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MINUTES OF MEETING  
 

Meeting: 
 

Meeting of the Board of Directors in Public Session 

Details: Thursday, 24th May 2018 
12:30 hours, Board Room, Bernicia House, Goldcrest Way, Newburn Riverside, 
Newburn, Newcastle upon Tyne, NE15 8NY 
 

Present: 
 
 
 

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

In attendance: 
 
 

Mr B Dews, Strategic Head of Scheduled & Unscheduled Care (North) - on behalf of 
Chief Operating Officer) 
Ms D Stephen (DS), Deputy Director of Quality & Safety – on behalf of Director of 
Quality & Safety 
Mr M Cotton, Assistant Director of Communications & Engagement  
Miss J Boyle (JBoy), Trust Secretary 
Mrs T Mullen (TM), Assistant Trust Secretary 
Mr P Strachan (PS), Incoming Chairman  
 
Mr G Smith (GS), Governor  
Mr A Eales (AE), Governor  
Mrs V Rook (VR), Governor  
Mr D Bramley (DB), Governor  
Mr A Murray (AM), Governor  
 

 
No.   ACTION BY  

 The Chairman opened the meeting and welcomed all in attendance.    

   

1. Apologies for Absence   

   

 Apologies were received from Mr P Liversidge, Chief Operating Officer and Mrs J Baxter, 
Director of Quality & Safety.   

 

   

2. Declarations of Interests  

   

 There were no declarations of interests made on this occasion.   

   

3. Open Forum   

   

 DB informed he had attended a Board meeting of Northumbria Healthcare NHS 
Foundation Trust on 21 May 2018 and he had taken the opportunity of querying its work 
with NEAS and in particular the plans to improve the handover process between the two 
trusts.  
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In response to a query raised by VR, YO informed that she was not formally aware of any 
proposal for co-working over the border regions into Scotland from June 2018. 

   

4. Minutes of the Trust Board Meeting held on 26th April 2018   

   

 The Minutes of the previous meeting held on 26th April 2018 were agreed to be a true 
record and were signed by the Acting Chair. 

 

   

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. Chairman’s Update  

   

 The Acting Chair provided members with an update on her recent activities, covering the 
following key points: 

 

   

  CY had participated in an observation shift with Scheduled Care crews working 
out of Wideopen Station.  The shift had been varied and had covered a large 
geographical area.  During the shift, CY met a volunteer Porter who had 
demonstrated the excellent work such people make to patient care.  CY also met 
the new North East Ambulance Services Unified Services (NEASUS) Fleet 
Operations Manager at Pallion and was pleased to report that during his short 
time with the Trust he had already made significant progress, both for the benefit 
of fleet staff and the fleet operation service. 
 

 CY sadly reported that this was the last Board meeting for the Medical Director, 
Kyee Han as he would be leaving the Trust in June.  KH had worked for NEAS on 
a part-time basis since January 2010 but had previously worked closely with the 
Trust for many years.  During the Board Development session held in the 
morning, KH provided a presentation on the latest entry to the International 
Trauma Life Support competition and conference, held in Quebec City, Canada.  
A NEAS team of four paramedics also presented their learning from the 
conference – and the fantastic news that they came third in the competition 
against eight teams from around the world.  The learning will be rolled out over the 
next year in training to unscheduled care staff.   The Board recognised the 
significant work and assurance that KH had provided and wished him well for the 
future. KH thanked the Board saying he had enjoyed every minute working with 
the Trust and was sad to be losing the direct connection to patients.  

 

   

8. Chief Executive’s Update   

   

 The Chief Executive provided members with an update on her recent activities, covering 
the following key points: 
 

 The Trust had achieved first place in a research competition from the College of 
Paramedics in recognition of the work of Laura Blair from Blucher Station.  The 
Board agreed this was a notable achievement and congratulated Ms Blair for her 
work.  YO also delivered a presentation at the College of Paramedics Conference 
on cultural challenges in ambulance trusts.  
 

 YO and other colleagues travelled to Amsterdam for the International Forum on 
Quality and Safety in Healthcare event.  It was an inspirational event, with more 
than 3,500 healthcare professionals from around the world in attendance to share 
their health improvement stories.  NEAS learned a lot and will use this to shape 
and develop our own Quality Improvement approach as we move forward.   
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 The Trust is making progress to finalise the 2018/19 contract with Clinical 
Commissioning Group colleagues.  An additional £2.5m funding to help the Trust 
achieve the new Ambulance Response Programme standards has been agreed 
but the remaining contract variations are still being debated.  
 

 YO attended the Cumbria and North East Leadership meeting.  The key issue 
remained around finalising the governance arrangements for future Integrated 
Care System (ICS) development.  It was thought that this area may become an 
ICS from October this year in shadow form. 
 

 YO attended the Urgent and Emergency Care National Conference that took 
place on 15 May in London and delivered a presentation. 
 

 YO chaired the National Ambulance Diversity Forum on 16th May in London. 
Yvonne Coghill, Director – Workforce Race Equality Standard (WRES), NHS 
England had indicated she would be revisiting NEAS in July. YO had also agreed 
to take on the regional Equality & Diversity lead role for WRES which she was 
keen to take on as there was a lot of work required in this region given it is the 
lowest ranking area nationally for WRES compliance. In terms of future events, 
YO would be attending the lesbian, gay, bisexual, and transgender (LGBT) 
national conference in August and the Black & Minority Ethnic (BME) in October.  
 

 As part of the NHS Improvement Operational Productivity review of ambulance 
services, Luke Edwards, Director of Sector Development, has identified from the 
visit programme the need to understand the detailed operational data on the 
composition of and variation in job cycles times.  This includes consideration of 
the clinical pathway.   Trusts have been asked to submit further data which will be 
refined and revalidated as part of the process.  
 

 North Tees and Hartlepool NHS Foundation Trust achieved the Parliamentary 
Award in Urgent and Emergency Care for the alliance service delivered in 
partnership with NEAS.  
 

 YO had attended the Peace and Unity event.  The purpose of the event was to 
bring multi faith organisations and together. 
 

 YO also attended the Emergency and Armed Services Show as part of the Royal 
Air Force 100th Birthday celebrations at Hethpool and the Health Service Journal 
Top 50 Chief Executives Roundtable event in London.  

   

QUALITY, SAFETY & PATIENT EXPERIENCE  

   

9. Quality Committee (17.05.18)  

   

 The Board received the Minutes of the Meeting held on 17th May 2018 and HS highlighted 
the key assurances and risks articulated within the report.  

 

   

 The Chair of the Committee (HS) provided a detailed overview from the items discussed at 
the meeting, highlighting the following key points: 
 

 The Learning from Deaths report – this was a good piece of work which the 
Trust could take assurance from.  
 

 Serious Incidents Progress Report – this was an excellent report produced by 
Shelley Dyson.  It reviewed the serious cases and identified learning which was 
revisited to ensure processes were strengthened and provided very strong 
assurance.   
 

 Deep Dive into Complaints – It was important for the Board to understand the 
themes from complaints, particularly given staff attitude was in the top three 
themes identified.  In terms of assurance, it was noted that the number of these 
cases were still extremely small.  A trend from the data had been correlated to 
stress/work pressures and the Board was keen to understand how staff could be 
better supported to make them more resilient in such situations.  

 



Page 4 of 9                                                                          Trust Board Meeting - Public Session 
24.05.18 

 

 

There were two issues escalated to the Board: 
 

 Transporting Patients to Hyper-Acute Stroke Unit (HASU) – the Trust’s 
performance in relation to transporting patients to a stroke unit continues to be a 
concern.  KH has conducted an investigation into this and the intelligence has 
identified that one of the primary factors is the time spent on scene.  The 
Consultant Paramedic and his team would continue to investigate performance 
and the data around service changes would be included in the Quality Dashboard 
in future.    

 

 Clinical Audit Plan 2018/19 – The Committee has requested that the Plan be 
strengthened to better reflect the audits that have been requested by the 
Committee, in particular the audit into patients whose condition deteriorates whilst 
waiting for an ambulance response.  HS added that good work had been 
undertaken that had not been captured in the Plan.  The Consultant Paramedic 
would review the Plan and incorporate additional audit work that had been 
undertaken.  

   

 DB asked if he make a point of note and as an exception the Chair granted him 
permission.  His point was around the expectation of crews getting to an emergency 
situation when taking into account the travelling time, given the national standard 
response targets.  MB added that call takers were giving realistic timeframes so patients 
and their family members know when to expect a response.  He stressed it was really 
important to provide open and honest information to patients. As identified within the 
Integrated Performance Report, MB added that the Trust was doing well with its 
operational performance and had seen improvements in all response time categories, 
achieving all national standards with the exception of category 3, though performance had 
improved compared to March 2018.   

 

   

 In response to a query from DT, HS clarified an updated Clinical Audit Plan would be 
presented to the Quality Committee in July 2018.  

 

   

 The Board reviewed the contents of the Summary Report and 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.  

 

   

 As part of the Board development session held earlier in the day, members had met with 
the family of a patient as part of the continual strive to improve services for patients.  This 
was the first time a face to face event had taken place and the Board hoped further 
patients and/or family members would be willing to share their experiences in future.    

 

   

 This report detailed the story of Emily, aged four, who called for help following her Mum’s 
collapse at home.  Emily had called her father at work who telephoned 999.  The call 
handler contacted Emily who said her Mum was poorly and was not moving.  Emily’s Mum 
has since been diagnosed with Epilepsy.  The call handler and ambulance crew have 
presented Emily with a bravery certificate in recognition of her quick thinking and actions.  
The story featured in the national press, on TV and was issued in the May edition of the 
Trust’s staff magazine. 

 

   

 Members reviewed the report, appreciating it made good reading, and gained assurance 
over the support given to a young child in a frightening situation and the positive press for 
the Trust in celebrating young child’s quick thinking and bravery. The Board asked that the 
call-taker and crew be informed of the Board’s appreciation for their efforts in ensuring a 
high level of care was provided.  

 
 
D STEPHEN 

   

11. Quality Dashboard Report   
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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.  

   

 DS provided a detailed overview on the report content highlighting the new actions to be 
embedded in order to improve current practices. 

 

   

 In noting that as at 1st May 2018 there were 6 potential duty of candour cases that were 
overdue, HS stressed the importance of maintaining compliance in this area, referring to 
the presentation from the patient’s family earlier in the day, and requested it be an area of 
focus and every effort made to meet the deadline dates.    

 

   

 JM queried how the Trust could help protect its crews and give definitive guidance in 
respect of staff attitude claims.  MB responded that the current trial of the body camera 
would be a useful tool in terms of providing evidence but it would need the Board’s 
decision on how the data is used.  

 

   

 The Board reviewed the contents 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 October 2017. 

 

   

 MB provided a detailed overview of the contents of the report.   He advised that once the 
new Clinical Audit Manager was in place the report would be strengthened to provide 
enhanced information.  

 

   

 In noting the failings detailed on page 4 and 5 of the report and the elements resulting in 
the fails, in response to a query from CY, MB informed that in order to be able to produce 
the granular investigatory data, the Electronic Patient Care Record would need to be 
further developed to abstract such detail.  The new supplier of the system would be 
focussing on the priority work to get the system developed over the next 6 months (i.e. 
longstanding development requests) before any enhanced features could be requested.   
The Board requested that the areas of fail be investigated and an assurance update be 
presented in due course.  

 
 
 
 
 
M BEATTIE 

   

 The Board reviewed the content of the report.  

   

13. Annual Patient Experience Report   

   

 The Patient Experience Annual Report outlined the results of data collected during the 
financial year 2017/18 and provided a detailed analysis of the information.   

 

   

 DS provided the Board with a detailed overview of the findings, highlighting the following 
main themes and trends identified from the data: 
 

 During 2017/18, the Trust received 526 complaints compared to 618 during the 
previous year, a reduction of 14.8% which had also seen a 18.9% decrease in the 
overall number of ‘element’s that may have contributed to a service user feeling 
the need to complain  
 

 During 2017/18, the Trust received 773 appreciations. 
 

 The 2017 IPSOS Mori Annual Patient Survey findings are overall very positive for 
NEAS, with patients rating the services very highly.     

 

   

 JM referred to the deep dive exercises mentioned within the report and queried if there is 
a way of including the detail of the exercises within the report as it would be useful given it 
was a public report for people to see the outcomes and headlines of such work.   
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DS added that on this occasion, it had been a timing issue in order to produce the report in 
readiness for the Board but the information would be reported to the Quality and 
Workforce Committees at their respective July meetings.   

   

 The Board reviewed the content of the report.   

   

14. Learning from Deaths update report   

   

 This report was to provide assurance on the Trust’s Learning from Deaths Policy following 
the national guidance published by the National Quality Board on learning from deaths.  
The aim of the Policy is to describe the process by which all deaths in care are identified, 
reported and investigated.   
It also aims to strengthen arrangements where appropriate, to ensure learning is shared 
and acted upon.     

 

   

 DT referred to section 10.2 – compliance and effectiveness monitoring – and queried the 
percentage/benchmark figure of stage 1 reviews being undertaken.  In response, KH 
informed the aim was to capture 100%, though this might not always be achievable.   
 
GM added the national guidance stated 100% of deaths should be investigated as part of 
the review process although acute trusts tended to achieve between 50 and 90%.  YO felt 
it was important for the Trust to set its own tolerance level.  

 

   

 DT stated this work was an example of good audit work which should be included in the 
Clinical Audit Plan and recognised as such.    

 

   

 In noting the Policy had been considered by a number of Groups and approved by the 
Quality Committee, the Board ratified the document for circulation across the Trust.  

 

   

            PERFORMANCE REPORTING 

   

15. Finance Committee (17.05.18)  

   

 The Chair of the Finance Committee (CY) provided a verbal update informing the 
Committee had covered the following key points: 

 

   

  The work of the Finance team was recognised for producing the annual financial 
statements within such a tight timeframe.   
 

 The Contract Report was reviewed and the current position noted. 
 

 Information Governance related policies – The Committee noted that it was 
evident that a significant amount of work has been undertaken to update a 
number of Information Governance related policies to ensure they reflected the 
requirements of GDPR. 

 

   

16. Integrated Quality & Performance Report – April 2018  

   

 The Board received this report which updated on key performance for April 2018.  It 
provided a detailed overview of the current position, key risks and improvement plans. 

 

   

 CT highlighted the key performance targets, achievements and challenges which were 
detailed within the report. 

 

   

 Members were asked to note the finance data for March and April 2018 is not reported 
due to year-end close down, vacancies are reported a month in arrears and revalidation 
data is currently undergoing a data quality review. 

 

   

 DT was pleased to note the improvement in the number of late finishes and queried 
whether the work was still part of the trial or whether it had been fully embedded across 
the Trust as business as usual. CT advised the outcomes from the trial were still 
undergoing a quality impact assessment to assess the impact of the trial and a standard 
operating procedure would be developed following this assessment. 
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Part of the trial work was to look at implementing staggered start and finish times, which 
had been investigated as part of the recent Operational Research in Healthcare review.  It 
was noted that as the workforce numbers increase the position should continue to improve 
and give more flexibility to enable increased staggered shift times. 
  
MB added that late finishes are becoming more of an exception rather than an 
expectation. 
 
YO referred to handover delays and noting that the handover to clear element was an 
area requiring improving for NEAS, she stressed it would be helpful to see the timescales 
against the improvement plan.  CT added that the Deputy Chief Operating Officer had held 
discussions with Commissioners and articulated the plans.  YO added it would be useful to 
see the plans to phase in the improvement work and CT agreed to share these with the 
Board. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
C THURLBECK  

   

 The Board reviewed the contents of the report.     

   

17. 2018/19 Finance Report – Month 1   

   

 The report summarised the income and expenditure performance of the Trust as at April 
2018 (Month 1 of the 2018/19 financial year).      
 
The month 1 finance performance report includes a high level summary of the statement 
of Comprehensive Income (SOCI) and an early capital expenditure summary.  There are 
no financial concerns to report at this early stage of the financial year.   

 
LH provided a detailed overview of the key points contained within the report, highlighting 
that delivery of the Cost Improvement Programme remained a significant challenge given 
the unidentified saving sum was approximately £2.4m.  Members noted this was a key 
challenge and risk for the Trust.  
 
GM referred to the increasing pressures the year-end process and deadlines would 
continue to have on the finance team and queried if there was anything that could be done 
to help/support the team.  LH replied that the finance team had a planned away day to 
look at managing capacity and workload.  A highlight plan to help manage workload in 
future was being developed.   

 

   

 The work and efforts of the finance team in ensuring the timeliness and accuracy of the 
year-end process and reporting was recognised by the Trust Board.  

 

   

STRATEGY, PLANNING & POLICY  

   

18. Corporate Objectives 2018/19  

   

 This report informed that a draft set of corporate objectives for 2018/19 have been 
developed following discussion with the Executive Team and Senior Managers largely 
maintaining the headline priorities which had been set in line with the 2-year Operational 
Plan for 2017/18 and 2018/19.  Those objectives which have been delivered in 2017/18 or 
are significantly close to completion have been removed.  New objectives have been 
identified based on current priorities.  Following approval by the Board, high level 
milestones, timescales and outcomes will be identified to aid monitoring and reporting to 
the appropriate Committees.  Quarterly updates will be provided to the Board.    
 
The table within the report detailed the draft sub-objectives against the 6 corporate 
objectives and approval was sought on those highlighted in ‘red’ text. 
 
In response to a query from KH, CT confirmed the ‘Clinical Strategy’ would primarily fall 
under the Quality priority with elements also being monitored as part of the delivery of the 
Workforce Strategy.   
 
DT referred to ‘driving improvement of internal communications’ and stated that he would 
also like to see external communication strengthened in terms of what is communicated 
on the Trust’s website.  
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MC agreed to produce a sub-objective around external communication.  
 
JM felt that the Trust was not always getting the right message across in respect of 
changing external perceptions of the ambulance service. 
 
JM referred to the Northern Ambulance Alliance work and whether this should be included.  
YO added that the NAA work was an enabler, the level below the sub-objectives. 
 
CT added that the Trust needed to identify the truly transformational objectives opposed to 
those that are now business as usual.  CT would send out a further update report to 
members. 
 
CP felt that an all-encompassing Communications Strategy could be a more 
comprehensive way to report communication and engagement work.  Members agreed 
and MC was tasked with developing an organisational Communications Strategy. 

M COTTON 
 
 
 
 
 
 
 
 
C THURLBECK 

 
 
 
M COTTON 
 

   

 The Board approved the corporate priorities and proposed framework for monitoring and 
managing delivery.  

 

   

         WORKFORCE  

   

19. Workforce Committee (18.05.18)  

   

 The Board received the Summary Report from the meeting held on 18th May 2018 and 
members noted the key assurances and risks articulated within the document.  

 

   

 In noting that 15 university paramedic graduates were unsuccessful in passing the Trust’s 
assessments (either clinical, driving or interview), HS queried the level of support provided 
to ensure students are given every chance of passing the assessments.  In discussing the 
matter, it was clarified that the preceptorship programme is 8 weeks and a 2 year 
programme overall.  HS added that given the national shortage of paramedics every 
opportunity should be taken to support students to successfully pass the course elements. 
Members recognised the challenge to find the right balance between giving students every 
opportunity to pass the course and ensuring the right employees are appointed for the 
welfare of staff and patients.  It was important for the university and trust mentors to raise 
any concerns early so students don’t get two years into the course and then fail.  CT 
informed that a meeting with the universities had been arranged to review how we can 
improve engagement throughout the course. 
   
JM referred to the elements of the assessment process and in respect of the driving 
assessment and in querying what further support could be provided, CT responded that 
there are commonalities with the driver training for the police force and fire service and 
this was an area being explored.  She further added that students were being encouraged 
to achieve the C1 driving test before they commence with NEAS.   
 
 HS thanked colleagues for their feedback and felt that the initiatives mentioned were are 
all good areas of work. 
 
MB added that the Trust would need to identify the areas of failings and see if there are 
any areas where students could be further supported and/or developed. The Trust would 
need to go through this process and align any support/development programme to be able 
to get to a position where students are fully employable when leaving university. 

 

   

 The Board reviewed the contents of the Minutes from the meeting.  

   

         REGULATORY 

   

20. Board Committees: Annual Review of Terms of Reference   

   

 i. Workforce Committee  The Terms of Reference had undergone an annual review 
and were presented to the Board for ratification.  The Workforce Committee had 
reviewed and approved the document at its May Meeting.   
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CP highlighted the amendments which were minimal but had been changed to make 
the document easier to understand and follow the remit of the Committee.   

   

         The Board ratified the Terms of Reference.  

   

 ii. Quality Committee  The Terms of Reference had undergone an annual review and 
were presented to the Board for ratification.  The Quality Committee had reviewed 
and approved the document at its May Meeting.  HS highlighted the amendments 
which were minimal but included the decision the make the Director of Finance & 
Resources a co-opted member of the Committee and the Clinical Advisory Group 
would now report to the Quality Committee in an advisory role.  

 

   

 DT referred to the clinical governance structure diagram and the fact that there was 
no reporting line between the Quality and Audit Committees and felt there should be 
a clear link to ensure assurance is received on clinical audit.  

 

   

         The Board ratified the Terms of Reference.  

   

21. Any other business   

   

 No further items raised on this occasion.   

   

23. Date and Time of Next Meeting  

   

 The next meeting of the Trust Board to be held in public at 1230 hours on Thursday, 28th 
June 2018 in Room 3, Belmont Community Centre, Sunderland Road, Gilesgate Moor, 
Durham, DH1 2LL 

 

   

24. 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  


