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Yvonne Ormston  

Chief Executive  

North East Ambulance Service NHS Foundation Trust  

Bernicia House  

Goldcrest Way  

Newburn Riverside  

Newcastle upon Tyne  

NE15 8NY  

 

 
Dear Yvonne, 

 

Outcome of the Quarterly Review Meeting (QRM) held on 16 July 2018 

 

I am writing to confirm the outcome of the QRM held on 16 July 2018. As you are aware, the 

purpose of the QRM is to enable us to jointly review the current progress of the Trust in terms 

of quality, performance, finance and other key issues, discuss the key challenges it is currently 

facing and how these are being addressed and consider what additional support may be 

required. As ever, I am grateful to you and the team for the open and transparent manner in 

which this conversation was held. 

 

 

SOF Segmentation 

 

North East Ambulance Services NHS Foundation Trust remains categorised in Segment 2 of 

the Single Oversight Framework, largely because the Trust is currently not achieving the core 

ambulance performance standards. Whilst this remains a relatively good position, we will 

continue to work with the Trust, in the short term to maintain the Segment 2 position and, in 

the longer term, to move towards Segment 1 as the new ARP standards are delivered. 

 

 

Quality of Care 

 

The Trust gave an overview of the thematic review relating to Serious Incidents reported, with 

a focus on those involving an element of triage.  
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Whilst it was reassuring to hear that the incidence of SIs remained low at only 4.5 per million 

calls, the following were identified as themes of particular concern:- 

 

o Insufficient resources 

o Complexity of calls in triage 

o Poor crew documentation 

o Positive factors not captured 

 

We discussed workforce issues and the Trust reported that sickness levels were on track to 

achieve a 5% level by the end of the year, with posts filled also on track to achieve 95%. You 

also advised that the Trust is reviewing how to make best use of the Apprenticeship Levy 

 

The Trust has submitted Workforce Race Equality standards data and has reviewed the 

results consider any issues or areas for improvement.  

 

The Trust also discussed its approach to quality improvement approach across the Trust, 

including how staff and partners are being engaged. It was encouraging to hear that there are 

already over 100 innovations in place across the organisation. In additional the Trust is part of 

Project A which has been initiated by Simon Stevens to focus on improvements around 

ambulance services 

  

The Trust confirmed that the CQC PIR’s had been submitted on 6th July with the date of the 

well led inspection still to be announced. We confirmed that Ambulance Trusts will not be the 

subject of Use of Resources reviews during 2018/19.  

 

 

Finance and Use of Resources 

 

The Trust is forecasting to achieve its 2018/19 control total but highlighted a number of risks 

to the year-end position which are currently expected to be managed.  

Income increased in Month 3, mainly due to income recovery from diverts e.g. following 

technical issues with the CT scanner on the Darlington site) but the Trust pointed out that this 

could potentially create adverse impacts on the performance. There are also 2 new contracts 

in place that were not included within the business plan, due to changes implemented at Trusts 

including the transfer of services previously undertaken by private providers.  

Whilst YTD pay is currently showing an underspend as the Trust has vacancies in corporate 

areas and in unscheduled care, you advised that this is offset by overspends in scheduled 

care due to overtime and bank staff.  The Trust is undertaking a review of scheduled care to 

ensure these issues are being managed appropriately. There is concern, however, about the 

impact of the AfC pay award on Trust’s financial position, and we noted the need for further 

clarity regarding provision for staff in the subsidiary company.  

The Trust’s CIP programme is forecast to deliver £8.57m in savings for the year and is 

currently ahead of plan as at Month 3, mainly due to reduced third party and unplanned 

overtime expenditure.  
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We noted your concern that, although you were successful in securing the tender for NHS 111 

services, national KPI’s have subsequently been released for this service which differ from the 

KPI’s in the tender document, which means that the service is not funded sufficiently to meet 

the national standards. We will closely monitor the situation and will support the Trust as and 

when required. 

We also noted your disappointment that the capital bid for new vehicles to help meet ARP 

standards was not successful, and you described that this is likely to impact on delivering the 

standards in 2019/20. The bid has been resubmitted as part of the wave 4 STP capital bids.  

Overall, whilst the Trust is currently slightly behind its capital plan, you expect expenditure to 

pick up during Q2 and is forecast to be on plan at the year end. 

We discussed some of the remaining contracting risk, particularly around funding for delivering 

ARP standards, and you advised that the Trust is seeking a contract variation for this funding 

to mitigate the risk to delivery. However, at this stage, you were concerned that meeting ARP 

standards will be incorporated into the Single Oversight Framework in 2019/20 whilst the Trust 

has not been funded to meet these in full until 2021/22.  

I am keen to ensure the performance implications of the agreed funding profile are fully 

understood by all parties and that an agreed trajectory towards full ARP achievement is 

included within any phasing of investment. Again, my team will be happy to offer support for 

this. 

 

Operational Performance 

  

The Trust gave a comprehensive overview of performance for the quarter and it was pleasing 

to see standards being met for Category 1 and 2 999 calls. Whilst performance for Category 

3 calls is currently not meeting the standard, we noted that the Trust is not an outlier in this 

respect when compared to peers. The Trust outlined strong 999 and 111 call handling 

performance during Quarter 1, but you highlighted that this is unlikely to be sustained 

throughout the winter period.  

 

The Trust recognises the need to increase the levels of ‘Hear and Treat’ and ‘See and Treat’ 

activity, and is working with commissioners to ensure there is a consistent Directory of 

Services (DOS) which is kept up to date, enabling alternatives to conveyance to ED. 

 

 

Strategic Change 

 

You updated us on your involvement in the strategic ‘Carnall Farrar’ work in Northumberland 

and expressed confidence that the Trust were fully engaged in the process. 

 

However, we noted your concerns around less involvement in the vascular pathway review in 

Durham/Sunderland and we will support you in ensuring that the impact on the Trust is 

considered in all future service developments. 
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Any Other Business 

 

The Trust discussed arrangements regarding the CNE Surge Team this winter and offered 

support to this once requirements have been confirmed.  

 

 

Additional items 

 

Our next QRM will be held on 1 October 2018 at 2.00pm. In the meantime, we will continue to 

work with you and the team to monitor your progress against the agreed actions and overall 

operational performance. 

 

 

If you would like to discuss the contents of this letter further, please contact Rob Robertson 

on either rob.robertson@nhs.net or 0783 329 5454. 

 

Yours sincerely, 

 

 

 
 

 

Tony Baldasera  

Director of Improvement and Delivery (Cumbria and North East) 

NHS Improvement  
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