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MINUTES OF MEETING  
 

Meeting: Quality Committee 
 

Details:  Thursday 17 May, 09:30 Room 14, HQ 

Present: 
 
 
 

Mrs H Suddes, Non-Executive Director (Chair) 
Dr G Morrow, Non-Executive Director 
Mrs C Young, Chairman  
Mr P Liversidge, Chief Operating Officer 
Mr M Beattie, Medical Director 
Mrs J Baxter, Director of Quality and Safety 
Mr K Han, Medical Director 
Mr A Gallagher, Head of Risk 
Mr P Aitken Fell, Consultant Paramedic 
Mrs Shelley Dyson, Head of Patient Safety  
Mrs C Thurlbeck, Director of Strategy, Transformation and Workforce 

In Attendance: Karla Stanton, Patient Experience Manager  
Mrs A Ward, PA to Directors of Quality & Safety, Medical 

Minute-taker: Miss L Clarke, Temporary PA to Directors of Quality & Safety, Medical 

 
 
 

No.   Action by  

1 Apologies for Absence   

 Apologies were received from:  
Mrs Y Ormston, Chief Executive  
Miss D Stephen, Deputy Director Quality and Safety 

 

2 Declaration of Interests  

 Members were advised that anyone who was aware of a conflict of interest relating to 
any item on the agenda would be required to disclose it at this stage.  Members 
confirmed that there were no conflicts of interest. 

 

   

3 Minutes of the Previous Meeting   

 The Committee reviewed the minutes from the previous meeting and were accepted 
as a true record of the business undertaken.     

 
 

   

4 Matters Arising   

 There were no matters arising.  
   

5. Rolling Action Tracker   

    

 152 Monitoring Risk Related To Stroke Travel Times 
 
C Thurlbeck explained to the committee that risk related to stroke times was 
monitored as part of the AQI’s, so was regularly assessed through this process. 
 
J Baxter agreed to work with informatics on this and focus on whether there is 
any patient identified harm and the impact of delays on the quality of care. 
 
Action to remain open and continue to be monitored. 

 
 
 
 
 
 

J Baxter  

    

 180  Correct Use of the BAF  
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J Baxter reported that a new BAF template, and the development of a Standard 
Operating Procedure has been introduced to ensure consistency across all 
committees.  Also at the request of the Board a Board Development session 
would be scheduled to ensure correct use across all committees 
 
Action to remain open to allow the committee to monitor the delivery of this. 

    

    

 186 Safer Staffing Data 
 
J Baxter informed the group that there is a new Safer Staffing Report that will 
be presented to the Board. 
 
Action to be closed out. 

 
 
 
 
 
 

    

 187 CQUIN Standards 18 / 19  
 
C Thurlbeck confirmed that payment for the CQUIN standards for 18 / 19 had 
been agreed. 
 
Action to be closed out. 

 

    

 188 Feedback to Staff on the impact of Flu 
 
Action to be closed out. 

 

    

 189 Quality Dashboard – Deep Dive Analysis of Incident Reporting on Severe 
Harm 
 
J Baxter commented that this action should be kept open and assigned to D 
Stephen. 
 
H Suddes requested that a deadline be agreed for the close out of this action. 
 
Action to be kept open. 

 
 
 

D Stephen 

    

 190 Collaborative work with  Third Sector Mental Health Services  
 
M Beattie confirmed that a meeting had been set up for 7 June involving NEAS 
and Scott Vigurs, Mental Health Concern, Steve Nash, VOLSAG and Alisdair 
Cameron, Launch Pad to progress this work and investigate ways in which Third 
Sector Mental Health Services can support NEAS. 
 
M Beattie confirmed that he hoped to get everyone motivated for the new CAS 
contract in October. 
 
Action to remain open for monitoring purposes.  

 

    

 191  Terms of Reference  
 
H Suddes explained that the Terms of Reference would be reviewed and 
finalised during the meeting under agenda item 8.8. 
 
Action to be closed out. 

 

    

 192 Safer Staffing Report to be discussed at the next Board of Directors 
Meeting 
 
J Baxter confirmed that this had been discussed at the Board of Directors 
meeting. 
 
Action to be closed out. 

 

    

  193  Career Consultative Framework   
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P Fell confirmed that he had submitted the Career Consultative Framework to 
the Board of Directors. 
 
Action to be closed out. 

    

 194 Learning from Regulation 28’s  
 
It was requested that L Clarke set up a meeting between C Thurlbeck and J 
Baxter to discuss this. 
 
Action to be closed out. 

 
 

L Clarke 

6. Board Assurance Framework  

 The framework was noted; members will return to review it against the 
assurances/risks emerging from the meeting. 

 

   

7. QUALITY  

   

7.1 Interim Review of Quality Strategy Delivery 17-20   

   

 J Baxter took the group through the report and explained that the document would 
monitor the delivery of the Quality Strategy over the next 3 years. 
 
J Baxter offered the Committee the following assurances: 
 

 Progress has been made with implementation of the Quality Strategy, 

though delays have been noted 

 The 2018/19 implementation plans have been developed 

 There is a governance process outlined for ensuring delivery of the Quality 

Strategy 

 Further work has been undertaken on the Quality Dashboard to include 

the high level measures included in the Quality Strategy and also aligning 

them with the Delivering Consistently performance dashboard 

J Baxter informed the Committee of the following risks: 

 The Quality & Safety Directorate and Medical Directorate have significant 
vacancies in senior & junior level posts, which will slow down progress with 
delivery until recruitment has occurred 
 

 Patient level outcomes data may not be achievable – to be reviewed 
 

 

 Lack of awareness of the Quality Strategy across the workforce 

 

   

7.2 & 
7.3 

CQUIN – Delivery 17 / 18 Close Out and CQUIN New Targets for 18 / 19   

   

 C Thurlbeck took the group through the report and requested that the following key 
issues be noted: 
 

Details provided of the main milestones for the each of the schemes in the 2017/18 
financial year.  Progress as at the year end is included along with the following 
mitigation: 

 Ambulance services have been through a transitional period, changing 
response priorities to the new Ambulance Response Programme definitions. 
 

 As part of the discussions with Commissioners on ORH funding, we are 
seeking reimbursement of the penalties applied to CQUIN for 2017/18, 
amounting to £676,128. 
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 Proposed use of this funding is detailed in the report and is part of  a wider 
package of measures to be agreed with commissioners for the use of CQUIN 
penalties from 2017/18 and potential penalties from 2018/19 

C Thurlbeck explained that the risk of not achieving the staff survey target was not 
raised prior to publication of survey results in February 2018. This was not added to 
the corporate risk register. 

However, the risk of achieving the Hear and Treat rate for 18/19 is to be added to the 
risk register. 
 
With regard to achieving an update of flu vaccinations by frontline clinical staff of 
70%, C Thurlbeck explained that within the partial payment for this scheme, NEAS 
are due to receive 25% of the available funding.  C Thurlbeck commented that she 
felt uptake of flu vaccinations was still a risk for the trust and it was confirmed that J 
Baxter was leading the campaign for 18 / 19. 
 
H Suddes concluded that she felt the financial aspects of the CQUIN scheme have 
masked some of the achievements and asked the committee to note the following 
areas of improvement: 

 Uptake on Flu 

 999  

 Staff Survey 

   

7.4 Quality Dashboard   

   

 J Baxter took the committee through the Quality Dashboard and offered the following 
risks: 

 Complaints response letter timeframe reduced to 86.5%  

 Duty of Candour compliance remains challenging 

 Increase in incidents open beyond 28 days, increasing in ops centre (was 
24 in March, now 41) 

 Hand hygiene compliance reduced, lower numbers of audits completed in 
April 18   

 Batch reporting of incidents by external partners / agencies mean a delay 
in investigating these   

 
J Baxter then focused on areas of improvement and asked the committee to note the 
following assurances: 
 

 Patient safety moderate and above harm reduced to between 0.8% - 4.3% 
when reviewed retrospectively for 17/18 

 Marked reduction in formal complaints received 

 Excellent medicines and IPC practice audit results (except hand hygiene) 

 Friends and Family Test (FFT) performance remains positive and 
improving for 111 

 Incidents open beyond 28 days – Emergency Care have reduced their 
incidents (was 83, now 79) 

 Safeguarding referrals 1127 were made in April 2018  

 Medicines 98.3% of Controlled Drug self-audits were successful, with 92% 
of CCM audits successful 

 Identification of new Managers that aren’t aware of how to grade incidents 
with Duty of Candor and bespoke training to be provided to new Managers 
to improve reporting 

 Continued work with Informatics to improve the dashboard 
 

H Suddes inquired about the use of drill downs in Athena and J Baxter confirmed that 
Informatics were currently working on the production of a ‘heat map’ that shows 
incident reporting across the region and identifies any hot spots.  M Beattie commented 
that not only was it important to highlight SI’s on the map, but that healthy competition 
among crews should be encouraged to facilitate improvement. 
J Baxter confirmed that she was due to meet with Operations to discuss ways to reflect 
on the locality of incident reporting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

J Baxter 
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M Beattie commented that he felt the Ulysses system was not for purpose.  J Baxter 
explained that Carol Anne McLachlan was working on ways to improve this. 

   

7.5 Quality Review Group Feedback  

   

 J Baxter confirmed some changes to the QRG, explaining that Gill Findlay had 
replaced Annie Toppings as group Chair and that some changes had been made to 
the group membership. 

 

   

7.6 Assurances & Risks from Quality Governance Group  

   

 J Baxter took the committee through the following assurances gained by the QGG: 
 

 Completion and review of the Annual Patient Experience Report  

 Appointment of Patient Experience Manger 

 CAS alert close out  

 Progression of the CQC action tracker  

 Decline in clinical negligence claims 

 Clinical Audit / Call auditing results  

 Management of coroners cases 

 Friends and Family response – results very good 

 CD exemption certificates increasing  

 Quality report 17/18 
 

J Baxter highlighted the following risks identified by the QGG: 
 

 Reporting: a large volume of papers have been circulated to this meeting. 
There is a need for further guidance regarding the content of papers. 

 HASU: NEAS performance is below the national average for transporting 
stroke patients to HASU within 60 minutes of receiving the emergency call. 

 Clinician call auditing programme requires development to include GP’s 

 Duty of candour compliance has reduced 
 

S Dyson offered the committee some assurance with regard to Duty of Candour and 
explained that C McLachlan and her were due to attend a time out on Improved Duty 
of Candour. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

S Dyson  

   

7.7  Clinical Audit Dashboard   

 M Beattie  took the group through the report and highlighted the following: 

 In October NEAS exceeded the average national performance in 5 of the 
8 quality indicators. 

 NEAS demonstrated an improved performance in the Utstein comparator 
group for ROSC at hospital and survival to discharge, being ranked 2nd 
nationally in both indicators.   

 Performance has reduced in the overall ROSC and survival to discharge 
indicators, resulting in NEAS failing to meet the national average in both 
indicators..  

 NEAS performed below the national average for transporting Stroke 
patients to a Hyper Acute Stroke Unit within 60 minutes of receiving the 
emergency call. This remains a key area of concern and is being 
investigated and closely monitored by the clinical audit team to identify 
areas where improvements could be made. 

 In October there were 4 incidents which failed the STEMI care bundle 
audit, resulting in a performance of 92.8% and NEAS being ranked 1st in 
England.  Failing to record 2 pain scores was the main reason for the 
fails. 

 In October there were 4 incidents which failed the Stroke care bundle 
audit, resulting in a performance of 98.7% and NEAS being ranked 3rd in 
England. Failing to record a BM was the main reason for the fails. 

 
M Beattie invited questions from the group. 
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J Baxter commented that if it is unlikely that we as a Trust are able to reach the HASU 
target because of the reconfiguration of Stroke Units we need to report this somewhere 
for mitigation.   
 
H Suddes asked whether we could identify whether there was any patient harm as 
result of these delays. 
 
K Han had undertaken an investigation into this area and time on scene was the 
primary factors. Results from this study will be presented to the next committee and an 
action plan developed. 
 
M Beattie agreed to look into all delays along the pathway and identify whether 
anything can be done internally to prevent these delays. 

 
 
 
 
 

 
 
 

K Han/ 
M Beattie 

   

7.8 Annual Review of Clinical Audit Programme   

   

 The Committee Reviewed the report. 
 
H Suddes commented that she would like to see more in terms of learning from the 
Clinical Audits, for the Board to be assured.  H Suddes commented that far more detail 
was required particularly around delays. 

 

   

7.9 Patient Experience Annual Report and Action Plan   

   

 K Stanton took the committee through the report. 

K Stanton explained that in the financial year 2017/18 we received 526 complaints 
compared to the 618 received during the previous financial year, a reduction of 14.8%. 
There has also been an 18.9% decrease in the overall number of “elements” (individual 
issues or areas of concern) that may have contributed to a service user feeling the 
need to complain, from 774 last year to 628 in 2017/18.  

K Stanton confirmed that in the 2017/18 financial year the trust received a total of 773 
appreciations. These welcome expressions of appreciation often relate to more than 
one member of staff at a time and the overall total of appreciations received by 
individual staff amounts to 989 (increase of 5% from last year).  

K Stanton commented that in previous years of the research, the 2017 IPSOS Mori 
Annual Patient Survey findings are overall very positive for NEAS, with patients rating 
the Emergency Care Service (ECS), Patient Transport Service (PTS) and NHS 111 
services very highly. Advocacy levels are highest among ECS users, closely followed 
by PTS and then NHS 111 service users. Further details are contained within the 
report. 

K Stanton explained that the results of 2017/18 are due to the hard work and 
dedication of operational staff and the continuing proactive cooperation between the 
Patient Experience Team and PALS. The overall number of complaints received by 
the PET in the financial year 2017/18 must be balanced against the high number of 
appreciations received and the high activity for the period in question as well as 
financial and staffing pressures. 

K Stanton concluded that an analysis of the complaints received reveals that the 
Emergency Operations Centre and Emergency Care are the main areas which cause 
complainants to express their concerns with 305 and 156 complaints respectively. 
This is not unexpected and reflects the challenges that the Trust has been facing in 
relation to performance, demand and availability of resources. In relation to the main 
causes of complaints, “Timeliness of Response” remains the most common with 222 
related complaints (35.3% of the total). “Quality of Care” follows with 220 related 
complaints (35% of the total) and Staff Attitude also follows predominantly with 107 
related complaints (17% of total). A deep dive into these issues as well as the 
lessons learnt from these specific complaints has been completed separate to this 
report. Broader learning in relation to complaints is outlined in the report. 

C Young commented that she felt there were some data anomalies within the report 
and commented that with regard to PTS the report appears to be suggesting that only 
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3 stations received complaints.  K Stanton commented that there was not always a 
match up unless a complaint is upheld. 
 
H Suddes praised the report and commented that it was particularly important to get 
the voice of the patient heard.  H Suddes also commented on the increase in 
appreciations and said that this provided the committee with assurance. 

   

7.10  Deep Dive into Complaints   

 Staff Attitude  
 
K Stanton took the committee through the first report that focused on staff attitude. 
 
K Stanton explained that during the financial year 2017/2018 526 complaints have 
been received in the Trust, of which, 107 individual elements were related to staff 
attitude. This is a 16% reduction in the number of complaints from the previous financial 
year. 
 
Emergency Care received a total of 58 complaints in relation to staff attitude, while the  
EOC  and PTS/Volunteer received 39 and 21 respectively. 
 
Carrying out a deeper dive into the complaints we can see that of the 37 cases 
identified:- 
 
 

 61% relate to manner of the crew / call handler  
 

 38% relate to comments made 
 
 
Of the 107 complaints received, 58% were upheld or partially upheld.  
 
A total of 67 lessons were identified as a result of complaint investigations into staff 
attitude. In summary: 

 30 Human or behavioral factors were identified  

 15 requirements for training refresher 

 10 instances where external communication could be improved 
A further analysis is available in the body of the report. 

 
A total of 87 recommendations were made after the investigations into these 
complaints were completed.  
 

 26 related to feedback via staff members line manager 

 20 related to learning & reflection  

 12 related to improved communication   

 28 were not categorised 
 

H Suddes commented that it would be good to have a more granular context as to 
whether there are safeguarding issues in relation to complaints about staff attitude. 
H Suddes also suggested that it would be good to see how NEAS compares against 
other Ambulance Trusts. 
 
C Young commented that we should consider whether the findings of the report have 
identified anything that could be introduced as part of Stat and Mand training, for 
example is there anything for the EOC to have training on how to conduct difficult 
conversations.  
 
J Baxter suggested that K Stanton share the report with S Tucker. 
 
H Suddes requested that C Thurlbeck take the report to the Workforce Committee. 
 
Timeliness of Response  
 
 K Stanton took the group through the report and highlighted the following: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

K Stanton 
 

C Thurlbeck 
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During the financial year 2017/2018 526 complaints have been received in the Trust, 
of which, 222 individual elements were related to timeliness of response.  
 
These complaints are always assigned to the EOC rather than the EC or PTS services 
as these complaints all highlight issues with the allocation of resources. Complaints 
are categorised as ‘Timeliness of Response’ when the time it took for the correct 
resource to treat or transport the patient does not arrive in a time which is satisfactory 
to the complainant. 
 
EOC 999 services received 163 timeliness of response complaints and EOC PTS 
services received 53. 
 
Carrying out a deeper dive into the complaints we can see that of the 222 cases 
identified:- 

 163 related to wait for a resource 

 37 related to the resource being too late on an inward or outward journey 

 10 related to no resource arriving 

 8 complainants missed an appointment 

 4 related to the resource arriving too early. 
 
Of the 222 timeliness of response complaints received, 74% were upheld or partially 
upheld.  
 
A total of 147 lessons were identified as a result of complaint investigations into 
timeliness of response. 

 53 identified the need for additional resources 

 52 identified the need for a training refresher   

 25 Human or behavioural factors were identified  
 
A total of 197 recommendations were made after the investigations into these 
complaints were completed.  
 

 50 related to feedback via staff members line manager 

 13 related to learning & reflection  

 130 were not categorised 
 

Quality of Care  
 
K Stanton took the group through the report and highlighted the following: 
 
For the financial year 2017/2018 there were a total of 526 complaints of which, 219 
individual complaint elements could be attributed to ‘Quality of Care’ (QoC). 
 
Emergency Care (EC) received a total of 128 QoC complaints while the Emergency 
Operations Centre (EOC) received a total of 107. Other services received a small 
amount of complaints related to QoC, a full breakdown is available in the body of the 
report (figure 2). 
 
When complaints highlight issues with quality of care these are then broken down 
further into sub categories: 

 115 relate to the actions of the crew or call handler 

 63 relate to the end disposition of the call 

 30 were in regards to the care provided 

 20 relate to the patient not being conveyed to hospital for treatment 

 18 are in regards to triage processes 

 2 relate to medication errors 

 1 complaint was in regards to privacy and dignity 
 
The majority of QoC complaints for the EC directorate (60%) were in relation to the 
action of the crew members.  
The majority of QoC complaints for the EOC directorate (58%) were in relation to the 
end disposition of the call. 
Around 47% of quality of care complaints where upheld or partially upheld after 
investigation. 
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K Stanton invited questions from committee members. 
 
S Dyson commented that in relation to record keeping she felt the 15 minutes of 
training on this as part of the stat and mand programme was insufficient, S Dyson 
commented that she felt that rather than new recruits being guilty of poor record 
keeping it was more likely that those that had originally been trained to use the paper 
PRF and had now transferred to the EPRF system to be at fault. 

   

8 SAFETY   

   

8.1 Serious Incident Progress Report   

   

 S Dyson took the group through the paper and requested that the new report format 
be noted. 
 
The committee were asked to note the following: 
 
As of the 30th of April 2018, the Trust is managing 22 cases reported as SI’s. 

During March and April 2018, the Trust reported 2 new SIs.  

 7 cases under investigation within 60 day timeframe 

 4 outside 60 day timeframe 

 2 due to external investigations 

 2 awaiting SIRG/final sign off/final changes 

11 cases are awaiting sign off by relevant CCG, of these 6 are over their 20 calendar 

days timescale. 

The CCGs out of time scale are:- 

1. Sunderland (1) 

2. South Tyneside (1) 

3. Cumbria (1) 

4. North Durham (1) 

5. South Tees (1) 

6. Darlington (1) 

There were 2 cases closed during March and April 2018. 
 
The committee reviewed details of the two newly reported SI’s. 
 
S Dyson commented that in terms of themes and trends, within the two cases closed 
in March – April 2018, a lack of empathy from call handlers was identified.  S Dyson 
offered the committee some assurance by explaining that she had followed this up with 
the EOC and that there had been no further issues with the staff involved. 

 

   

8.2 Serious Incident Thematic Analysis   
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  S Dyson took the committee through the report and asked that the top four SI themes 
be noted: 
 

 Insufficient resources- no differentiation was made between staff and fleet 

for this data. This theme therefore largely represents delays in timely arrival 

of crews, which may be underpinned by a number of factors such as surge in 

demand, staffing levels, handover delays etc. 

 

 Call Handler error- this encompasses both 111 and 999 call handlers where 

calls have not been managed correctly through NHS pathways, delays in 

triage, not following pre-set scripts, incorrect information given during calls 

etc. 

 

 Failure to escalate to clinician- this encompasses both 111 and 999 

clinicians and is recorded where it was identified during the investigation that 

the call was sufficiently complex to have required clinical advice and this was 

not sought. 

 

 Poor crew documentation- this theme is where during the investigation it 

had been identified that insufficient clinical information was recorded either 

on a paper PRF or in an ePCR. 

S Dyson assured the committee that going forward a thematic analysis of SI’s wold be 
produced bi-annually. 

 

8.3 Minutes, Assurances and Risks from Serious Incident review group.  

   

 The committee reviewed the reports from the March and April meetings.  There were 
no discussion points that followed. 

 

   

8.4 Minutes, Assurances and Risks from Clinical Advisory Group   

   

 The Committee reviewed the report and K Han asked that the committee note the 
following assurances. 

 Clinical Dashboard 

 Administration of TXA by NEAS in a timely fashion except in 
entrapments. Working with GNAAS to obtain comprehensive data to 
inform future audit using larger samples 

 Mental Health Tool development progressed to national level with Kate 
Miller representing NEAS 

 
K Han agreed that as report focusing on time spent at the scene when treating stroke 
patients would be provided at the July Quality Committee. 

 
 
 
 
 
 
 
 
 
 
 

M Beattie 

   

8.5 Minutes, Assurances and Risks from Strategic Safeguarding Group   

   

 J Baxter took the group through the minutes, assurances and risks from the Strategic 
Safeguarding Group and asked the committee to note the following, assurances 
gained during the meeting: 
 

 Safeguarding Dashboard 

 PREVENT training compliance 

 Resources – Safeguarding Team at full capacity  

 Chaperone Policy – written and out for comment  

 Training – Voice of the Child being encouraged through Safeguarding 
Training Programme  

 Review of Effectiveness  

J Baxter explained that the group had decided to change the frequency of the meeting 
from bi-monthly to quarterly. 
J Baxter commented that it had been another positive meeting with lots of input and 
support from the CCG Representatives in attendance. 

 



11 

 

No.   Action by  

   

8.6  Quality Report Sign Off   

   

 H Suddes commented that the Committee had already reviewed the report and all 
members were in agreement that they were happy to sign the report off and allow for 
it to be presented to the Board of Directors on 24 May 2018. 

 
 
 

   

8.7 Safer Staffing Report   

   

 H Suddes explained that there was now a new version of the report that would be 
reviewed during the final part of the Board of Directors meeting, but with the caveat 
that the rotas would not be populated if it goes to the public board. 

 

   

8.8 Review of Terms of Reference   

   

 H Suddes explained that she would like Terms of Reference to be reviewed a final 
time so that the committee may stipulate on attendance requirements. 
 
It was agreed that the: 
Director Finance be removed from the membership  
Deputy Director of Quality & Safety be added to the membership 
Head of Risk be added to the membership 
Head of Patient Safety be added to the membership  
Consultant Paramedic be added to the membership  
 
It was requested that L Clarke / A Ward make these changes. 

 
 
 
 
 
 
 
 
 

L Clarke / 
A Ward 

   

9 GOVERNANCE  

   

9.1 Quality Committee Policies Progress Report   

   

 The Committee reviewed the spreadsheet containing details of the policies. 
H Suddes commented that she felt good progress was being made with regard to out 
of date policies and the report provided assurance. 

 

   

9.2 Policies for ratification   

 9.2.1 Learning from Deaths Policy 
The policy was reviewed and ratified by the committee. 
 

 

   

9.3 External Reviews and Reg 28’s   

 
A Gallagher explained the Trust had not received any further Prevention of Future 
Deaths Reports since the previous update, but that at the time of the March 
committee, a formal response to the report received on 27 February had not been 
written.  A Gallagher presented a copy of the written response to the committee, the 
committee accepted the response.  

 
 

 

   

9.4 Summary of Assurances Gained (BAF)  

   

 No amendments to the BAF were made.  

   

9.5 Risks Identified during the meeting (BAF)  

   

 No amendments to the BAF were made.  

   

9.6 AOB   

   

 9.6.1 Clinical Audit Plan 18 / 19  
 
The committee reviewed the report and P Fell explained that the Clinical Audit 
Programme for 18 / 19 would include: 
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 STEMI  

 Stroke – Timings measures. 

 Cardiac Arrest 

 Sepsis 

 Ambulance Delays 

 NEAS Data Quality Audit 

 Safer Care – Closer to home 

 Vehicle Cleanliness Audit 

 Major Trauma Audit 

 Vehicle Audits Scheduled Care 

 Vehicle Audits Non-scheduled Care 

 SSO Station Audits  

 Station Audits 

 CCM Observational  Audits 

 Medicines Management 
 
G Morrow commented that far more detail would be required to the report in order to 
offer assurance to the Audit Committee.  G Morrow also advised that the cover sheet 
of the report needed to be toned down as it currently placed too much emphasis on 
capacity issues within the Medical Directorate. 
 
H Suddes advised that P Fell should submit the report to the Audit Committee for 
feedback, but that she felt it did not provide the assurance that the Audit Committee 
required. 
 
9.6.2 CIP NEAS 
 
The committee reviewed the document and it was noted that on the whole the report 
offered the committee lots of assurance.  C Young pointed out that there was a 
sentence within the report that suggested we did not achieve the CIP, when we as an 
organisation did achieve it.  C Young requested that this be feedback to J Parkin. 
 
9.6.3 Kyee Han, Retirement  
K Han shared with the group the news that the meeting would be the last Quality 
Committee Meeting that he would be attending as his retirement from the Trust was 
mid - June. 
 
H Suddes thanked K Han for his contribution to the committee over the years he had 
spent with the Trust. The committee showed its appreciation with a round of applause. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

   

9.7 Date and Time of Next Meeting   

   

 Thursday 19 July 09:30 – 12:00, Room 14, HQ  

   

9.8 Review of Meeting   

   

 H Suddes provided a review of the meeting and commented that the meeting had been 
positive and full of useful discussion, but felt papers still needed to be streamlined and 
requested that members submit no more than two pages per report. 

All to Note  

 
 

 

 

 


