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1. Chair and Chief Executive’s Introduction

Introduction from the Chair and Chief Executive

Northumberland, Tyne and Wear NHS Foundation Trust (‘NTW’ or the ‘Trust’) is
committed to developing services of the highest quality, which enable and empower
our service users to reach their potential and live fulfilling lives.

We aim to provide services that are patient centred, accessible and focused on
recovery. We also aim to support our service users as close to their home as
possible. We work closely with our service users, their carers and our partners in
other agencies to deliver integrated care.

We were rated as ‘Outstanding’ by the CQC in 2016 and in 2017 we were delighted
to be awarded the HSJ Provider Organisation of the Year.

By continually developing and improving our services around the needs of service
users and their carers, we want to ensure that we can provide high quality, safe,
recovery focused care, which is sustainable in the long term.

To the best of our knowledge, the information in this document is accurate.

This Annual Report was approved by the Trust’s Board of Directors on 23 May
2018.

<. T e Lo

Ken Jarrold John Lawlor
Chair Chief Executive
23 May 2018 23 May 2018



2.1 Overview of Performance

This overview will provide an understanding of the Trust, including the services we
provide, our organisational vision and values, strategic direction and potential risks
as well as a summary of our performance during 2017/18.

Our Services

NTW provides a wide range of mental health, learning disability and neuro-
rehabilitation services to a population of 1.4 million people in the North East of
England. We are one of the largest mental health and disability organisations in the
country with an income of approximately £300 million. We employ over 6,000 staff,
operate from over 60 sites and provide a range of services including many regional
and national services.

We support people in the communities of Northumberland, Newcastle, North
Tyneside, Gateshead, South Tyneside and Sunderland working with a range of
partners to deliver care and support to people in their own homes and from
community and hospital based premises. Our main hospital sites are:

Walkergate Park, Newcastle upon Tyne;

St. Nicholas Hospital, Newcastle upon Tyne;
St. George’s Park, Morpeth;

Northgate Hospital, Morpeth;

Hopewood Park, Sunderland;
Monkwearmouth Hospital, Sunderland; and
Ferndene, Prudhoe.

Our History

Northumberland, Tyne and Wear NHS Trust (NTW) was established on 1 April 2006
following the merger of three Trusts: Newcastle, North Tyneside and
Northumberland Mental Health NHS Trust, South of Tyne and Wearside Mental
Health NHS Trust and Northgate and Prudhoe NHS Trust. The Trust achieved
authorisation as an NHS Foundation Trust on 1 December 2009.

As a Public Benefit Corporation NTW has members. We have four membership
constituencies to represent stakeholder interests:

Public constituency;

Service users and carers constituency;
Staff constituency; and

Partner organisation constituency.



Chief Executive’s Statement on the Performance of the Trust

Throughout 2017/18 we have worked to develop a suite of underpinning strategies
which distil the Trust’s strategic ambitions into clear objectives and actions. These
underpinning strategies include areas such as workforce, pharmacy, information
technology, physical health, nursing and medical development. Our full strategy
and all of the underpinning strategies can be found on our website
https://www.ntw.nhs.uk/about/publications/trust-strateqy-2017-2022/

We have also developed high level strategic deliverables for the Trust which will
help us to progress in a measured and measurable way to deliver the strategy.

Alongside these areas of focus, each clinical business unit has set out its own
objectives and priorities to enable the delivery of the Trust’s strategy at local service
level.

Our ambition is for every service, team and individual member of staff to be able to
see and understand their own contribution towards NTW moving forward in a
strategic way. To achieve this we have redeveloped our appraisal processes to
ensure that appraisals across the Trust are aligned with the Trust’s strategy and that
personal objectives are clearly linked to the strategic ambitions.

A further element of our strategy is the major change programmes of work which will
contribute across the strategic ambitions. These include:

% Care Environment Development and Re-provision (CEDAR)
This programme brings together and coordinates the major estates
development from across the Trust. This includes developing the estate
solutions following the ‘Deciding Together’ consultation regarding inpatient
services for people from Newcastle and Gateshead.

% Transforming Services for people with a learning disability
This programme aims to work across the Trust and with partners to improve and
develop services for people with a learning disability and/or autism. It is also
responsible for the closure of an agreed number of adult learning disability
inpatient services in line with the national programme.

% Mental Health Work stream of the Sustainability and Transformation
Partnership (STP)
NTW is playing a leading role in the developing North East and Cumbria STP,
with our Chief Executive, John Lawlor, chairing the mental health work stream.
This brings together representatives from health and social care organisations
across the area to focus on supporting local communities with a wide range of
mental health needs. In particular, there is a strong focus on bringing together
support for both the mental health and the physical health needs of individuals.
The mental health workstream areas of focus are:

Child health

Zero suicide ambition

Employment

Optimising acute health services

Long term conditions and medically unexplained symptoms


https://www.ntw.nhs.uk/about/publications/trust-strategy-2017-2022/

e Older people
e Physical health of people with serious mental illness.

% New Care Models in Tertiary Mental Health Services
During 2017, the Trust worked in partnership with Tees, Esk and Wear Valley
NHS Foundation Trust to submit an application to take part in the New Care
Models pilot programmes.

The NHS Planning Guidance 2016/17-2020/21 identified the opportunity for
local areas to express an interest in ‘secondary mental health providers
managing care budgets for tertiary mental health services’. This is part of a
process aimed at admission avoidance, shorter lengths of stay, and repatriating
patients from out of area placements and the savings made can be reinvested in
new local services including crisis and home treatment teams; supported
housing; other community services; and where needed additional inpatient
beds.

NTW is involved in two pathways; adult secure mental health services and tier 4
child and adolescent mental health services (CAMHS).



Trust Business Model and Structure

During 2017/18 we introduced a new structure for operational services to develop a
collective leadership approach, and to ensure a devolved decision making model
where decisions are made as close to the patient as possible.

The Trust’s operational services are arranged across three locality clinical groups:

North - Northumberland and North Tyneside
Central — Newcastle and Gateshead
South — South Tyneside and Sunderland

Each Clinical Group is led by a Group Director, Group Nurse Director and Group
Medical Director who are jointly and severally responsible for the performance of
local services.

Each locality consists of 4 clinical business units or CBU’s (12 in total across the
Trust). Each CBU is led by a collective leadership team including an Associate
Director, Associate Nurse Director, Associate Medical Director, Associate Director
for Allied Health Professionals and Associate Director for Psychological Services.

A full list of services, with descriptions and contact details can be found on our
website https://www.ntw.nhs.uk/services/

Wholly Owned Subsidiary Company

The Trust set up NTW Solutions Limited as a wholly owned subsidiary company,
which began operating on 1 April 2017. Wholly owned subsidiaries are an
organisational and governance form that NHS Foundation Trusts can legally use to
manage part of their organisation. Wholly owned subsidiary companies are
separate legal entities but as Trusts hold 100% of their company’s shares, they
retain a high level of control of the company.

Wholly owned subsidiaries can deliver a range of benefits including:

e improving the quality and value for money of the support services being
provided;

e supporting better patient care by reducing the time clinicians spend on non-
clinical tasks;

e making financial savings through access to the commercial benefits of a
private company and returning the financial benefits to the Trust to reinvest
in healthcare;

e developing a more commercial focus and being better able to generate
additional income for the Trust.

NTW Solutions provides our Trust with estates and facilities management services
and a range of transactional services covering workforce recruitment, staff records,
procurement and some financial services. It employs approximately 600 staff, the

great majority having been transferred from the Trust to the company under TUPE
regulations, which protect many of their terms and conditions.


https://www.ntw.nhs.uk/services/

A successful first year for the company saw the continued provision of high quality
support services to the Trust; delivery of the financial savings target to the Trust;
and the commencement of developing new business opportunities by taking on the
contract for the Trust’s fleet management service.

NTW Solutions shares the vision and values of the Trust in carrying out its activities

AuditOne

AuditOne, is a not-for-profit provider of internal audit, technology risk and counter
fraud services which is hosted by Northumbria, Tyne and Wear NHS Foundation
Trust. AuditOne was originally formed from four NHS consortia and delivers
assurance and advice to public sector clients on a wide range of topics; governance,
major IT programmes, data quality, cost reduction, integrated assurance and
forensic investigations.

NTW Charity

NTW established a charity on the 26 February 2016 in which the Trust is the sole
corporate Trustee. The charity holds funds to be used for any charitable purpose
relating to the general or specific purposes of the Trust or purposes relating to the
NHS. Typically funds are used to support current and former service users of the
Trust by providing items of comfort or therapeutic activities beyond the normal levels
expected for patient welfare and amenities. The Charity has one general fund the
Shine Fund and other general funds which are relevant to individual wards and
departments.

Our Vision, Values, Quality Goals and Strategic Objectives

The Trust began a review of its vision, values and strategy in late 2015. Following
substantial engagement with service users, carers, staff and other partners, a new
Trust Strategy entitled ‘Caring, Discovering, Growing: Together’ was approved by
the Board of Directors in January 2017 and implemented from April 2017. It was
agreed that the Trusts core values, which were established in 2013, would continue.

Our strategy sets out 6 strategic ambitions which underpin our work across the
whole trust.

The diagram in figure 1 sets out the Trust vision, values, quality goals and strategic
ambitions.
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Figure 1: Our Vision, Values, Quality Goals and Strategic Objectives

Our
vision

Our quality

Our strategic

goals

ambitions

Caring and compassionate

“To be a leader in the delivery
of high quality care and a
champion for those we serve”

Respectful

* Put ourselves in other
people’s shoes

e Listen and offer hope
 Focus on recovery
¢ Be approachable

* Be sensitive and
considerate

¢ Be helpful
* Go the extra mile

Experience

Quality goal 1
Keeping you safe

Discovering

Working together with
service users and carers
we will provide excellent
care, supporting people
on their personal journey
to wellbeing

The Trust will be
regarded as a great place
to work

Together

NHS

Northumberland,
Tyne and Wear

NHS Foundation Trust

Honest and transparent

* Have no secrets
* Be open and truthful

e Accept what is wrong
and strive to put it right

¢ Share information

* Be accountable for
our actions

Effective

Quality goal 3

Ensuring the right
services are in the right
place at the right time to
meet all your health and
wellbeing needs

Growing

The Trust will be a centre
of excellence for mental
health and disability

The Trust’s mental health
and disability services
will be sustainable and
deliver real value to the
people who use them

‘0 Caring | Discovering | Growing | Together
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The key issues and risks to the delivery of the Trust’s Strategy

The Trust faces a number of risks to the delivery of its Strategy. A full analysis of the
Trust’s principal strategic risks, together with the controls and mitigation, are
included in our Board Assurance Framework. The Trust’s principal risks are set out
within the Annual Governance Statement (Section 3.7).

Going Concern Disclosure

After making enquiries, the directors have a reasonable expectation that the Trust
has adequate resources to continue in operational existence for the foreseeable
future. For this reason, the Trust continues to adopt the going concern basis in
preparing the accounts.

Summary of Performance 2018/19

Over the past year, our colleagues have achieved so much in the face of many
challenges and difficult financial times and the ever changing landscape of mental
health, learning disability and neurological care.

In April 2017, the Trust launched the NTW Nursing Academy, supporting staff to
become registered nurses through degree apprenticeships with universities. The
Trust is also part of a national pilot trainee nursing associate programme with 12
members of our staff having the opportunity to take part in this two year course.

April was a busy month and we were delighted to be chosen by NHS England as a
‘Global Digital Exemplar’. This means the Trust will receive an additional £5 million
in funding over the next three years which will enable us to develop and innovate
digital experiences which will help improve patient experiences.

Our region is known for its passion for football and in May footballers from
Sunderland AFC under 23’s came to Prudhoe’s Kimberley Park to face off against
Prudhoe Town FC for the Bob Stokoe Shield. A huge success, the match raised
over £3k for the children and young people at Ferndene.

In July the newly opened Mitford unit at Northgate Hospital was highly commended
in the European Health Design Awards in two categories for ‘mental health design’
and ‘design for health and wellbeing.’

In August the hard work and dedication of our NTW Academy was recognised when
they won an Investor in Apprenticeship award for the services and opportunities
they provide to young people in our region.

At the end of August we welcomed the Mayor of Sunderland to officially open
Cleadon Ward which provides first class accommodation for older people living in
Sunderland and South Tyneside. The rooms provide a safe environment for
patients which encourages the healing process for people who are physically frail.
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In September the Trust’s self-help guides were recognised by the British Medical
Association as areas of good practice with the anxiety, postnatal depression and
depression and low mood guides commended at the highly acclaimed patient
information awards.

Respond, our multi-agency simulation training received the royal seal of approval
when HRH the Duke of Cambridge highlighted this work at the National Mental
Health and Policing Conference in September.

In October Cheryl Young, a deaf clinical support assistant was named as a ‘health
hero’ in the Skills for Health Awards which celebrates people across the country for
providing excellent care. Cheryl was a regional winner in the clinical support worker
of the year category.

As part of the World Mental Health Day celebrations in October, Nurse Consultant
Kate Chartres was invited to Buckingham Palace in recognition of her contribution to
working in the mental health sector with her innovative ways to influence on social
media.

A first for Trust staff and the Police service, six staff from Embleton ward received
commendations from Sharon Scott, Chief Superintendent at Northumbria Police in
recognition of their collaborative working after a difficult incident.

In November the Sunderland Crisis and Inpatient Team won the highly coveted
Psychiatric Team of the Year award from the Royal College of Psychiatrists in
recognition of their pioneering approach taken in providing services to patients.
Bamburgh Clinic and Bede Ward also had cause to celebrate as they were awarded
the ‘Full Monty’ from Star Wards in for the initiatives in place that help patients
enhance their own management of symptoms and treatment.

Mitford once again celebrated success by winning a Building Better Healthcare
award in the best mental health development category. This achievement adds to
their list of building excellence accolades including being highly commended in the
European Healthcare Design Awards and the Design in Mental Health Award for
best collaborative estates team.

Our Clinical Police Liaison Lead, Claire Andre was a finalist in the National Police
Twitter Awards for her great work raising awareness of policing and mental health.

The highlight of November, and undoubtedly the highlight of the year was the Trust
winning the prestigious HSJ Provider Trust of the Year Award. The judges said that
it was a unanimous decision and the award was dedicated to all our staff who do
such an amazing job supporting the people we serve every day helping them to live
the best lives they possibly can. Every member of our staff, regardless of their role
or grade played their part, and winning this award is testament to their hard work
and compassion.

As Christmas approached the Trust took part in a foodbank campaign. Together we

collected thousands of items which were distributed to foodbanks throughout our
region and made a difference to hundreds of families.
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We ended 2017 with the appointment of our new Chair, Ken Jarrold CBE who brings
with him a wealth of experience and expertise having led a number of NHS
organisations across the country.

In January our apprenticeship programme had another reason to celebrate after
being recognized in the Centrica Top 100 employer list for being one of the best
workplaces in the country to start and build a successful and fulfilling career.

In February the Trust was chosen to take part in a ground breaking virtual reality
study for people with psychosis. This pioneering study is part of a £4m National
Institute of Health Research (NIHR) project to make virtual reality treatment
available across the NHS and brings together NHS Trusts, universities, a mental
health charity and the Royal College of Art.

Staff at the Complex Neurodevelopmental Disorder Service (CNDS) have been
awarded a £1.5m research grant to help parents of children with autism. The grant
will be used to investigate the clinical and cost effectiveness of a parent group to
help parents who have young children with autism.

Very recently, Dr Alan Currie, Consultant Psychiatrist has become a visiting
honorary professor at the University of Sunderland. Through his published work
looking at how exercise and physical activity can be used to help with mental health
problems, Dr Currie will be using his knowledge and experience to support the work
taking place in the university’s sports and exercise sciences department.

14



Performance relating to the quality of NHS services provided

The Trust’s Quality Report in Section 4 provides comprehensive information on the
Trust’s performance in terms of the provision of quality services, including
performance against mandated Core Indicators, Quality Indicators and the Trust’s
Quality Goals.

Registration with the Care Quality Commission (CQC)

The Trust is required to register with the CQC and its current registration status is
registered without conditions and therefore licensed to provide services. The CQC
has not taken enforcement action against the Trust during 2017/2018.

In April 2017 Northumberland, Tyne and Wear NHS Foundation Trust participated in
a focused CQC Mental Health Act visit considering assessment, transport and
admission to hospital trustwide.

In May 2017 Northumberland, Tyne and Wear NHS Foundation Trust participated in
a CQC focused inspection visit to two core services (acute wards for adults of
working age/psychiatric intensive care units, and long stay rehabilitation mental
health wards for work working age adults. The publication of these reports are
awaited.

In October 2017, Northumberland, Tyne and Wear NHS Foundation Trust
participated in a system-wide thematic inspection focusing on mental health
services for children and young people across South Tyneside.

The Care Quality Commission conducted a comprehensive inspection of
Northumberland, Tyne and Wear NHS Foundation Trust in 2016 and rated the Trust
as “Outstanding”.

15



Financial Performance

2017/18 was a challenging year from a financial perspective but the Trust continued
to perform well meeting its financial targets. The Trust was behind plan in the first 2
months of the year but managed to improve its financial position and be ahead of
plan for the rest of the year and to slightly exceed its control total at the year-end.
This means the Trust received all its core Sustainability and Transformation Fund
(STF) funding and became eligible to receive Incentive and Bonus STF funding.

During the year the Trust managed a significant reduction in bed numbers within its
Learning Disabilities services a result of the national Learning Disability
Transforming Care programme. This has been challenging as the programme
involves co-operation across a wide range of CCGs, NHS England and Local
Authorities. The Learning Disability Transforming Care programme resulted in 19
beds and 1 ward closing during the year. The programme to date has resulted in a
reduction of income to the Trust of £8m, and a reduction in associated costs of £5m,
leaving a financial gap of £3m, which the Trust is looking to mitigate in the medium
term. In addition the Trust was required to deliver further reductions in service to
contribute to the Northumberland CCG Recovery Programme, which resulted in a
net financial risk to the Trust of around £1m.

Elsewhere during the year, the Trust largely looked to consolidate its existing
transformational work. Demand pressures have been experienced across
community and in-patient services, and the Trust put in place a range of initiatives to
manage risk to service delivery through the year. While this was managed without
impact on the Trust’s delivery of its control total, it means that a range of financial
pressures have emerged in year that have been recognised in planning for 2018/19.

The Trust undertakes a revaluation of its estate each year and this year this resulted
in the reversal of impairments of £9.3m due to an increase in the value of land and
buildings. There were also impairments of £3.1m as a result of 2 ward closures and
on property enhancements during the year. The net negative impairment of £6.2m
was recognised as a gain in-year in the Statement of Comprehensive Income
resulting in a surplus of £15.2m being recorded for the year.

Any losses through revaluations or impairments are not taken into account when
assessing the financial risk ratings used by the Trust’s regulator, NHS Improvement.

Excluding revaluations and impairments, the Trust generated a surplus of £9.0m.
This consisted of £5.2m Trust generated surplus and as a result of the Trust
meeting its performance targets and exceeding its control total, £1.9m core STF
funding and £1.9m Incentive and Bonus STF funding. This resulted in the Trust
having a Use of Resources risk rating of 1. Our performance against the monitoring
metrics from the Single Oversight Framework used by NHS Improvement is shown
in the table below.
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Figure 2: Performance against NHSI Use of Resources Metric 2017/18

Financial Plan | Achieved Risk Weight | YTD
Sustainability Rating Risk
Risk Ratings

Capital Service 3 1.51x 3 20% | Amber
Capacity

Liquidity Ratio 1 14.4 days 1 20% | Green
I&E Margin 1 2.85% 1 20% | Green
I&E  Distance 1 0.54% 1 20% | Green
from Plan

Agency Ceiling 1 (11.50%) 1 20% | Green
Overall Rating 1 1 Green

In 2016/17 NHS Improvement introduced agency spend ceilings. The Trust’s
agency ceiling for 2017/18 was £8.6m. The Trust continued to make good progress
on reducing its agency costs and spend on agency staff was £7.7m in 2017/18, a
reduction of £3.6m from 2016/17 and £0.9m below the agency ceiling. The Trust’s
agency spend in 2015/16 was £13.6m giving a reduction of £5.9m over the last 2
years. Work continues on reducing the levels of agency spend and the Trust is
confident that it will not exceed its agency ceiling of £8.0m in 2018/19.

Capital spend in the year was £6.1m, which was £6.3m less than plan. This was
mainly due to the Trust slowing down its work programme due to the national
constraints on capital spending. £3.1m of loans had been approved in principle by
the Foundation Trust Financing Facility, but as part of the national reallocation of
capital funding to manage revenue pressures across the NHS, the Department of
Health were unable to release the funding. The lack of national capital funding
remains a significant risk to the Trust in managing its future improvement and quality
agenda. With regard to asset sales, the Trust sold one community property during
the year for £0.36m.

The Trust delivered its planned in-year savings of £10.6m and £7.7m (88%) of its
planned £8.8m recurring Financial Delivery Programme. The Trust was planning to
carry forward £1.8m of the savings target to 2018/19 but as a result of the lower
than planned recurring savings in 2017/18, the carry forward has increased to
£2.9m.

The main financial pressures in-year were experienced on children and young
people’s in-patient services and within Secure In-patient services as a result of
Learning Disability Transformation bed closures. Plans are in place to continue to
redeploy staff affected by Learning Disabilities transformation bed & ward closures.
This will reduce the pressures in these areas in the coming year.

The Trust’s subsidiary company, NTW Solutions, was established in November
2016 and began trading 1 April 2017 to provide estates, facilities and transactional
services. NTW Solutions had a successful first year of trading, delivering all of its
targets and delivering a surplus of over £1.2m, which is incorporated into the Group
Accounts presented in this report.

17



Looking forward to 2018/19, the Trust needs to make savings of £14.9m to achieve
its control total £12.6m of these savings need to come from Trust plans and the
Trust has agreed a Financial Delivery Plan of £11.9m, with £0.7m still to be
identified. The remaining £2.3m of savings need to come from reducing services in
Northumberland to support the CCG’s Recovery Programme. In addition, to the
level of savings required the other significant risk to the Trust is the Learning
Disabilities Transforming Care Programme. The Trust faces a further potential loss
of up to £7m recurrently in 2018/19. It is expected that this will be offset by
reductions in operational costs of £56m, leaving a net £2m loss, if left unmitigated.
However, business cases are being prepared for developments that mitigate this
risk. As well as the on-going delivery of our transformation approach, there are
financial risks around, managing any national re-structuring of specialist services,
and managing the wider financial risks across health and social care. This will
require continuing effective working across multiple stakeholders. The Trust
continues to invest in change, in order to ensure that we have the capacity to
manage while maintaining our focus on on-going quality.

Over the longer term, there is more uncertainty. The Trust is in discussions with
partners across each of our localities around the development of more integrated
pathways, in an environment which is increasingly financially challenged across
health and social care. The Trust is a partner in the development of integrated care
systems across the local health economy. While recognising the significant
opportunities to improve care, particularly for those people who cross the
boundaries of mental and physical health care and social care, there remains
significant risk to the system, as plans for future service delivery models are worked
through. The Trust is in a good position to influence these discussions and is
working to be an effective partner in continuing to design more effective, safe and
good quality care around the needs of the people we look after. The Trust is also
integrally involved in the development of the Sustainability and Transformation Plan
for the North East and Cumbria.

Environmental Matters

The Trust is committed to understanding, managing and reducing its impact on the
environment and there are significant financial and non-financial benefits to be
realised through effective management of resources. The Trust’s current
Sustainable Development Management Plan (SDMP) runs from 2015-2020 and was
reviewed in November 2017. We are committed to ensuring that our organisation
reaches its full potential on sustainability and believe that the SDMP will help us to
deliver significant improvements in partnership with all our staff, key partners and
stakeholders. This will require us to consider climate change adaptation as well as
mitigation, broaden the focus from carbon to include social impacts, look more
closely at models of care and their impact and improve access to data to inform
future areas of focus.

The Sustainability, Waste and Transport Group combined the previous Trust wide
Waste, Transport and Sustainable Development Committees into a single group
with the aim of streamlining processes and reducing duplication. The Trust has an
Environmental Sustainability Policy and progress on carbon reduction and

18



sustainable development is reported on a six monthly basis while building energy
use is reviewed on a quarterly basis.

We engage with staff on energy awareness and encourage people to consider
energy saving measures both at work and at home. The Trust supported Big Energy
Saving Week in January 2018 by signposting staff to a national campaign which
aims to help individuals check their energy bills, switch suppliers and save energy at
home.

We are continuing to reduce energy consumption in our buildings and associated
carbon emissions have reduced by 30% from the baseline year of 2007.The Trust is
on track to achieve a carbon reduction target of 34% by 2020 from a 2007 baseline
in line with NHS national targets. The Trust has 24 solar photovoltaic installations
which generated 290,000 kWh of renewable electricity to power our buildings and
our most recent buildings benefit from low carbon heating in the form of energy
efficient air source heat pumps. As well as reducing our carbon emissions, these
systems also provide a long term income stream for the Trust. Energy efficiency
improvements include optimisation of heating controls and working with our PFI
partners at St George’s Park to upgrade the lighting to energy efficient LED.

Waste minimisation activities include a mixed recycling scheme which is in
operation on all main hospital sites and a furniture re-use scheme which has saved
over £33,000 this year in avoided purchases and waste disposal costs.

The Trust operates an annual travel pass scheme which allows staff to buy
discounted annual travel passes for public transport under a salary sacrifice
arrangement and a cycle to work scheme which allows staff to spread the cost of a
bicycle and accessories used for travelling to work. The move towards low carbon
travel will be supported by a new protocol which prioritises the use of electric or
hybrid vehicles in the Trust’s business use only vehicle fleet. Electric vehicle
charging points are provided on 5 main hospital sites and infrastructure to support
low carbon travel will be developed as resources allow.

In the coming year we will continue to work towards national carbon reduction
targets in the areas of building energy use, staff travel and procurement and will
explore opportunities for raising awareness of sustainability issues in healthcare and
increasing social value in our procurement processes.

Social, Community, anti-bribery and Human Rights issues

Mental health problems are common but nine out of ten people who experience
them say they face stigma and discrimination as a result. People with learning
disabilities and other impairments also experience unfairness in many areas of life.
NTW aims to be a campaigning organisation which challenges discrimination of all
types and which has an important role to play in improving outcomes for people with
mental health issues, learning disabilities and other disabilities in the region.

The Trust has continued to develop local Recovery Colleges. Each of the colleges

has different governance arrangements which have been agreed in relation to the
local circumstances with the Trust offering support in kind.
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We have also continued to assess our services against the standards set out in the
‘Greenlight toolkit’. This outlines the standards people with a learning disability
and/or autism should receive from mainstream adult mental health services. A
review during 2016/17 found this resulted in positive changes and areas of good
practice. It has also identified some development areas which are being
progressed.

The Trust has a longstanding commitment as a Two Ticks and Mindful Employer,
with the aim of taking positive action to encourage applications from people with
disabilities as well as developing an action plan to make this happen.

In September 2017, the Trust introduced a Declarations of Interest policy aligned to
NHS England requirements and developed an online reporting system to enable all
staff to easily declare any interests or potential interests they may have. The policy
has been successful in providing clarity that it is the responsibility of all staff to
declaring interests to ensure they are impartial and honest in the conduct of their
official duties. To ensure the Trust is transparent in all business conduct the
declarations can be viewed on the Trust website.
www.ntw.nhs.uk/about/team/reqisters/qifts-hospitality-sponsorship/

Important Post Year End Events

The directors have confirmed that there are no expected post balance sheet events
which will materially affect the disclosures made within the Accounts 2017/18.
Overseas Operations

The Trust does not engage in any commercial overseas operations.

% L.

John Lawlor
Chief Executive
23 May 2018
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The Board of Directors

The Board of Directors keeps its performance and effectiveness under constant
review and undertakes an annual self-assessment of effectiveness. The Board also
have ‘time out’ meetings, a development programme and regularly review
governance arrangements. A review of the terms of reference and an annual self-
assessment exercise is also conducted on all committees’.

The Board of Directors maintains continuous oversight of the Trust’s risk
management and internal control systems with regular reviews covering all material
controls, including financial, operational and compliance controls. The Board of
Directors reports on internal control through the Annual Governance Statement.

Chair and Non-Executive Director appointments

A term of office for the Trust Chair and NED is three years. The Trust takes into
account the need for progressive refreshing of the Board of Directors. Therefore, the
re-appointment of the Chair or a NED after their first term is subject to a
strengthened appraisal of their performance. Any term beyond six years (i.e. two
terms) is only made in exceptional circumstances and is subject to an annual re-
appointment process which includes a rigorous interview of performance and
satisfactory appraisal.

The Council of Governors Nominations Committee is responsible for managing the
process for the appointment and removal of a Trust Chair or NED. Circumstances
that may lead to the removal of a Chair or NED include, but are not limited to, gross
misconduct, a request from the Board for the removal of a particular NED, the Chair
losing the confidence of the Board or Council of Governors and the severe failure of
the Chair to fulfil the role.

In August 2017 the Nominations Committee commenced a process to recruit to the
vacant Chair position and in accordance with NHS Improvement guidance, the
Committee decided to appoint professional advisors to support the process.
Gatenby Sanderson were subsequently selected following a competitive tendering
process. The Council of Governors and the Trust Board each held discussions
about the qualities, key attributes and values that are required of a Chair in NTW.
This work formed the basis for the Job Description and Person Specification that
was adopted by Nominations Committee.

Gatenby Sanderson advertised the position openly in the Sunday Times and
promoted it to a large number of potential candidates. They then held detailed pre-
interviews and reported to Nominations Committee on the suitability of each of the
candidates with a recommended shortlist of candidates to be invited for interview.
Candidates for the position participated in three focus groups with the Board
members, Stakeholders (Local Authority, CCG and Community Sector) and Staff.
They then presented and took questions from a group of service users, carers and
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Governors. The process concluded with a formal interview conducted by a Panel
comprising three Governor Members of Nominations Committee and the acting
Chair, supported by the Chief Executive, an external assessor and Gatenby
Sanderson in attendance.

The nominations committee presented their recommendation to the full Council of
Governors at a general meeting on 21 December 2017 in which Council of
Governors approved the recommendation to appoint Ken Jarrold CBE to the
position of Chair of the Trust for a period of three years from 1st February 2018.

The Trust Chair

The role of Chair is held by Ken Jarrold CBE who commenced his role with the Trust
on 1 February 2018. The Chair is responsible for providing leadership to the Board
of Directors and the Council of Governors, ensuring governance principles and
processes of the Board and Council are maintained whilst encouraging debate and
discussion. The Chair is also responsible for ensuring the integrity and effectiveness
of the relationships between Governors’ and Directors’. The Chair leads the
performance appraisals of the Council of Governors, NEDs and the Chief Executive.

The role of Chair was previously held by Hugh Morgan-Williams who was appointed
Trust Chair on 1 November 2013. On the 30 November 2016 Mr Morgan Williams
voluntarily stepped aside from his role and formally resigned from the position of
Chair on 31 July 2017 to pursue other interests.

Alexis Cleveland held the role of Acting Chair during this time and was appointed by
the Council of Governors on 1 December 2016. Alexis held this position until the
commencement of the Trust’s current Chair Ken Jarrold on the 1 February 2018.
The Vice Chair

Paul McEldon was appointed as Vice Chair from 20 February 2014 and held this
role until the end of his appointment on the 31 June 2017. Ruth Thompson was
appointed Vice Chair from 1 July 2017.

Senior Independent Non-Executive Director

Martin Cocker was appointed as the Senior Independent Director on 1 March 2016

and continues in this role. The Senior Independent Director leads the performance
appraisal of the Chair.
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The Chief Executive

The role of Chief Executive has been held by John Lawlor since 23 June 2014. The
Chief Executive’s principal responsibility is the effective running and operation of the
Foundation Trust’s business. The Chief Executive is also responsible for proposing
and developing the Trust’s strategy and business plan objectives in close
consultation with the Chair of the Board of Directors. The Chief Executive is
responsible for preparing forward planning information, which forms part of the
Annual Plan, taking into consideration the views expressed by the Council of
Governors. The Chief Executive is responsible, with the executive team, for
implementing the decisions of the Board of Directors and its committees.

The Chief Executive leads the performance appraisals of the Executive Directors.

Directors’ skills, expertise and experience

The Board of Directors believes the Trust is led by an effective Board. The Chair, on
behalf of the Board of Directors keeps the size, composition and succession of
directors under review, in line with the Trust’s business objectives, and makes
recommendations as appropriate to the Council of Governors via the Nominations
Committee. As a result of the work of the Nominations Committee in 2016/17 (and
subsequently the Council of Governors) relating to the Chair and NED appointment/
reappointment process. The Trust formally acknowledged and accepted the
recommendation that future appointments should seek to redress gender and ethnic
minority imbalance with the Board of Directors, if possible.

In advance of the appointment of NEDs, the Board of Directors reviews the balance
of the Board and the desired qualifications, skills and experience for upcoming NED
vacancies. The Board of Directors believes that there is a balance of Executive and
NEDs and that no individual group or individuals dominate the Board meetings.

The qualifications, skills, expertise and experience of directors as at 31 March 2018
are shown below.

Ken Jarrold

Qualifications include BA [Hons] in History from Cambridge University, Diploma of
the Institute of Health Services Management and an Honorary Doctorate from the
Open University

Experience and skills/expertise:

e 36 years as an NHS Manager including 20 years as a Chief Executive and 3
years at national level as Director of Human Resources and Deputy to the
Chief Executive of the NHS in England
Chair of the North Staffordshire Combined Healthcare NHS Trust
Chair of Brighter Futures Housing Association of Stoke on Trent
Patron of the NHS Retirement Fellowship and of the Cavell Nurses’ Trust
President of the Institute of Health Services Management
Chair of the County Durham Economic Partnership
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Board member of the Serious Organised Crime Agency [SOCA]and of the
Child Exploitation on line Protection Centre [CEOP]

Co-Chair of the National Institute of Mental Health Development Board for the
North East and Yorkshire

Chair of the Pharmacy Regulation Oversight Group [PRLOG] and of the
Rebalancing Board for Medicines Legislation and Pharmacy Regulation
Honorary Professor of the Universities of Durham, Salford and York
President of the Cambridge Union Society

John Lawlor

Qualifications include BSc (Hons) Mathematics (first class); Post Graduate
Certificate of Education, Maths and Physics, secondary level; and Post Graduate
Diploma in Leading Innovation and Change.

Experience and skills/expertise:

Executive Coaching programme;

Yorkshire and Humber Chief Executive Leadership development programme;
NHS Top Leaders’ Programme member;

Member of NHS England’s ‘Leadership forum’;

Area Director in NHS England, responsible for the Cumbria, Northumberland,
Tyne and Wear part of the north of England,;

Chief Executive of Leeds Primary Care Trust (PCT) and then of the Airedale,
Bradford and Leeds PCT,;

Chief Executive of Harrogate and District NHS Foundation Trust;

Executive Director/Deputy Chief Executive of Calderdale and Huddersfield
NHS Trust;

Civil Servant, in the Department of Health and in the Department of
Employment; and

Secondary School Mathematics Teacher in South Yorkshire.

Dr Les Boobis

Qualifications include MB ChB (University of Glasgow), FRCS (England and
Edinburgh) and MD (University of Leicester). Also level 3 UKCHIP Member and
Member of BCS.

Expertise and skills/expertise:

Extensive NHS senior management experience latterly as Medical Director of
large NHS Acute Trust;

42 years’ experience of working in the NHS, 27 of which have been as a
Consultant Surgeon;

Eight years’ experience as Medical Director;

Eight years’ experience as the Director of Infection Prevention and Control;
Ten years’ experience as Trust’s Caldicott Guardian;

Four years’ experience as the GMC Responsible Officer;

Ten years’ experience as the Trust’s lead for Health Informatics, the latter
two years as the Chief Clinical Information Officer;
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Four years’ experience as the Clinical Safety Officer;

15 years’ experience as an academic surgeon with the University of
Newcastle;

Ten years’ experience as visiting Professor at University of Loughborough
during which time acted as an external examiner for two other universities;
and

Three years’ experience working as a Physician Consultant for US company
Meditech, providers of integrated electronic patient record system.

Alexis Cleveland

Quialifications include BSc in Statistics and Geography

Experience and skills/expertise:

Director General for Transformational Government and Cabinet Office
Management at the Cabinet Office;

Chief Executive The Pension Service;

Chief Executive Benefits Agency, Department of Work and Pensions;
Head of Analytical Services Division DSS;

Experience at Board level in both Executive and non-executive roles with
major government departments, agencies, non-departmental public bodies
and in the voluntary sector; and

Currently serves as Trustee of Barnardos, Deputy Chair and Trustee of
Durham University Council and Chair of University College Durham
University.

Martin Cocker

Qualifications include BSC Joint Honours Mathematics and Economics and Member
of the Institute of Chartered Accountants of England and Wales.

Experience and skills/expertise:

Independent non-executive director and chairman of the Audit Committee,
Etalon Group PLC, TCS Group Holdings PLC, Zemenik Trading Limited and
the Beverley Building Society;

Independent non-executive director and member of the Audit Committee
Nostrum Oil and Gas PLC;

Lay member of the Audit Committee, Durham University; and

Significant previous business-advisory experience, including Managing
Partner North Russia Region and Managing Partner Central Asia Audit
Group, Deloitte and Partner and Leader of Ernst & Young’s Energy Group in
Moscow, Russia.
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Lisa Crichton-Jones

Qualifications include Fellow of Chartered Institute of Personnel and Development

(CIPD); MA (Human Resource Management); Postgraduate Certificate in Strategic
Workforce Planning; Postgraduate Diploma in Leadership through Effective Human
Resource Management and BA (Hons) Italian and French.

Experience and skills/expertise:
« Significant workforce, organisational development and transformation
experience across mental health and disability services;
Executive Sponsor of North East regional Streamlining Programme
Management Chair for North East Social Partnership Forum
Board Governor East Durham College.
Deputy Director of Workforce and Organisational Development,
Northumberland, Tyne and Wear NHS Foundation Trust;
e Associate Director of both People Management and Workforce Development,
Northumberland, Tyne and Wear NHS Trust;

James Duncan

Quialifications include BA Politics and History and member of the Chartered Institute
of Public Finance and Accountancy.

Experience and skills/expertise:

e Extensive financial experience in the NHS;

e Experience in managing mergers, FT application process, PFI and significant
capital investment, transformation leadership and development of shared
system solutions;

e Director of Finance, Newcastle, North Tyneside and Northumberland Mental
Health NHS Trust;

e Director of Finance, Northgate and Prudhoe NHS Trust (including 6 months
as Acting Chief Executive);

e Member of National Payment Systems Steering Group;

e Chair of National Business Systems Group for Mental Health Payment
Systems and Member of National Steering Group for same project; and

e Vice Chair of HFMA (Healthcare Financial Management Association) Mental
Health Faculty.

Miriam Harte

Qualifications include Chartered Accountant (1985) FCA (1995) (Institute of
Chartered Accountants in Ireland), BA (mod) Law — Trinity College, Dublin 1981.

Experience and skills/expertise:
e Experienced non — executive director and board member mainly in the
public/not for profit sector;
e Business Experience — Finance Manager, Procter and Gamble;
e Director, Beamish Museum, Co. Durham;
e Director, Bede’s World, Jarrow;
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Consultant in the Heritage and Arts sector - project management, project
development, governance and fundraising;
Business advisor at Creative United (Arts Council);
Interim Finance Manager — Museums Galleries Scotland;
Non - Exec Director and Board Member roles;
o City Hospitals Sunderland NHS Foundation Trust;
o Tees Valley Housing and Thirteen Group;
o Myslexia (Women’s Magazine); and
o Museums Libraries and Archives Council.
Deputy Lieutenant, Co. Durham.

Dr Rajesh Nadkarni

Quialifications include FRCPsych, MMedSc in Psychiatry (University of Leeds),
Doctorate of Medicine (MD) and Diplomate of the National Board in Psychiatry from
India and Bachelor of Medicine and Bachelor of Surgery (MBBS).

Experience and skills/expertise:

18 years’ experience as a Consultant Forensic Psychiatrist;

Extensive expertise in the clinical assessment and management of mentally
disordered offenders and (provide clinical expertise to the Newcastle Crown
Court Mental Health Team, one of only two services commissioned
nationally). Significant experience of service development in the area of
offender health, including being an invited member of the National Health and
Justice Clinical Reference Group

Specialist expertise in management of offenders presenting with stalking
behavior having published papers and legislation, contributed to national and
international conferences and influenced policy within this field;

Significant experience in medical education and training having previously
held the position of Training Programme Director for Forensic Psychiatry
within the North East region;

Served as an elected member of the Forensic Executive Faculty and the
Joint Chair of the Community Diversion and Prison Psychiatry Group of the
Royal College of Psychiatrists; and

Invited member of CASS Business School Advisory Group involved in the
development of Masters in Medical Leadership, City University of London.

Gary O’Hare

Qualifications include Enrolled Nurse; Registered Mental Nurse and Diploma in the
Care and Management of the Mentally Disordered Offender (ENB A71).

Experience and skills/expertise:

Extensive clinical experience in Psychiatric Intensive Care and Forensic
Mental Health nursing;

Extensive nursing and operational delivery experience, both clinical and
managerial, at local and national level;
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Director of Nursing at Newcastle, North Tyneside and Northumberland
Mental Health NHS Trust;

Led a number of national initiatives on the management of violence and
aggression for the Department of Health and the National Patient Safety

Agency;

Member of the National Mental Health Nurse Directors Forum
Strong academic links with local universities.

Executive Reviewer for CQC Well Led Inspections.

Member of the NHSI Clinical Forum

Lisa Quinn
Quialifications include Member of the Chartered Institute of Management
Accountants (CIMA).

Experience and skills/expertise:

Executive Director since 2009.

Worked in the NHS for over 30 years gaining extensive NHS quality
assurance, governance and financial experience;

Extensive experience of contract negotiation and management
Partnership working and Trust Executive lead for Sunderland, South
Tyneside and Cumbria

Executive lead for the Development of New Care Models
Nominated CQC Executive Lead for the Trust

Trust SIRO and Data and Cyber Security Executive Lead

Executive Reviewer for the Care Quality Commission

Peter Studd

Quialifications include BSc (Econ) Hons in Business Administration (University of

Wales Institute of Science and Technology UWIST, Cardiff).

Experience and skills/expertise:

Governor at Middlesbrough College;
Independent Board Member at Dale and Valley Homes;

Member Group Audit and Risk Committee, County Durham Housing Group;

Director UK Skills Education — Ade;

Group Board Director at Newcastle College Group (NCG);

Divisional Board Director at Mouchel Group plc;

Board Director at HBS - £124m turnover limited Business Services Co;
Operating Board Director at Capita plc;

Director on the Board of Cumbria Inward Investment Agency (CIIA);
Worked in partnership with both central and local government overseeing

change programmes delivering service improvement and efficiencies on a

variety of £multi-million public private partnerships; and
Project Management Consultant at IBM.
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Ruth Thompson, OBE DL

Quialifications include BA (Hons) Law, Durham University; LLM (Distinction)
Commercial Law; Diploma in Accountancy and Finance; Fellow of Energy Institute
(FEI); and Fellow of the Royal Society of Arts (FRSA)

Experience and skills/expertise:

Experienced portfolio non-executive director;

Solicitor in local government and energy industry;

Director, Transco PLC;

Group Corporate Affairs Director, National Grid Plc dealing with public policy
and communications across UK, EU and USA;

Significant change management experience across operational, emergency
and support services, in private, public, charity and voluntary sectors;

High Sheriff of the County of Tyne and Wear 2014/15; and

Awarded OBE for services to New Deal in 2002.

Hugh Morgan Williams, OBE

Quialifications include BA Hons Modern History (Durham University).

Experience and skills/expertise:

Senior industry figure in the north of England, with significant national and
European exposure;

Experience chairman of large and small organisations with particular skill in
change management, Small and Medium enterprise (SME) start-ups,
funding, acquisition and divestment;

A strong understanding and practical experience of the interface between the
private and public sector;

Highly skilled communicator with extensive experience of national print and
broadcast media;

Significant lobbying experience at ministerial level as well as policy
formulation; and

Awarded OBE for services to business in 2008.

Paul McEldon

Qualifications include Member of the Institute of Chartered Accountants for England
and Wales; BA (Hons) Accountancy and Financial Analysis; and Member of
Sunderland City Software Project.

Experience and skills/expertise:

Audit Manager for KPMG;

Extensive business and finance experience, currently Chief Executive of
North East Business and Innovation Centre;

Financial Director of Sunderland City Training and Enterprise Council,
Founding Director and Company Secretary of Sunderland Science Park; and
Chairman of the National Enterprise Network.
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Number of meetings and attendance

The Board of Directors meets in public nine times per year. The table below (Figure
3) shows the members of the Board of Directors during 2017/18 along with directors’

titles, attendance at Board meetings alongside the date of appointment and the
expiry date of the current tenure of the Chair and each NED.

Figure 3: Membership of the Board of Directors and Attendance

Date of: Current Meetings
Name expiry of
Title Appointme | Cessatio term Tota | Attende

nt n I d

Dr Les Boobis 01.07.15 - 30.06.18 9 9
Non-Executive Director
Alexis Cleveland 01.07.15 - 30.06.18 9 8
Non-Executive Director
Martin Cocker 01.01.12 - 31.12.18 9 8
Non-Executive Director /Audit
Committee Chair /Senior Independent
Director (from 1 March 2016)
Lisa Crichton-Jones 04.08.14 - N/A 9 7
Director of Workforce and
Organisational Development
James Duncan 01.12.09 - N/A 9 8
Deputy Chief Executive/Director of
Finance
Miriam Harte 01.01.17 - 30.12.19 9 7
Non-Executive Director
Ken Jarrold 01.02.18 - 31.01.21 2 2
Chair
John Lawlor 23.06.14 - N/A 9 8
Chief Executive
Paul McEldon 01.12.09 31.6.17 31.6.17 2 1
Vice Chair
Dr Rajesh Nadkarni 16.01.16 - N/A 9 9
Medical Director
Gary O'Hare 01.12.09 - N/A 9 8
Director of Nursing and Operations
Lisa Quinn 01.12.09 - N/A 9 9
Director of Commissioning and Quality
Assurance
Peter Studd 01.01.16 - 31.12.18 9 9
Non-Executive Director
Ruth Thompson 01.04.14 - 31.03.20 9 5
Non-Executive Director
Hugh Morgan Williams 01.11.13 | 31.07.17 | 31.10.19 3 0
Trust Chair
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Independent Non-Executive Directors

The Board of Directors is satisfied that the NEDs, who served on the Board of
Directors for the period under review, 1 April 2017 to 31 March 2018, were
independent. The Board of Directors is satisfied that there were no relationships or
circumstances likely to affect independence, and the criteria at B1.1 of the Code of
Governance was taken into account in arriving at their view. This was reinforced
through the appointments/re-appointments process applied by the Nominations
Committee.

Board Committees

The Trust’s Constitution requires the Board to convene a Remuneration Committee
and an Audit Committee and any other committees as it sees fit to discharge its
duties.

The Board of Directors routinely review and approve changes to the Terms of
Reference for the Board and its committees and the Corporate Decisions Team.

The Trust undertook an external review of its governance arrangements, using the
Well Led Framework, during 2015/16, supported by Deloitte, in line with NHS
Improvements recommendations to all foundation Trusts. No material governance
concerns were identified. As part of the comprehensive inspection from the CQC
the Trust governance was reviewed through the Well Led Domain, gaining an
‘Outstanding’ outcome in this area, as well as being outstanding overall.

In addition to the Remuneration Committee and Audit Committee reporting to the
Board, there are also four other standing committees delivering a statutory and
assurance function. These are, the Mental Health Legislation Committee, the
Resource and Business Assurance Committee, the Quality and Performance
Committee and the CEDAR Board.

Each committee is chaired by a Non-Executive Director and has robust Non-
Executive Director input along with Executive Director Membership (attendance in
the case of the Audit Committee). While reporting to the Board of Directors, the
work of the committees in relation to risk management is reviewed by the Audit
Committee. Each committee self-assesses its effectiveness annually.

Register of Directors’ Interests

The Trust maintains a formal Register of Directors’ Interests. The Register is
available for inspection on the internet at www.ntw.nhs.uk or on request, from
Caroline Wild, Deputy Director, Corporate Relations and Communications, Chief
Executive’s Office, St. Nicholas Hospital, Jubilee Road, Gosforth, Newcastle upon
Tyne, NE3 3XT. (caroline.wild@ntw.nhs.uk)

The Board of Directors do not consider any of the interests declared to conflict with
their management responsibilities and therefore do not compromise the directors’
independence.
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HM Treasury, cost allocation and charging guidance

The Trust has complied with cost allocation and charging guidance issues by HM

treasury.

Political Donations

The Trust has made no political donations during 2017/18.

Better payment practice code and interest payments under the late payment

of commercial debt act

We continue to monitor our performance in terms of paying our trade suppliers in

line with our target of paying 95% within 30 days of receiving a valid invoice or

within term, whichever is the shorter. An analysis of our performance is shown in

Figure 4 below.

Figure 4: Payment of Trade Invoices

Better Payment 2017/18 2017/18 2016/17 2016/17

Practice Code Number of Value of Number of Value of

invoices invoices invoices invoices

paid paid | paid within | paid within

within within target target

target target

Non-NHS Trade 94.1% 97.3% 92.7% 92.6%
Invoices

NHS Trade 90.1% 99.4% 91.6% 99.7%
Invoices

There were no payments made in year under the Late Payment of Commercial
Debts (Interest) Act 1998. This was also the case in 2016/17.

The Trust did not make any political donations during the period.

The Directors have confirmed that there are no expected post balance sheet events
which will materially affect the disclosures made within these accounts.
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NHS Improvement’s well-led framework

The Trust’s Annual Governance Statement 2017/18 (section 3.7), outlines how the
Trust has regard to NHS Improvements Well-Led framework in arriving at its overall
evaluation of the organisation’s performance, internal control and Board assurance.

The CQC undertook a comprehensive assessment in June 2016, and found the
Trust to be ‘Outstanding’ overall, and in the Well Led, Responsive, Caring and
Effective domains.

Northumberland, Tyne and Wear NHS Foundation Trust has applied the principles
of the NHS Foundation Trust Code of Governance on a comply or explain basis.
The NHS Foundation Trust Code of Governance most recently revised in July 2014,
is based on the principles of the UK Corporate Governance Code issued in 2012.

The Trust confirms that there are no material inconsistencies between:

e The Annual Governance Statement;

e The Corporate Governance Statement, the Quality Report, and Annual
Report; and

e Reports from the Care Quality Commission planned and responsive reviews
of the Trust and any consequent action plans developed by the Trust.

Information relating to the Trust’s patient care activities is outlined throughout this
Annual Report, including in the Quality Report, Performance Report and Annual
Governance Statement.

Service User and Carer Involvement

The Trust actively engages service users, carers and other stakeholders in seeking
their views on what they require of the Trust’s services and how the Trust’s services
should transform and develop. This engagement includes regular surveys, service
user/carer feedback work and specific engagement/involvement in initiatives
together with formal consultation on the Trust’s plans, including formal public
consultation on specific proposals where appropriate.

During 2017/18 service users and carers were inv