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MINUTES OF MEETING  
 

Meeting: 
 

Meeting of the Board of Directors in Public Session 

Details: Thursday, 26th July 2018, 1230 hours, Coquet Room, Felton Village Hall, Main Street, 
Felton, Northumberland, NE65 9NH 
 

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  
Dr G Morrow, 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 
Dr M Beattie, Medical Director  
 

In attendance: 
 
 

Miss J Boyle, Trust Secretary 
Mr M Cotton, Assistant Director of Communications & Engagement  
Mrs T Mullen, Assistant Trust Secretary 
 
Mr R Stephenson, Public Governor 
Mr D Bramley, Public Governor  
 

 
No.   ACTION BY  

 The Chairman opened the meeting and welcomed all in attendance.    

   

1. Apologies for Absence   

   

 There were no apologies for absence.   

   

2. Declarations of Interests  

   

 Y Ormston declared her interest as a Director and J Boyle as Trust Secretary 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 29th June 2018   

   

 The Minutes of the previous meeting held on 29th June 2018 were agreed to be a true 
record, subject to the following amendment: 
 

 Page 5 (Minute 11) should read - ‘LH provided assurance that this had been a 

standing item for some time’.   
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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 Chairman provided an insight into his second month at the Trust. He thanked 
colleagues for the time afforded to him during his on-going induction programme.  

 

   

 The Chairman outlined that during the last month he had: 
 

 Continued to meet with colleagues and Governors as well as Members of 
Parliament and external stakeholders.   
 

 Undertaken an excellent day shadowing Clinical Care Manager (CCM), Ben 
Barber.   It had been an informative day and had provided an insight into what a 
CCM role involves.  The day included observing two call-outs in a Rapid 
Response Vehicle.   
 

 Along with the Chief Executive, he attended the Association of Ambulance Chief 
Executives event in Warwick. The programme involved a meeting of the Chairs, a 
joint meeting with Chairs and Chief Executives and a full Council meeting. It was a 
diverse event with good representation across the sector.  
 

 NEAS would be hosting a visit from London Ambulance Service later in the year to 
discuss common learning. 
 

 Chaired his first Council of Governors Meeting and would continue to build good 
working relationships and interaction with the governors.  
 

 He had been privileged to attend a number of external meetings representing the 
Trust, especially the NHS 70th birthday event which had been held at York 
Minster. 
 

 He had also been delighted to attend his first Pride event in Newcastle.   

 

   

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 reminded colleagues that the closing date for staff award nominations was 
30th June 2018.  This was a good opportunity for Directors to show appreciation of 
staff who had demonstrated exceptional work over the year.  
 

 The Chief Executive had visited Moongate House and had a positive meeting with 
students and staff.  
 

 The Chief Executive was pleased to be involved in a number of NHS 70th birthday 
celebration events, including a lunch at Russell House and various tea parties up 
and down the region.  
 

 The Chief Executive attended the July Workforce Committee meeting which had 
been very positive and provided good assurance in a number of key areas.  
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 The Chief Executive and Executive Team colleagues attended the Quarterly 
Review Meeting with NHS Improvement colleagues.   The meeting had been very 
positive and the Trust took the opportunity to raise the issue around the 
expectation to achieve the Ambulance Response Performance standards by 
September 2018 as outlined in NHS Improvement’s Single Oversight Framework.  
This was not consistent with the 4-year phased agreement with Commissioners.  
The agenda covered winter planning and the possibility of a winter management 
secondment to be based in the Emergency Operations Centre to regional winter 
work during the challenging period.  The Trust discussed the multiagency 
response working agreement which was seen to be a positive initiative to have in 
place.  
 

 The Chief Executive attended the Paramedic Mental Health and Wellbeing 
Stakeholder collaboration day arranged in conjunction with the College of 
Paramedics and the Royal College of Psychiatrists to share understanding and 
support links for staff who are in a higher category of repeated exposure to 
traumatic events.  The Department of Health had commissioned research work in 
to such cases.  
 

 The Chief Executive and Chairman attended the Ambulance Association of Chief 
Executives (AACE) event during which the Ambulance Chief Executives held a 
workshop and each CEO provided a short presentation on their Trust’s vision, 
priorities, current status and long term plans in respect of their role in urgent and 
emergency care provision.  The aim was to see if they could establish a common 
position or areas of common ground between Trusts, that AACE can promote over 
the next few years in communicating, lobbying for and supporting Ambulance 
Trusts in delivering against the objectives of both the Joint Ambulance 
Improvement Programme (JAIP) as well as contributing to Integrated Care in the 
wider NHS strategy.  It was an informative session with some common areas but 
had also identified some inconsistencies across the Trusts.  The AACE Council 
Meeting received a presentation from Dr Henrietta Hughes, National Guardian’s 
Office on ‘Speaking up in Ambulance Trusts – the past, the present and the 
future’.  The feedback from this session had been extremely positive and Trusts 
had agreed to follow-up the work with their internal managers.  

   

 Together with representatives from the Police, Fire, NHS, Community, Private and 
Public sector bodies, NEAS colleagues attended the regional Workforce Race 
Equality Standards (WRES) workshop attended by Yvonne Coghill, Director – 
WRES Implementation in NHS England.  The workshop focused on cultures within 
organisations and had been a good self-reflection event.  Non-Executive Directors 
felt the event had been extremely worthwhile and C Peacock had agreed to lead a 
piece of work from a Non-Executive Director perspective to ensure the Trust gives 
the equality and diversity agenda the attention it deserves.   
 

 The Chief Executive together with the Executive Team and staff representatives 
attended the Investors in People twelve month review event.  Feedback from staff 
had been positive and it was pleasing to hear comments following the recent 
organisational restructure that staff were starting to feel the benefits and progress 
from the changes to a more focussed team working structure.  

   

QUALITY, SAFETY & PATIENT EXPERIENCE  

   

9. Quality Committee (19.07.18)  

   

 The Chair of the Quality Committee, H Suddes, presented the Minutes from the recent 
meeting, highlighting the key items of assurance and risk articulated in the summary 
report.  

 

   

 In noting a key risk previously identified relating to the non-achievement of the Hyper-
Acute Stroke Unit (HASU) targets, the Committee received the investigation report which 
had looked into the performance deterioration.  The Consultant Paramedic reported the 
deterioration was due to a number of factors, one being the relocation and reduction of 
HASUs which had increased journey time, making the target more difficult to achieve.  
Another factor was thought to be the amount of time crews are spending on scene.   
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A further investigation is being undertaken to review the time on scene and whether this 
could be improved.  An action plan will be presented to the Quality Committee at its 
September meeting.  The Committee Chair added that G Morrow had made a number of 
helpful suggestions which would aid the investigation.   

   

 L Hodgson referred to a point she had recently heard in that crews were being asked to 
contact the Emergency Operations Centre if they had a suspected stroke patient, a task 
that was increasing the time to get the patient to an alternative unit.   L Hodgson added 
that this was going to be looked into as it is not common working practice across the 
Ambulance sector.  M Beattie agree to take this point on board and investigate whether 
there is a national protocol in place.   

M BEATTIE 

   

 Board Members also felt that where hospital site’s scanner was down, it should be the 
decision of the crew where to take the patient, taking into account distance and clinical 
need. 

 

   

 G Morrow provided assurance that the Quality Committee was closely monitoring this 
area.  

 

   

 H Suddes informed that G Morrow had made an offer at the Quality Committee meeting to 
support the dementia work as this had been identified as an area with a gap in assurance.   
J Baxter added that she was trying to get patient involvement in the development of the 
strategies and the Membership & Engagement Manager had been asked to help with this 
work.  

 

   

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.  

 

   

 The story describes the experience of a patient and family who used the 999 service.  The 
family had cause for complaint relating to care provided on scene and time taken to 
transport the patient to hospital.   

 

   

 C Peacock queried the route of the complaint, asking if the Trust had identified any issues 
before the complaint was submitted. J Baxter informed that the case came in from three 
different routes – internal review, Coroners’ correspondence, and through a tail lift issue.  
C Peacock queried whether the case would have been picked up if the tail-lift had not 
failed.  Until the Trust can obtain the seamless information from hospitals on patient 
outcomes it can only look at patients who died whilst still within our care.  The learning 
from deaths national policy would strengthen process around such cases.  

 

   

 Y Ormston added that the patient had been scheduled for planned surgery not emergency 
surgery and the joint route course analysis will help identify any learning.   

 

   

 H Suddes stated that when a crew is on scene for a significant amount of time it is likely it 
is because the crew is struggling and queried whether this is an element the Clinical Care 
Managers can look at.   

P L LIVERSIDGE 

 

   

 P Liversidge stated that the Trust could take assurance on the number of reported 
incidents as it demonstrated an open and honest culture and if compared against other 
services, it is in a good position in terms of reporting, being ranked third in the country.  
The numbers also demonstrated that staff were confident to report incidents and this was 
good working practice.  He also added that it would have been unlikely that the crew 
would have known that the patient had died whilst after the handover to hospital had taken 
place and therefore they wouldn’t have known to report the incident.    

 

   

 Y Ormston added that the Trust should try and identify early warning signs, for example 
extended time on scene though appreciating reviewing through 1000 incidents per day 
would be an exhaustive process. Whilst members appreciated it would be hard to say 
what would initiate a flag, they agreed it would definitely be worth looking at the flag areas 
as part of M Beattie’s work.   Crews ring for advice could be a potential flag area.  
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 J Marshall queried whether tail lift failures were a common issue.  L Hodgson responded 
that the fleet information identifies tail lift issues as being the highest problem area. In an 
attempt to address the problem, the Trust has placed 2 vehicles within the training 
department to ensure staff are trained on different variations of tail lifts.  It is the 
preference of the fleet department to move away from tail lifts to ramps.     

 

   

 The Chairman queried the tail lift failure rate and not having the information to-hand, L 
Hodgson agreed to investigate and report back.  The Chairman also queried the action 
plan and trajectory to improve the position.  L Hodgson advised that whilst the Trust was 
looking into its options, it was conscious that if it moved away from tail lifts there was a 
potential for muscular-skeletal cases to increase.    

L HODGSON 

   

 H Suddes referred to staff attitude being the third highest reason for complaints, which 
was likely to be a correlation to work pressures and queried whether there were any plans 
in place to address this.  Y Ormston felt this could be looked at as part of the violence and 
aggression work.  C Thurlbeck stated it was important to note that the numbers were really 
low against the number of incidents, however work was underway to look at the themes to 
identify any consistent individuals.   

 
 
 
 
 

   

11. 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.  

 

   

 In noting the final response within timeframe performance for complaints handling had 
deteriorated in June to 75%, J Marshall queried if there was any support available to 
improve the position.  J Baxter provided assurance that plans were in place to address the 
position and she was confident that by the next meeting in September the Board would 
see an improved performance rate.   

 

   

 M Cotton referred to the ‘Friends and Family’ test scores identified within the report and 

was pleased to report that the 111 figures circulated yesterday identified an improvement 

in the satisfaction rate to 90% against the national threshold of 85%.  

 

   

 The Chairman summarised the discussions, noting in particular the status of Serious 
Incidents, the increase in incidents, the complaints response letter timeframe deterioration 
and the Infection, Prevent and Control audits position. 

 

   

12. Clinical Audit Dashboard   

   

 This report provided assurance on the Trust’s performance in respect of the nationally 
published Ambulance Quality Indicators (AQI) audits for February 2018. 

 

   

 M Beattie provided a detailed overview of the contents of the report highlighting the 
performance against the AQIs.  Particular reference was made to the 2 incidents which 
failed the Stroke Care Bundle audit, resulting in a performance of 99.5% due to a Blood 
Monitoring measurement not being recorded.   

 

   

 In reference to the above point, Y Ormston queried whether there was potential 
opportunities to improve data capturing.  In response, M Beattie explained there was a 
theme in record keeping, which is currently being picked up through audit work. This was 
a potential e-learning agenda item on future statutory and mandatory training courses.  It 
was noted the Electronic Care Record Forms (ePRF) will have mandatory fields once the 
new system has been fully developed.   

 

   

 The Chairman queried whether accurate record-management was a national issue and a 
correlation to the job role pressures.   
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M Beattie added that whilst work pressures were challenging, especially when dealing with 
traumatic cases, the capturing of accurate data was essential.  It was suggested that 
record-management be part of the appraisal process for Clinical Care Managers to 
discuss individual’s figures as part of the process.  Record-management is not an isolated 
issue to NEAS but a consistent issue across the health sector.   

   

 J Baxter added that two audits are undertaken each year on data-quality with the results 
reported to the Clinical Governance Group.  This will be a key part of the upgrade of e-
PCR from October time.  In addition, the new Clinical Annual Record of Excellence 
(CARE) platform will enable more real-time performance and reporting issues to be 
identified. 

 

   

 In summary, the Chairman asked that an update on record-keeping/data-quality be 
submitted to the Board early in the new year.   

J BAXTER  

   

13. Health & Safety Quarterly Report   

   

 This report provided an overview of the current position regarding health and safety for 
quarter 4 of 2017/18 and covered a number of key areas.   

 

   

 J Baxter was hopeful that the next iteration of the report will be in a new format and was 

pleased to report that the Chairman had agreed to take on the role as the lead Director for 

Health and Safety and would endeavour to promote the work.   

 

   

 D Taylor referred to the Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations (RIDDOR) cases reported for the quarter and queried if any learning could be 
sought from other industries and whether it was worth contacting other Trusts.  He added 
he was surprised at the number of cases and felt the Trust should be concerned about the 
numbers as they had a genuine impact on sickness levels and on patient safety.  The 
Chairman agreed to discuss this point with the Health and Safety Manager.  Members 
agreed it would be helpful to see a break-down of the data to get more granular 
information which would help aid understanding.  D Taylor suggested benchmarking 
NEAS against other Trusts to see the national position.  

P STRACHAN 
 

   

 Y Ormston noted that needle stick injuries appeared high.  J Baxter explained that this 
category covered more than just needle-stick injuries but agreed to provide benchmarking 
information on this topic. 

J BAXTER 

   

 M Beattie added it would be challenging to compare against different industry levels as 
they will be very different for a number of reasons, which he explained in detail.  He 
explained that it is difficult to create a standardised working environment due to factors 
such as moving vehicles and the ned to carry patients downstairs for example.  

 

   

 In noting the Health and Safety Committee meeting had not been quorate at its May 
meeting, D Taylor added that attendance rates had been a consistent problem for this 
Committee for a number of years and asked how this could be addressed. The Chairman 
would review the position when he joins the membership of the Committee.   

 

   

 C Peacock queried whether colleagues had an update on the timescale for 
implementation of the new bariatric vehicles.  L Hodgson advised that the specification 
had been developed and the procurement process approved by the Transformation Board. 

 

   

 J Marshall added that he had attended a previous Association of Ambulance Chief 
Executives conference session on claims across the Ambulance sector as a whole and it 
was important to note that NEAS was performing relatively well compared to other Trusts.  

 
 
 

   

 The Chairman summarised the discussions and areas he would probe as the Board 
Champion for health and safety. 

 

   

14. Safeguarding Annual Report 2017/18  
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 This report provided assurance on the delivery of safeguarding children and adults 
requirements for 2017/18 and sets out the work plan for 2018/19 aligned to delivery of the 
Safeguarding Strategy 2017-2020.  

 

   

 As the document had been discussed in detail by the Safeguarding Group and Quality 
Committee, J Baxter presented the Annual Report for assurance purposes and proposed 
to address any queries on the content.  

 

   

 D Taylor referred to page 21 of the report and in particular Chart 5: Serious Adults Review 
/ Domestic Homicide Review by Local Authority which was reported by Clinical 
Commissioning Group location and queried if it was possible to look at why Teesside was 
being the outlier.  J Baxter agreed to review the point raised.  

J BAXTER 

   

 In reviewing the number of reported cases, Y Ormston got a sense of over reporting and 
queried if this was possible.  J Baxter explained that when there is a potential ‘welfare’ 
issue opposed to a ‘safeguarding’ issue there is no alternative route for these cases to be 
reported to so all fall within the one repository system.   The safeguarding team was 
undertaking a piece of work to look at alternative reporting for welfare issues and was 
liaising with the local authorities to try and address this going forward.  It was unfortunate 
there had been a delay with ePCR as the system would be able to report welfare issues 
direct to the Local Authority and not go through the safeguarding route.  

 

   

 Y Ormston sought assurance that issues relating to staff had been reported to the 
Disclosure and Barring Service when required.  J Baxter provided assurance that this had 
been completed.   

 

   

 The Chairman queried whether the safeguarding team is up to full establishment and how 
confident could the Board be that it would see an improvement when presented with the 
2018/19 Annual Report.  J Baxter informed that the roles had now been filled and she was 
confident an improved position would be identified next year but with a caveat that it was 
an organisation responsibility.   

 

   

15. Infection, Prevention & Control Annual Report 2017/18 & Work Plan 2018/19  

   

 This report provided an overview of the work undertaken by the Infection, Prevention & 
Control Manager during 2017/18 and presented the Infection, Prevention and Control 
(IPC) work plan for 2018/19 to inform the Board in line with the requirements of the Care 
Quality Commission and the Health and Social Care Act.  

 

   

 The paper had been discussed at length at the Quality Committee and as such J Baxter 
presented the Annual Report for assurance purposes and asked if there were any queries 
on the content.  

 

   

 Noting that the IPC team had carried vacancies during the organisational restructure 
period, C Young queried if the team was now up to full establishment   In response, J 
Baxter advised the recruitment campaign was almost compete and was already making a 
significant difference.  

 

   

 Y Ormston referred to page 11 of the report – Observational Audits by cluster and station 
– observing there was a significant variation in the number of audits which were 
inconsistent across areas.  J Baxter agreed to look into this point.  

J BAXTER 

   

 In summary, with agreement from Members’, the Chairman confirmed the Board was 
pleased to ratify the IPC Annual Report for 2017/18 and approved the work plan for 
2018/19.  

 

   

16. Support to Residential and Care Home   

   

 The report informed that the Trust had initiated a number of service developments and 
undertaken several pilots to ensure the services it provides to residents of residential and 
care homes are of the highest quality.   

 

   

 J Baxter provided an overview of the report, emphasising that how NEAS responds to and 
supports the needs of older residents is critical, as the elderly population grow in size. 
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The report highlights some service developments undertaken recently that impact on 
services to older residents, as well as specific work with residential and care homes to 
improve outcomes for patients.  

   

 Y Ormston stated this was an informative report and should be taken into account with 
developing a number of strategies – key issues to take into account included ‘no lifting’, 
monitoring, equality analysis, and surveying patients.  This could be an important piece of 
work to be undertaken in the future.     

 

   

 J Marshall added that this was good piece of work to highlight to commissioners in terms 
of demonstrating how the Trust supports patients 

 

   

 It was noted the national nursing group has been asked to produce data on falls cases 
within nursing homes to allow escalation and investigation of high offenders. 

 

   

 Y Ormston informed a regional tool was being developed that would record all nursing 
homes and bed numbers allocated for falls patients at any point of time.   

 

   

ASSURANCES ERFORMANCE REPORTING 

   

17. Audit Committee (11.07.18)  

   

 The Chair of the Audit Committee, D Taylor, provided a verbal overview of the items 
considered by the Committee at its recent meeting. The Committee reviewed:  
 

 Annual Review of Effectiveness of Internal Audit Function – A good response rate 
had been received with the majority of the respondents rating the service as being 
‘very good’ or ‘good’.  

 

 Annual Review of Effectiveness of External Audit Function – A smaller number of 
colleagues are involved in this process and all respondents rated the service as 
being ‘very good’.  
 

 Finance System Audit Report – the report provided external assurance that the 
Oracle R12 finance system is operating in the correct manner.  

 

   

18. Executive Risk Management Group (17.07.18)   

   

 Y Ormston, Committee Chair, provided an overview of the key issues discussed at its 
recent meeting.  She noted that in respect of the risk relating to General Data Protection 
Regulation (GDPR), the Trust was in discussions with its suppliers to seek absolute 
confirmation of their compliance with the new requirements.  For additional assurance, an 
audit on GDPR was to be undertaken by AuditOne.   Y Ormston also highlighted that two 
new risks had been identified that related to concerns about the Trust ensuring there is 
awareness of cyber threats.  The IM&T team had undertaken significant work to provide 
assurance and mitigate risks in this area.  

 

   

            PERFORMANCE REPORTING 

   

19. Finance Committee (18.07.18)  

   

 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 3 position, which would be considered further by the Board as part of agenda item 
21. The Finance Committee had also looked in detail at the highest risk Cost Improvement 
Plans (CIPs) on the register. 

 

   

20. Performance Board Report – June 2018  

   

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

 

  
 

 



Page 9 of 13                                                                          Trust Board Meeting - Public Session 
26.07.18 

 

 

 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 
continuing to meet the national response standards for all categories in June 2018, with 
the exception of C3. However, increased call and incident demand has resulted in a 
deterioration in call answer performance as well as increases to response times across all 
categories. 

 

   

 C Young stated operational performance had been excellent and commendable in 
challenging circumstances and the Chairman endorsed this view, adding the key 
challenge now was to keep it going throughout the year and thanked staff for their efforts.  

 

   

 Discussion took place around whether Pathway 16 has had an impact on performance.  It 
was felt that this was unlikely as there had been no significant changes to the pathways, 
although this should be considered and the Head of Emergency Operations Centre will be 
asked to investigate this. It was further pointed out that there had been some teething 
problems with Pathway 16, including pop-up boxes appearing with spurious messages.   

 

   

 The Chairman summarised the discussions, noting that there had been some excellent 
performance during June 2018.  

 

   

21. 2018/19 Finance Report – Month 3   

   

 L Hodgson provided an overview of the Month 3 performance, noting that whilst it was still 
early in the year there were no new concerns emerging.  

 

   

 L Hodgson provided an update on contracting, noting that the South of Tyne Dialysis 
transport contract held by NEAS to 31 December 2017 was awarded to a private provider 
following the decision not to bid against a much reduced financial procurement, however 
Commissioners have asked NEAS to return as provider for an initial 12 month term in light 
of the new provider’s failure to fulfil the contract.  The Trust went live with the service in 
June 2018 and so far the feedback has been very positive.   

 

   

 L Hodgson also highlighted the new risk around the potential for an income shortfall in 
respect of the 2018/21 pay award as compared to the additional costs that the Trust will 
need to incur.  The shortfall was thought to be around £1m.  The risk has been escalated 
to NHS Improvement as there is some inconsistency around the calculations of the actual 
costs.   

 

   

 Referring to the above point, DT queried if other Ambulance Trusts were suffering from a 
financial shortfall in respect of the pay award.  L Hodgson agreed to contact the national 
Directors of Finance group to seek their positions if a positive outcome was not 
forthcoming from NHS Improvement.   

 

   

 As the award was staggered over a 3 year period, Members agreed it was important to 
have the position clarified on the 2018/19 award prior to the 2019/20 additional award.  

 

   

 H Suddes sought clarity on the arrangements for the Trust’s subsidiary company staff - 
North East Ambulance Service Unified Solutions (NEASUS).  L Hodgson explained that 
the staff who had transferred across to NEASUS were on the same terms and conditions 
as NEAS staff and any new staff were employed on market conditions – of which there 
were 5 staff effected. 

 

   

 L Hodgson confirmed the pay award would be implemented in the July 2018 salary, and 
backdated pay from April 2018 would be made in the August salary.   

 

   

 It was also noted that the debt support service being offered to staff by the Occupational 
Health team had experienced an increase in cases following reductions in available 
overtime. 

 

   

 The Chairman summarised the discussion, noting the current financial position and the 
implications of the pay award.  
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    STRATEGY, PLANNING AND POLICY  

   

22. COMMUNICATIONS AND ENGAGEMENT STRATEGY   

   

 The Board received the Communications and Engagement Strategy which provided a 
high-level account of the communications and engagement activity plan.  

 

   

 M Cotton provided an overview of the Strategy and offered members the opportunity to 
make comments on the content.   

 

   

 C Peacock commented that she expected to see more detail in terms of work plans and 
expectations.  M Cotton explained that it had been his expectation to keep the content 
high-level for the Board but within each of the areas is there planned activity in place.  

 

   

 Y Ormston suggested the Strategy be developed with associated timescales against work 
plans. Y Ormston offered to work with M Cotton to develop the Strategy further.  

  

   

 Y Ormston reported that one of the comments arising from the recent Investors in People 
feedback report was that the Trust was over reliant on electronic communication and more 
face to face communication is required.   

 

   

 D Taylor made the point that improvement work on the Trust’s website would be a key 
communication development.  He also felt that it would be good to feed in the Charitable 
Funds work and tease in how the recommendations will be addressed/achieved. 

 

   

 J Marshall made the comments that in relation to engagement with commissioners it 
would be good to see some specific actions or recommendations. 

 

   

 C Peacock queried whether it would be beneficial to build in work around demand 
management / winter pressure messages.   

 

   

 Y Ormston enforced the point that whilst there is a need to support and strengthen 
communications it is not just the communications team’s responsibility, they are there to 
support, guide and advise but it is a corporate responsibility.    

 

   

 G Morrow added that the key focus is the ability to share information, both transmitting 
and receiving communication. 

 

   

 M Cotton informed that SharePoint and the development work underway on the Intranet 
system would go some way to strengthening internal communications.  He thanked 
members for their comments and agreed to take them on board. 

 

   

 In summing up discussions, the Chairman added that he saw SharePoint as a tool to be 
used and not a means to an end and would like to see a wider, broader and deeper 
communication map of the Service.  Communications is key and a corporate 
responsibility. The Chairman felt it would be appropriate to see an implementation plan 
that gives assurance of how we will embed communications within the organisation at the 
October meeting. 

M COTTON  

   

            WORKFORCE  

   

23. WORKFORCE COMMITTEE (13.07.18)  

   

 The Chair of the Workforce Committee, C Peacock, presented the Workforce Committee 
Minutes from the recent meeting, highlighting the key areas of assurance and risk 
articulated within the report.  

 

   

 Noting that the paper outlined that 55 students were due to graduate soon, H Suddes 
queried the confidence levels that the students will meet the expected clinical 
competencies for NEAS given there had been a small number of failures within the last 
cohort.   
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C Thurlbeck informed that NEAS had undertaken initial assessments with the students 
and worked with the Universities on expectations, however it was important to note there 
will always be an element of failure.   
 
H Suddes added it would be beneficial if further work could be undertaken to drill down 
and see what the Trust can do to get individuals over the benchmark given it had invested 
so much into the students.  C Thurlbeck stressed it was important to note the cohort 
referred to had been an isolated case.  She also confirmed that it is Teesside University 
that recruit the students to the course. 

   

 In response to a query from the Chairman, C Thurlbeck confirmed NEAS does not have 
any influence with Teesside University in the recruitment process but would engage in 
dialogue around this. 

 

   

 M Beattie felt it could be beneficial to develop a behavioural framework which would clarify 
expectations for all relevant parties. 

 

   

 The Chairman summed up discussions, noting the key sources of assurance being the flu 
vaccine campaign for 2018 had a robust plan in place and the Investors in People review 
session in July had been impressive.  In terms of risks, the reduction in sickness absence 
remained a challenge.  

 

   

24. STAFF ENGAGEMENT AND COMMUNICATIONS – QUARTERLY UPDATE   

   

 This report provided an update on ongoing activity in staff engagement and 
communications and is intended to provide assurance to the Board. 

 

   

 M Cotton provided an overview of the content and was pleased to report the staff Friends 
and Family Test (FFT) score whilst had deteriorated over the last two quarters, the results 
released this week had identified an improvement.  L Hodgson added the deterioration 
probably correlated to the recent organisational restructure.  

 

   

 In summary, the Chairman was pleased to see the FFT scores had improved and the 
Board would continue to support the quality walkround programme.  

 

   

         REGULATORY 

   

25. MEETING OUR CORPORATE OBJECTIVES – QUARTER 1   

   

 This report provided the Trust Board with the 2018/19 corporate priorities progress 
reporting dashboard, based on individual assessments as at the beginning of July 2018. 

 

   

 C Thurlbeck explained the current position, informing progress against each sub-objective 
is monitored through the relevant Board-Committee with overall progress reported to the 
Board on a quarterly basis.  The milestones and timescales have been agreed with sub-
objective owners to provide a monitoring framework and assurance.  

 

   

 C Peacock stated the report was presented in a helpful format which aids correlation to 
the Board Assurance Framework.   

 

   

 The Chairman referred to the risk relating to priority 5 (mobilisation of new 111 and 
Integrated Urgent Care service) - the risk that insufficient staff are successfully recruited 
from current adverts and there will not be enough time for additional recruits to complete 
the required training ahead of the go live in October – and queried what was being done to 
mitigate the risk.  M Beattie informed that work was underway to identify additional 
resources which will hopefully bring a larger resource pool to carry out the work and bring 
the Clinical Assessment Service reporting up-to-date.  M Beattie agreed to keep the Board 
updated on progress. 

 
 
 
 
 
 
M BEATTIE  

   

26. BOARD ASSURANCE FRAMEWORK 2018/19 – QUARTERLY UPDATE   
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 The Board Assurance Framework (BAF) has been updated to reflect the changes to the 
sub-objectives supporting the corporate priorities for 2018/19 (corporate priorities covered 
a two-year period) and the relevant extracts have been reviewed by the Board-level 
Committees at each of their respective meetings.  

 

   

 In terms of additional assurance, it was pleasing to note that the BAF had been subject to 
an internal audit review recently and had received ‘good assurance’.   

 

   

 J Baxter informed a new cover sheet is being developed that will ensure the BAF is being 
used appropriately throughout the governance structure.  The plan is to use the existing 
BAF format for the time being.   

 

   

 The Board reviewed the document, gaining assurance over the effective management of 
the strategic risks.  

 

   

27. ORGANISATIONAL RISK REGISTER 2018/19 – HIGH-LEVEL RISKS REVIEW   

   

 The Organisational Risk Register for 2018/19 is presented to the Board to discuss and 
review the content and level of assurances provided and ensure that the risks captured 
are relevant as well as correctly rated against the current organisational position.  

 

   

 J Baxter presented the report and asked if there were any additional risks that should be 
included within the report and whilst the Board was confident all organisational risks had 
been captured, the Chairman suggested it could be revisited after the Strategy Session 
that was scheduled on 2nd August 2018.   

 

   

 C Peacock referred to risk reference ORR-41 and a governance point in that P L 
Liversidge was the named owner and risk assessor.  Members agreed this should be 
amended and the Deputy Chief Operating Officer would be the risk owner.   

P L 

LIVERSIDGE  
 

   

 M Cotton referred to risk reference 157 and ORR-50 and the respective wording for each.   

   

 In summary, the Chairman asked for a reflection of the wording on ORR-50 and risk 157 
to be amended to ‘proposed reduction in funding’.    

 M REDHEAD/ 
L HODGSON 

   

28. TRUST GOVERNING DOCUMENTS – REVIEW   

   

 This report presented the Board with an overview of proposed changes to the Constitution, 
Council of Governors’ Standing Orders, Board of Directors’ Standing Orders, Reservation 
and Delegate of Powers and Standing Financial Instructions.  

 

   

 There were a number of proposed changes to the governance documents, with the 
changes set out in the paper for consideration by the Board.  The Audit Committee 
reviewed the changes at is meeting on 11 July and the papers reflected the feedback from 
Members. 

 

   

 In summary, the Chairman confirmed the Board reviewed and approved the proposed 
changes, with the exception of the Council of Governors Standing Orders which had not 
been considered at the Council due to it not being quorate for this purpose.  

 

   

29. ANNUAL AUDIT LETTER   

   

 The report provided a summary of the work Mazars LLP completed as the Trust’s eternal 
auditor.  The Annual Audit Letter summarised the work undertaken to the year ended 31st 
March 2018.   

 

   

 The Board noted the content of the Annual Audit Letter.   

   

30. COUNCIL OF GOVERNORS UPDATE   

   

 The Chairman had chaired his first meeting of the Council of Governors earlier in the 
month and reported it had been well attended with good participation and comments 
throughout.  Key points/actions arising from discussions involved:  
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 Governors would aim to get the Trust’s top 3 messages out to the community 

 The Trust would continue to develop governor knowledge through development 
sessions 
 

 Governors would undertake quality walkrounds and participate with scheduled 
care observations 

 The Council ratified the re-appointment of Non-Executive Directors, C Peacock 
and H Suddes for a further 3-year term of office, appreciating their efforts to-date 

 The Council reviewed the Annual Account and audit work undertaken at the year-
end and thanked the finance team and auditors for their continued commitment to 
the Trust 

   

31. Any Other Business   

   

 There was no other business discussed on this occasion.   

   

32. Key Messages to Communicate to Staff  

   

 The Chairman summarised the key messages to be communicated to staff: 
 

 To pass on the Board’s appreciation and thanks to staff on the achievement of the 
national performance targets 

 In respect of the Investors in People and Workforce Race Equality Standards 
events, there were success stories to tell on the progress of journey the Trust is 
making 

 Feedback on the improvement of the Friends and Family Test scores  

 Sickness absence improvement work is ongoing 

 Communication and Engagement work – feedback to staff to get more involved  

 Ask Board of Directors to promote Project A, it would be useful to see more 
people getting involved as it is a real opportunity for innovation and improvement 

 The good work being undertaken with ‘falls’ patients  

 

   

33. Date and Time of Next Meeting  

   

 The next meeting of the Trust Board to be held in public on the morning of Thursday, 27th 

September 2018 in Wallsend Town Hall, Wallsend, Tyne and Wear. 
 

   

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  
 
 
 
 

   
 


