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MINUTES OF MEETING  
 

Meeting : 
 

Executive Risk Management Group 

Details:  Monday 16th July  2018 @ 10:00 hours, Room 16, NEAS HQ 
 

Present: 
 
 
 

Mrs Y Ormston, (YO), Chief Executive (Chair) 
Mr P L Liversidge, (PLL), Chief Operating Officer 
Mrs C Thurlbeck (CT), Director of Strategy, Transformation and Workforce 
Mrs L Hodgson, (LH), Director of Finance & Resources  
Mrs S Tucker, (ST), Strategic Head of Emergency Operations Centre 
Miss J Boyle (JBOY), Trust Secretary  
Mr A D Gallagher (ADG), Head of Risk 
Mr S K Swallow  (SKS), Strategic Head of Emergency Preparedness, Resilience 
and Response 
 

Minute-taker: Mrs G Elsender, (GE), PA to CEO and Chief Executive (minutes) 
 

 
 

No.   Action by  

1.  APOLOGIES FOR ABSENCE   

   

 Apologies for absence were received from Dr M Beattie, Mrs J Baxter and Mr M Cotton.  

   

2.  MINUTES OF PREVIOUS MEETING HELD ON 14th June 2018  

   

 The minutes of the Executive Risk Management Group meeting held on 14th June 2018 
were accepted as a true and accurate record. 

 

   

3.  REGISTER OF ACTIONS  

   

 The actions register was reviewed and on-going progress noted. Those actions which 
had been completed were closed down. The register would be updated to reflect 
discussions and distributed prior to the next meeting. 

All to note 

   

 Action 123) Risk CE07 – MC not in attendance therefore action carried forward 
 
Action 152) IG95 – risk to be reduced – MB not in attendance therefor action 

brought forward 
 
Action 155) Audit the Cycle of Business of all Committees - JBOY advised this 

work would be undertaken over the summer at the same time as 
looking at governance structure of meetings  - Action not due for 
completion until September 2018 

 
Action 160) IG03 GDPR list of contractors – LH confirmed she had collated list of 

suppliers with spend over £100K and reconciled with contractors list to 
ascertain if they had returned IG statement. Those not having contract 
with will be priority.  This is on Risk register with mitigating actions in 
place. – Action Closed  
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Action 161) Ensuring suppliers met equality standards – this piece of work would 
be done in tandem with Action 160 Action closed 

 
Action 162) MAPPA and MARAC  MARAC on systems not consistent throughout 

police command areas – ADG would be picking this up with work he is 
doing with Mike Boyne and interface issues – brought forward  

 
Action 163) AO08 – ‘Commissioners not understanding cost of quality (CQC 

standards) – PLL confirmed risk reviewed – Action Closed 
 
Action 164) WF03 – ‘small amount of staff still have TENYAS contracts’ – still 

outstanding – brought forward  
 
Action 165) ORR41 – ‘Failure to deliver all Ambulance KPI's – PLL confirmed risk 

reviewed Action Closed 
 
Action 166) ORR51 – ‘Insufficient manpower resources and inability to recruit to 

vacancies prevent NEAS from delivering finance and performance 
targets’ – CT confirmed this risk closed and new risk created ORR57 
– Action closed 

   

4.  DIRECTORATE RISK REVIEW – FINANCE & RESOURCES  

   

 LH introduced the Finance & Resources risk register report to discuss and review the 
level of assurances. LH made reference to 2 new risks IG101 and IG100 which related 
to concerns about the Trust ensuring there is awareness of cyber risks and an 
awareness of the impact of the new GDPR regulations. 

 

   

 It was noted The Trust Board was sighted on the risks and regular updates are provided 
through sub committees to identify actions being undertaken to mitigate said risks. 

 

   

 For additional assurance an audit on GDPR (General Data Protection Regulation) was 
to be undertaken by AuditOne  

 

   

 An additional risk relating to KPI’s of 111 contract and since emerged whereby national 
KPI’s do not link to those specified in the 111 contract.  Concerns had been fedback 
informally however it was national KPI’s would remain in which case the Trust would 
not be able to deliver within the financial envelope. CT added that some clinical 
indicators were illogical. 

 

   

 YO sought assurance regarding the risk to cyber security.  LH confirmed a number of 
external audits had been undertaken with positive outcomes. ST added that security 
patches were now applied regularly to servers on a monthly basis. 

 

   

 CT made an observation of the large number of low level risks and suggested these 
could be accepted and closed.  LH agreed the risk register needed a complete review 
especially those risks pertaining to procurement. ADG offered his assistance in the 
management of the risks. This was welcomed by LH. 

 

   

 JBOY questioned if there should not be a specific risk relating to CIP. LH confirmed 
CIP57 and CIP58 was managed via the Transformation Board feeding up to Finance 
Committee on a monthly basis. 

 

   

5.  SERVICE LINE RISK REVIEW – UNSCHEDULED CARE  

   

 PLL introduced the Unscheduled Care risk register report to discuss and review the 
level of assurances. PLL made reference to ECS12 which was a new risk relating to 
the Electronic Patient Care Record (EPCR) and an inability to create new users. PLL 
advised this should be resolved by week ending 29th July 2018. 

  

   

 PLL then made reference to EC03 which related to non-delivery of national air wave 
programme. He explained there needed to be a particular solution for unscheduled care 
as this was not being funded.  Some devices were currently being trialled.  
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 PLL made reference to closed risk ECO2 – Non-compliance with the reporting and 
forwarding of NEAS 17 vehicle daily inspection forms. PLL would resurrect this risk as 
there were some ongoing issues. 

 

   

 YO made reference to the risks associated with the ORH report.  PLL confirmed these 
were tracked through the project and reported through Transformation Board. 

 

   

 Discussion then centred on the location and possible duplication of risks across the 
Trust and ADG felt it may be worth undertaking a mapping excrescence to  ascertain 
where risks were held.  YO suggested this could be looked at during one of the Joint 
Executive and Senior Management Forums or held across a separate event.  ADG and 
JBOY to determine outwith the meeting.  

 
 

J Boyle 
A D Gallagher 

   

6.  BUSINESS CONTINUITY REPORT  

   

 The report provided an updated current position of the Business Continuity 
arrangements and performance within the Trust. SKS highlighted a number of network 
/ telephony failures and questioned if there were any trends.  ST explained this was 
due to the age of the servers and until all the changes had been made there would be 
a weakness. One more change was required. ST had also requested a Shared Control 
Diary be established to prepare for strategic on-call.  ST assured the group the changes 
were being well managed. 

 

   

 SKS advised there were currently 112 corrective actions assigned within the Business 
Continuity Management System and requested the Business Continuity Directorate 
Leads escalate within directorates to encourage closure to be reported to the Business 
Continuity Steering Group. 

 
All to note 

   

7.  RISK DASHBOARD, OUTSTANDING RISK REVIEWS AND RISK ACTIONS  

   

 ADG provided an overview of the current position in respect of the Trust’s risk registers.  
The report showed a deterioration in compliance however it was felt this was as a result 
of the number of risks currently being managed and a large number of accepted and/or 
controlled risks could be closed out with appropriated rationale for closure.  

 
 

   

 Compliance could quickly be improved by risk owners undertaking some simple 
‘housekeeping’.  This was noted by the group. 

 

   

 There were no risks requiring consideration for escalation to the ORR.  

   

8.  BOARD ASSURANCE FRAMEWORK (BAF)  

   

 The BAF remained in its current format which had been submitted as part of the PIR. 
Whilst recognising this was a challenging format, some assurance had been given via 
the internal audit report which provided a good level of assurance that the risks 
identified were managed effectively. A high level of compliance with the control 
framework was found to be taking place. 

 

   

 The BAF would be updated further to reflect discussions at this meeting.   

   

9.  ORGANISATIONAL RISK REGISTER (ORR)  

   

 The Organisational Risk Register for 2018 / 2019 was presented to the Executive Risk 
Management Group to discuss and review the content, seek / clarify the level of 
assurances provided and ensure that the risks captured are relevant as well as 
correctly risk rated against the current organisational position. 

 

   

 The contents were noted.  

   

10.  COMPLIANCE AGAINST RISK MANAGEMENT POLICY  
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 ADG informed the group that overall compliance against the policy remained positive 
with KPI’s and monitoring undertaken by the executive Risk Manage Group.  Another 
form of assurance was through the recent internal audit report which provided a good 
level of assurance that the risks identified were managed effectively.  

 

   

 The current risk maturity rating agreed by the Trust was that of ‘risk managed’ and was 
moving closer to being ‘fully risk enabled’. 

 

   

11.  ASSURANCE FROM SUB GROUPS  

   

 11.1. Business Continuity Steering Group held 11th June 2018  

   

 The Summary of Assurances, Risks and Items for Escalation from the Business 
Continuity Steering Group on held on 11th June 2018 was presented to the group.  
There were not items for escalation.  

 

   

 The contents were noted.  

   

12.  CYCLE OF BUSINESS  

   

 The cycle of business was presented at to enable the agenda for the next meeting to 
be confirmed. The Service Line Risk Review for August would be the Emergency 
Operations Centre and the Directorate Risk Review would be the Medical Directorate. 

 

   

 An item relating to preparation for CQC would be added to the agenda for the August 
meeting.  

G Elsender to 
note 

   

13.  RISK BASED AUDIT OF BOARD ASSURANCE FRAMEWORK AND RISK 
MANAGEMENT 

 

   

 Governance, risk management and control arrangements provided a good level of 
assurance that the risks identified were managed effectively.  A high level of 
compliance with the control framework was found to be taking place. Minor remedial 
action was required. 

 

   

14.  ANY OTHER BUSINESS  

   

 14.1. Event Cover  

   

 SKS advised of some recent events that had been managed by a NEAS command and 
control structure however the Trust was not providing the event cover itself.  He 
explained there had been some resistance in providing professional qualifications / 
professional registration of some of the staff.  PLL advised the Trust should seek 
assurance from those who had commissioned the service that this staff employed were 
appropriately qualified / trained and that HCPC was a public record. 

 

   

 SKS felt there should be a process of charging for a 999 call out if the Trust wasn’t 
providing the event cover at an event. Jonathan Knox and SKS would meet outwith the 
meeting to devise a costing mechanism. ST would also nominate a representative.  YO 
asked that consideration be given to collaborating with Police and Fire on event cover. 

J Knox 
S K Swallow 

   

15.  ITEMS FOR ESCALATION  

   

 There were no items for escalation.   

   

16.  DATE AND TIME OF NEXT MEETING  

   

 The next Executive Risk Management Group meeting will be held on Tuesday 14th 
August 2018 @ 09:30 Room 14 , NEAS HQ 

 

   

 


