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MINUTES OF MEETING  
 

Meeting: 
 

Meeting of the Board of Directors in Public Session 

Details: Friday, 29th June 2018, 1230 hours  
Room 3, Belmont Community Centre, Sunderland Road, Gilesgate  
Moor, Durham, DH1 2LL  
 

Present: 
 
 
 

Mr P Strachan, Chairman  
Mrs C Young, Non-Executive Director 
Mr J Marshall, Non-Executive Director  
Mr D Taylor, Non-Executive Director 
Mrs H Suddes, Non-Executive Director 
Mrs C Peacock, Non-Executive Director  
 
Mrs Y Ormston, Chief Executive  
Mrs L Hodgson, Director of Finance & Resources  
Mrs C Thurlbeck, Director of Strategy, Transformation & Workforce  
Mrs J M Baxter, Director of Clinical Care & Patient Safety 
Mr P L Liversidge, Chief Operating Officer 
 

In attendance: 
 
 

Miss J Boyle, Trust Secretary 
Mr P Aitken-Fell, Consultant Paramedic (on behalf of the Medical Director)  
Mr M Johns, Engagement, Diversity and Inclusion Manager (for item 20 only)  
 
Ms S Murphy, CQC Inspector 
Ms A Harris, CQC Inspector 
 
Mr G Smith, Public Governor for South of Tyne 
Mrs V Rook, Public Governor for North of Tyne 
Mr A Murray, Public Governor for Durham 
Mr R Stephenson, Public Governor for Teesside 
 

 
No.   ACTION BY  
 The Chair opened the meeting and welcomed all in attendance.    
   
1. Apologies for Absence   
   
 Apologies were received from Dr G Morrow, Non-Executive Director, Dr M Beattie, 

Medical Director, and Mr M Cotton, Assistant Director of Communications & Engagement. 
It was noted that C Young would be joining the meeting shortly. 

 

   
2. Declarations of Interests  
   
 Y Ormston, Chief Executive, declared her interest as a Director of the Trust’s subsidiary 

company, NEASUS (North East Ambulance Service Unified Solutions).  
 

   
3. Open Forum   
   
 There were no items raised as part of the Open Forum.  
   
4. Minutes of the Trust Board Meeting held on 24th May 2018   
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 The Minutes of the previous meeting held on 24th May 2018 were agreed to be a true 
record. 

 

   
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. Chair’s Update  
   
 The Chair provided an insight into his first month at the Trust. He thanked the Trust 

Secretary and her team for putting together a comprehensive induction programme. 
 

   
 The Chair outlined that during the last month he had: 

 
• Met with a significant number of colleagues across the Trust, including one-to-

ones with Board Members and senior managers. 
 
• Undertaken observations with front line staff. This included spending time with call 

handlers and dispatchers, as well as observing on an emergency ambulance 12 
hour shift from Gateshead. The Chair noted that it had been interesting to 
compare the differing processes in place for receiving patients at hospitals visited 
across the patch whilst on shift. He commented that he had been very impressed 
by the dedication, passion and professionalism of all the staff he had spent time 
with. 

 
• Attended an informal Trust Chairs’ meeting, which provided a good opportunity to 

meet counterparts across the region and identify some learnings from other trusts. 
 

• Along with the Chief Executive and other Board colleagues, the Chair had 
attended the Trust’s annual volunteer awards and celebration night in 
Choppington. This was a fantastic opportunity to gain an insight into the work that 
the Trust’s valued volunteers undertake on behalf of the Trust and to support their 
local communities. 

 
• The previous day the Chair, Chief Executive and a number of Trust staff had 

attended an NHS Horizons’ event in London, known as Project A. The aim of the 
event was to develop ambulance quality and process improvement initiatives 
directly from the front line. The Chair noted that there had been excellent cross-
working across the ambulance sector with 16 improvement projects identified. The 
Trust’s Quality Improvement Manager was part of the design day and the Chief 
Executive informed the Board that he would be presenting on this as part of a 
future Board development event. The Chair and Chief Executive intended to 
mirror the event within the Trust, hoping to bring together about 100 colleagues to 
identify internal quality improvement. 

 
The Chair concluded by noting that in the forthcoming weeks he would be meeting with 
more of the Trust’s Governors as well as Members of Parliament and external 
stakeholders. 

 

   
8. Chief Executive’s Update   
   
 The Chief Executive provided members with an update on her recent activities and key 

news, covering the following key points: 
 

• She had attended the NHS Confederation conference, which had included a 
number of interesting workshops and sessions.  
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The Chief Executive noted that there was a significant focus on the forthcoming 
announcement on additional NHS funding.  

 
• Vikki Thompson, an Emergency Care Assistant based in Blyth, won the 

Worldskills UK Health and Social Care Qualifying Heat and would be competing in 
the National Finals in November 2018. Vikki represented Derwentside College 
where she is studying for her Level 3 Clinical Healthcare Support apprenticeship. 
WorldSkills UK Competitions bring together apprentices and students from across 
the country to compete to be the best in their chosen skill. The Chief Executive 
congratulated Vikki on her achievement on behalf of the Board. 

 
• The Chief Executive had attended one the Trust’s Behaviours Framework launch 

sessions for staff. The session was intended to help embed the Framework with 
staff and provided a valuable opportunity to engage with a cross-section of staff. 
The Chief Executive recommended attendance to all Board colleagues. 

 
• The Chief Executive had attended a Surviving Sepsis regional event organised by 

the Cumbria and North East Urgent and Emergency Care Network. The event 
included a talk from Tom Rae and his wife Nichola. Tom survived a serious sepsis 
infection sustaining life changing injuries. The Chief Executive highly 
recommended the book and film which were based on Tom’s experience and felt 
the event had reiterated how important it was to have sepsis as one of the Trust’s 
quality priorities. 

 
• The Chief Executive and Executive Team had hosted a visit from Gill Morgan, 

Chair of NHS Providers. The aim of the visit was to assist NHS Providers in 
broadening their understanding of ambulance trusts and helping to increase the 
profile of ambulance trusts. Gill Morgan had toured the Emergency Operations 
Centre (EOC) and commented she had been very impressed with the service and 
its staff. 

 
• The Chief Executive had attended an Academic Health Science Network (AHSN) 

exhibition in Newcastle. She had been very interested to hear about work that the 
NHS Business Services Authority (BSA) had undertaken in respect of call centres, 
including the use of automated responses for low level enquiries (such as the 
location of the nearest pharmacy). There was an appetite to link up with the BSA 
and the AHSN to determine whether they could support the Trust’s work around 
new models of care. 

 
• Finally, the Chief Executive informed the Board that the Trust had been working 

closely with the Hartlepool School Inspectors scheme. The children would be 
attending the Board’s development session in July to share their findings. 

   
QUALITY, SAFETY & PATIENT EXPERIENCE  

   
9. 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.  

 

   
 The story described the reflections of a patient who had been successfully resuscitated 

and reunited with the crew. J Baxter noted that it was important for the Board to reflect on 
the value that the Trust’s investment in the Zoll defibrillators had brought in respect of 
timely feedback to crews and timely information transfer to receiving specialist hospital 
sites. 

 

   
 H Suddes commented on the positive nature of the story and how important it would be for 

crews, to hear about positive outcomes for their patients. P Aitken-Fell informed the Board 
that a regional cardiac arrest strategy was in development and as part of this strategy the 
aim would be to provide feedback on patient outcomes to crews but also to call takers and 
dispatchers. 
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 In connection to this Y Ormston queried how close NEAS was to being able to obtain 
outcome data linked to the NHS Number in order to enable the feedback loops to be 
closed. P Aitken-Fell explained that within Unscheduled Care obtaining the NHS Number 
can sometimes prove tricky (this is not a priority question where immediate medical 
assistance is required for patients), with clinical audits indicating that this is obtained in 
approximately 50% of cases. He expressed an interest in linking up with the NHS BSA to 
understand more around the work they are currently undertaking on prescribing 
behaviours and whether the Trust could collaborate on this.  

 
 
 

   
 D Taylor queried whether it would be possible to retrospectively obtain patients’ NHS 

Numbers from acute trusts following admission. P Aitken-Fell explained that the Great 
North Care Record would in time enable this data to be shared. 

 

   
 J Marshall requested that the Trust staff involved in the patient story be informed that their 

excellent performance had been discussed and acknowledged by the Trust Board. The 
Chair echoed this sentiment. 

J BAXTER 

   
 The Chair summarised the discussion, noting that it was excellent to hear of such a good 

outcome and welcoming to hear that work on traceability was progressing.  
 

   
10. 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.  

 

   
 J Baxter provided a detailed overview on the report content, informing the Board that the 

Trust is committed to driving an open and honest culture, ensuring that staff are treated 
fairly and consistently. The Trust would be launching NHS Improvement’s just culture tool 
next month. 

 

   
 J Baxter drew the Board’s attention to an increase in incident reporting, providing 

assurance that 91% of incidents were classified as low or no harm. Whilst harm levels had 
appeared to increase, this was based on the initial grading of the incident, which may 
reduce following completion of the investigations. She also noted that there were some 
open incidents which were overdue the set timescales for completion, primarily due to the 
volume of new managers in post following the restructure. Assurance was provided that 
the managers are being supported by the Risk team, with the average overdue days being 
35 (i.e. not significantly out with standard timescales). 

 

   
 H Suddes queried whether there were any emerging trends. J Baxter outlined that the 

analysis was still being conducted given the recent nature of the incidents in question. She 
did note that there was an increasing trend of violence and aggression being contributory 
factors in incidents. This was primarily drug and alcohol related and the Board was 
assured to hear that bodycams were being trialled at present. 

 

   
 J Baxter informed the Board that the potential duty of candour cases listed in the report 

were not overdue, as erroneously shown in the covering report due to an administrative 
error. 

 

   
 J Baxter also noted that whilst there were 4 Serious Incidents reported in May, not all had 

occurred in that month. 3 related to incorrect triage and one related to a cardiac arrest. H 
Suddes expressed some frustration with the length of time Clinical Commissioning Groups 
(CCGs) were taking to close incidents, although it was noted that there had been some 
recent improvements here. 

 

   
 J Marshall queried whether J Baxter, as Director of Quality and Safety, felt that she had 

the right level of resource. J Baxter provided assurance that there was adequate resource 
with a significant number of new managers currently going through training to ensure that 
the Trust is able to maintain its high quality standards. P Liversidge added that the Deputy 
Chief Operating Officer meets with operational managers regularly and discusses any 
emerging quality issues. 
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 J Baxter also noted that there had been an increase in the ability to drill down into quality 
data, with the quality dashboard now being available at station level live on the Trust’s 
performance reporting tool. The open incident report is also subject to regular scrutiny at 
the Executive Team meeting and the Quality Governance Group.  

 

   
 Y Ormston informed the Board that the Serious Incident Review Group had discussed the 

challenges faced by call handlers in appropriately identifying breathing difficulties. The 
Trust was looking at ways in which call handlers could be further supported here and was 
engaging with NHS Pathways on the matter. P Aitken-Fell added that the Trust was 
seeking to implement clinical call-backs on long waits and breathing difficulties, noting that 
it is much easier for clinicians to identify breathing difficulties on a call than non-clinicians.  

 

   
 The Chair summarised the discussions, noting in particular the status of SIs and incidents, 

the duty of candour position and the current trialling of bodycams. 
 

   
11. Clinical Audit Dashboard   
   
 This report provided assurance on the Trust’s performance in respect of the nationally 

published Ambulance Quality Indicators (AQI) audits for December 2017 and the Trust’s 
local results for January 2018. 

 

   
 P Aitken-Fell provided a detailed overview of the contents of the report.   He referred to 

the comments made previously regarding the positive outcomes from the investment in 
the intelligent Zoll defibrillators, noting the significant difference made to cardiac arrest 
performance. 

 

   
 P Aitken-Fell also provided assurance that where STEMI care bundles had been failed, 

the new CARE performance reporting application would pick this up and highlight it to a 
staff member’s Clinical Care Manager (CCM), enabling more real-time discussions. The 
CARE project was currently being trialled in part of the Trust’s patch.  

 

   
 C Peacock queried when the CARE application would be fully rolled out. J Baxter 

explained that this is currently being used by CCMs, with phase 1 Unscheduled Care front 
line staff being able to access CARE from 1 August 2018. Phase 2 would consist of EOC 
staff. She also noted that station walkround audits were also now live, with 46 stations 
already audited for health and safety. 

 

   
 H Suddes noted that the Trust continued to be challenged by the Hyper Acute Stroke Unit 

(HASU) target and queried whether on scene times were a contributing factor. P Aitken-
Fell responded that information was being collated internally and on-scene time was a 
factor being explored. He highlighted that the target of 60 minutes was extremely 
challenging, being shorter than the cardiac arrest AQI timescale of 150 minutes. He noted 
that stroke cases fall into the C2 category, which in itself has a 90th centile target of 40 
minutes, i.e. a crew can already be 40 minutes into the 60 minute target when they arrive 
on scene and therefore even if on-scene time is reduced it would be unlikely to make a 
significant impact. P Aitken-Fell noted that the biggest factor impacting on the target 
achievement is travel time due to the centralisation of stroke services in the region. 

 

   
 H Suddes acknowledged the impact of service centralisation and the challenging nature of 

the target but requested that the controllable element of the target (i.e. time on-scene) be 
reviewed through clinical audit. P Aiken-Fell agreed that this would be picked up through 
clinical audit with the Board being appraised of the progress in due course once Quality 
Committee had undertaken a first review. 

 

   
 C Young queried whether the Trust was aware of any further planned reconfigurations, 

given that the notification of previous ones has come through late. L Hodgson provided 
assurance that this was now a feature on the contract meeting agenda each month, 
although acknowledged that there was still a risk of the Trust not being informed on a 
timely basis. J Baxter also noted that involvement in Directors of Nursing and Medical 
Directors’ forums should provide early insight into potential changes. 

 

   
 P Liversidge provided assurance that he had escalated the concerns around the HASU 

target at the national Ambulance Response Programme (ARP) Implementation Group. 
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There was an intention to develop a more joined-up stroke pathway standard, joining up 
both ambulance and hospital performance. 

   
 H Suddes informed the Board that Quality Committee would be monitoring the impact of 

service changes, such as those affecting South Tyneside and Sunderland. 
 

   
 The Chair concluded that it would be helpful if P Aitken-Fell could come back to the Board 

with a clear explanation of the Trust’s position in relation to HASU, including the locally-
calculated performance metric. It would be important for the Board to keep this issue on its 
radar, including identifying emerging intelligence on potential future changes. 

P AITKEN-
FELL 

   
12. Charitable Funds Committee (21.05.18)   
   
 D Taylor, Committee Chair, provided an overview of the key issues discussed at the 

previous Charitable Funds Committee meeting. This included: 
 

   
 • Positive outcomes from greater publicity for the Fund, including a single donation 

totalling £2,000.  
• Development of a strategy to support the provision of community-based 

defibrillators, including identifying a single point of access for funding requests. 
This work was being progressed. 

• Five places had been secured for the Great North Run. 2 places had been 
awarded to relatives of a patient and 3 places to staff. 

 

   
 Y Ormston queried whether the Committee had approached the Community Foundations 

in the North East and parish councils to assist with the community defibrillator initiative. D 
Taylor responded that there were many avenues to explore and the emerging strategy 
would support the team in making the right contacts. 

 

   
 P Aitken-Fell also noted that there were other charities in the North East with similar aims 

in respect of defibrillator provision and it would be worth linking all the work together 
through the cardiac arrest strategy referred to earlier in the meeting. 

 

   
 In summary the Chair acknowledged the positive progress made in attracting increased 

donations. The Chair drew the Board’s attention to the recent reports over NHS Tayside’s 
alleged misappropriation of charitable funds. He requested that the Board Members 
review the case to ensure any relevant learnings could be implemented in respect of the 
Trust’s Charitable Fund. 

 
 
ALL TO 
NOTE 

   
13. Executive Risk Management Group (29.05.18 and 14.06.18)   
   
 Y Ormston, Committee Chair, provided an overview of the key issues discussed at the 

previous two meetings. She noted that in respect of the risk relating to General Data 
Protection Regulation (GDPR), the Trust was currently in discussions with its suppliers to 
seek absolute confirmation of their compliance with the new requirements. 

 

   
 Y Ormston outlined that a number of mitigations had been put in place in respect of the 

risks discussed. This included a review of security arrangements at Trust properties in 
response to the security issue which arose at Monkton. She noted that a risk still remained 
around handover delays, with current improvements likely to be a seasonal effect. Work 
was continuing with local acute trusts to try to standardise front door procedures as far as 
possible. P Liversidge noted that handover delays had started to increase again due to the 
hot weather, which demonstrated that the situation remained volatile. 

 

   
 C Young noted that some Committee members had not sent deputies to the meetings 

when they were unable to attend, commenting that she would feel more assured if 
deputies had been present, or if any individuals were no longer required to be members 
then they should be stood down. Y Ormston acknowledged that attendance had been an 
issue, which was one of the reasons for increasing the frequency of the Group back to 
monthly. 
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 The Chair queried whether the Executive Directors were satisfied with the progress made 
in respect of GDPR. L Hodgson responded that the workplan was not yet fully completed 
and she had requested that Internal Audit undertake a review in July 2018 to provide 
independent assurance on compliance. 

 

   
 The Chair noted the progress made and requested that the Internal Audit report be 

brought back to the Board following consideration at the October 2018 Audit Committee. 
L HODGSON 

   
            PERFORMANCE REPORTING 
   
14. Finance Committee (20.06.18)  
   
 The Chair of the Finance Committee, C Young, provided a verbal overview of the items 

considered by the Committee at its recent meeting. The Committee had reviewed the 
month 2 position, which would be considered further by the Board as part of agenda item 
16. The Finance Committee had also looked in detail at the highest risk Cost Improvement 
Plans (CIPs) on the register. 

 

   
15. Performance Board Report – May 2018  
   
 The Board received this report which updated on key performance for May 2018.  It 

provided a detailed overview of the current position, key risks and improvement plans. 
 

   
 C Thurlbeck highlighted the key performance targets, achievements and challenges which 

were detailed within the report. She noted that it had been a positive month with the Trust 
meeting C1 through to C4 targets, as well as 999 and 111 call answer targets and 
benchmarking well against other ambulance trusts. The positive reduction in late finishes 
was also noted, along with the reduction in turnaround times. A minor amendment was 
noted to the hear and treat figure, which had been overstated by 0.43%. 

 

   
 C Thurlbeck brought the Board’s attention to the statutory and mandatory training figures, 

which showed a significant decline in compliance. It was important to note that this was 
due to a number of new competencies being added to the training package from April 
2018, increasing the competencies from 25 to 34. This had had the impact of reducing 
compliance levels (for example those staff who were fully compliant would now need to 
complete these additional modules to achieve 100% compliance). In addition the 
Information Governance module had been completely re-written, with the impact being a 
drop in compliance from 90% at the end of 2017/18 to 27%, given that all staff would now 
need to re-do this module. C Thurlbeck provided the Board with an update on the 
compliance level, which was 63% on the date of the Board meeting. 

 

   
 C Young commented that it was excellent to see the improvements made and positive 

benchmarking data. The Chair echoed this sentiment and expressed his thanks to staff on 
behalf of the Board. 

 

   
 C Peacock queried why the performance appraisal compliance figure appeared to be 

reducing, noting that performance appraisals for operational staff were deliberately not 
scheduled for over the winter months due to winter pressures. C Thurlbeck responded that 
this was a processing delay rather than a lack of appraisal completion, with the team 
currently updating records following a flurry of appraisal submissions at the year-end. It 
was noted that the new electronic appraisal form will be easier and quicker to process. 
Overdue appraisals are reported monthly to the Senior Manager Huddle meeting. 

 

   
 J Marshall cautioned against the risks of completing appraisals at speed and negatively 

impacting upon the quality of the appraisal. He sought an understanding of the process in 
place to quality-check the appraisal outputs. C Thurlbeck responded that appraisal training 
was being rolled out and the Quality Review Group had also re-commenced to review a 
sample of appraisals. It was noted that there had been an increase in instances where 
increments had been withheld, which reflects that the new appraisal process is being 
conducted in a robust manner. P Liversidge noted that protected time is now provided for 
front line staff to complete appraisals and therefore this should assist with the compliance 
rate.  
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 D Taylor noted the hear and treat performance of 5% compared to East of England’s 8% 
achievement and queried whether there was any learning which could be identified from 
this Trust. Y Ormston explained that hear and treat performance correlated with the skill 
level of clinicians, with East of England being funded to employ a higher skill mix of staff. 
NEAS was upskilling staff as much as possible and a study was currently being 
undertaken by Sheffield University to look at the variation in skill mix rates across the 
services. 

 

   
 L Hodgson noted that the calculation of the hear and treat rates may change under the 

Ambulance Response Programme (ARP) Spring Review. The new calculation would be 
likely to show a lower performance figure for NEAS but it was important to note that 
performance in itself would not have deteriorated. This would need to be explained to 
commissioners. 

 

   
 C Peacock noted that the Executive Risk Management Group minutes had referenced a 

change in the wording of risk ORR-51 (relating to risks of insufficient manpower and 
recruitment challenges), which was also referenced on the cover sheet of the performance 
report. She requested a more detailed explanation of the change. C Thurlbeck explained 
that the wording of the risk had been changed to encompass all clinical staff rather than 
just paramedics. 

 

   
 The Chair summarised the discussions, noting that there had been some excellent 

performance during May 2018. He also noted the points made around appraisal 
compliance and the forthcoming changes in the hear and treat calculations. 

 

   
16. 2018/19 Finance Report – Month 2   
   
 L Hodgson provided an overview of the Month 2 performance, noting that whilst it was still 

early in the year there were no new concerns emerging. She highlighted to the Board that 
planned recruitment was back-ended due to the availability of paramedics emerging from 
college and therefore third party spend would continue at present. Back-ending the 
recruitment and therefore the planned savings associated with staff being in post does 
present a risk which L Hodgson stressed to the Board.  

 

   
 L Hodgson provided an update on contracting, noting that the main contract had been 

agreed. There remained a concern over the £1.3m funding for the clinical hub under the 
999 contract. This funding had been secured until the end of September 2018 with £700k 
non-recurrent funds secured from October 2018 to March 2019. During this time the Trust 
will undertake an independent review to determine how many clinicians will be required to 
provide a safe service. This will be used to inform future commissioning. The Trust had 
already recommended a reviewer to commissioners with the intention of commencing the 
review before October 2018 and ensuring that commissioners commit to the outcome. 

 

   
 L Hodgson also highlighted an uncertainty regarding Scheduled Care, with 

Northumberland serving notice on the contract. The formal procurement process had not 
yet commenced and there was a need for the Trust to understanding what might be 
required in respect of decommissioning the service should it be successful in respect of 
the tender. 

 

   
 Y Ormston queried whether all Quality Impact Assessments (QIAs) for the Cost 

Improvement Programme (CIPs) had been completed and positive assurance was 
provided. 

 

   
 P Liversidge noted that the Operations Directorate had recently had a productive meeting 

with Finance colleagues to find additional CIPs. This was a positive meeting which helped 
to reduce the unallocated element. 

 

   
 Whilst H Suddes acknowledged the positive outcome of the contract discussions, she 

noted that this did not move the Trust towards implementing the outcome of the demand 
and capacity review report in the near future. She questioned what the Board would 
therefore recognise as a safe level of staffing for the Board.  
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L Hodgson outlined that the recruitment trajectory had been agreed over a four year 
period. The recommended number of staff, subject to successful recruitment, would be 
achieved by the end of 2017/18 but the skill mix changes would occur in years three and 
four. This would therefore enable a timely response to be achieved but not the see and 
treat target due to the skill mix. The Trust was also planning an increase in double-crewed 
ambulances and a reduction in rapid response vehicles (i.e. an increase in transportable 
resource). Ultimately this would show as a variance in skill mix in the safer staffing report 
to the Board. 

   
 The Chair recommended that the Board spend time discussing this at one of the 

forthcoming Board development / strategy days.  
 

   
 Y Ormston reflected that the Trust had achieved a good outcome with commissioners but 

this was not ideal in respect of achievement of the performance standards, which would 
be met over a four year period, rather than by later this year. The National Audit Office had 
concluded in its 2017 report that there was significant variation in funding across the 
ambulance sector. The recent ARP financial settlements had served to widen this gap 
rather than reduce it. The Carter work is also highlighting the differences between trusts, 
demonstrating that the trusts with the greatest funding are not always the most efficient in 
respect of the use of these funds.  

 

   
 The Chair summarised the discussion, noting the current financial position, the contracting 

outcome and the implications for achievement of the ARP targets. 
 

   
WORKFORCE  

   
17. Workforce Committee (18.05.18)  
   
 The Chair of the Workforce Committee, C Peacock, presented the Workforce Committee 

minutes for information and completeness only, given that a comprehensive verbal 
overview had been provided at the previous Board meeting.  

 
 
 

   
         WORKFORCE  
   
18. NHS Staff Survey Action Plan and Priorities  
   
 C Thurlbeck provided an overview of the plan, reminding the Board that the Trust was the 

top scorer within the ambulance sector and had shown significant improvement over the 
last five to six years. She noted that the Association of Ambulance Chief Executives 
(AACE) and the Northern Ambulance Alliance (NAA) were both looking at the survey 
results to identify collective actions and areas where collaboration would be helpful. 

 

   
 C Thurlbeck provided assurance that each directorate had a local action plan in place, 

with the Organisational Development Group taking the lead in respect of monitoring 
progress against the plans. 

 

   
 C Peacock queried whether NEASUS staff would be included in future NHS staff surveys. 

C Thurlbeck responded that as these staff technically sit outside the NHS they would not 
be eligible to complete the survey. It was confirmed that a similar survey will be provided 
to NEASUS staff to ensure that their views are captured. 

 

   
 Y Ormston noted that Investors in People and other external reviews typically review 

whether staff surveys identify areas of variation across organisations. She requested that 
the Workforce Committee look at triangulating some of the data from the survey with other 
metrics to identify whether any hotspots exist that require extra support or focus from the 
Trust.  

 
 
C THURLBECK 

   
 In summary the Chair reminded members of the importance of the staff survey, the need 

to link the results to key initiatives (such as the Project A event previously mentioned), to 
ensure NEASUS staff are given an opportunity to provide feedback and the action to 
triangulate the results in order to identify hotspots. 

 

  
 

 



Page 10 of 11                                                                          Trust Board Meeting - Public Session 
29.06.18 

 
 

19. Equality and Diversity Annual Report   
   
 The Chair opened the item by congratulating the Equality and Diversity (E&D) team for the 

impressive amount of work undertaken during the previous twelve months. C Peacock, 
Non-Executive Director E&D Champion, concurred with this view. C Young noted that she 
had received positive feedback from staff as part of her Quality Walkrounds, with some 
staff specifically joining the Trust due to its excellent reputation with regards to E&D. 

 

   
 C Peacock noted that M Johns had highlighted risks around Black, Asian and Minority 

Ethnic (BAME) recruitment, citing it as one of the biggest E&D challenges. M Johns 
referred to a three year trend where the BAME community were not progressing past the 
shortlisting stage. Lots of activities were being undertaken to delve further into this and 
understand the reasons why. M Johns had attended a number of BAME community and 
recruitment events to generate interest in NEAS as an employer.  

 

   
 J Marshall queried whether there had been a deep dive investigation into the recruitment 

issues experienced by BAME people. M Johns responded that there needed to be a more 
robust system for tracking from shortlisting to appointment and the Trust’s new recruitment 
manager was working on this. The recruitment manager would be reporting back on her 
findings in six months’ time.  

 

   
 Y Ormston informed the Board that she was now the national E&D lead for the ambulance 

sector and the regional lead for the Workforce Race Equality Standard (WRES). She had 
recently attended the Windrush awards which had been very uplifting. Yvonne Coghill, 
NHS England Director for WRES Implementation, would be delivering a workshop to the 
Board on 24th July and leading an engagement event for staff and external stakeholders. 

 

   
 Y Ormston noted that there was scope for increasing BAME representation at the Board 

level and informed the Board that several trusts had recruited apprentice Non-Executive 
Directors with the assistance of BAME groups. This may be something the NEAS Board 
would like to consider and would send a positive message regarding commitment to 
BAME equality. Y Ormston had a personal objective to work with BAME communities 
across the North East.  

 

   
 C Peacock commented that there is a section on the Trust’s cover sheets for equality 

analysis requirements to be considered. She noted that this is rarely ticked as being 
required and therefore needed further consideration by paper authors. M Johns explained 
that a formal equality analysis is only required for policies or major service changes and 
therefore this was broadly in line with expectations. 

 

   
 The Chair thanked M Johns for a comprehensive report and for the hard work undertaken 

over the last twelve months. He noted the positive work being undertaken to meet the 
requirements of the WRES and encourage greater BAME representation amongst staff 
groups. 

 

   
         REGULATORY 
   
20. Declaration of Interests - Chair   
   
 In line with requirements under the Trust’s Standards of Business Conduct, the Chair’s 

declaration of interest was presented to the Board for review and information.  
 

   
 The Chair offered to leave the room at this point to enable the Board to discuss the 

declaration and raise any concerns regarding potential conflicts. Board Members 
confirmed that this would not be necessary as there were no contentious entries on the 
declaration. 

 

   
 The Board noted the declaration and concluded that no apparent conflicts had been 

identified. 
 

   
21. Any Other Business   
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 J Marshall (who is also Chair of Newcastle Gateshead Initiative) expressed his sincere 
thanks to NEAS for the excellent event cover provided during the opening night of the 
Great Exhibition of the North. He noted that there had been a cardiac arrest during the 
course of the evening and a successful resuscitation performed by NEAS staff.  

 

   
22. Key Messages to Communicate to Staff  
   
 The Chair summarised the key messages to be communicated to staff: 

• To share an overview of Project A and the plans for a local event to be held; 
• To share the positive patient story and ensure that feedback on the Board’s 

consideration of the story is shared with the crew and the EOC staff; 
• To provide assurance that the Trust is responding to staff feedback from the NHS 

staff survey; and 
• To promote the excellent work undertaken by the E&D team as outlined within the 

E&D Annual Report.  

 

   
23. Date and Time of Next Meeting  
   
 The next meeting of the Trust Board to be held in public at 1230 hours on Thursday, 26th 

July 2018 in Coquet Room, Felton Village Hall, Main Street, Felton, Northumberland. 
 

   
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  


