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MINUTES OF MEETING  
 

Meeting: 
 

Meeting of the Board of Directors in Public Session 

Details: Thursday, 29th March 2018 
12:30 hours, Stannington Village Hall, Stannington, Morpeth, Northumberland,  
NE61 6EL 

Present: 
 
 
 

Mrs C Young (CY), Acting Chair  
Mr D Taylor (DT), Non-Executive Director 
Mrs C Peacock (CP), Non-Executive Director  
Mrs H Suddes (HS), Non-Executive Director 
Dr G Morrow (GM), Non-Executive Director 
Mr J Marshall (JM), Non-Executive Director  
 
Mrs Y Ormston (YO), Chief Executive 
Mr P L Liversidge (PLL), Chief Operating Officer   
Mrs L Hodgson (LH), Director of Finance & Resources  
Mrs C Thurlbeck (CT), Director of Strategy, Transformation & Workforce  
Mrs J Baxter (JBax), Director of Quality & Safety  
Dr M Beattie (MB), Medical Director  
 

In attendance: 
 
 

Mrs S Reed (SR), Communications Manager (on behalf of the Assistant Director of 
Communications & Engagement)  
Mrs T Mullen (TM), Assistant Trust Secretary 
Mr R Stephenson (RS), Public Governor  
Mr D Bramley (DB), Public Governor 
2 x Members of the Public  
 

 
No.   ACTION BY  

 The Acting Chair (CY) opened the meeting and welcomed all in attendance.    

   

1. Apologies for Absence   

   

 Apologies for absence were received from Mr K Han, Medical Director; Miss J Boyle, Trust 
Secretary and Mr M Cotton, Assistant Director of Communications & Engagement. 

 

   

2. Declarations of Interests  

   

 YO declared her Directorship on the North East Ambulance Service Unified Services 
(NEASUS) Board.  Members felt there was no conflict of interests with this declaration. 

 

   

3. Open Forum   

   

  RS congratulated YO on being named in the Health Service Journal top 50 Chief 
Executives list, stating this was a wonderful achievement.  He also congratulated 
the Trust on its first place ranking of Ambulance Trusts from the NHS staff survey 
results for 2017, again acknowledging this was an excellent achievement.  

 

 DB informed he had recently been on a quality walk-round and had been greeted 
with great enthusiasm from front-line staff.  He commended the Trust in its efforts 
of providing an excellent service to its patients. 

 

   

4. Minutes of the Trust Board Meeting held on 22nd February 2018   
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 The Minutes of the previous meeting held on 22nd February 2018 were agreed to be a true 
record and were signed by the Acting Chair, subject to the following amendments: 
 

 Item 13 – Staff or Patient Story (last paragraph) – topped into to be replaced with 
tapped into. 

 

   

5. Action Log  

   

 The contents of the Board Action Log were reviewed.  It was requested that all those 
responsible for outstanding actions as detailed in the Log should review and close out 
these actions where possible. 

 
 
ALL TO NOTE 

   

6. Matters Arising   

   

 There were no matters arising on this occasion, other than those items to be closed-out as 
detailed in the Action Log.   

 

   

7. Acting Chair’s update   

   

 The Acting Chair provided members with an update on recent activities and areas of 
interest, covering the following key points:  
 

 CY attended the EDS2 grading event on 7th March 2018. 

 CY also attended the Governor Development Session on 7th March 2018.  The 
Programme covered presentations on ‘Our Volunteers’, ‘Community First 
Responders’ and ‘Defibrillators’, and Equality and Diversity.  

 The Trust had commenced the appointment process in its search for a new Chair. 

 CY was delighted to recognise the achievement of YO as being listed in the top 50 
Chief Executives by the Health Service Journal.  

 

   

8. Chief Executive’s Update  

   

 The Chief Executive provided members with an update on recent activities and areas of 
interest, covering the following key points: 
 

 YO was delighted to announce that NEAS had been awarded the NHS 111 
contract.  This was a fabulous achievement and a corporate objective that 
safeguarded jobs.  She paid particular thanks to CT, MB, LH, GM, JM and the bid 
team for managing the successful bid process. She added that whilst it was tight 
in terms of finances the service rightly belongs to the ambulance service.   
 

 YO alluded to the recent staff survey results which identified significant 
improvements for NEAS going from bottom to top of the ambulance sector over 
the last 3 years.  Whilst this was an excellent achievement, YO stressed the 
importance of striving further to be in line with acute trusts.  There was still a long 
way to go and a lot of work to be progressed around culture and organisational 
development, whilst recognising the Board’s key role in leadership.  

 

 The recent winter pressures had been a significant test on staff with the weather 
bringing significant challenges in some areas which prevented some staff from 
going home for 3-4 nights.  YO had written to the local fire, police, mountain 
rescue teams, Highway Agencies and Local Authorities for their fantastic support.  
There had been a real strength of community spirit and YO thanked all those for 
helping the Trust to take care of its patients.  She also thanked the Emergency 
Operations Centre staff who demonstrated fantastic efforts.  Many staff 
demonstrated tremendous commitment during such challenging times.  The Board 
thanked all staff for their efforts.  
 

 YO recently visited the fleet department at Pallion Station and had been reassured 
that the recent changes to working practices were having a positive impact. 
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 MB and YO met with representatives of Academic Health Science Network for the 
North East and North Cumbria to discuss how the organisation can support NEAS 
through the provision of specific data streams.  
 

 YO attended, along with a number of colleagues, the Ambulance Leadership 
Forum (ALF) two day event on 20-21 March 2018.  YO had been delighted to 
observe Andy Bell, Assistant Service Manager Dispatch, receiving the Emergency 
Operations Centre national award.  The event had been very well organised and 
attended and was a good event to recognise the significant achievements of the 
Ambulance Service sector.  
 

 YO had met with Yvonne Coghill OBE, Director – Workforce Race Equality 
Standard Implementation, NHS England at the ALF event and given YO was now 
the national ambulance chief executive lead for equality and diversity, they would 
be working closely together on the national work.  
 

 The Transformation Board met earlier this week and agreed to develop a new 
approach to next year’s work programme.  The proposal is to split management 
transactional projects and true transformation projects.  It would also look at a new 
approach around scheduled care.  Its key aim is to achieve real transformation 
projects. 

   

QUALITY, SAFETY & PATIENT EXPERIENCE 

   

9. Quality Committee (22.03.18)  

   

 The Board received the Minutes from the Meeting held on 22nd March 2018 and members’ 
attention was drawn to the main key points of assurance and risk, articulated within the 
report.   

 

   

 The Chair of the Committee (HS) referred to the items for escalation to the Board.  The 
Committee was escalating the need for additional resources to alleviate ambulance 
delays, based on the evidence presented to the Committee, about the low level of 
investment this organisation receives when compared other ambulance services 
nationally.  The lack of investment means the Trust does not have the required level of 
resources to respond to patient demand.    
 
There was further concern around the impact of ambulance delays on patient safety and 
the additional stress that delays cause to staff.  Unfortunately there had been 3 Serious 
Incident cases in last few months relating to ambulance delays.  The Committee was 
concerned and keen to identify those patients who are at greatest risk of deteriorating from 
delays.  This was a major risk requiring support and investment from commissioners and 
HS stressed the importance of supporting Executive colleagues to challenge 
commissioners.   
 
JBax and MB had met with non-executive colleagues HS and GM plus the wider Quality 
and Safety and Medical Directorate teams to agree thresholds for auditing delays in 
ambulance responses.  A paper detailing the decisions made and processes will be 
presented at the April Board meeting  
 
JBax advised that the added risk is from October 2018 when the Trust will not be 
commissioned for full clinical support of 999 call takers or dispatch in order to ensure 
patients waiting are re-triaged which increased the risk for patients experiencing a delay. 
 
CY asked Executive colleagues what they saw as the next step on the journey and in 
particular what could be done to improve/mitigate the risks.  MB responded that there was 
a clear plan in place going forward around which initiatives they were going to support to 
demonstrate how doing things differently could change the number/length and impact of 
delays on patients.    
 
In response to a query from GM, MB advised that his team was undertaking a piece of 
work that would identify those patients that do not do well waiting longer times for an 
ambulance response against those patients that can wait longer, for example, a patient 
waiting in a care home in the care of health professionals. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
M BEATTIE 
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JBax queried the possibility of RAG rating patients into categories.  MB stated the work 
involved a much larger data review from the information available which would be 
obtained via the Pathways system, including the automation into categories.  There was a 
lot of work to do to develop this work, it was not a simple exercise.   
GM stressed that from his knowledge organisations that are appropriately funded do not 
have such issues. 
 
MB also added upfront consent would be needed to gather more data; stressing it was 
difficult to obtain data that was not owned by the Trust.  
 
MB further added that whilst there was a lot of work involved the output could be accessed 
and usable by all A&E care networks and could fundamentally help improve services.   
 
The Quality Committee would continue to monitor this work and the Board would remain 
sighted on progress via the Minutes of the Meeting.  

   

10. Staff or Patient Story   

   

 The purpose of the report was to provide the Board with a reflection of the service delivery 
through a patient experience or staff perspective, with a view to using these experiences 
to continually improve the services delivered.  

 

   

 This patient story was initially presented to the Board in April 2017. The report 
summarises the story previously presented regarding the experience of a patient due to a 
delay encountered following a 999 call and the impact the wait had and how he felt.  The 
report goes on to detail the additional support the patient has received from staff following 
the resolution of his complaint to improve his day to day mobility around his home and 
also assisting to progress improvements to allow wheelchair access to his home so any 
future calls to the ambulance service would not be hampered by access issues. 

The report is accompanied by a video of the patient sharing his experience and the 
ongoing assistance we have provided. 

 

   

 LH expressed concern that it took NEAS to progress the home improvement works.  JBax 
informed that NEAS undertook the risk assessment but the Local Authority undertook the 
work and associated costs.  

 

   

 HS queried how accessibility problems are captured.  PLL informed that such information 
is captured at the time of booking however, this case was more of an acute episode which 
had not enabled the information to be obtained during the booking process. In a routine 
planned journey any accessibility issues are more easily planned for.  

 

   

 MB stated the incident provided a wider learning opportunity, to provide a greater public 
heath role to patients but again it was dependent on resources and capacity.  It was hoped 
that should NEAS be better resourced in the future, it should think about how it captures 
such information and ensures it is triangulated and fed into the community to benefit both 
patients and providers. 

 

   

 CP queried whether the Trust has the internal systems to gather and store such 
information.  MB added that Professional Data Services compliance will provide more 
patient focussed data and enable improvements but there was still a capacity issue.  

 

   

 PLL reinforced the benefits of scheduled care work as 20% of the workload is ensuring 
patients are cared for and this was an added value to a service that is often not 
recognised.  

 

   

 JBax added that there had been a lot of work undertaken over the last 2 years on the 
cleansing of the Special Patients Notes system however, there was an additional piece of 
work required to join all the systems together which will give greater depth of information. 

 

   

 The Board reviewed the report and gained assurance from the positive experience the 
patient has had subsequent to his initial complaint and the appreciation for the staff who 
have assisted in overcoming barriers the patient encountered to improve his mobility 
moving forward. 
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11. Quality Dashboard Report   

   

 The monthly Quality Dashboard report provides an oversight on high level quality and 
safety performance information to ensure any issues or concerns are identified and 
addressed, that good practice and performance is recognised and any issues are referred 
to the Quality Committee or escalated to the Trust Board.  

 

   

 In noting 100% of complaints were acknowledged within 3 working days however only 
85.4% of response letters were sent within the agreed timeframe, JM queried the process 
when the deadline is missed.  JBax advised that if the response falls outside thetimescale 
agreed with patients and , an extension agreement is sought with the complainant, this is 
still classed  as non-compliant.  However this is not the same within all trusts who would 
categoraise this as still ‘in time’ as an extension had been sort, therefore  it was not 
consistent across organisations. This has been raised at Qualiuty Review Group with 
commissioners for benchmarking purposes. 
 
In noting quality of care, timeliness of response and staff attitude were the top three types 
of complaints received for the reported period, HS queried whether the Quality Committee 
should undertake a review of the data to identify any themes as it was concerning to note 
staff attitude was the third highest cause.  It would be useful to understand the causes 
behind the theme.  This would be considered as a future piece of work.  It was noted that 
this could be a result of the additional pressures on staff over the winter period.   
 
JBax was pleased to report that the Trust had successfully recruited a Patient Experience 
Manager and the review of complaint data would be a key area of focus for the post-
holder. 

 
 
 
 
 
 
 
 
 
H SUDDES 
J BAXTER  

   

 The Board reviewed the content of the report.   

   

12. Clinical Audit Dashboard   

   

 This report provided assurance on the Trust’s performance in respect of the nationally 
published Ambulance Quality Indicators audits for September 2017. 

 

   

 MB highlighted the key issues identified within the report, these being:  
 

 In September 2017, the Trust exceeded the average in 7 of the 8 quality indicators 

 NEAS achieved a performance of 97.5% for transporting STEMI patients to 
definitive care within the 150 minute treatment window, placing it first nationally 

 NEAS performed above the national average for transporting Stroke patients to a 
Hyper Acute Stroke Unit within 60 minutes of receiving the emergency call.  
Members were pleased to note this is the first time performance has exceeded the 
national average during the financial year.  

 4 incidents failed the STEMI Care Bundle audit, resulting in a performance of 
94.9% 

 4 incidents failed the Stroke Care Bundle audit, resulting in a performance of 
99.0% 

 

   

 HS was pleased to receive this report as it provided detailed information on the quality 
indicators and the care delivered to patients. 
 
MB reminded Members that the data is prior to the implementation of the new Ambulance 
Response Performance standards and the Trust may see changes when the 
November/December data is released. 
 
MB was pleased to report that the Trust has successfully recruited to the Clinical 
Effectiveness Manager post and has also appointed two band 6 Clinical Auditors.  This 
was good news as the team was now at full establishment and would add resilience and 
support to the clinical audit work programme. 

 

   

 The Board reviewed the content of the report and congratulated the team on the positive 
work being undertaken.  
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13. Safer Staffing Report   

   

 This report provides assurance to Board Members in relation to the constant monitoring of 
operational staffing information.  The document shows the predicted and actual staffing 
levels for the month of February 2018 and the associated percentage.   
This information is split by Cluster.  For the month of February 2018 there was 93.36% 
actual staffing levels against the planned level of 100%. 

 

   

 It was noted this was an interim report until such time as the ‘new’ report was fully 
developed that will identify the resource and skill-mix requirements within each area, the 
actual levels, gaps, and how the shortfall is made up and by what means i.e., overtime, 
third-party providers. 

 

   

 JBax referred to the actual staffing numbers reported in February 2018 and whilst this was 
high at 93.36%, it was important to note the Trust had not managed to achieve the 
national performance standards which strengthened the case for the requirement for more 
resources..  
 
In response to a query from DT, PLL confirmed that the third party provision is included in 
the ‘actual’ figures.  
 
HS informed that colleagues had met recently to discuss how the report could be 
improved and user-friendly.  A new prototype is being developed that will be based on the 
recommendations of the recent Operational Research in Health Ltd independent review.  
This will include the staffing levels to deliver and meet the new Ambulance Response 
Performance targets and will provide a benchmark figure to plan against. There will be two 
levels of information – ‘recommended’ and ‘funded’.  The document will identify areas 
where there is more than a 5% gap and recruitment will be focussed against the largest 
gap areas.  
 
In response to a query from CY, it was clarified that this report will provide fill rate data and 
the prototype being developed will provide resource levels, skill-mix, shortages, outcomes, 
third party provision usage/levels and abstraction rates.  

 

   

 The Board received this report and was assured that staffing levels are closely monitored.   

   

14. Responding to Deaths Policy  

   

 This item was deferred to the April Meeting to ensure it progressed through the 
appropriate governance structure.  

 

   

PERFORMANCE REPORTING  

   

15. Finance Committee (21.03.18)   

   

 Members received a verbal update from JM informing that the Committee had covered the 
following key points: 

 

   

  The Committee remained sighted on the financial sustainability of the Trust  

 Review of the Month 11 Finance Report  

 Delivery of the Cost Improvement Programme target for 2018-19 is a concern – 
work continues to identify other initiatives and the Delivering Consistently meeting 
and Transformation Board will be aligned to the CIP programme 

 Progress had been made against the two corporate priorities (1 & 5) that linked to 
the Finance Committee  

 An update report on the current and future contracting arrangements (detailed 
under item 17 below)  

 Good progress had been made against the IM&T initiatives  

 

   

16. Performance Board Report – February 2018   

   

 The Board received this report which updated on key performance for February 2018.  It 
provided a detailed overview of the current position, key risks and improvement plans. 
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 CT highlighted the key performance targets, achievements and challenges which were 
detailed within the report.  

 

   

 DT queried whether there was any particular reason why there are higher delays in post-
handover times.  PLL responded there was no one cause and as such an independent 
audit was being planned to undertake a full review. 

 

   

 The Board noted the contents of the report.  

   

17. Finance Performance Report – February 2018  

   

 The report summarised the income and expenditure performance of the Trust as at 
February 2018 (month 11 of the 2017/18 financial year).  

 

   

 LH provided a detailed overview of the current financial position, as set out within the 
report, noting an adjusted financial deficit of -£0.733m year-to-date becoming a forecast 
adjusted deficit of -£1.247m at outturn.  Both figures are within the year-to-date and final 
Plan expectations.  

 

   

 Members’ attention was drawn to section 3.1 of the report – Cost Improvement 
Programme dashboard – which was an area of concern and significant risk to the Trust, 
and will be transferred into the 2018/19 Plan. 
 
In recognising the significant challenge in delivering the CIP target in 2018/19, YO 
informed the Transformation Board at its last meeting had agreed a half-day session, 
involving Executive Directors and Senior Managers, would be scheduled to engage staff 
and seek thoughts on potential saving initiatives.  Particular areas of focus would be 
around Scheduled Care and volunteer expenses.   
 
LH provided an overview of the Trust’s position in terms of agreeing a Contract for 
2018/19 with commissioners that would enable it to deliver safe, effective and responsive 
care for all its patients.  To this effect, the Trust submitted 5 contract variations and is 
currently in discussions with commissioners to consider the additional funding sought.  
The variations covered: 
 

 The implement of NICE approved drugs to JRCALC (this has been agreed)  

 Sunderland and South Tyneside Path to Excellence Project 

 Healthcare Professional Triage – (the national ARP specification requires all HCP 
calls to be triaged - at present commissioners have declined to fund this request 
and have asked NEAS to look at internal efficiencies by skill mixing the current 
call handlers from band 3 to band 2 for non-complex calls to release funds). 

 999 Clinicians  

 Ambulance Response Programme (Service Level Changes) 
 
The Board was concerned that patient safety will be compromised if funding is not realised 
and had relayed such concerns to commissioners.  
 
The Trust was hopeful that a positive outcome would be reached prior to the May deadline 
date in order to avoid arbitration.   
  
Members acknowledged that without additional funding the Trust would be unable to meet 
the new ARP standards; a point that had been explicitly explained to commissioners.  
 
In recognition of the national change required to implement the new Ambulance Response 
Programme revised categories, NEAS and the host commissioner, in recognition of this 
fundamental change to the service, jointly commissioned the independent Operational 
Research in Health Ltd report into demand and capacity.  The joint project culminated in a 
balanced report that demonstrated NEAS could deliver a number of efficiencies to improve 
the response times but that despite these efficiencies it would still require significant 
additional funding to achieve the performance targets and respond effectively to patients’ 
needs.   In response to a query from DT, PLL confirmed £6m was the funding identified to 
enable NEAS to deliver the ARP standards.  The national review had identified a range of 
figures from £6.5m to £40m across Trusts to deliver the national performance standards. 
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In terms of enabling the Board to monitor progress against the Cost Improvement 
Programme, an action plan and regular reports would be presented to the Finance 
Committee which in turn would inform the Board via the Minutes of the Meetings. 

   

 The Board noted the contents of the report.   

   

WORKFORCE  

   

18. Workforce Committee (09.03.18)  

   

 The Board received the Minutes from the Meeting held on 9th March 2018 and members’ 
attention was drawn to the main key points of assurance and risk, articulated within the 
report.   

 
 
 

   

 The Chair of the Committee (CP) provided a detailed overview of the Meeting, highlighting 
the following key points of note:  
 

 Sickness absence in January 2018 was 8.28%.  The top reasons being 
attributable to mental health/anxiety/stress and musculoskeletal problems.  A task 
and finish group has been established to develop a health and wellbeing strategy 
to address these issues.  A ‘deep-dive’ event looking at sickness absence would 
be included in the April Board Development day.  A report on the outcome would 
be presented to the Board at its May meeting.  YO referred to organisations using 
‘task force’ teams to investigate high sickness rates. 
 

 A Disclosure & Barring Service report would be prepared for the May Board to 
enable it to consider change the current process. 

 

 A detailed report on the outcome of the organisational restructure would be 
prepared and presented at the respective Workforce Committee and Trust Board 
meetings in May. 

 
 
 
 
 
 
 
 
 
 
 
C THURLBECK 
 
T MULLEN 
(COB)  
 
 
 

   

19. NHS Staff Survey 2017 – NEAS  Other Trusts & Services   

   

 This report is to provide the Trust Board with an overall national comparison of NEAS 
against other NHS trusts and services.  The comparison benchmarks NEAS nationally on 
response to the survey, engagement scores and also all of the 32 key findings.   

 

   

 CT took members through the report, highlighting the following key points: 

 The survey closed on 2nd December 2017 and the results came in towards the 
end of February 2018. 

 Overall analysis has been completed in terms of top and bottom scores across all 
directorates concentrating on all of the 32 key findings.  

 Reports have been produced for highlighting trends from 2013 – 2017.  

 The report provides NEAS with a benchmark on where we are nationally against 
other trusts and services.   

 NEAS is significantly above average in terms of response rate and has the highest 
engagement score compared to all other Ambulance Trusts.  

 The data shows that in seven areas NEAS are the best performing Ambulance 
Trust.  

 

   

 In noting the above, members agreed the survey outcome was one to be celebrated, with 
significant improvements being made over the last few years however, as identified within 
the report, there were some areas of improvement the Trust was keen to address.  

 

   

 Board Members congratulated CT and her team for their efforts and commitment to the 
work involved in the production and promotion of the staff survey.  

 

   

  C THURLBECK 
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CT agreed to circulate the LIA analysis of the 2017 NHS National Survey Results 32 Key 
Findings report that identified NEAS as the top performing ambulance trust.   

   

 Reference was made to KF15 – percentage of staff satisfied with the opportunities for 
flexible working patterns (reported at 34% for NEAS) – and whilst there was potential to 
develop shorter shift patterns, prior to any proposed change staff would need to be 
consulted with and the change would not be looked at positively by all staff.  

 

   

 The Board noted the content of the report and whilst it was pleasing to note NEAS’ 
position within the ambulance sector, it was keen to continue to improve its scores.  

 

   

20. Any Other Business   

   

 There was no other business raised on this occasion.   

   

21. Key Messages to communicate to staff  

   

 This was the first time this item featured on the agenda and was for the purpose of 
ensuring that staff were informed of the key messages arising from the discussion taken 
place at this meeting.  These were identified as follows:  

 

   

  Leaning from listening – the key issues  

 Clinical effectiveness manager appointment  

 Unscheduled care performance 

 Organisational Development team work on behaviour framework 

 NHS Staff Survey 2017 results  

 Gender pay gap work  

 YO featured as top 50 leader in Health Service Journal  

 Operational Research in Health Ltd report recommendations 

 Award of NHS 111 contract   

 

   

22. Date and Time of Next Meeting  

   

 The next meeting of the Trust Board is to be held at 1230 hours on Thursday, 26th April 
2018 in the Old Board Room, Sunderland Eye Infirmary, Queen Alexandra Road, 
Sunderland, Tyne and Wear, SR2 9HP. 

 

   

23. Resolution to Exclude the Press And Members Of The Public  

   

 In accordance with the Trust’s Constitution (9.11.2):  "that representatives of the press and 
other members of the public be excluded from the remainder of this meeting having regard 
to the confidential nature of the business to be transacted, publicity on which would be 
prejudicial to the public interest". 

 

 
 
 
Signed  
                                     CHAIRMAN  
 
Dated  
 
 


