
 
 

  

 

 

 

 

 

 

 

Group Board Meeting 

Wednesday 15 May 
2024, 13:00 

 
 

Lecture Theatre, Middlefield Centre, 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 GROUP BOARD TO BE HELD IN PUBLIC  

ON WEDNESDAY 15 MAY 2024 AT 1PM  
IN THE LECTURE THEATRE MIDDLEFIELD CENTRE NORTH TEES HOSPITAL 

 
 

AGENDA 
 

 ITEM PURPOSE LEAD FORMAT TIME 

CHAIR’S BUSINESS 

1.  Learning from Lived Experience Information  Group Chair Presentation 1.00pm 

2.  Welcome and Introductions Information Group Chair Verbal 1.15pm 

3.  Apologies for Absence Information Group Chair Verbal 1.15pm 

4.  Quorum and Declarations of Interest Information Group Chair ENC 1 1.15pm 

5.  
Minutes of the last meeting of the held 
on, 17 April 2024 

Approval Group Chair ENC 2 1.15pm 

6.  Matters Arising and Action Log Information Group Chair ENC 3 1.15pm 

7.  Group Chairman’s Report Information Group Chair ENC 4 1.20pm 

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

ENC 5 1.30pm 

9.  Board Assurance Framework Update Information 

Director of 
Strategy, 

Assurance and 
Compliance/ 

Company 
Secretary 

ENC 6 1.40pm 

EFFECTIVE 

10.  

 
Integrated Performance Reports: 

 North Tees & Hartlepool NHS 
Foundation Trust 

 South Tees Hospitals NHS 
Foundation Trust 

 

Discussion 

Group 
Managing 
Director 

 

ENC 7 1.50pm 



 ITEM PURPOSE LEAD FORMAT TIME 

11.  

 
Finance Reports Month 12 

 North Tees & Hartlepool NHS 
Foundation Trust 

 South Tees Hospitals NHS 
Foundation Trust 

 

Information 
Group Chief 

Finance 
Officer 

ENC 8 2.05pm 

12.  
Resources Committee Assurance 
Report / Chairs Log 

Assurance 
Chair(s) of 
Committee 

ENC 9 2.15pm 

SAFE 

13.  

 
Safer Staffing Report 

 North Tees & Hartlepool NHS 
Foundation Trust 

 South Tees Hospitals NHS 
Foundation Trust 
 

Assurance 
Group Chief 

Nursing Officer 
ENC 10 2.20pm 

14.  CQC Update Report Assurance 
Group Chief 

Nursing Officer 
ENC 11 2.30pm 

WELL LED 

15.  Committee Assurance Reports Information 
Chairs of 

Committees 
ENC 12 2.40pm 

UNITARY BOARDS 

16.  

 
Minutes of the last Unitary Board of 
Director meetings: 

 South Tees Hospitals NHS 
Foundation Trust held on, 2 
April 2024 

 North Tees & Hartlepool NHS 
Foundation Trust held on, 4 
April 2024 

 North Tees & Hartlepool NHS 
Foundation Trust AGM held 
on, 11 October 2023 
 

Information Group Chair ENC 13 2.50pm 

17.  

 
Matters Arising and Action Logs: 

 South Tees Hospitals NHS 
Foundation Trust held on, 2 
April 2024 

 North Tees & Hartlepool NHS 
Foundation Trust held on, 4 
April 2024 

Information Group Chair ENC 14 2.50pm 



 ITEM PURPOSE LEAD FORMAT TIME 

 

18.  

 
Trust Representatives on NTH 
Solutions Management Board: North 
Tees & Hartlepool NHS Foundation 
Trust 
 

Approval 
Group Chief 
Executive 

ENC 17 3.00pm 

 

DATE OF NEXT MEETING 

The next meeting of the Group Board of Directors will take place on, 5 June 2024 at 
1.00pm, in Room 3 and 4, Friarage, Northallerton. 
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Register of members interests 

Meeting date: 15 May 2024 

Reporting to: Group Board of Directors 

Agenda item No: 4 

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

Action required:  
Information 

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

Previously presented to:  
N/A 

NTHFT strategic objectives supported: 

Putting patients first ☒ 

Valuing our people ☒ 

Transforming our services ☒ 

Health and wellbeing ☒ 

STHFT strategic objectives supported:  

Best for safe, clinically effective care and experience ☒ 

A great place to work ☒  

A centre of excellence, for core and specialist services, research, digitally supported 

healthcare, education and innovation in the Northeast of England, North Yorkshire and 

beyond ☒  

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

Make best use of our resources ☒ 

CQC domain link: 

Well-led 

Board assurance / risk register 

this paper relates to: 

All BAF risks 
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Key discussion points and matters to be escalated from the meeting 

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

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

The report sets out membership of the Group Board of Directors and interests registered by members.  

Conflicts should be managed in accordance to the Constitution - If a Director has in any way a direct 

or indirect interest in a proposed transaction or arrangement with the Trusts or Group, the Director 

must declare the nature and extent of that interest to other Directors. 

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

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

Careful consideration has been given to the risk that directors may have conflicts of interest by reason 

of being jointly appointed directors of both Trusts. Under Group arrangements and by delegating 

jointly exercised functions, there are a number of reference points permitting this to occur; 

 Overall NHS legal and policy framework for collaboration 

 Specific statutory provisions for managing conflicts  

 NHS best practice 

 Authorisation of joint director roles 

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

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

Robust processes are in place to provide all relevant information to support informed and robust 

decision making in the best interest of patients and the population the Group serves. 

Recommendations: 

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



 

 
 
Group Board of Directors Register of Interests  
 
 

Board Member 
 

Position Relevant Dates 
From 

to Declaration Details  

Ada Burns Non-Executive 
Director 
 

2022 
 

Ongoing Role – Governor and Chair of the Board of Governors, Teesside University 
 

Alison Fellows  Non-executive Director  
 
 
 
1.12.23 
 
6.12.23 

Ongoing  
 
Ongoing 
 
Ongoing 
 
Ongoing 

Non-Executive Director and committee chair – Gentoo Homes Ltd (Housing Association) - Company number 04739226 
 
Husband Partner at Firm – Ward Hadaway Solicitors 
 
Governor of the Board of the University also be a Member of is Audit Committee Northumbria University 

 
Independent Member of Council’s Audit Committee Newcastle City Council 

Alison Wilson Non Executive 
Director 

4 January 2022 
 
2017  
 
September 2022 

Ongoing 
 
Ongoing 
 
Ongoing 

Civil Partner – Counter Terrorism Policing North East 
 
Son – Bupa Global and Bupa UK 
 
South Tees Healthcare Management Limited - Company number 10166808.   
 

Alyson Gerner Associate Non 
Executive Director 

2007 Ongoing Senior Civil Servant working for a central government department – Department for Education 
 
Director of LocatED Property Ltd 
 
Member of Audit Committee and Remuneration Committee, Oak National Academy 

Ann Baxter Non-executive Director 
    

 Ongoing Independent Scrutineer of Safeguarding / Chair of Statutory Safeguarding Partnership  – Darlington Borough Council 
 
School Governor at Thirsk High School and Sixth Form College 

Chris Hand Group Chief Finance 
Officer 

2 July 2021 Ongoing Director of South Tees Healthcare Management Limited - Company number 10166808 
 
Client Representative ELFS Shared Services Management Board 

Chris Macklin Non-executive Director February 2023 Ongoing Chair, Audit One 
 

David Redpath 
 

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

Ongoing 
 
Ongoing 
 
Ongoing 
 
Ongoing 

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

Elizabeth 
Barnes  

Non-executive Director  Ongoing Non-Executive Director – Aspire Housing 
 
Trustee – University of Sunderland 
 
Trustee – Middlesex University 



 

 
Trustee – Peter Coates Foundation 
 
Member – Uttoxeter Learning Trust 
 
Member – Queen Elizabeth Grammar School Multi-Academy Trust 

Fay Scullion Non-executive Director   School Governor at Jarrow Trust Secondary School 
 
Associate Tutor – Learning Curve Group 

Hilary Lloyd Group Chief Nurse 15 February 2021 
 
May 2023 

Ongoing 
 
Ongoing 

Visiting Professor at Sunderland – no monetary gain 
 
Chief Nurse for Clinical Research Network NENC 
 

Jackie White Head of Governance & 
Company Secretary 

March 2013 
 
March 2023 
 

Ongoing 
 
Ongoing 
 

Registered with IMAS (NHS interim management & support) 
 
Company Secretary of South Tees Healthcare Management Limited - Company number 10166808 
 
 

Kenneth 
Readshaw 

Non Executive 
Director 

2016 
 
2018 
 
2000 

Ongoing 
 
Ongoing 
 
Ongoing 

Treasurer – Leyburn Community Leisure Club 
 
Chair – Health Accommodation Trust 
 
Chair – Horsehouse School Charity - Charity number: 513060 

Mark Dias Non Executive 
Director 

20 July 2015 
 
21 June 2023 
 
September 2023 

Ongoing 
 
Ongoing 
 
Ongoing 

Director of Be The Change HR Ltd – Company No. 9694576 
 
Chair – Workforce Committee, Seacole Group 
 
Permanent Deacon in Training (Voluntary Position). Roman Catholic Diocese of Middlesbrough 
 

Michael Stewart Group Chief Medical 
Officer 

1 February 2021 Ongoing No interests declared 

Miriam 
Davidson 

Non Executive 
Director 

December 2022 
 
 

Ongoing 
 
 
 

Care and Health Improvement Programme (SLI) Advisor  
 
Occasional work with Local Government Association (LGA) 
 

Neil Atkinson Group Managing 
Director 

  No interests declared  

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

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  
 
Sel clinical advisor for SDEC 
 
Member of the Council for Newcastle University.  No remuneration. 

Rachael Metcalf Group Chief People 
Officer 

December 2020 Ongoing Role of School Governor at High Tunstall College of Science 



 

Rudolf Bilous Associate Non 
Executive Director 

  Occasional teacher undergraduate and postgraduate medicine South Tees NHSFT (unremunerated) 
 
Data Monitoring Safety Committee for large International multinational Trial – funded by Boehringer via unrestricted grant 
through University of Oxford  (3-4 virtual meetings per year) – Post is remunerated 
 
Trustee of the Stokesley Library 

Samuel Peate Chief Operating 
Officer South Tees 
Hospitals NHS 
Foundation Trust 

1 April 2021 Ongoing No interests declared 

Stacey Hunter Group Chief Executive   No interest declared 
 

Susy Cook Group Chief People 
Officer 

  Governor – Laurence Jackson School 

Stuart Irvine Director of Strategies, 
Assurance and 
Compliance & 
Company Secretary 

2023 Ongoing Chair – Hartlepool College of Further Education 
 
Trustee of Hospitals Trust of the Hartlepools 
 
Wife employed at the Trust 
 
Son is employed by NTH Solutions  

 

 



 
 

  

 

 

 

 

 

 

 
 

Agenda Item: 5 



 
 

  

 

 

 

 

 

 

 
 

Agenda Item: 6 



Date Minute no Item Action Lead Due Date Comments
Status                             
(Open or Completed)

17.4.24 GB/007 Board Assurance Framework BAF Quarter 4 update be provided
at the next Group Board meeting

Stuart Irvine, Jackie 
White

15.4.24 On agenda Complete

17.4.24 GB/008 Integrated performance report that, the outcome of the review to 
align processes across the two 
organisations for consistency and 
standardisation would be provided 
in six months’ time

Stuart Irvine, Jackie 
White

01.10.24 Open

17.4.24 GB/008 Integrated performance report the establishment of a Working 
Group to focus on combining the 
two organisation’s Integrated 
Performance Reports be approved; 

Rowena Dean, Sam 
Peate

15.5.24 NED representatives identified Open

17.4.24 GB/008 Integrated performance report a future Board Development 
Session focusing on the new 
combined Integrated Performance 
Report be arranged.

Stuart Irvine, Jackie 
White

asap On list for scheduling Open

17.4.24 GB/013 Modern Slavery Statements both organisations Modern Slavery 
and Human Trafficking Statements 
for 2024/25 be e published in a 
prominent place on each 
organisation’s websites and that of 
its subsidiary companies

Stuart Irvine, Jackie 
White

asap On websites Complete

Date
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Group Chairman’s Report 

Meeting date: 15 May 2024 

Reporting to: Group Board of Directors 

Agenda item No: 7 

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

Action required:  
Information 

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

Previously presented to:  
N/A 

NTHFT strategic objectives supported: 

Putting patients first ☒ 

Valuing our people ☒ 

Transforming our services ☒ 

Health and wellbeing ☒ 

STHFT strategic objectives supported:  

Best for safe, clinically effective care and experience ☒ 

A great place to work ☒  

A centre of excellence, for core and specialist services, research, digitally supported 

healthcare, education and innovation in the Northeast of England, North Yorkshire and 

beyond ☒  

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

Make best use of our resources ☒ 

CQC domain link: 

Well-led 

Board assurance / risk register 

this paper relates to: 

All BAF risks 

 



 

 
2 

Key discussion points and matters to be escalated from the meeting 

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

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

The report provides an update from the Group Chairman. 

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

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

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

 

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

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

 

Recommendations: 

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



 
 

 
 

   
 

 
 

  
 

 
    

 
                  

                 
              

              
       

 
              

                   
      

 
   

 
 

 
  

     
             

  
 

   
 

  
  

 
 

 
 

  

 
 

  
 

Group Chairman’s Update

1. Introduction

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

1.1 Group Board

Work continues to pick up pace on the aspirations and vision for the Group with a further Board 
session held prior to the Group Board meeting in April. This includes a focus on education 
research and innovation, working closer with others to achieve more with a focus on 
integration, being an anchor institution and how we represent our communities and staff, how 
we deliver value for money.

Following a period of engagement with staff, council of governor members, the Board and 
stakeholders we are very close to agreeing the name of the Group which I hope to be able to
announce at the meeting.

1.2 Engagement meetings

I was delighted to be invited to attend the Healthwatch South Tees Star Awards. As ever this 
was  well   organised, celebrating  success across  the  health  and care  sector.  The major  
contribution from voluntary sector organisation and teams are major examples and successes 
in  improving  patients  and  carers’  lives.  South  Tees  NHS  Foundation  Trust staff  were  well 
represented  and  I was  pleased  to be  able  to present  the award  for Leading the Way for 
Change Award to the Tees Valley Targeted Lung Health Check (TLHC) Programme. It was a 
great ceremony to be part of with some great nominations and winners. 

1.3 Foundation Trust Chairs forum

I attended the Foundation Trust Chairs Forum on 23 April where the key topics of conversation 
continue to be greater collaboration and improved productivity.

1.4 North East and North Cumbria Provider Collaborative and Chief Executives and
Chairs meeting

The first joint meeting of the Chief Executives and Chairs took place on 3rd May and is now 
planned to occur twice annually to support Board engagement and greater collaboration in the
North East.

1.5 Council of Governors elections

Elections for North Tees & Hartlepool NHS Trust and South Tees Hospitals NHS Trust council 
of governors took place recently.  There was a good response to all areas with the majority of 
vacancies filled.  Further details on appointments will be announced later in the year.  
 
 
1.6 Veterans at North Tees & Hartlepool NHS Trust 
 
Important and positive work continues to be undertaken by the Trust in relation to our Veteran 
Aware work stream. As part of group arrangements, the Trust is working closely with South 
Tees Hospitals NHS Foundation Trust to maximise the benefits to veterans. In February 2024, 
the Trust received approval of the Veterans Covenant Healthcare Alliance (VCHA) 1 Year 
Review, demonstrating the Trust’s ongoing work to continue to be a ‘Veteran Aware’ 



 

organisation. The Trust remains in contact with the VCHA team to continue to improve 
services for our Armed Forces Community. The Trust’s Veteran’s Steering Group is now 
chaired by the Colonel (Retired) Ian Simpson Trust’s, a Non-Executive Director of the Trust. 
 
2. Recommendation 

 
The Board of Directors are asked to note the content of this report.   
 
Professor Derek Bell 
Group Chair 
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Group Chief Executive 
Officer’s Report 

Meeting date: 15 May 2024 

Reporting to: Group Board of Directors 

Agenda item No: 8 

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

Action required:  
Information 

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

Previously presented to:  
N/A 

NTHFT strategic objectives supported: 

Putting patients first ☒ 

Valuing our people ☒ 

Transforming our services ☒ 

Health and wellbeing ☒ 

STHFT strategic objectives supported:  

Best for safe, clinically effective care and experience ☒ 

A great place to work ☒  

A centre of excellence, for core and specialist services, research, digitally supported 

healthcare, education and innovation in the Northeast of England, North Yorkshire and 

beyond ☒  

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

Make best use of our resources ☒ 

CQC domain link: 

Well-led 

Board assurance / risk register 

this paper relates to: 

All BAF risks 

 



 

 
2 

Key discussion points and matters to be escalated from the meeting 

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

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

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

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

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

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

 

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

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

 

Recommendations: 

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



 
 

 
 

Group Chief Executive’s Report 
 
1. Introduction 
 
This report provides information to the Board of Directors on key local, regional and national 
issues and is linked to the strategic objectives of the Trust.  My apologies for not being able to 
present the paper this month, this is due to pre-planned leave.  Many thanks to Dr Stewart, 
Group Chief Medical Officer who will present the report on my behalf. 
    
1.1 Integrated Care System (ICS) 
 
Chief Executives from across the North East and North Cumbria continue to meet with the ICB 
Executive Team to support the ongoing development of the system.  At the Chief Executive 
strategic session on 19 April 2024, discussion took place on Pathology, tacking abuse together 
and the draft NHS Oversight and Assessment Framework. 
 
1.2 North East and North Cumbria CEO / Chair meeting 
 
The Chief Executives and Chairs of Provider Trusts met on 25 April 2024 with the ICB to hear 
from PwC on the learning in Greater Manchester and our own learning in the Northeast and 
North Cumbria with a focus on Board and financial governance and controls. 
 
A note from the session has been circulated to board members and I am keen to secure some 
further time with Board members to consider some of the learning in greater detail. I will work 
with the Chair to arrange this in the coming weeks. 
  
1.3     North East and North Cumbria Provider Collaborative (PvCv)  
 
Every month, Chief Executives across the eleven Provider Collaborative Foundation Trusts 
meet in the Provider Leadership Board (PLB). The Leadership Board meeting took place on 3 
May 2024 with a focus on the medium term financial plan and workforce workstream.   
 
1.4 ICB and Trust CEO meeting with Amanda Pritchard 
 
On Wednesday 1 May I travelled to London to attend a meeting with Trust CEOs and the ICB 
colleagues to hear from Amanda Pritchard on how we can collectively make the most of the 
investment in the Spring Budget for technology from next year. 
 
The additional investment in Digital from April 2025 is double the current amount and provides 
a significant opportunity .There will be a series of discussions over the summer supported by 
the national team to agree what the priorities are and how we can use this to improve patient 
and staff experience as well as be more effective in the ways we work. It will be important for 
our Group to engage fully with this as we continue to develop our digital strategy. 
 
1.5 Tees Valley Group Model  
 
Group development work continues at pace to deliver our ambitions as a Group. The Group 
development team are ensuring coordinated progress of the four workstreams of board 
governance; executive structure; clinical strategy and enabling strategies. Following the first 
joint board meeting in May we will be continuing to work to bring the committees together over 
the next few months. We have completed the recruitment to the clinical boards which will 
develop proposals to transform our clinical services, which is of course the core purpose of 
our Group. I am delighted at the level of interest we have had for these posts and the strong 
appointments we have been able to make. A mobilisation event on 9 May will set the ambitions 
and outline our strategic vision for the boards and will include a strong organisational 



 

 

development element to ensure that those clinical board leaders are able to work really 
effectively together. We have now completed a round of staff engagement sessions on digital 
and that will now develop into a draft digital strategy alongside some quick wins to enable 
effective working for clinicians and other staff across sites. And really important work continues 
on patient and staff engagement. Healthwatch are carrying out a survey on our behalf of what 
our population would like to see the Group focus on and that will clearly have important 
implications for our clinical strategy. 
 
1.6 Group Executive Appointments 
 
I am pleased to update that we have appointed Mr Anderson as Group Chief Information 
Officer who will take up post this month.  The recruitment of the Group Strategy Director 
continues to be on track along with the recruitment for the hospital leadership teams.    
 
1.7  Sexual safety charter  
 
As a Group, it is important that we create a workplace culture across our sites where sexual 
misconduct is never ok. Everyone has the right to feel safe at work, and we want to provide a 
safe and supportive environment for all.  
 
We are pleased to be signatories to the NHS Sexual Safety Charter and have committed to 
taking and enforcing a zero-tolerance approach to any unwanted, inappropriate and/or harmful 
sexual behaviours within our workplace.  
 
1.8 Improving the working lives of doctors in training 
 
Looking after our staff is a key priority for our Group and we recognise that our staff work 
incredibly hard to deliver services to our patients. 
 
Amanda Pritchard, NHS Chief Executive wrote to NHS Trusts last week and set out a number 
of asks of the Board from cutting red tape in training, to flexibility on rotas and sorting out 
payroll errors, which will all help make a tangible difference to our colleagues.  Our Group 
Chief People Officer, Rachael Metcalf is taking a lead on this work with Mike Stewart, Group 
Chief Medical Officer, and partner organisations such as Health Education England to ensure 
we bring about change and improve how we care for our staff, students, trainees and patients.   
 
1.9 Healthcare support workers 
 
The Board will be aware that the Trusts have offered both an uplift of banding and back pay 
from July 2021 for our healthcare support workers.  We remain in dispute with our healthcare 
support worker colleagues which we recognise is a challenge for all parties.  The Trusts have 
been notified that industrial action will take place from 08:00 Monday 20 May until 07:59 am 
Saturday 25 May. 
 
1.10 External visits 
 
We were pleased to host Sarah Jane Marsh, National Director of Integrated Urgent and 
Emergency Care / Deputy Chief Operating Officer for NHS England for a visit to North Tees & 
Hartlepool NHS Trust this month.  Sarah Jane commented that “when you visit an organisation 
with one of the best A&E performance in the country and you immediately know why.  No work 
rounds, just fixing the root cause of any delays where they exist.  Hugely impressive.”   
 
 
 
 



 

 

1.11 Other News! 
 
South Tees 
 
Thousands of patients cared for by South Tees Hospitals NHS Foundation Trust are now 
managing their outpatient appointments digitally at the touch of a button thanks to a new online 
Patient Engagement Portal (PEP). Patients who have provided the trust with a mobile number 
are now receiving appointment reminders and digital outpatient appointment letters via text 
messages from 07860 039 092 – making it easier for them to manage their appointments on 
their smartphone, tablet or PC. 
 
Since the beginning of the year, over 133,800 digital outpatient letters have been uploaded to 
the DrDoctor portal. 74% of those patients have viewed their letter electronically and have 
decided to remain digital first in their communications. In addition, the new portal supports the 
trust’s Greener Plan by reducing the number of printed letters sent out. 
 
North Tees 
 
Using pain relief to prevent pneumonia may not be an obvious course of action but a team of 
specially trained medics at North Tees and Hartlepool NHS Foundation Trust are finding 
increasing success with this unusual approach. Most people recognise that pneumonia (chest 
infection) presents a real risk to life. What many people don’t realise is that a broken rib can 
lead to pneumonia. 
 
The simple act of coughing helps clear the lungs and reduces the chances of pneumonia. But 
the pain of a broken rib can be so severe, which can lead to shallow breathing and prevent 
coughing. This causes lungs to collapse and pooling of secretions increasing the risk of deadly 
infection. 
 
A specialist team of consultant anaesthetists at North Tees and Hartlepool NHS Foundation 
Trust is now offering a service five days a week (Monday to Friday) for pain relief to patients 
with broken ribs. 
 
2. RECOMMENDATIONS 

 
The Board is asked to note the contents of this report. 
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Board Assurance Framework 
Report – Quarter 4 (2023/24) 

   

   

   

 

Meeting date: 15 May 2024

Reporting to: Group Board of Directors

Agenda item No: 9

Report author: Stuart Irvine, Director of 
Strategy, Assurance & Compliance / 
Company Secretary and Jackie White 
Head of Governance & Company 
Secretary 

Action required:  
Assurance 

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

Previously presented to:  
BAF domains were presented to Board 
committees in April 2024. 

NTHFT strategic objectives supported: 

Putting patients first ☒ 

Valuing our people ☒ 

Transforming our services ☒ 

Health and wellbeing ☒ 

STHFT strategic objectives supported:  

Best for safe, clinically effective care and experience ☒ 

A great place to work ☒  

A centre of excellence, for core and specialist services, research, digitally supported 

healthcare, education and innovation in the Northeast of England, North Yorkshire and 

beyond ☒  

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

Make best use of our resources ☒ 

CQC domain link: 

Well-led 

Board assurance / risk register 

this paper relates to: 

This report relates to Board Assurance 

Frameworks of each Trust. 
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Key discussion points and matters to be escalated from the meeting 

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

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

The Group Board is asked to note the strategic risks that are outside of the approved risk 
appetite of the Board committees that are high/red risks (i.e. a current score of 15 or above). 
 
North Tees & Hartlepool NHS Foundation Trust 
 
There are four strategic risks that are outside of approved risk appetite of the Resources 
Committee, which are high/red risks (details are provided in the attached report).  
 
South Tees Hospitals NHS Foundation Trust  
 
There are 2 high/red strategic risks that are outside of approved risk appetite of the Board 
Committee (details are provided in the attached report).  
 

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

 
This report identifies the high/red risks contained in this report that are outside of the 
approved risk appetite. Each risk has at least one planned action that aims to reduce the 
current risk scores to the target risks scores and within the approved risk appetite range. The 
risks outside of approved risk appetite continue to be reported to the relevant committees 
ensuring oversight and to the Audit Committees of each Trust and will be reported to Group 
Board on a quarterly basis.  
 

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

 
The Trust’s receive assurance on the Board Assurance Framework and Risk Management 
processes on an annual basis from the respective internal auditors. The assurance for 
2022/23 for both Trusts was good assurance and the audits relating to 2023/24 are in 
progress and draft assurance opinions are expected in May 2024.  
 
During 2023/24, benchmarking was undertaken on a regional and national level to provide 
assurance the Board Assurance Framework content and strategic risks. Under Group 
arrangements, further benchmarking will be undertaken and reported in 2024/25.  
 

Recommendations: 

 
The Group Board of Directors is asked to; 
 

 Note the Board Assurance Framework update; 

 The current position of four high/red risks that are outside of approved risk appetite 
for North Tees & Hartlepool NHS Foundation Trust and 2 for South Tees Hospitals 
NHS Foundation Trust; and  

 Planned actions over the next 6 months.  
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Appendix 1 
 

North Tees and Hartlepool NHS Foundation Trust 
 

Meeting of the Group Board of Directors  
 

15 May 2024  
 

Board Assurance Framework – Quarter 4 2023/24  
 

Report of the Director of Strategy, Assurance & Compliance/ 
Company Secretary 

 

1 Purpose 
 

1.1 The purpose of this report is to provide assurance to the Group Board of Directors regarding 
the principal risks to achieving the strategic objectives of North Tees & Hartlepool NHS 
Foundation Trust. 
 

2 Background  
 

2.1 The role of the Board Assurance Framework (BAF) is to provide evidence and structure to 
support effective management of strategic risk within the organisation that may impact on the 
delivery of strategic objectives. The BAF also provides core evidence to support the formulation 
of the Annual Governance Statement.  

 

2.2 The BAF provides assurance to the Trust’s Board of Directors regarding the key risks and 
identifies which of the strategic objectives may be at risk of not being delivered, whilst also 
providing assurance where risks are being managed effectively and objectives are being 
delivered. This allows the Trust Board to determine where to make most efficient use of their 
resources or otherwise take mitigating action and address the issues identified in order to deliver 
the Trust’s strategic objectives.   
 

2.3 The process for gaining assurance is fundamentally about collating and considering all of the 
relevant evidence together and reporting informed conclusions. In order to do this the Board of 
Directors tasks its Board Committees with undertaking scrutiny and assurance of the following:  

 

• Assignment of oversight of specific BAF domains 
• Identified risks and causes of risk 
• Controls in place  
• Assurances in place and whether they give positive or negative assurance  
• Gaps in controls or assurance  
• Actions to mitigate risk and support the movement towards targeted risk scores 
• Ensuring effective systems are in place to identify, monitor and mitigate risks and 

providing assurance to Board of Directors. 
 

2.4 Board Committees receive BAF reports aligned with their delegated responsibility at each 
meeting and are presented by the responsible Director (or nominated deputy). This enables the 
review and scrutiny of the management and mitigation of strategic risk via the committees and 
for upward reporting to the Board of Directors. 

 

2.5 The Board Assurance Framework and broader governance processes were subject to an 
independent governance review, following the findings of the Care Quality Commission (CQC) 
report in September 2022. The independent review was commission in November 2022 and the 
final report has been provided to the Trust and presented to the Board of Directors meeting on 
5th October 2023.  
 

2.6 The review focused on the Trust’s responsibility for maintaining a sound system of internal 
control and governance that supports the delivery of strategy within the context of system 
working and the achievement of the Trust’s strategic aims and objectives, and that those 
systems remain fit for purpose. 
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2.7 The Trust continues to receive positive external assurance relating to the Board Assurance 
Framework, with Good Assurance being provided by AuditOne in 2022/23 (the Trust’s Internal 
Auditors). The internal audit for 2023/24 is in progress and is planned to be completed by the 
end of May 2024.   

 
2.8 The Trust has concluded a full internal review of the risk management process including the 

Board Assurance Framework to ensure that the process and procedures remain fit for purpose 
and to ensure that the process of risk management is embedded at all levels within the Trust.  

 
2.9 Following the review of the BAF, the Trust undertook a transitional and controlled process to 

move from 12 original BAF domains to seven and this took into account benchmarking of a 
number of NHS Foundation Trusts (including an NHS FT rated outstanding by CQC, overall and 
for being well led) and PWC Top 10 risks in the NHS 2023.  
 

2.10 A key development was the decision to create a separate BAF domain to specifically focus on 
the Trust’s Estate due to this being a long standing and strategic red risk. This has enabled a 
greater focus on the potential impact of the Trust’s Estate and to evidence the multi-faceted 
nature of this risk e.g. service delivery, impact on quality and safety and finance. The Trust’s 
Chief Medical Officer is the responsible Executive Director and the lead author will be the 
Assistant Director of Estates and Capital (NTH Solutions LLP). This will be reported on a 
monthly basis to the Resources Committee.  

 
2.11 Applicable content from BAF domains that no longer continue have transferred to appropriate 

BAF domains that will continue to be maintained, monitored and reported and has been 
underpinned by close liaison between BAF authors. This process was completed by 31st 
December 2023, with Committees and Board of Directors having full oversight of the process.  

 
2.12 The table below sets out the new state of the BAF domains, the responsible authors and 

Directors and importantly, the Committee of the Board of Directors that is responsible for 
oversight of the BAF domains. The BAF remains under constant review and remains subject to 
change.     

 

BAF Domain Responsible Director  BAF Author Committee 

oversight  

Quality 
Chief Nurse/Director of 

Patient Safety & Quality 
Deputy Chief Nurse 

 

Quality Committee 

 

Performance 
Director of Planning & 

Performance 

 

Associate Director of 

Planning & 

Performance 

 

Resources 

Committee 

People Chief People Officer 

 

Head of Workforce 

Planning, Quality & 

Projects 

People Committee 

Integration & 

Collaboration – 

Service & Care 

Pathways 

Chief Operating Officer 
Care Group Director, 

Healthy Lives 
Quality Committee 

Finance Director of Finance 
Deputy Director of 

Finance 

Resources 

Committee 
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BAF Domain Responsible Director  BAF Author Committee 

oversight  

Digital 
Chief Information & 

Technology Officer 

Deputy Chief 

Information & 

Technology Officer 

Resources 

Committee 

 

Trust’s Estate 

 

 

Chief Medical Officer 

Associate Director of 

Estates & Capital 

(NTH Solutions LLP) 

Resources 

Committee 

 

2.13 The Operational Delivery Group meets on a weekly basis, which is chaired by the Chief 
Operating Officer and Director of Planning & Performance. This meeting reviews all newly 
proposed risks, providing scrutiny and oversight, supporting challenge and the development of 
risks, the controls and assurances, prior to approving the risk. This also facilitates the 
consideration of the impacts of risk across care group/corporate areas and the links between 
operational risks and strategic risks.   

 

2.14 A formal Risk Management Group meet on a monthly basis and reviews all risks that where 
approved in the preceding month, corporate and strategic, to provide oversight and assurance 
to the Board of Directors. This also includes a review of all red risks.  
 

2.15 The Board Assurance Framework continues to be managed through the Committee structure, 
Audit Committee and Board of Directors and further updates will continue to be presented.    

 
Benchmarking  

 
2.16 During 2023/24, the Trust has undertaken extensive benchmarking to support the development 

and transitional stage of the BAF, including the utilisation of BAFs from local NHS FT providers 
for regional perspective and Liverpool Heart & Chest Hospital NHS FT who are rated 
outstanding overall with CQC and outstanding for Well-Led. This provides robust assurance 
regarding the Trust’s Board Assurance Framework domains and similar alignment.   

 
2.17 The Trust also reviewed and compared the PWC report which was issued in July 2023, which 

listed the Top 10 risks in the NHS (including outputs from 42 FTs across the country). The report 
allowed analysis and is to be used to inform regular reviews of the Board Assurance Framework. 
Following the review, there were no identified changes to the BAF and similar alignment wad 
noted. This will be reviewed annually.  

 
2.18 As the internal audit provider to the Trust, AuditOne participate in an annual national exercise 

relating to Board Assurance Frameworks. The Trust participates in this exercise and once the 
benchmarking information is made available, the Trust will have a further opportunity to compare 
the key strategic risks facing organisations across the country. 

 
2.19 The embeddedness of BAF reporting arrangements strengthens the clear line of accountability 

and responsibility for each BAF domain and the reporting arrangements into Board Committees, 
including quarterly reporting to the Audit Committee and Board of Directors.  

 
 Trust Ageing Estate BAF Domain – Update  

 
2.20 The BAF domain for the Trust’s Estate was approved by the Resources Committee on 23rd 

January 2024. The following decisions were made; 
 

 The risk appetite for the Trust’s Estate BAF domain was approved as open. This translates 
to being willing to consider all potential options and select those with the highest probability 
of productive outcomes. 

 This resulted in an approved risk tolerance range for a current risk score range of 8-12.  
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 Five strategic risks were approved, including the risk descriptions were approved.  

 The inherent, current and target risk scores were approved.  
 
2.21 This resulted in three strategic risks that have current risk scores that are outside of the 

approved risk appetite of the Resources Committee.   
 
2.22 The exercise to review and refresh the content of the BAF has concluded and throughout the 

process, this has been closely monitored and controlled and clear and detailed explanations of 
content changes have been reported to the assurance committees. This has been overseen by 
the Director of Strategy, Assurance & Compliance/Company Secretary and the Associate 
Director of Risk Management. It is important to note that throughout the transition process, there 
has been no reduction in the effectiveness of the risk management reporting processes.  

 
2.23 Based on the revised seven BAF domains and the extensive benchmarking exercise 

undertaken, the Trust has a BAF that supports the effective management, monitoring and 
reporting of strategic risks that may impact on the delivery of strategic objectives.  

 

3. Main Content   
 

3.1 In support of the production of the Quarter 4 BAF report, all BAF domains have been reviewed 
and updated by the responsible authors and Directors and has been reported via the relevant 
assurance committee in April 2024 and also to the Audit Committee on 30th April 2024.   
 

3.2 Following the completion of the review of the BAF, the Quarter 4 BAF report is reporting 7 Board 
Assurance Framework domains associated with delivery of the four strategic objectives; 
 

 
 
Within the 7 domains, there are 35 strategic risks and are set out in the risk radar contained 
within this report (see Appendix A).  

 
3.3 The exercise to collate the approved risk appetite of each BAF domain and the current risk score 

of each strategic risk has been completed and is contained within this report (see Appendix B) 
to this report. Furthermore, injects will continue to be provided to BAF authors to determine 
whether current and future risks/issues have been sufficiently considered and reflected in the 
BAF domains.  

 
3.4 There are currently four strategic risks with a current red/high risk rating that are outside 

of the approved risk appetite (Open – which is a current score range of 8 - 12) of the 
Resources Committee. Three are within the Trust’s Estate BAF domain and one is within the 
Finance BAF domain. 

 

BAF Domain 
Approved Risk 

Appetite 

Risk Score 

Range 

Number of strategic risks 

outside of appetite 

Finance  Open 8-12 1 

Trust’s Estate   Open 8-12 3 

 
3.5 Strategic Risk #9 (Delivery of savings) remains a current risk score of 16 and relates to the 

delivery of savings within the Trust’s Cost Improvement Programme (CIP) for 2023/24 which is 
£20.7m. Controls in place to mitigate this risk included CIP workshops and support to Care 
Groups from the PMIO team to identify and delivery of schemes to deliver the cost improvement 
plan, supported by ‘Quad’ meetings. Further work is ongoing to scope and cost identified 
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schemes to support overall delivery. This is underpinned by the established Financial 
Management Performance Framework and the associated levels of escalation to the Executive 
Team. The Resources Committee receive monthly reports on the financial position for 2023/24, 
including CIP delivery and future planning. This remained a red risk throughout 2023/24 and will 
be reassessed during annual planning. 

 
3.6 Strategic Risk #21 (Failure of Trust infrastructure) is a current risk score of 15, with mitigating 

actions including a desktop review and simulation exercises for EPRR during 2023/24 and NTH 
Solutions writing to landlords to obtain third party assurance that the buildings the Trust utilises 
has been assessed for RAAC.  

 
3.7 Strategic Risk #22 (Insufficient capital funding to maintain the Trust’s estate) is a current 

risk score of 20, with a mitigating action to develop an OBC and the capital requirement to 
redevelop the estate being split over a 5 year period. This will be reflected in the OBC along 
with a group focus.     

 
3.8 Strategic Risk #24 (Reduction of system capacity due to the Trust being unable to 

provide services, impacting on reputation) is a current risk score of 15, with a mitigating 
planned action to develop a plan to determine the distribution of services if the Trust is unable 
to provide services from its estate (linked to desktop and simulation exercise).   

 
 RAAC Update 
 
3.9 Following a water leak in 2023, the Trust identified that there was reinforced autoclaved aerated 

concrete (RAAC) in all seven residences, with 4 requiring make safe action (Farndale House, 
Everley House, Goathland House and Ingleby House) and all making safe work were completed 
by the end of March 2024 and were funded from the backlog maintenance capital programme. 
There has been an impact on a small number of affected staff who were temporarily decanted 
and were provided with suitable alternative accommodation. The remaining 3 residences are in 
good condition and will be monitored in accordance with national RAAC advice.  

 
3.10 Upon the conclusion of the Trust-wide RAAC review, it was identified that RAAC was found in 

the lecture theatre in the Middlefield Centre. Make safe work commenced on 8th January 2024 
and will be completed in April 2024. This is also being funded from the backlog maintenance 
capital programme. All planned events during this period will take place in alternative venues.  

 
3.11 The “making safe” work does not remove the RAAC. NHSE have stipulated bids could only be 

for 2 year programmes of work. A bid to fund RAAC removal was submitted to NHSE on 13th 
March 2024 requesting £1.77m funding in FY24/25 and FY25/26 to remove the RAAC from 
Jervaulx House, Helmsley House and Osmotherley House. There is no indication when a 
funding award decision will be reached. 
 
Constructive Challenge   
 

3.12 Following constructive challenge at the Resources Committee meeting on 23 January 2024, a 
meeting took place with the Deputy Medical Director and the strategic risk – Trust’s estate does 
not allow for the provision of optimal clinical services was discussed in detail. The meeting was 
to determine whether the current risk score of 9 was accurate and reflective of the current 
position. Following the meeting, there was no proposed change to the current risk score at this 
stage and an agreed action from the meeting was to request a deep dive into the requests made 
to NTH Solutions relating to Theatres at UHNT to determine if there are any themes to learn 
lessons e.g. recurring events. It was agreed to meet again in three months to review the position 
and widen the discussion to all five strategic risks relating the Trust’s Estate. This is positive 
evidence of clinical engagement in the Trust’s strategic and operational risk management 
process.      
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4 Conclusions/Next Steps 
 
4.1 The Trust is in the process of submitting annual plans for 2024/25 to the ICB and NHSE. When 

final versions of plans have been submitted, an exercise will be undertaken to determine 
whether any new risks are identified as a result of the submission of plans (e.g. potential impact 
on quality, safety, finance, people, activity etc.). This exercise will be undertaken in parallel with 
South Tees Hospitals NHS Foundation Trust, under group arrangements to ensure risk registers 
reflect the associated potential risks.      

 
4.2 The Trust has operated with new reporting arrangements of the BAF and the introduction of the 

Directors Performance Team Meeting for six months and this is now embedded, with feedback 
continually sought. The seven BAF domains contained in this report as appendices were 
submitted by BAF authors to facilitate the production of this report. It is important that an 
independent view of the BAF domains is reported and that challenge is provided in a 
constructive and supportive manner to further strengthen existing arrangement to ensure the 
Trust effectively mitigates strategic risks in relation to delivering strategic objectives.   

 
4.3 Director leads and BAF authors for the seven BAF domains are confirmed and monthly 

meetings introduce challenge and discussion to ensure cross referencing and triangulation of 
BAF domains.   

 
4.4  The exercise to collate the approved risk appetite of each BAF domain and the current risk score 

of each strategic risk has been completed and is attached as appendix B to this report. 
Furthermore, injects will continue to be provided to BAF authors to determine whether current 
and future risks/issues have been sufficiently considered and reflected in the BAF domains.  

 
4.5 As part of Group arrangements, Board Assurance Frameworks and risk management 

processes for each Trust remain unchanged to ensure existing assurance arrangements aren’t 
impacted. However during the next 6 months, a review will be undertaken to align processes, 
leading to consistency and standardisation, whilst ensuring there is no adverse impact of the 
effectiveness of processes. 

 

5 Recommendations 
 

5.1 The Group Board of Directors is asked to; 
 

 Note the content of the BAF report for Q4 2023/24;     

 Note that this report provides assurance that the key risks that may prevent the delivery of 
the Trust’s strategic objectives are being managed and mitigated.  

 Note the four red strategic risks that are outside of committee approved risk appetite and 
was reported to the Resources Committee on 23 April 2024.  

 Note the planned action to assess final versions of annual plans for 2024/25 to determine 
whether any new risks are identified (e.g. potential impact on quality, safety, finance, people, 
activity etc.). This exercise will be undertaken in parallel with South Tees Hospitals NHS 
Foundation Trust, as part of group arrangements; and  

 A planned review over the next 6 months, of BAF and risk management processes, leading 
to consistency and standardisation, whilst ensuring there is no adverse impact of the 
effectiveness of processes. 

 
Stuart Irvine 

Director of Strategy, Assurance & Compliance/Company Secretary 
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Appendix A 
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Appendix 2 
 

 

South Tees Hospitals NHS Foundation Trust 
 

Meeting of the Group Board of Directors  
 

15 May 2024  
 

Board Assurance Framework – Quarter 4 2023/24  
 

Report of the Head of Governance & Company Secretary 

 

3 Purpose 
 

3.1 The purpose of this report is to provide assurance to the Group Board of Directors regarding 
the principal risks to achieving the strategic objectives of South Tees Hospitals NHS Foundation 
Trust. 
 

4 Background  
 

4.1 The role of the Board Assurance Framework (BAF) is to provide evidence and structure to 
support effective management of strategic risk within the organisation that may impact on the 
delivery of strategic objectives. The BAF also provides core evidence to support the formulation 
of the Annual Governance Statement.  

 

4.2 The BAF provides assurance to the Trust’s Board of Directors regarding the key risks and 
identifies which of the strategic objectives may be at risk of not being delivered, whilst also 
providing assurance where risks are being managed effectively and objectives are being 
delivered. This allows the Trust Board to determine where to make most efficient use of their 
resources or otherwise take mitigating action and address the issues identified in order to deliver 
the Trust’s strategic objectives.   
 

4.3 The process for gaining assurance is fundamentally about collating and considering all of the 
relevant evidence together and reporting informed conclusions. In order to do this the Board of 
Directors tasks its Board Committees with undertaking scrutiny and assurance of the following:  

 

• Assignment of oversight of specific BAF domains 
• Identified risks and causes of risk 
• Controls in place  
• Assurances in place and whether they give positive or negative assurance  
• Gaps in controls or assurance  
• Actions to mitigate risk and support the movement towards targeted risk scores 
• Ensuring effective systems are in place to identify, monitor and mitigate risks and 

providing assurance to Board of Directors. 
 

4.4 Board Committees receive BAF reports aligned with their delegated responsibility at each 
meeting and are presented by the Head of Governance & Company Secretary in conjunction 
with the responsible Director. This enables the review and scrutiny of the management and 
mitigation of strategic risk via the committees and for upward reporting to the Board of Directors. 

 

4.5 The Board Assurance Framework and broader governance processes were subject to an 
independent governance review, by the CQC  in November 2022 and January 2023 with positive 
comments in the well led rating of Good. 
 

4.6 The BAF was reviewed at a Board seminar which agreed the principle risks and risk appetite 
for each of the BAF domains.  This review took into account benchmarking of a number of NHS 
Foundation Trusts (including an NHS FT rated outstanding by CQC, overall and for being well 
led) and PWC Top 10 risks in the NHS 2023.  
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4.7 The table below sets out the BAF Principle risks, the responsible Directors and importantly, the 
Committee of the Board of Directors that is responsible for oversight of the BAF domains. The 
BAF remains under constant review and remains subject to change.     

 

Principle Risk Responsible 

Director  

Committee oversight  

Inability to provide safe, effective 

patient centred care that delivers 

the best patient experience and 

good clinical outcomes 

Chief Nurse 

 

Quality Committee 

 

A major incident resulting in 

temporary hospital closure or a 

prolonged disruption to the 

continuity of core services across 

the Trust, which also impacts 

significantly on the local health 

service community 

Chief Nurse Quality Committee 

Failure to engage and inspire our 

people by not attracting, 

developing, retaining and reforming 

our workforce 

Chief People Officer People Committee 

Failure to deliver as a centre of 

excellence, resulting in a lack of 

priority and recognition from 

commissioners and other 

stakeholders 

Chief Medical Officer Quality Committee 

Fail to take a proactive role and 

engage effectively with partners to 

transform services and improve the 

health of the communities we serve 

Chairman Board 

Failure to achieve financial 

objectives and responsibilities 
Chief Finance Officer Resources Committee 

 

4.8 The Risk Group meets on a monthly basis, which is chaired by the Head of Governance & 
Company Secretary and supported by the Chief Medical Officer and Director of Estates, 
Facilities and Capital Planning. This meeting reviews all risks 15 and above (red risks), providing 
scrutiny and oversight, supporting challenge and the development of risks, the controls and 
assurances. This also facilitates the consideration of the impacts of risk across care 
group/corporate areas and the links between operational risks and strategic risks.   
 

4.9 The Board Assurance Framework continues to be managed through the Committee structure, 
Audit & Risk Committee and Board of Directors and further updates will continue to be 
presented.    

 
  

4. Main Content   
 

5.2 In support of the production of the Quarter 4 BAF report, all BAF domains have been reviewed 
and updated by the Head of Governance & Company Secretary and Directors and has been 
reported via the relevant assurance committee in April 2024. 
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5.3 Following the completion of the review of the BAF, the Quarter 4 BAF report is reporting 6 

Principle Risks associated with delivery of the five strategic objectives.  Within the 6 Principle 
Risks, there are 25 threats. 

 
5.4 Each Committee has considered the level of assurance it has received against each of the gaps 

in assurance/action to address gaps using the criteria set out in the BAF.   
 

5.5 There are currently two threats with a limited assurance rating (red) that are outside of the 
approved risk appetite - These relate to digital threats: 

 

 Failure to advance digital maturity will impact on efficiency, care quality and safety, 
and  

 Disruption to critical clinical and operational systems as a result of failures 
associated with outdated systems, legacy hardware, unsupported systems, supply 
chain distribution resulting in operational service disruption, potential harm, financial 
implications and possible reputational damage 
 

5.6 When considering the level of assurance received to address the gaps in assurance the 
Committee concluded that it is not satisfied that there is sufficient reliable evidence that the 
current risk treatment strategy is appropriate to the nature and/or scale of the threat or 
opportunity.  Further assurance (both internal and external) and timely actions to address the 
gaps are required. 

 
6 Conclusions/Next Steps 
 
6.1 The Trust is in the process of submitting annual plans for 2024/25 to the ICB and NHSE. When 

final versions of plans have been submitted, an exercise will be undertaken to determine 
whether any new risks are identified as a result of the submission of plans (e.g. potential impact 
on quality, safety, finance, people, activity etc.). This exercise will be undertaken in parallel with 
North Tees & Hartlepool NHS Foundation Trust, under group arrangements to ensure risk 
registers reflect the associated potential risks.      

 
6.2 As part of Group arrangements, Board Assurance Frameworks and risk management 

processes for each Trust remain unchanged to ensure existing assurance arrangements aren’t 
impacted. However during the next 6 months, a review will be undertaken to align processes, 
leading to consistency and standardisation, whilst ensuring there is no adverse impact of the 
effectiveness of processes. 

 

7 Recommendations 
 

7.1 The Group Board of Directors is asked to; 
 

 Note the content of the BAF report for Q4 2023/24;     

 Note that this report provides assurance that the key risks that may prevent the delivery of 
the Trust’s strategic objectives are being managed and mitigated.  

 Note the two red Principle risks that are outside of committee approved risk appetite and was 
reported to the Resources Committee.  

 Note the planned action to assess final versions of annual plans for 2024/25 to determine 
whether any new risks are identified (e.g. potential impact on quality, safety, finance, people, 
activity etc.). This exercise will be undertaken in parallel with North Tees & Hartlepool NHS 
Foundation Trust, as part of group arrangements; and  

 A planned review over the next 6 months, of BAF and risk management processes, leading 
to consistency and standardisation, whilst ensuring there is no adverse impact of the 
effectiveness of processes. 

 
Jackie White 
Head of Governance & Company Secretary 
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Key discussion points and matters to be escalated from the meeting 

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

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

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

 
The Group Board is asked to note the performance position against key standards, including 
A&E standard, 18-week RTT, 62-day cancer standard and the 6 week diagnostics standard. 
Further detail is provided in the Trust-level IPRs, and discussed at the Trust Board sub-
committees.   
 
There are a number of metrics that are outside of tolerance or the organisation is non-

compliant against a number of the national metrics outlined in the annual planning 

submission for 2023/24. 

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

 
The Trusts receive assurance on the metrics and actions through the Board sub-committees 
and through improvement groups reporting into senior leadership (STHFT: Senior Leadership 
Team, Clinical Policy Group, NT&HFT: Operational Delivery Group). Key metrics are 
benchmarked to regional and national performance and also scrutinised through performance 
meetings with the ICBs and NHSE England. Through this, STHFT was placed into Tier 2 of 
the NHSE performance assurance regime with respect to long waiters (elective patients 
waiting over 65 weeks) however, in April 2024 the Trust was notified that due to the significant 
improvements made it would be realigned from Tier 2. The Trust was commended on the 
waiting list management work that had been undertaken.  
 

Recommendations: 

 
The Group Board of Directors is asked to note performance against the priority metrics 
highlighted within the latest operational and planning guidance, acknowledging that further 
work to progress and agree content and presentation of the report for 2024/25 is underway 
with the establishment of a Group IPR Working Group. 

 
 
 

 
 



Group Integrated Performance 
Report

(March 2024 reporting period)



Urgent and Emergency Care
North Tees
The performance places the Trust as the best in the country,

showing significant impacts of all the work that has been in place

to support this improvement journey despite a significant and

sustained increase in urgent and emergency care attendances

during March 2024.

South Tees
UEC metrics show the impact of winter pressures from October

2023, including lower performance against the 4-hour standard

and higher levels of acute bed occupancy (above the 92% target).

The impact of winter pressures on these metrics was less than in

winter 22/23, with a robust winter beds plan, embedded transfer of

care hub to reduce delays at discharge, and ongoing improvement

initiatives in ED. The Trust ended the year at 69.7% 4-hour

compliance, with a commitment to achieve 78% compliance by

end March 2025.

Target Peformance

Group 78.92%

North Tees & Hartlepool 87.48%

South Tees 69.66%

76%

*SPC chart – 1 month behind



Ambulance Handovers

North Tees

Only one ambulance handover was completed outside the required

59 minutes, which accounts for 0.05% of completed handovers. The

average handover time reported at 14 minutes, and a turnaround

time (arrival to clear) of 24 minutes.

South Tees

Ambulance arrivals remained higher than last year, 14% more than

March 2023, with 8% more non-elective overnight admissions. In

December, support initiatives for winter began in collaboration with

the Integrated Care Board and North East Ambulance Service to

reduce delays during winter, including an out of hours GP presence

at James Cook University Hospital. These initiatives have supported

stable 4-hour performance during the peak of winter demand; more

than 90% of ambulance handovers taking place in an hour and

mitigating the impact of increased demand on longer delays.

*Performance reported above from Regional NEAS monthly    

report, South Tees report internal validated position within IPR

**SPC chart not available

Target Performance

Group 97.11%

North Tees and Hartlepool 99.95%

South Tees 94.21%

100%



12 Hour in Department 
North Tees

A significant reduction in 12 hour waits in A&E is noted in

March compared to the previous month (125), accounting for

0.13% of overall attendances during the month. The majority

of long waits within the department were due to bed waits

and flow into acute admission areas, together with a number

of unwell patients requiring prolonged periods of stabilisation

in the department prior to being admitted. No patients waited

over 12 hours from decision to admit.

South Tees

Nationally, the Trust benchmarks favourably for proportion of

12-hour breaches from a decision to admit. Evidence-based

process improvement remains an organisational priority with

a focus on the national 4-hour standard of 78% by end of

24/25 and ambulance handovers within one hour. 37 patients

waited over 12 hours from decision to admit.

*SPC chart not available

Target Performance

Group
296

North Tees and Hartlepool
23

South Tees
273

0



Cancer
North Tees

Ninety of the 139 patients treated within February were treated

within 62 days. Key themes for delays included complex pathways,

patients requiring multiple diagnostics, diagnostic waits and

reporting. A key focus remains on supporting patients attending

outpatient and diagnostic appointments, co-ordination and fast

tracking of tests, appointments and results supported by the Cancer

Navigator role to increase the number of patients who move through

the pathway in an appropriate timescale.

South Tees

The 62-day cancer standard remains a challenge and will require

improvements in some in patient pathways in 24/25 to meet the

target of 70% by end March 2025, whilst continuing to reduce the

backlog of patients treated who have already had long waits. Work

focuses on reducing delays in the prostate tumour diagnostic

pathway.

Target Performance

Group 58.49%

North Tees & Hartlepool 64.75%

South Tees 55.20%

85%

*SPC chart – 1 month behind



Referral to Treatment

*February position
**March latest data reported in North Tees IPR
***SPC not available

North Tees

Patient choice remains an issue with patients not wanting to come in for

earlier appointments. GIRFT productivity and efficiency workbooks are

being reviewed and completed across all specialties to inform future

focussed recovery work. This work will be monitored through directorate

level Productivity and Efficiency Meetings. The Trust reported 218 >52

week waiters, 16 of those at >65 weeks and zero patients at 78 weeks.

South Tees

The position on RTT compliance overall has been static however

STHFT ended the year with 1432 >52 week waiters, 229 of those at >65

weeks and one patient at 78 weeks. Having been in Tier 2 performance

management, the Trust was recently released from this, recognising the

NHS England have greater assurance of the Trust’s capacity and

capability to manage the waiting list and waiting time reductions achieved

to date. Focus on all aspects of waiting list management will continue, with

a commitment to have no patients waiting over 65 weeks by end

September 2024 and to halve the number of patients waiting over 52

weeks by end March 2025.

Target Performance

Group 65.45%

North Tees and Hartlepool 71.57%

South Tees 63.00%

92%



Diagnostics

North Tees

A reduced compliance for the month compared to February, due

to an increase in breaches for Echo and a reduction in capacity

in Ultrasound due to long term sickness. The loss of the mobile

MRI scanner capacity sited at North Tees from the end of

March, may lead to a further increase in breaches following the

loss of this capacity. CT and Dexa continue to see patients

within the 6 week compliance threshold. Endoscopy have

reported a significant reduction in breaches, as a result of

increased efficiencies in list utilisation, booking, insourcing and

move to 6 day working

South Tees

Recovery of the diagnostics 6-week standard position has

continued throughout the year, with planning trajectories to

achieve 95% compliance across the major modalities by end

March 2025.

Target Performance

Group 82.36%

North Tees and Hartlepool 84.65%

South Tees 80.36%

95%

*SPC not available



Next Steps

• Working Group to be established to agree metrics and 

presentation of IPR for 2024/25

• Proposal to focus on key priorities as set out within the latest 

operational and planning guidance

• Enhance and improve Group Board Exception Report
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