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MINUTES OF MEETING  
 

Meeting: 
 

Meeting of the Board of Directors in Public Session 

Details: Thursday, 25th October 2018, 1230 hours, Unit 7, Wynyard Business Park, Billingham, 

TS22 5FG 
 

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 Quality and Safety 
Mr P L Liversidge, Chief Operating Officer 
 

In attendance: 
 
 

Miss J Boyle, Trust Secretary 
Mr M Cotton, Assistant Director of Communications & Engagement 
 
Mr G Smith, Public Governor (South of Tyne) 
Mr R Stephenson, Public Governor (Teesside) 
Mr A Murray, Public Governor (Durham) 
Mr A Eales, Public Governor (Durham) 
Mr D Bramley, Public Governor (North of Tyne) 
 
Mr D Lemmon, Clinical Operations Manager (for Item 9) 
Mrs G Elsender, PA to Chair & Chief Executive 
 

 
No.   ACTION BY  

 The Chairman opened the meeting and welcomed all in attendance.    

   

1. Apologies for Absence   

   

 Apologies for absence were received from Mr M Beattie, Medical Director.   

   

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). 

 

   

 The Chair and J Marshall also declared their interests as Directors of NEASUS, following 
their formal appointment on 1 October 2018. 

 

   

3. Open Forum   

   

 A Eales referred to a recent press article which stated the NHS has been warned of 
crippling cost pressures from its Private Finance Initiative contracts over the next decade 
and questioned if the Trust was subject to the same.  L Hodgson gave assurance that the 
Trust had no Private Finance Initiative contracts. 
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4. Minutes of the Trust Board Meeting held on 27th September 2018   

   

 The Minutes of the previous meeting held on 27th September 2018 were agreed to be a 
true record, subject to the following: 
 

 Page 4, Item 9, 5th paragraph.  J Marshall advised his question regarding the 

meaning of HASU (Hyper Acute Stroke Unit) was to provide clarity for the wider 

public within the public meeting. 

 

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 this recent activity: 

 Spent time with the Care Quality Commission (CQC) during the recent inspection. 

 Observed both the Audit and Finance Committee. 

 Over the past month the Chair continued to meet with a number of staff, and 
external stakeholders as well as one to one meetings with Governors.  Whilst 
meeting with one of the appointed Governors at Teesside University the Chair 
took the opportunity to meet with some of the Student Paramedics. 

 Undertaken an observation with front line staff. This included an observation on a 
12-hour shift with a Scheduled Care crew from Lancaster Road. Again, the Chair 
commented that he had been very impressed by the dedication, passion and 
professionalism of all the staff he had spent time with.   

 One of the highlights for the Chair was participating in the National Black, Asian 
and Minority Ethic (BAME) Conference which he found inspirational.  

 An additional highlight was attending the ABCD Awards (Above and Beyond the 
Call of Duty) where he felt inspired by the standard of nominations and the overall 
winners and was pleased to present the Chairman’s award to Dave Morgan, 
Quality Improvement Manager.  He gave special thanks to Susan Coldron and the 
Communications and Engagement Team for organising the event. 

 

   

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: 

 Attendance at the NHS Providers’ Conference where notable speakers included 
Ian Dalton, Simon Stevens and a video message from Matt Hancock.  Themes 
from the conference included phasing out of the Sustainability and 
Transformational Funding monies and a reform of the Urgent & Emergency Care 
tariff.  There was no sense of any additional funding for block contracts.  
Reference was made to the development of the NHS Ten Year Plan with a big 
emphasis on digital health. 

 Internally, a ‘Shaping the Future’ event was held with senior managers which 
focussed on developing and refreshing the Trust’s strategy. 

 The Trust’s planned 3 day Well-Led inspection by the Care Quality Commission 
(CQC).  The CQC also undertook some unannounced visits to stations.  Initial 
feedback from the CQC was positive in terms of the Trust’s staff and found a very 
caring, compassionate and professional workforce, particularly with interactions 
with patients. 
The CQC recognised the Trust was on a journey of continuous improvement but 
acknowledged the improvements which had been made in the previous two years 
since the last inspection. 
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It was envisaged the draft report would be available at the end of November for 
the Trust to review for factual accuracy.  

   

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 was accompanied by a video featuring a patient’s mum describing her 
daughter’s life and the daily struggles experienced by her daughter. The  young lady 
Aimee, who sadly passed away at the age of 28 as a result of complications due to 
Vascular Ehlers-Danlos Syndrome (VEDS) had multiple contacts with a wide range of 
NHS services including North East Ambulance Service 

 

   

 Following Aimee’s death, her mother raised complaints with a number of areas in the 
NHS, including the service provided by NEAS, with regards to the care Aimee had 
received. The story highlighted the lack of awareness of the condition and as a regular 
service user, having to repeat her history and educate professionals regarding her 
condition, symptoms and treatment required.  Aimee’s mum wrote to us in November 2017 
raising concerns, and that although a lot of the time Aimee’s care was provided by 
knowledgeable and compassionate staff, this had not always been the case. Mr D 
Lemmon, Clinical Operations Manager, was assigned as investigating officer and joined 
the Board meeting to provide further clarity on the case. 

 

   

 Aimee’s mum wanted NEAS to understand what Aimee had endured as a result of her 
disease and the impact on her family. It was clear throughout our discussions and meeting 
with the family that she is passionate about raising the awareness of VEDS throughout the 
NHS so that other patients’ and their families do not have the same experience.  

 

   

 As a result of the investigations and meeting, action has been taken to raise awareness of 
VEDS with operational crews and clinicians in our operations centre.  

 

   

 J Baxter added there are lots of rare conditions patients may have and this case can be 
used to champion the need for easy and timely access to Special Patient Notes (SPN and 
care plans associated with those patients. by our health advisors, clinical hub clinicians 
and front line staff to ensure appropriate care can be provided first time. 

 

   

 D Taylor made reference to one of the frustrations experienced was having to explain 
Aimee’s condition every time she called the Trust and felt there should have been notes 
recorded on the system.  D Lemmon explained that whilst the system did hold some 
information relating to Aimee’s condition, it was not being revalidated and added to, 
however as a result of this investigation, regular cleansing of the system takes place, 
however this can only be carried out when information is provided by the patient s GP and 
is currently a manual process Y Ormston added that on behalf of the Integrated Care 
System she had been asked to chair the Great North Care Record Delivery Board 
(GNCR).  The GNCR would enable the Trust to have access to GP notes of each patient 
which would need negate the need to update separate notes held by the Trust. 

 

   

 C Peacock questioned if the Trust was the first point of contact for Aimee and was the 
correct package of care in place. J Baxter explained that unfortunately in this case a 
package of care had not been agreed.  This was not an isolated case and although we do 
get invited to some Multi-Disciplinary Team meetings (MDT) with the GP practice and 
other services, we are often not involved and are not made aware of care plans. She 
added this is where the GNCR would be able to assist being able to refer to a patient’s 
notes immediately which in turn would enable a clinician to determine whether an 
ambulance was the most appropriate means of care.     

 

   

 J Baxter advised the Special Patient Notes Team was working tirelessly with GP Practices 
to update the current system with flags for particular patients. 
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 H Suddes made reference to those patients who may call the service on a regular basis 
and questioned if this was monitored. J Baxter advised that the trust now has a Frequent 
Caller Team and the Special Patient Notes Team who work collaboratively and attend 
MDT meetings for patients when invited. We do provide information and request MDT’s 
with stakeholders if patients meet the national frequent caller criteria. Once a care plan is 
agreed for the patient, a SPN is flagged on the Trust’s system.  She added that providers 
had also signed up for the Medical Interoperability Gateway (MIG) which would see the 
sharing of patient notes, however it is by no means fit for purpose currently 

 

   

 Following the video H Suddes reiterated how beneficial it was for a family to share their 
story.  This was echoed by the Board.   

 

   

 P Liversidge questioned if the Trust had generated our own evidence and research on the 
patient’s condition for our own system or whether additional information could have been 
shared by the hospital. D Lemmon explained at the MDT meeting some time ago, the 
information supplied to the Trust was correct at that time and entered into the system 
however no further information was provided which may have assisted crews further. He 
added that a lot of patients now have Emergency Health Care Plans in place which are 
added to our notes. 

 

   

 In view of the digital solution not being available as yet J Marshall questioned if there was 
an alternative record which could be held by the patient and given to crews on arrival to 
assist in their care.  J Baxter advised there is progress with more MDT meetings through 
an alliance approach during the pilot of the Integrated Urgent Care Hub.  

 

   

 Discussion followed regarding the input of secondary care providers into this specific case. 
Whilst acknowledging the Trust had provided good care for Aimee as a service and 
participating in MDT meetings it was felt there were still some gaps between providers in 
so far as the sharing of information relating to Aimee’s condition and the Chair questioned 
how this could be improved upon. 

 

   

 J Baxter advised that she has campaigned for an electronic solution to Special Patient 
Notes for a number of years through the Urgent and Emergency Care network and whilst 
the GNCR would support this, she felt more could be done through the Urgent & 
Emergency Care or Clinical Networks. 

 

   

 Y Ormston suggested an approach to Professor Chris Gray, Medical Director to NHS 
England (Cumbria and North East) to review this particular case with all agencies involved 
i.e. GP, Hospital, NEAS etc. as well as Aimee’s mum.  D Lemmon added that crews are 
much more aware of how to report cases similar to Aimee’s.  By reporting through the 
safeguarding system, this expedites an MDT meeting originated by the Frequent Caller 
Team. J Baxter added the Trust holds a lot of rich data which could be made available to 
other Trusts to support this work further. 

 
 
J BAXTER 

   

 In response to a query from C Peacock relating to the robustness of the action plan D 
Lemmon explained that the remaining actions were new actions following the Local 
Resolution Forum, giving assurance there were no actions for the Trust from the original 
investigation. The investigation into the complaint found no harm was caused by the 
clinical care provided by NEAS. All remaining actions on the plan had since been 
completed.  

 

   

 In summarising, the Chair noted this case continues to reinforce the strength of the patient 
story and on behalf of the Board thanked Aimee’s mum for spending time producing the 
accompanying video with the assistance of Gillian Summers, Patient Experience Manager. 
The Chair highlighted that there was still a level of concern regarding the need to join up 
the systems for patients across the NHS and noted that J Baxter would lead on the action 
agreed as part of the Board’s discussion on this matter.  

 

   

 The Chair thanked D Lemmon for his attendance at the meeting, being able to provide 
clarity and assurance where needed. D Lemmon then left the meeting. 

 

   

10. Quality Dashboard Report   
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 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 there 
had been data quality issues with duty of candour data previously presented.  In light of 
this an additional report was provided, which outlines duty of candour compliance for 
quarter two in more details. This provided assurance that the Trust was 100% compliant 
with the duty. 

 

   

 Incident reporting - J Baxter informed the Board in relation to population size the Trust was 
now the best reporting Ambulance Trust further supporting  the open and honest culture  
for both patient safety and non-patient safety incidents. No or low harm being the highest 
with moderate and above meeting the trust target of below 5% with the exception of 
October. 

 

   

 There had been a noticeable reduction in patient safety incidents due to removing those 

incidents reported by our Trust staff but attributed to other organisations. This was 

required  to  improve the process for carrying out a duty of candour which is very explicit 

and must only relate to those incidents attributed to the Trust.  

 

   

 It was noted moderate harm incidents had increased for the month, the outcomes of which 
would be reported on the next month’s dashboard. It was pleasing to note no serious 
incidents were reported during September.  

 

   

 It was pleasing to note that the Friends and Family test scores continued to improve 
across all services. 

 

   

 D Taylor sought assurance that duty of candour compliance had not deteriorated for 
quarter two.  J Baxter gave assurance that duty of candour compliance had not 
deteriorated with quarter two data being reported at the next Quality Committee.  

 

   

 D Taylor made reference to the controlled drugs self-audits and felt it would be helpful to 
include a percentage of completed against expected audits.  J Baxter advised work was in 
train to extract this data via the data warehouse but couldn’t be shown in that format 
currently 

 

   

 Whilst recognising the improvements made to date with regard to reporting both in terms 
of narrative and pictorially, C Young felt there was no concept of scale by reporting 
numbers without volume. J Baxter gave assurance that ongoing developments in relation 
to the dashboard were in train with consideration being given to move from RAG rated 
data to run charts. During this work the dashboard would be totally revised and also 
capture compliance with the CQC KLOE. 

 

   

 J Marshall expressed concern in relation to the patient safety incidents for third party 
providers, noting this was a new trend and an area of particular vulnerability moving in to 
the winter period.  J Baxter confirmed this would be investigated further and reported on at 
the next Board.  

 
J BAXTER 

   

 The Chairman summarised the discussions, noting in particular the reference made to 
information presented on the dashboard. It was felt the information currently presented 
was two dimensional and was missing ratios, time trends, moving averages as well as an 
absence of statistical process control.  As such, he felt it was prudent to use part of a 
Board Development Session, or for a number of Non-Executives and Executive Directors 
to meet with the Informatics Team to determine what was required. This would also extend 
to what was required in the Integrated Quality Performance Report. 

 
 
J BOYLE TO 

NOTE 

   

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 April 2018. 
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 J Baxter provided a detailed overview of the contents of the report highlighting the 
performance against the AQIs.  Particular reference was made to the fact that the Trust 
had performed above the national average in 7 of the 8 published clinical care indicators 
and being ranked 1st in England for 5 of the indicators. 

 

   

 D Taylor queried whether there had been any progress in relation to the completion of 
mandatory fields (i.e. whether there was any scope for the electronic patient record form 
(e-PRF) to prevent staff from moving through the record without completing each field) in a 
bid to improve STEMI care bundle performance.  In the absence of the Medical Director 
this information would be provided for the next meeting. 

 
 
M BEATTIE 

   

 In summary, the Chairman reported a positive picture particularly on Stroke care bundles.  

   

12. Health & Safety Quarterly Report   

   

 This report provided an overview of the current position regarding health and safety for 
quarter 2 of 2018/19 and covered a number of key areas.   

 

   

 D Taylor expressed his concern that attendance rates was still a problem with the Health 

and Safety Committee meeting being non quorate once again and sought opinion as to 

how to address this. 

 

   

 J Baxter advised discussions had already taken place with the Head of Risk and the 

Health & Safety Manager where it was identified the Committee needed a complete 

overhaul of membership and frequency and the information reported on should relate to 

the impact of different measures put in place to improve health and safety within the Trust. 

 

   

 D Taylor made reference to the reporting data and felt this should be reported by north 

and south division to enable a comparison. This was noted by J Baxter and will feed this 

into the development of the new reporting  

 

   

 D Taylor made reference to the claim for noise exposure with Northern Regional Health 

Authority between 1977 and approximately 1988 when employed to work at the vehicle 

body repair workshop and sought opinion on the likelihood of any additional claims.  Whilst 

this was not known, J Marshall felt there was a number of experts who would be able to 

advise the Trust.  

 

   

 The Chairman summarised the discussions and felt that future iterations of the report 

needed further management attention. 

J BAXTER 

   

13. Care Quality Commission – Quality Improvement Self-Assessment   

   

 The purpose of the report was to provide the Board with the current position within the 
Trust against expected requirements of the Care Quality Commission for the presence 
and maturity of a Quality Improvement Approach. 

 

   

 J Baxter explained the Trust had undertaken a self-assessment noting progress in the 
category of ‘Signs of a mature quality improvement approach across the organisation’ as 
well as ‘Signs of a developing approach to quality improvement across the organisation’. 

 

   

 C Thurlbeck added that an application had been submitted to NHSI for Leadership for 
Improvement - Board Development Programme which was a programme to help NHS 
provider boards develop the knowledge and skills they need to lead and embed quality 
improvement (QI) at an organisational level, to be delivered between January 2019 and 
March 2020.   

 

   

ASSURANCES PERFORMANCE REPORTING 

   

14. Audit Committee (10.10.18)  

   

 The Chair of the Audit Committee, D Taylor, provided a verbal overview of the items 
considered by the Committee at its recent meeting.  
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D Taylor was pleased to note the attendance of the Chair, P Strachan, taking an active 
part in the meeting.  Salient points to note included:  
 

 Waiver of Standing Financial Instructions (SFIs) - Ambulance Child Restraint 
System where the Committee noted their acceptance of the decision to waiver 
SFIs for the tendering process in respect of the award of the contract for the 
ambulance child restraint system (ACR-4). The equipment will ensure the safe 
transportation of children weighing less than 4.5kg. 

 Internal Audit Progress Report - 3 final audit reports have been issued since the 
July Committee, all of which received substantial assurance. 4 audits are currently 
in the field work stage and 6 medium priority actions are overdue. No reports to 
date will have an impact upon the Head of Internal Audit Opinion. 

 It was agreed to vary the Internal Audit plan for the year.  It was highlighted that a 
request has been made for an audit of Research and Development (R&D) funding 
to be added to the 2018-19 plan following changes to the ring fencing of funds. 
Committee Members approved the suggestion, noting that R&D is an area the 
Trust is keen to develop therefore assurance that funds are being managed 
appropriately would assist with this. 

 There is to be a change in Audit Manager to Wayne Brown who is also a qualified 
paramedic. It was noted he would also be auditing Yorkshire Ambulance Service. 

 The Committee noted the changes outlined in the Healthcare Financial 
Management Association (HFMA) Audit Committee Handbook Version 4. One of 
the key changes states that the role of the audit committee is to oversee, be 
aware of and ensure action plans relating to the regulatory requirements are 
monitored and delivered – it was noted that responsibilities relating to CQC 
monitoring are within the remit of the Quality Committee but it was agreed that an 
annual report should be submitted to the Audit Committee entitled ‘Action Plan for 
Regulators’ which provides assurance that these have been completed. 

 Equipment Losses - It was noted that the Trust is trialling 2 ‘tagging’ schemes via 
the Mobile Electronics department. Findings will be monitored to determine which 
is the most effective and an update will be provided in the Q2 Report 

   

 D Taylor noted that the review of the Clinical Audit Progress Report had been deferred to 
the next Audit Committee as this had not yet been reviewed by the Quality Committee. 

 

   

15. Executive Risk Management Group (09.10.18)   

   

 Y Ormston, Committee Chair, advised there were no risks to escalate.  

   

            PERFORMANCE REPORTING 

   

16. Finance Committee (18.10.18)  

   

 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 6 position, which would be considered further by the Board as part of agenda item 
17.  

 

   

 C Young advised the Committee approved the Pool Car & Business Mileage Policy which 
has been designed to ensure the appropriate use of pool cars. She added that all policies 
requiring Finance Committee ratification were up to date. 

 

   

 C Young reported that financial planning for 2019/20 had begun with draft Financial, Cost 
Improvement and Revenue plans being presented. An update from both the 
Transformation Board and the IM&T Strategy Group was also provided. 

 

   

17. 2018/19 Finance Report – Month 6   

   

 L Hodgson provided an overview of the Month 6 performance, noting that whilst it was still 
early in the year there were no new concerns emerging.  
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 L Hodgson provided an overview of the content, noting a current surplus of £264K which 
was £600K better than the planned deficit of £337K.  There are a number of areas in the 
report which contain significant variances which will continue until NHS Improvement 
(NHSI) align the plans as a result of the new pay award. 

 

   

 L Hodgson made reference to the risk raised at the previous meeting with regard to the 
additional financial impact of the 2018 Agenda for Change pay award in relation to 
Unsocial Hours (USH) enhancement payments. L Hodgson explained that discussions 
have taken place with colleagues at NHSI to clarify calculations for the funding of staff 
moving to Section 2. Additional funding has since been received, however this is £100K 
less than anticipated.  

 

   

 Consideration will be given to funding staff employed by wholly owned subsidiary 
companies but the Trust will need to apply for this funding, the process for which involves 
submitting evidence that staff have been dynamically moved across to section 2 (which 
the Trust can provide).  

 

   

 L Hodgson reported a new 3 year contract with an option to extend for a further 12 months 
has been negotiated from 01 April 2019 onwards with Mental Health Scheduled Care for 
Northumberland, Tyne & Wear Foundation Trust. 

 

   

 In relation to the Cost Improvement Programme (CIP), there has been a slight 
deterioration in the CIP in year-to-date terms but an improvement in forecast outturn 
(FOT) terms, as compared to last month. The FOT savings are now £0.119m higher than 
last month however there is still a challenge of £600K variance at year end which is being 
monitored very closely. 

 

   

 L Hodgson reported a positive position in terms of cash flow. The liquidity risk rating was a 
Level 1 at 30 September 2018 and is planned to remain at that level throughout 2018/19. 

 

   

 L Hodgson made reference to the discussion at the Finance Committee in relation to the 
offer from NHSI who approached provider organisations to determine if there was an 
opportunity to improve on their financial performance with a 2 for 1 deal in respect of 
additional funding. The report reflected that the Trust was willing to accept the deal 
however, further consideration was now needed so the decision to accept this deal was 
deferred. 

 

   

 The Chairman summarised the discussion, noting a good financial situation giving thanks 
to L Hodgson and her Team for a well-managed position. 

 

   

18. Performance Board Report – September 2018  

   

 The Board received this report which updated on key performance for September 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. Salient points to note included: 

 The Trust continued to see an improvement in relation to sickness absence with a 
year-to-date figure 6.31% 

 Unscheduled Care continue to report high vacancy levels, due to a number of 
student paramedics not meeting Objective Structured Clinical Examination 
(OSCE) standards. Paul Aitken-Fell, Consultant Paramedic was in discussion with 
Teesside University to strengthen relationships. 

 Statutory and Mandatory compliance continues to improve, reaching 75.05%. 

 Appraisal rates remain a challenge but some targeted work is underway. 

 Call taking performance has improved for both services (999 - 92.31%; 111 - 
91.23%) and although the service level target has not been achieved this month 
both services continue to perform above the England average for call taking 
performance. 

 Hear and Treat rates remain below 2017/18 performance at 5.2%. Following 
implementation of the new Integrated Urgent Care (IUC) service in October 2018, 
and changes to call flow, we will be monitoring the impact on Hear and Treat rates 
as well as transfers to 999 from 111.  
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 Mobilisation of 111 has commenced with positive feedback from Commissioners 

 Scheduled Care continues to perform well  

   

 C Thurlbeck made reference to performance and the summary table, whilst noting C1 
performed well, C2 had slipped in to the red with C3 continuing to be a challenge. The 
benchmarking position as noted on page 13 of the report was largely positive. 

 

   

 C Thurlbeck reported an improvement in handover to clear, although arrival to handover 
delays were increasing. There had also been an increase in diverts. 

 

   

 Key actions for the Trust include: 
 

 The Handover Task and Finish Group continues to focus on reducing handover to 
clear times. The Clinical Annual Record of Excellence (CARE) individual quality 
performance platform is being rolled out allowing crews access to their individual 
performance information. 

 Work to implement new rosters aligned to demand is on track with staff 
roadshows taking place in October 2018. 

 To support reductions in conveyance to Emergency Departments a new pathways 
team is now in place. 

 Community First Responders’ (CFRs) programme to increase attendance at non-
injury falls has been implemented 

 

   

 Overall, C Thurlbeck wished to note that 111 go-live went well with the first set of statistics 
being reported at the next Board.  

 

   

 In terms of staff welfare and wellbeing a Health & Wellbeing report had been introduced to 
colleagues and the Trust continued to see an improvement in terms of late finishes.  

 

   

 In response to a comment by H Suddes on the increase in handover delays following a 
sustained improvement C Thurlbeck suggested this was due to the increase in system 
pressures and the growth in level of demand. 

 

   

 C Young questioned if the Handover Task & Finish Group was still in operation and at 
what point would this managed process become business as usual. C Thurlbeck 
explained that whilst there had been an improvement in handover to clear this was note 
consistent across all providers. From a crew perspective, they were becoming much more 
sighted on their delivery of timely turnarounds through CARE. Y Ormston added that the 
Handover Task & Finish Group reported to the Urgent & Emergency Care Network so was 
not within the Trust’s discretion to close the group down.  J Baxter also added that this 
topic was also on the agenda for Local A&E Delivery Boards. 

 

   

 Y Ormston infirmed the Board there was yet to be a Standard Operating Procedure across 
all hospitals.   

 

   

 P Liversidge informed the Board that County Durham & Darlington FT had the greatest 
amount of diverts which impacted on the Trust in relation to drawing on capacity.  

 

   

 J Marshall made reference to the times noted in post-handover and questioned if there 
were any other categories / activities contained within this time.  P Liversidge explained 
this should only relate to post-handover time with crews being stood down if there was a 
need to undertake another task such as a safeguarding referral.  Y Ormston added that 
once crews had sight of their benchmarked performance there should be an improvement.  

 

   

    STRATEGY, PLANNING AND POLICY  

   

19. COMMUNICATIONS AND ENGAGEMENT STRATEGY – IMLEMENTATION PLAN   

   

 The Board received the Communications and Engagement Strategy implementation plan 
which aimed to address the questions and points raised at the Board meeting in July 
2018.  
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D Taylor made reference to the work plan, noting there may be a period where the website 
is not hosted and staff from other departments would be trained to keep the website up to 
date.  He referred to previous discussions of the current website being too onerous and 
questioned if there was an opportunity to seek support externally from university students 
being mindful the website is the window in to the Trust.  

   

 M Cotton advised the Board that the current website host had given notice and therefore 
the Communications Team was in the process of seeking a new provider. He was in 
agreement the current website was in need of updating and was hopeful this could be 
achieved in tandem with the work currently being undertaken to overhaul the intranet.  He 
noted D Taylor’s comments. 

 

   

 The Chair was pleased to note the development of communications and the briefing 
cascade to staff. The Board considered and noted the work plan presented.  

 

   

            WORKFORCE  

   

20. Freedom to Speak Up – update report   

   

 The Board received the report which provided an overview of Freedom to Speak Up 
(FTSU) activity in the first two quarters of 2018/19.  

 

   

 J Boyle explained that most of the Board was familiar with the contents of the paper with 
an update being provided for the Workforce Committee and included in the preparation for 
the CQC visit. 

 

   

 J Boyle explained the Freedom to Speak Up vision and strategy had been signed off by 
the Workforce Committee which demonstrated the commitment from the Board to staff 
and is available on both the website and the intranet for staff to access.  

 

   

 Year to-date there have been 2 cases which both relate to staff behaviour. For assurance, 
the Freedom to Speak Up data has been triangulated with key HR data and no consistent 
themes and trends have been identified. 

 

   

 At the Board development session in October 2018, the Board debated and approved the 
outcome of the Freedom to Speak Up self-assessment. The Workforce Committee will 
monitor the action plan with the aim of achieving full compliance by 31 March 2019. 

 

   

 As a Freedom to Speak Up Guardian J Boyle continues to engage with both the regional 
and national Freedom to Speak Up networks.  In addition to this, with October being 
Freedom to Speak Up awareness month, articles are included each week in the internal 
publication of the Summary. 

 

   

 J Baxter added that she had met with C Peacock to determine how to champion Freedom 
to Speak Up as a Board. They agreed to meet more regularly and there is a development 
day planned jointly hosted by C Thurlbeck which will concentrate on the Just Culture 
Guide which promotes the fair treatment of staff supporting a culture of fairness, openness 
and learning in the NHS by making staff feel confident to speak up when things go wrong, 
rather than fearing blame. 

 

   

 The Board agreed to champion Freedom to Speak Up whilst undertaking their quality 
walkrounds. 

 

   

21. 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 that feedback 
from Directors whilst on their quality walkrounds remained positive.  
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 D Taylor made reference to 2.6 of the report which highlighted some negative opinions 
and questioned if this was a fair or just comment.  In response, Y Ormston was of the 
opinion in terms of the overall Organisation Strategy, the Trust continued to show it was 
an improving workplace.   

 

   

 In relation to retirement, C Thurlbeck advised the Trust continues to work with frontline 
staff to offer alternative roles which may be less vigorous where available. 

 

   

 P L Liversidge added that whilst participating in the recent Operational Research in Health 
(ORH) roadshows informing staff of plans for an additional fifty ambulances to be added to 
the fleet, most staff saw this as a positive move and welcome the change.  

 

   

 In response to a question from the Chair, M Cotton advised that due to the anonymity of 
the Friends and Family Test survey, particular areas could not be identified, however C 
Thurlbeck confirmed that staff survey results will be broken down to cluster level this year 
which will enable targeted pieces of work for any issues highlighted in the survey. It was 
noted the completion rate to date stood at 37%. 

 

   

         REGULATORY 

   

22. MEETING OUR CORPORATE OBJECTIVES – QUARTER 2   

   

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

 

   

 M Cotton provided clarity in relation to point 6 on the cover sheet of the report noting that 
rather than plans to improve the external website, the plans were to transfer to a 
completely new platform within the next 6 to 8 weeks. 

 

   

 J Baxter made reference to priority 2: Improving quality & safety section 2.3 and confirmed 
that a great deal of work had been undertaken in all service lines on their delivery of the 
Route Map to Outstanding. 

 

   

 The contents of the report were noted.  

   

23. BOARD ASSURANCE FRAMEWORK 2018/19 – QUARTERLY UPDATE   

   

 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.  

 

   

 J Boyle summarised the position of the six strategic risks noting good progress in each 
and that they were within scope to reach their target scores. 

 

   

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

 

   

24. 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. 
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 Helen Suddes and D Taylor expressed concern in relation to risk reference 191 ‘Currently 
unable to provide organisational assurance of compliance with all relevant NICE guidance’ 
noting that assurance had previously been given that the Trust was always fully compliant.  

 

   

 J Baxter explained that this risk would have arisen due to the vacant post of Clinical Audit 
and Effectiveness Manger.  This position was now filled and a full review of NICE 
guidance was in train.  J Baxter assured the Board that all historical guidance was 
compliant at that time but the above post had been vacant for an extended period, 
therefore the requirement for full review of the position was therefore required. A position 
statement was being prepared for the next Quality Governance Group. 

 

   

 L Hodgson added this risk had been highlighted at Executive Risk Management Group 
and Dr Beattie requested for the risk to be included to allow for a full review of the risk.   
 
The Clinical Audit and Effectiveness Manger would inform the Board of her conclusions 
via email.  

M BEATTIE 
(S DYSON) 

   

 The Board was happy to note the report subject to the above caveat  

   

25. NHS Improvement Quarterly Review Meeting   

   

 The purpose of the Quarterly Review Meeting is to allow NHS Improvement (NHSI) and 
the Trust to have a meaningful discussion about the current situation of the Trust, the key 
challenges it is currently facing and how these might be addressed, and to review the 
progress the Trust has made over the past 3 months.  

 

   

 Y Ormston advised overall it was a very positive meeting with the Trust having a good 
relationship with the local NHS Improvement regulator.  

 

   

 Y Ormston referred to the approach NHS Improvement would take with regard to the 
delivery of targets being mindful of the Trust having a 4 year funding plan which would 
only see full target achievement in year 4. NHS Improvement indicated there was a lot of 
flexibility at a local level and took assurance from them that the Trust would not be 
penalised for this. 

 

   

 In terms of performance, NHS Improvement did not perceive the Trust to be an outlier for 
Category 3 performance.  

 

   

 D Taylor questioned if NHS Improvement are accepting of the level of investment provided 
by Clinical Commissioning Groups and are they able to provide any leverage. In response, 
Y Ormston informed the Board that NHS Improvement would not normally influence 
Clinical Commissioning Groups, however when NHS England join with NHS Improvement, 
this could change. 

 

   

 The contents of the letter were noted.  

   

26. Any Other Business   

   

 J Baxter wished to make the Board aware that following an extended period of vacancies 
within the Quality & Safety Directorate appointments had been made to the posts of Head 
of Risk and Patient Safety Manager. As such, the current risk on the risk register would be 
reduced. 

 

   

27. Key Messages to Communicate to Staff  

   

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

 Focusing on key priorities – staff, patients and systems 

 The Board heard a very powerful patient story and an outcome form this should 
be to see a more joined up approach between healthcare organisations 

 Whilst undertaking quality walkrounds the Board will hear staff opinions of the 
ORH review.  All staff will be offered a 1:1 meeting with their Clinical Care 
Manager 
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 Staff welfare – the Board are listening and are able to offer support in terms of 
moving job roles where applicable 

 Trials of body cameras – the Trust is the first ambulance service to trial the 
cameras and has had enormous media coverage 

 Champion Freedom to Speak Up  

 Opening of Winter House – Board meeting has been held there and will continue 
to do so for future meetings  

   

28. Date and Time of Next Meeting  

   

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

November 2018 at Slaley Commemoration Hall, Slaley, Hexham, Northumberland, NE47 
9BQ.  

 

   

29. 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  
 
 
 
 

   
 


