
 

 

   

  Page 1 of 6   
 

Summary of Assurances, Risks and Items for Escalation from Executive Risk Management Group 
meeting on 11/09/2018 

Key items considered by the 
committee / group: 
[Summarise the main points on the agenda 
including anywhere the committee was unable to 
obtain assurance or there may be an adverse 
impact for the Trust (e.g. potential impact on: 
strategic progress, compliance or patient safety). 
Consider whether the agenda fit for purpose – e.g. 
linked to the terms of reference and the work plan 
for that month] 

 Review of Service Line Risk Register for Commercial Business 
Services  

 Review of Directorate Risk Register for Medical Directorate and 
Strategy, Transformation & Workforce 

 Risk Dashboard which highlighted 
o Outstanding Risk Reviews 
o Outstanding Risk Actions 
o Closed Risks with Outstanding Actions 

 Organisational Risk Register  

 

Items for escalation: 
[Describe the reason for the item being escalated, 
where it has been escalated to and what action this 
committee / group needs to take as a result. This 
may include for example: 

 Outstanding actions where limited 
progress has been made] 

 

 None identified  

 

Key decisions made: 
[Concise bullet points describing the key decisions 
made and the responsible owners] 

 

 For future meetings, a more comprehensive coversheet would be 
provided with risk registers highlighting significant risks or issues  

 

 

Main sources of assurance:  
[Concise bullet points describing any key sources 
of assurance which are relevant to the Trusts 
strategic risks] 

 
 

 Significant improvement in compliance for Organisational Risk 

Register  

 No new high risks had been added to the  Organisational Risk 
Register  
 
 

Highlights from sub-groups reporting 
into this committee / group: 
[Short synopsis of any key successes / risks 
highlighted by the sub-groups 
Outline any key projects delegated, e.g. task and 
& finish exercise on a specific issue] 

 

 
 
  

 No Meetings of sub-groups  within this reporting period   
 

 
 

Key risks identified: 
[Concise bullet points describing the most 
significant risks identified including agreed actions 
For the Board committees only please reference 
any work undertaken in relation to allocated Board 
Assurance Framework risks] 

 

 

 There were no risks  that required urgent attention  

Meeting details:   

 
Number of apologies: 

7 

Quorate: 
[i.e. was the 
committee / 
group quorate?] 
 

Yes No 

  



  Page 2 of 6   
 

 

 
 
 

Document Information 
 

Author Name: Gillian Elsender 

Author Title: PA to Chief Executive and Chairman 

 

Sponsor Name: Yvonne Ormston 

Sponsor Title: Chief Executive 

 

Last Saved: 2018-09-19 15:40:00 

Save Location: C:\Users\mullent\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\3WS0SNY4\ERMG 
Summary of Assurances and Minutes September  2018.docx 

Word Count: 1773  

 
 
 
 
 
  

 
Chair: 

 Yvonne Ormston, 
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MINUTES OF MEETING  
 

Meeting : 
 

Executive Risk Management Group 

Details:  Tuesday 11th September 2018 @ 09:00 Tyne Room, NEAS HQ 
 

Present: 
 
 
 

Mrs Y Ormston, (YO), Chief Executive (Chair)  
Mrs J M Baxter, (JBAX), Director of Clinical Care & Patient Safety (Chair) 
Mr P L Liversidge, (PLL), Chief Operating Officer 
Dr M Beattie, (MB), Medical Director 
 

In Attendance: 
 

Ms C A McLachlan, (CAMcL), Safer Care Manager (for A D Gallagher) 
Mrs J Hurrell, (JH), Associate Director of Financial Services (for L Hodgson) 
Mr G Tebbutt, (GT), Head of Strategy & Transformation (for C Thurlbeck) 
 

Minute-taker: Mrs G Elsender, (GE), PA to CEO and Chair  
 

 
 

No.   Action by  

1.  APOLOGIES FOR ABSENCE   

   

 Apologies for absence were received from Mrs L Hodgson, Mr A D Gallagher, Mrs C 
Thurlbeck, Mr S Swallow, Mr M Cotton, Mrs S Tucker and Miss J Boyle.   

 

   

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

   

 The minutes of the Executive Risk Management Group meeting held on 14th August 
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. 

 

   

  
Action 162) MAPPA (Multi-Agency Public Protection Arrangement) and MARAC 

(Multi Agency Risk Assessment Conference) - MARAC on systems not 
consistent throughout police command areas – ST had previously 
advised updates were being received from Northumbria command 
area only. ADG to continue work with Durham and Cleveland. JBAX 
advised NEAS Safeguarding Leads were also working with local police 
and would be asked to feedback on progress 

 
Action 167) To determine if risks across the organisation were being duplicated 

and held on multiple risk registers – it was noted ULYSSES is free text 
when adding risks.  As such, a message would be communicated to 
staff asking them to be mindful that a risk may already have been 
generated on the system – Action Closed   

 

 
 
 

J Baxter 
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No.   Action by  

Action 168) To determine process to charge for 999 call outs to events not being 
covered by NEAS Contract – Simon Swallow met with Sue Tucker and 
Jonathan Knox on 30.08.2018. They would be asked to feed back at 
the next meeting on progress 

   

4.  4.1 DIRECTORATE RISK REVIEW – MEDICAL  

   

 MB introduced the Medical Directorate Risk Register for review and sought comment 
from the group. 

 

   

 JBAX made reference to risk MED05 – ‘deployment of Advanced Practitioners to 
patients to enable them to use their skills to provide less conveyance’ and questioned 
if the score of 6 was appropriate.   MB felt it was more about the Advanced Practitioners 
being utilised rather than them using their skills appropriately hence more an 
organisational risk rather than a clinical risk.  As such, the risk would be reviewed and 
reworded.   

 
 

M Beattie 

   

 JH made reference to MED14  - ‘There are a number of missing Paramedic 2 trial drugs 
packs’.  MB explained that investigations had been ongoing for over a year to track 
down the missing packs to no avail.  It was noted however that the packs were clearly 
labelled and could not be confused with regular drug packs.  JBAX advised this had 
also been raised through the Quality Governance Group who were satisfied the risk 
could be closed down.  Additional learning came from this incident in how trial packs 
are now more closely tagged and tracked. 

 

   

 4.2 DIRECTORATE RISK REVIEW STRATEGY, TRANSFORMATION & 
WORKFORCE 

 

   

 GT introduced the Strategy, Transformation & Workforce Risk Register for review and 
sought comment from the group. 

 

   

 Reference was made to the Organisational Risk in respect of NHS 111 Mobilisation.  
JBAX suggested that an action be added to this risk in respect of the contract still not 
being signed rather than generating a separate risk.  It was noted this had already been 
recorded on the Organisational Risk Register under ORR 56. 

 

   

 JH made reference to CD16 – ‘a risk that HMRC will not consider NEASUS to be a 
properly constituted company which satisfies VAT registration’ and advised that the 
VAT Registration number had been received.  As such this risk could be accepted and 
closed.  

 

   

 JH made reference to Risk 136 – ‘pressures on driver training’ and advised whilst a 
company was not secured under a formal tendering process this could be undertaken 
in-house using current staff who could be trained to deliver driver training. This would 
also give potential of selling these driver training services through the Northern 
Ambulance Alliance. 

 

   

 JBAX made reference to the risks relating to Occupational Health and advised that a 
good number of these risks could be accepted and closed.  

 

   

 It was noted that a number of risks were now not applicable and could be accepted and 
closed out. The Chair requested the register to be fully reviewed and updated as soon 
as possible. 

 
G Tebbutt to 

note 

   

5.  SERVICE LINE RISK REVIEW – COMMERCIAL BUSINESS SERVICES   

   

 GT introduced the Commercial Business Services Risk Register for review. No 
significant risks were identified and the contents were noted. 

  

   

6.  RISK DASHBOARD AND HEAT MAP  
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No.   Action by  

 CAMcL provided an overview of the current position of the Trust’s risk registers. Overall 
compliance regarding reviews had deteriorated compared to the last reporting period 
however there had been a slight improvement with action compliance. 

 

   

 During this reporting period there were No new ‘High’ rated risks to be considered for 
management through the Organisational Risk Register. 

 

   

 Reference was made to Trust Wide High Rated Risks Ongoing (15 and above). In 
considering the risks it was noted risk 175 and 186 had been scored too high and 
should be adjusted to reflect the actual risk to the organisation, noting that whilst there 
may be a risk to misalignment of systems electronically (Electronic Staff Record and 
ORACLE), this can be mitigated against via manual adjustment.   

 

   

 Reference was made to risk MM06 where it was felt this risk could be reduced due to 
the ongoing programme of drug locker replacement. 

 

   

 Reference was made to IUC02 in relation to recruitment of all various grades within the 
timescales of the NHS 111 contract go live. It was felt this risk should be reworded to 
reflect having enough staff in post at the time of the co-live date. This would be fed 
back to the risk owner.  

 
G Tebbutt 

   

 JBAX made reference to all of the risks relating to ESR project which had been 
generated by a number of different people. She advised there should be one 
overarching risk generated in relation to ESR with a number of actions being generated 
rather than separate risks. CAMcL would assist with this with the risk owners.  

 
 

CAMcL 

   

 The Chair requested that all risk registers were reviewed and updated as a matter of 
urgency to improve overall compliance.    

All to note 

   

7.  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. 

 
 

   

 It was pleasing to note the Organisational Risk Register showed significant 
improvement in compliance.  

 

   

8.  CYCLE OF BUSINESS  

   

 The cycle of business was presented to enable the agenda for the next meeting to be 
confirmed. The Service Line Risk Review for October will be Hazardous Area 
Response Team and the Directorate Risk Review will be Chief Executive.  

 

   

 The Annual Governance Statement would be added to the cycle for discussion in March 
2019. 

G Elsender to 
note. 

   

9.  ANY OTHER BUSINESS  

   

 Presentation of Risk Register Reports  

   

 JBAX sought opinion from the group as to the content contained in the cover sheets 
for the respective risk registers.  To improve governance around risk management she 
suggested that once the risk registers had been generated for the meeting by the Safer 
Care Manager, they are forwarded to the respective Director for analysis so they can 
summarise and highlight any pertinent risks using the report template accompanying 
the cover sheet.  This was agreed by the group. 

 
 

All to note 

   

10.  ITEMS FOR ESCALATION  

   

 All risk owners would be asked to review respective risk registers.  
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No.   Action by  

   

11.  DATE AND TIME OF NEXT MEETING  

   

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

 

 

 


