 
 

Strategic Risk 
Description 

BAF 
Domain 

Current 
Risk 

Score 

Number of 
mitigating 

actions 

Committee 
Oversight 

Inability to controls 
costs within allocated 
resources  
 
 

Finance  4 x 4 = 16 1 Resources 
Committee  

 

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

Performance & 
Compliance  

3 x 5 = 15 3 Resources 
Committee  

 

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

Performance & 
Compliance 

3 x 5 = 15 2 Resources 
Committee  

 

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 1 Resources 
Committee  
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Strategic Risk 
Description 

BAF 
Domain 

Current 
Risk 

Score 

Number of 
mitigating 

actions 

Committee 
Oversight 

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/UHT Risk Management Group 
 
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 the newly formed UHT Risk Management Group, 
which replaces two separate meetings.   
 
BAF Reporting 2026/27 
 
As part of the continuous review of BAF reporting, with effect from 1st April 2026, the BAF will 
be reported against the 6 strategic objectives of University Hospitals Tees (and each unitary 
Trust). Work has commenced to complete this transition.  
 
Risk Management Policy  
 
A single University Hospitals Tees Risk Management Policy is now in place and was 
approved in June 2025. Following the formation of the CSUs from 1st November 2025, the 
policy will need to be updated to reflect new naming conventions and reporting processes. 
The policy will also need to make reference to revised BAF reporting arrangements. This 
action has been delayed to 31st May 2026 pending the refresh of the BAF for 2026/27.   
 
External Assurance 
 
The internal audit on Board Assurance Framework and Risk Management processes has 
commenced and will conclude in April 2026. The assurance level and findings will be reported 
in due course.  
 
Risk Appetite  

 
A Board Development Session is planned in Q1 of 2026 to review and approve the risk 
appetite for 2026/27, in advance of the annual refresh of the Board Assurance Framework. 
The refresh exercise will further strengthen the standardisation and consistency that has been 
achieved during 2025/26 with the aim to transitioning towards reporting a single Board 
Assurance Framework, which is reflective of each Trust.  
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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.

• The  reported  position  of 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.

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

• Report of the BAF to respective Audit Committees.

Assurance Statement

This  report  provides  assurance that  each  Trust’s  Board  Assurance  Framework  has  been 
reviewed  and provides  a framework  for the strategic  risks  of  each  Trust to  be managed,
mitigated and openly reported.

Mitigating actions (with timescales) are in place for all strategic risks. Full details are reported 
to the assurance committees of the Group Board, allowing oversight and to allow for further 
actions to be identified for assurance purposes. Chair Escalation Reports are the mechanism 
to report assurance concerns to the Group Board.

5. Recommendation

Board of Directors are asked to;

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

• Note the content of this report to 28th February 2026.

• Note the 6 red/high strategic risks for NTHFT and 7 red/high strategic risks for STHFT and
  the planned mitigating actions.

• Note the ongoing work to refresh the BAF for 2026/27.

• Advise on any further actions to be taken.
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Supporting Appendices  

 

• Appendix A – Risk Appetite Supporting Statements  

• Appendix B – NTHFT Strategic Risk Overview  

• Appendix C – NTHFT Risk Radar  

• Appendix D – STHFT Strategic Risk Overview  

• Appendix E – STHFT Risk Radar 

• Appendix F – NTHFT Top 10 Operational risks  

• Appendix G – STHFT Top 10 Operational Risks  



Appendix A 

Trust Risk Appetites & Supporting Statements (*)  

Board Assurance 
Framework Domain  

Proposed Risk 
Appetite 

Proposed Risk Appetite Supporting Statement  

Quality & Safety Cautious 
 

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

Performance & 
Compliance  

Open 
 

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

Digital  Open 
 
 

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

People 
 

Open 
 
 

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

Finance  Open 
 

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

Trust Estate  Open 
 
 

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

System Working & 
Reform 

Open 
 
 

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

Research & Innovation  Open 
 

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

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



Quality & 

Safety 

Trust  

Estate Digital  
System Working 

& Reform 

Performance 

and Compliance People Finance 

NTHFT - Board Assurance Framework 

Patient experience 

– Failure to provide 

care that is com-

passionate, kind 

and inclusive  

Failure to provide 

clinically effective 

treatment in line 

with best evidence 

Patient safety – 

Failure to protect 

people from abuse 

or avoidable harm  

 Investment into the 

implementation of new 

digital systems not 

meeting the needs of the 

Trust (Group) and its 

transformation agenda 

 Failure to protect the 

information / data we hold 

as a result of non-

compliance with legisla-

tion and/or non-

compliance with Trust 

policy 

Technical Infrastructure 

fails to maintain effective 

cyber defences, negatively 

impacting operational 

delivery, security and 

reputation (Cyber-attack) 

Pressured resources 

within Digital teams which 

poses a risk to the deliv-

ery of the digital strategy 

and BAU activity (People 

& Process) 

A workforce that doesn’t 

have the required 

knowledge, skills and 

experience to provide 

services now and in the 

future  

A culture that doesn’t 

promote positivity, re-

spect, inclusion and a 

focus on belonging, 

recognising, and re-

warding achievements  

Workforce planning 

and people practices 

don’t support the 

Trust to deliver its 

services 

Not having a Health and 

Wellbeing offer that 

positively supports 

organisational efficiency 

and our colleagues 

ability to deliver quality 

patient care 

Adverse financial 

impact due to sys-

tem working re-

quirements (Health 

& Care Act 2022)  

Insufficient funding 

in existing contract 

arrangements for 

services provided to 

the population  

Inability to controls 

costs within allo-

cated resources  

Inability to deliver the 

required savings 

(recurrent/non-

recurrent) within the 

annual financial plan  

Non-compliance with 

national standard in 

accordance with the 

Oversight Framework, 

and referral to treatment 

recovery priorities 

Non-compliance with 

national standards in 

accordance with the 

Oversight Framework, 

and cancer recovery 

priorities 

Non-compliance with 

national standards in 

accordance with the 

Oversight Framework, 

and Diagnostics  

recovery priorities 

The Trust isn't strate-

gically positioned 

locally and regionally 

to deliver the UHT 

strategy  

The Trust doesn’t reform 

clinical services to meet 

local and regional need 

in line with planned 

timescales  

Failure of Trust 

infrastructure 

(including 

buildings)  

Trust estate does not 

allow for the provi-

sion of optimal clini-

cal services 

Reduction of  

system capacity if 

the Trust is unable 

to provide services 

Non-compliance 

with legal and reg-

ulatory standards 

of the Trust’s  

estate 

Insufficient 

capital funding 

to maintain 

Trust estate 

Strategic R
isks 

Risk Appetite 
Avoid 

0 
Minimal 

1-3 
Cautious 

4-6 
Open 
8-12 

Seek 
15 -25 

Strategic Risk Level 
Very Low 

1-3 

Low 

4-6 

Moderate 

8-12 

High 

15- 25 

Research &  

Innovation  

Lack of integration of 

research with digital 

infrastructures prevents 

the delivery of effective 

research 

Growth research is 

constrained by infra-

structure, capacity 

and culture 

Over-reliance on 

external income 

leads to R&D finan-

cial uncertainty and 

limits growth 

Innovation growth is 

limited by investment 

and resource con-

straints  

Innovation is not clearly 

defined or embedded in 

the Group and opportuni-

ties are missed to improve 

services, patient out-

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

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

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

evidence

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

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

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

4 6 8 12 15 2520

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

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

Trust Estate
Failure of Trust infrastructure (including buildings) 
Insufficient capital funding to maintain Trust estate
Trust estate does not allow for the provision of optimal clinical services
Reduction of system capacity due to the Trust being unable to provide 
services, impacting on reputation
Non-compliance with legal and regulatory standards of the Trust’s estate. 

28th February 2026 
BAF Risk Radar

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

28th February 2026 
BAF Risk Radar
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Appendix F

Top 10 Operational Risks (28th February 2026)*

ID Title of Risk CSU/Corporate area Risk Owner Current Risk Score

121
Due to increasing demand for Histopathology support there is a potential for delays in results being 
available to support patient pathways,  the patient outcome may be suboptimal.

Clinical Support Services Sharron Pooley 20

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 Services Kerry McLean 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

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 Services Emma Roberts 12

320
Due to a lack of confidence in current service delivery by the Stockton Quality Control Laboratory there is 
potential for service users to terminate contract therefore affecting the financial viability of the service.

Clinical Support Services Donna Betham 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

Community & Neighbourhood 
Health Services

Wendy McGee 12

223 Poor patient experience linked to unsuitable accommodation in the Wheelchair Service in Stockton 
Community & Neighbourhood 
Health Services

Fiona Hardie 12

275
Due to vacancies in the Speech and Language Therapy Service, there is a delay in delivering assessments 
and intervention which may result in poorer patient outcomes and experience

Family Health Services Lisa Piggott 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 Services Andy Brown 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

Family Health Services Leanne Boyd-Smith 12

290
Risk of suboptimal patient outcomes due to potential inability to provide Consultant emergency cover 
24/7

Family Health Services Emma Cowan 12



271 workforce and skill mix deficit in critical care impacting on service delivery and patient safety
Theatres, Anaesthetics & 
Critical Care Services

Tom Bingham 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 Services Stephen Cuthbert 12

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

Digestive Health, Urology & 
General Surgery Services

Steve Heavisides 12

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

Corporate Services Victoria Hancock 12

224
Due to staffing shortage, risk of deteriorating coding standards affecting recording of quality, 
performance and contract performance

Corporate Services Sarah Hope 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 Services Graeme Kelly 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

Family Health Services Gemma Gordon 12

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



Appendix G

 ID Title of Risk CSU/Corporate area Risk Owner Current Risk Score

613
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

Corporate Taylor Slee 20

427
There is a risk of delays in cellular pathology results being available to support patient pathways,  the 
patient outcome may be sub optimal.

Clinical Support Services Karl Hubbert 20

550
Risk that patients come to harm due to poor image quality or critical failure of the Neuro angio unit 
equipment

Neuroscience Services Richard Bore 20

551
Due to some replacement parts no longer being available for the Neuro 3T MRI equipment, the 
equipment may not be repairable in the event of failure resulting in reduced Imaging capacity affecting 
waiting time, timely interventions and extending length

Neuroscience Services Richard Bore 20

484 Risk of access to 2nd Obstetric emergency Theatre Team Family Health Services Lynne Staite 16

562
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 1 who

Neuroscience Services Glynis Peat 16

523
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 

Theatres, Anaesthetics & 
Critical Care Services

Michelle Carey 16

560
Risk that patient privacy and dignity is compromised when trying to deliver rehabilitation psychology 
treatment to patients on ward 26

Neuroscience Services Glynis Peat 16

450
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.

Clinical Support Services Lindsay Hardy-Laws 15

409
Loss of Radiotherapy HDR Brachytherapy Service due to loss of delivery of Ionising material by supplier as 
a result of Trust equipment not at the current national standard

Cancer Institute Claire Huntley 15

Top 10 Operational Risks (28th February 2026)*



400
Risk that there is currently no counselling or psychological  therapy cancer patient provision which can 
lead to sub optimal outcomes for patients causing long term harm and increased likelihood of self harm.

Cancer Institute Graham Dyson 15

526
Risk that operational performance of critical care cannot be effectively managed due to Trust Wide 
Mandatory Training database is not an accurate reflection of Departmental database (2664)

Theatres, Anaesthetics & 
Critical Care Services

Martin Johnson 15

537
Delayed discharges from critical care causes psychological harm to patients, who are exposed to 
witnessing distressing events within critical care. This increases length of hospital stay and increased 
healthcare costs.

Theatres, Anaesthetics & 
Critical Care Services

Karen Banks 15

545
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.

Theatres, Anaesthetics & 
Critical Care Services

Michelle Carey 15

618
Cyber breach or service outage by use of unsupported servers/clients/software which may result in 
business disruption or loss of service of critical operations impacting on patient care

Corporate Services Ian Willis 15

546
Risk that the Trust does not meet General Provision of Intensive Care Services (GPICS) standards in 
neurosurgery HDU and spinal HDU

Neuroscience Services Helen Wilson 15

522
The inability to isolate patients in a timely and effective manner, leading to potential onward transmission 
of infection leading to sub optimal outcomes.

Theatres, Anaesthetics & 
Critical Care Services

Karen Banks 15

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