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4 April 2018 
 
Yvonne Ormston  
Chief Executive  
North East Ambulance Service NHS Foundation Trust  
Bernicia House  
Goldcrest Way  
Newburn Riverside  
Newcastle upon Tyne  
NE15 8NY  
 
 
Dear Yvonne, 
 
Outcome of the Quarterly Review Meeting (QRM) held on 8 March 2018 
 
Apologies that I was unable to attend the latest QRM on 8 March, but I am writing to confirm 
the outcome of this discussion. As you are aware, the purpose of the QRM is to enable us to 
jointly review the current progress of the Trust in terms of quality, performance, finance and 
other key issues, discuss the key challenges it is currently facing and how these are being 
addressed and consider what additional support may be required. As ever, I am grateful to 
you and the team for the open and transparent manner in which this conversation was held. 
 
SOF Segmentation 
 
North East Ambulance Services NHS Foundation Trust remains categorised in Segment 2 of 
the Single Oversight Framework, largely because the Trust is currently not achieving the 
core ambulance performance standards. Whilst this remains a relatively good position, we 
will continue to work with the Trust, in the short term to maintain the Segment 2 position and, 
in the longer term, to move towards Segment 1 as the new ARP standards are implemented. 
 
Quality of Care 
 
Following a separate discussion with Joanne Baxter, Director of Nursing and Quality, on 8th 
March 2018, the Trust confirmed that the CQC action plans following previous CQC 
inspection are now complete with the exception of the Resilience/Dispatch function. The 
actions related to this area are currently being tested through Business Continuity Plans and 
different options will be presented to Board for final decision and approval. 
 
You confirmed that the Head of Patient Safety is currently undertaking a thematic review 
relating to Serious Incidents reported, with a particular focus on those involving an element 
of triage. It was reassuring to hear that learning is being shared internally from the incidents, 
with training and learning at both individual and organisational levels. 
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The Trust also confirmed that recent Regulation 28 action plans have been completed and 
shared with NHSI, CQC and the Coroner.  The organisation is now compliant with the areas 
identified. 
 
NEAS’s staff engagement scores rank them at the top for ambulance providers which is 
clearly a positive position. 
 
There was a discussion regarding workforce issues and you advised that contract variation 
discussions are ongoing with commissioners. As part of this, NEAS intend to host a Summit 
which NHSI will be invited to attend to support the organisation to achieve a positive 
outcome and resolution to the contract variation discussions.   
 
NEAS have confirmed that the CIP for 18/19 will be 5.2%.   
 
Finance 
 
The Trust is forecasting to achieve its 2017/18 control total, but highlighted a number of risks 

to the year-end position which are currently expected to be managed. Income has over-

performed during the year largely due to the Trust being awarded a number of PTS 

contracts, but this is offset by an associated increase in pay costs.  

 

Expenditure on third party resources has not reduced as much as planned, but again this is 

offset by a 7% vacancy level from the increased establishment in line with additional 

commissioner investment in the year.  

 

The Trust’s CIP programme is forecast to deliver £7.6m in savings for the year, of which 

£4.5m has been delivered non-recurrently. We agree that this represents a significant risk as 

it increases the recurrent requirement for 2018/19.  

 

The Trust gave an update on the NHS 111 contract tender, for which it has has been named 

as the preferred bidder but, at the time of the meeting was in a standstill period whereby no 

formal announcement had yet been made. The Trust was seeking clarity from 

commissioners regarding the funding of 19 clinical advisors at a cost of £1.3m which was at 

present being linked to the NHS 111 tender process, but which the Trust believes is a 

separate service and would present a clinical risk if not confirmed. 

 

The Trust gave an update on the proposed plan for 2018/19 and expects to accept its control 

total of £0.7m deficit. However, this assumes that full funding for ARP and the £1.3m for 

clinical advisors is received, and the 111 service is also incorporated. 

 

Operational Performance 
 
The Trust outlined 999 and 111 call handling performance during the Christmas and New 

Year period. The volume of calls to both services had increased dramatically (9.6% and 

43.3% respectively) but, in addition, the conversion to actual incidents had increased by 

1.5%. Call handling performance had been maintained despite the increasing volumes. The 

rate of referral to ED from 111 calls has been steadily improving over the past 18 months, 

with the proportion of calls referred reducing from 6.3% to 2.5% in December 2017. 
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The Trust also updated on progress towards the achievement of national ARP standards.  

The key areas highlighted were: 

 C1 (7 minutes) compliant without any significant issues. 

 C2 (18 minutes) not compliant (but the Trust’s performance was in line with other 

ambulance services). 

 C3 (120 minutes and C4 (180 minutes) - the Trust is facing significant challenges in 

meeting both standards but will continue to focus on measures that can improve 

performance through increased See & Treat, alternative transport and triage through 

the Clinical Hub. 

Hear and Treat performance has improved and NEAS is above the England average and 

one of the better performing ambulance trusts in the country. However, the Trust has not 

achieved the same relative performance for See and Treat and See and Convey activity. 

Scheduled Care performance remains strong and the Trust has recorded high levels of 

patient satisfaction with the PTS service. 

 

The Trust described the key outputs of the recently received ORH report, designed to 

determine the capacity required to deliver ambulance response performance across the 

CNE patch in order to meet the new ARP targets and the Trust’s own performance 

objectives.  

 

The report modelled ‘do nothing’ activity projections, and factored in a number of assumed 

efficiencies regarding time spent at hospital, reduced conveyance rates and improved 

control activation times. Without an increase in workforce, we were advised that 

performance would improve but that standards would not be met in full. To do this, the ORH 

modelling suggests that an increase in workforce is required, along with new rostering and 

an increase in skill mix.  

 

This increase has been costed by the Trust, and a net recurrent investment of c£6.5m is 

required, plus a further non recurrent £413k up front to help release the required levels of 

efficiency. £3.5m capital funding has also been identified. 

 

The next steps are for the Trust to share the ORH report with key stakeholders, agree 

investment and contract implications and develop a detailed implementation plan. The Trust 

agreed to keep NHS Improvement abreast of contract developments and we will support the 

Trust during the contract negotiations wherever possible. 

 

Any Other Business 
 
The Trust updated the recruitment process for a new Chair, with interviews due to be held on 
13 April. 
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Additional items 
 
Our next QRM will be held on 29 June 2018 at 2.00pm. In the meantime, we will continue to 
work with you and the team to monitor your progress against the agreed actions and overall 
operational performance. 
 
If you would like to discuss the contents of this letter further, please contact Rob Robertson 
on either rob.robertson@nhs.net or 0783 329 5454. 
 
Yours sincerely, 
 
 

 
 

 

Tony Baldasera  

Director of Improvement and Delivery (Cumbria and North East) 

NHS Improvement  
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