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MINUTES OF MEETING  
 

Meeting: Quality Committee 
 

Details:  Thursday 15th November 2018, 09:30 Room 14, HQ 
Present: 
 
 
 

Mrs H Suddes, Non-Executive Director (Chair) 
Dr G Morrow, Non-Executive Director (Vice Chair) 
Mr P Liversidge, Chief Operating Officer 
Mrs J Baxter, Director of Quality & Safety 
Mrs M Gordon, Head of Clinical Care & Patient Safety 
Mrs Y Ormston, Chief Executive  
Mr P Aitken Fell, Consultant Paramedic 
Dr M Beattie, Medical Director 
Ms C Thurlbeck, Director of Strategy, Transformation and Workforce  
Mr A Gallagher, Head of Risk and Regulatory Services 

In Attendance: Mr A Hopper, Risk Manager 
Minute-taker: Mrs A Ward, PA to Director of Quality & Safety, Medical Directorate 

 
No.   Action by  
1 Apologies for Absence   
 Apologies were received from:  

 
Mrs D Stephen, Deputy Director of Quality and Safety  
Mr D Morgan, Quality Improvement Manager 

 

2 Declaration of Interests  
 Members were advised that anyone who was aware of a conflict of interest relating to 

any item on the agenda would be required to disclose it at this stage.  Members 
confirmed that there were no conflicts of interest. 

 

   
3 Minutes of the Previous Meeting   
 The Committee reviewed the minutes from the previous meeting and they were accepted 

as a true record of the business undertaken. 
 

   
4 Matters Arising   
 There were no matters arising.  
   
5. Rolling Action Tracker   
    
 189 Quality Dashboard – Deep Dive on severe harm incidents 

Data quality issues were identified with some cases incorrectly identified as 
severe. Sessions have been arranged with staff and managers to improve 
awareness of what the impact is of grading incidents incorrectly.  Ulysses has 
been updated to make it clearer on how to grade incidents.  Continuing to work 
with Informatics to provide bespoke reports. 
 
Deep dive on severe harm will be an agenda item at the next meeting rather than 
on the action log. Maureen Gordon to carry out the clinical review of severe patient 
safety incidents are prepare a paper for next meeting. 
 
Action to be closed 

 
A Gallagher 

 
 
 
 
 

A Ward/    
M Gordon/  
S Dyson 

    
 190 Collaborative work with Third Sector Mental Health Services  

A telecon was arranged for 15th November with J Baxter and Directors of Nursing 
at NTW and TEWV, to discuss improving pathways for mental health patients.  

 
J Baxter 
 



2 
 

No.   Action by  
 
The Mental Health Lead post will go to advert soon. 
 
Action to be closed. 

 

    
 203 Body Camera Pilot 

The first month of a three month pilot project had received excellent feedback from 
the public and media.  An evaluation report will be produced and brought to the 
Committee at the end of the pilot. 
 
Action to be closed. 

 
 
A Gallagher 

    
 206 Safeguarding  Annual Report 

There is currently one route for safeguarding and welfare referrals.  This was 
raised at the Strategic Safeguarding Group and progress has been made with 
some alternative pathways identified. 
 
Action to be closed. 

 
D Stephen 

    
 207 Safeguarding Annual Report 

S Tucker to discuss safeguarding with Operation Managers to identify how Ops 
staff can become more engaged with safeguarding issues 
 
The Chair asked that discussions are monitored to see if they had been effective. 
S Scott has been employed on a six month temporary contract to carry out a deep 
dive audit on the quality of safeguarding referrals, focussing on the EOC, in 
particular on call handlers.  This will be evaluated after six months.   An interim 
report will be available at the January meeting and a six month report will be 
brought to the meeting in May 2019. 
 
Action to remain open 

 
 
 
 
 
 
 
 
 
 
 
S Tucker  

    
 211 Mental Health Strategy  
  M Beattie apologised for the delay in providing the strategy, this was due to the 

interim Mental Health Lead leaving the Trust.   The post will go to advert soon and 
the new postholder will complete the strategy. The strategy will be presented to 
the Committee at the March meeting. 

 
 
 
M Beattie 

    
 212 Quarterly Board Development Day  
  J Baxter discussed with J Boyle, and looking to ensure review of SI’s and 

complaints are scheduled for quarterly Board development days.   
 
J Baxter also suggested that completed RCA reports are to be a standing item on 
the QC agenda.  This was agreed are also discussed at the meetings.   

 
 
 
 
A Ward 

    
 213 Delays in Open Incidents  
  J Baxter stated there are plans in place to ensure that the report going forward 

gives mitigation around whey there are delays in open incidents.   
 
Mitigation has now been provided to Managers.  
 
Action to be closed 

 

    
 214 Quality Dashboard – SI data  
  Currently analysing SI data.  The Chair suggested the dashboard was an agenda 

item at the next Board development day. 
 
Action to be closed. 

 

    
 215 Quality Dashboard – issues in areas/stations  
  Issues around hot spots and themes are discussed in detail at QGG and 

Delivering Consistently meetings.  The Committee remit should be to seek 
assurance that actions taken locally are improving the overall scoring.  Any issues 
not seeing improvement will be escalated to QC 
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Action to be closed 

    
 216 Serious Incident Report  
  J  Baxter to discuss adding SI sign off as a standard item at QRG meetings with 

the Chair at the next QRG meeting. 
 
Action to be closed. 

 

    
 217 Learning from Deaths Report  
  At the recommendation of the Board a meeting will be arranged with the Chair, 

Vice Chair, J Baxter, M Beattie and P Aitken Fell to review the categorisation of 
deaths. 
 
Following a recent NHSI/NASMeD meeting, national agreement is being 
developed around Learning from Deaths for Ambulance Trusts.  A paper will be 
circulated to Trusts and it likely that the NEAS policy will need to be amended  
 
J Baxter gave an update on the classification of SIs.   An external medical 
examiner has been identified to review the 25 deaths reported last year from the 
31 SIs. J Baxter has been reassured from the NHSI Deputy Director of Patient 
Safety that NEAS are not an organisation of concern. 
 
The Chair noted good feedback had been provided around Learning from Deaths, 
but as the report had been delayed a number of times in coming to the Committee, 
a formal paper was required to go direct to the private Board for assurance. 
 
The paper that was tabled at the QGG will be circulated to the Committee 
 
Action to be closed 

A Ward 
 
 
 
 
 
 
 
 
 
 
 
 
 
P Aitken- 
Fell 
 
P Aitken-
Fell 

    
 218 HASU response times  
  A report from Informatics looking at data from individual hospitals over the past 

seven years is almost complete.  A deep dive carried out on stroke over a four 
week period was presented to CEG, which is also going to the QGG.  A paper will 
be presented to the Committee at the next meeting. 
 
Action to be kept open 

 
 
P Aitken-
Fell 

    
 219 HASU response times  
  Stoke information has been forwarded to H Winney. 

 
Action to be closed 

 

    
 220 Serious Incident Audit Report  
  The policy was ratified at the meeting. 

 
Actin to be closed. 

 

    
6. Board Assurance Framework  
 Discussed under item 9.8.  
   
7. QUALITY  
   
7.1 Assurances & Risks from Quality Governance Group and minutes  
 J Baxter  took the Committee through the assurances gained from the QGG: 

 
• Learning from Deaths Report and progress made my by Learning from Deaths 

Review Group  
• Clinical Audit Results 
• Improved DoC position  
• Positive position with regard to open alerts  
• Progress with PGDs  
• Excellence reporting is live and working well 
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• Update on the NICE guidance was provided which gave assurance 
• Overview of learning from deaths 
• Delays in the delivery of quality priorities was discussed and this is due to 

capacity issues within the team 
• Service lines performance on quality discussed 

 
The Chair queried if there was an action plan in relation to the Quality Priorities.  J 
Baxter confirm there was a Plan as this was discussed at ET recently. 

   
7.2 Quality Dashboard  
 J Baxter took the Committee through the report and highlighted the key issues:  

• Following a discussion at the October Board meeting, there have been further 
developments on the dashboard to include trend line for complaints performance  

• A session to be held with the Board to identify what reports are required at all 
levels i.e. Board, Committee and sub Committees. 

• Needle stick injuries are starting to increase and this is being addressed to 
identify the reasons. 

Incident reporting 

• A dip in patient safety incidents reported in September has not continued in 
October.  

• The apparent increase in % of closed incidents moderate harm and above in 
October is largely due to changes to the denominator, i.e. September there were 
7/160 total closed incidents which were moderate harm or above and in October 
there were 8/144 closed incidents that month   

 
Patient safety incidents 

• A review of incidents reported by our staff regarding third party provider / 
contractor issues in September and October has been reviewed as follows: 

Medication incidents 

• A review of medication incidents has identified 3 occasions where adrenaline 
has been administered via incorrect route. A multi incident clinical review is 
planned.  

Complaints  

• Performance in responding to complaints, initial letter and response has 
improved (100% and 97.5%) 

• Quality of care is the highest complaint type this month – 53.8%, further analysis 
will be undertaken to look at any trends with these 

• In order to improve the complaints performance and ensure learning and change 
occurs a Rapid Process Improvement Workshop is planned on 13th November 
2019 with a range of stakeholders.  

 
The Chair and J Marshall had a very productive meeting with the Complaints Team.  A 
number of process issues were highlighted, which included, the quality of reports, 
turnaround time of reports and the complaints sign off process. The Chair to circulate the 
feedback from the meeting to the Committee. 
 
To ensure more consistency in the signing of complaint letters, the Committee agreed 
Directors should approve letters and the Chairman or Chief Executive’s electronic 
signature should be used to sign off the letter.  J Baxter explained that an RPIW session 
is to be held to process map the complaints procedures.  
 
The Chair asked when the results of the quality of care on scene investigations would 
be available.  Work is ongoing around the NQPs to identify if there are specific cohorts, 
or certain areas causing issues. An issue has been the number of NQPs employed at 
any one time working in the same geographical area.   C Thurlbeck raised concerns 
around demonising NQPs.   NQPs do not receive the same level of support as other 
health professionals in their first year.  Health Education England may be interested in 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
H Suddes 
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NEAS developing a preceptorship course for paramedics.  The organisation is looking 
at how they can better support NQPs.  A report will be presented to the Committee at 
the January meeting. 

 
D Stephen 

   
7.3 CQUIN - Delivery  
 C Thurlbeck introduced the report noting: 

 
Development of STPs: £1,072,400 
Funding will be available to providers who have made the required contribution to 
STP/ICS transformation initiatives and engaged in local STP initiatives. NEAS continues 
to work in partnership with our STP to participate in ongoing schemes. 
NHS staff health and well-being: £402,150 
The focus of this target is to achieve a 5% improvement in two out of the three questions 
in the NHS annual staff survey that relate to health and well-being, musculoskeletal 
(MSK) and stress.  The 5% improvement is to be achieved over a period of two years, 
with the results from the 2016 staff survey being used as the benchmark to compare to 
2018. 
 
Publication of the NHS Staff Survey 2018 results are expected in March 2019.  
 
Achieving an uptake of flu vaccinations by frontline clinical staff of 75%: 
£402,150  
The guidance from NHS England has precluded commissioners from agreeing local 
variations to the target set for full achievement of this scheme.  However, targets for 
partial achievement of the scheme are agreed as: 

• 50% or less – no payment 
• 50% up to 59.99% - receives 25% payment 
• 60% up to 64.99% - receives 50% payment 
• 65% up to 74.99% - receives 75% payment 
• In terms of 999 referrals to A&E making steady progress, currently 5% 

below the baseline set for April 2016. 
 

A Flu delivery group commenced in July 2018 and currently meets monthly. This group 
has developed plans to improve flu vaccination rates across NEAS focussing on use of 
lead peer vaccinators within the unscheduled care tier, extending their remit to cover 
scheduled care staff vaccinations and to continue to promote and incentivise staff 
through an agreed reward programme. 
 
Reinvestment of penalties 
While commissioners have confirmed full CQUIN will be payable for 2018/19, our core 
contract variation agreement on this required NEAS to present proposals for 
reinvestment of any unachieved scheme penalties.  

 
The following proposals were agreed by commissioners for re-investment of CQUIN 
funding: 

• Rollout of Urgent Care Pathways Team 
• Clinical (SDG/DX code) outcome mapping – the Medical Directorate has 

been allocated temporary (non-recurrent) resources to review HES data, 
RAIDR data and disposition code mapping 

 

   
7.4 Quality Review Group Update  
 No update was provided as the September QRG meeting was cancelled.  
   
7.5 IQPR Report  
 C Thurlbeck introduced the report and asked the Committee to clarify what area of the 

report they required an update.  The Chair suggested focussing on C3 performance as 
this was an area the CQC focussed on at the recent inspection.  C Thurlbeck confirmed 
the Board have agreed some additional investment of £300,000 for the C3 standard to 
minimise the waits and improve performance.  The funding is to support resilience over 
the winter period, to include: more 999 dispatch clinicians, to review waiting patients on 
the stack, agree the specialist dispatch function and transport from third party providers.   
 
The Chair asked if any problems had been identified from the new 111 service.  C 
Thurlbeck confirmed that call answering times are meeting targets. 
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A number of Vocare staff who had withdrew from the TUPE transfer have since decided 
to join NEAS, they are now being fast tracked through the process. 
 
J Baxter advised that long waits had recently been discussed and the same approach 
will be taken as an acute hospital.  It was suggested using the National balance score 
cards.   
 
C Thurlbeck updated the Committee: 

• Work is ongoing with all teams around statutory mandatory compliance.  The 
position has improved with the rolling 12 months at 87.66%.  

• Appraisal trajectory is improving as managers have now been given access to 
run their own team reports. 

• The new 111 contract will be going to the Board.  KPIs are being monitored and 
a lot of additional information on the 111 service will be included in the October 
report.  In the first month call performance overall was good but clinician contacts 
decreased due to staff vacancies. 

 
G Morrow queried call handling performance was low in some areas compared to 
hospitals.  P Liversidge explained a key task had been to make staff fully aware of the 
process of booking in a patient and when to hand over the pin. 
 
The Chair requested the team are commended for the work undertaken to achieve 
99.3% for patient satisfaction on unscheduled care. 
 
C Thurlbeck asked the Committee to note there will be changes to the format of the next 
report which will include data on the KPIs relating to 111. 

   
7.6 Annual Quality of Education Training Report  
 C Thurlbeck introduced the report giving an update on staff education and training: 

 
• Training available to staff includes; clinical training, driving training and 

specialist skills training 
• There are challenges around mentorship, as 157 people have completed their 

training but not all are active.  Looking into the issues around those individuals. 
• Statutory Mandatory training is available throughout the year for support 

services. Corporate service staff predominately complete training on-line.   
• The Pathways training is carried out in the EOC Directorate.  A paper will be 

presented at the Workforce Committee this week around apprenticeships and 
the apprenticeship levy.  Two internal apprenticeship programmes will be 
rolled out this year.  The first 11 students are currently working with scheduled 
care.  A cohort of Service Advisors will also work in the EOC through the 
apprenticeship scheme.  

• The level 6 qualification which will allow an apprenticeship for paramedics has 
been agreed.  There has been some underspend on the levy this year but next 
year it is projected to use more than has been invested. 

• Achieved public sector targets and pleased with the commitment from 
colleagues to support apprenticeships. 

• IT Skills Pathway currently has 604 active users. 
 

C Thurlbeck asked that Elaine McDonald was commended for the work undertake in her 
role as she has recently retired.  Karen Gardiner will take up the role from April 2019. 

 
The Chair noted a very useful report and requested a further outcome data report and a 
review of 2018/19 at the May meeting.  C Thurlbeck gave the Committee assurance that 
data is being collected. 
 
The Chair asked if learning satisfaction surveys are circulated.  C Thurlbeck confirmed 
they are used and feedback will be available in the 2018/19 report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
C 
Thurlbeck 
 

   
7.7 Quality Account Progress Delivery – Quality Priorities 2018/19  
 J Baxter introduced the paper to the Committee noting: 

 
• Good progress made on the recognition of sepsis, 76% compliance with the care 

bundle. 
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• Evaluate the Resuscitation Academy’s 10 steps action plan and agree and 

develop a new action plan aligned to the Cardiac Arrest Strategy. 
• Longest waits for patients who fall. 
• Improving the care of patients with mental health needs through improving staff 

knowledge and skills.  Work has progressed but there is a risk as only six months 
to deliver the priorities.  This was discussed at ET recently and a plan developed 
to identify how to improve the slippage.  An Action Plan will be shared at the next 
meeting.  

 
A&E departments are not the correct route for mental health patients.  J Baxter is in 
discussion with two Mental Health Trusts to identify improving pathways for mental 
health patients.  The pathways will then be embedded into the strategy.   
 
J Baxter highlighted that as the information is not currently available on a dashboard it 
is difficult to track the information manually.  At a recent ET meeting it was agreed the 
Quality Dashboard development would be placed on hold to allow the Informatics Team 
to focus on developing a Quality Priority and Quality Strategy Dashboard. 

 
 
 
 
 
 
J Baxter 
 

   
7.8 Interim Review of Quality Strategy 2017/20  
 J Baxter introduced the report noting that the Quality Priorities are now included in the 

delivery of the Quality Strategy.   
 
J Baxter took the Committee through the assurances and risks: 
 
Assurances 

 Progress has been made with implementation of the Quality Strategy, though 
delays have been noted. 

 Sub groups are discussing the Quality Strategy developments relevant to the 
meeting as a standard agenda item. 

 There is a governance process outlined for ensuring delivery of the Quality 
Strategy. 

 There are plans in place to develop a Quality Strategy implementation 
dashboard to ensure more robust reporting on a range of measures beyond 
those which are high level. Many of these are available across a range of 
sources.  

 The 2019/20 implementation plan will be developed with key leads in February 
2019. 
 

Risks 
• The Quality & Safety Directorate and Medical Directorate have had significant 

vacancies in senior & junior level posts, which has slowed down progress with 
the delivery of the plans. 

• There is risk of poor achievement of the high level measures so there needs to 
be a real focus for the remainder of the year to ensure an improved year end 
position. 

• Patient level clinical outcomes data is focused on small scale projects currently 
• Informatics support has been reduced due to the focus on ARP implementation. 

 
J Baxter assured the Committee that the risks were being addressed as they had been 
escalated through QGG.  An Action Plan will be provided at the next meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
J Baxter 

   
7.9 Clinical Audit Dashboard  
 P Aitken-Fell took the Committee through the report noting that: 

 
In May the Trust performed above the national average in the following indicators: 

• Cardiac Arrest, ROSC at hospital (Utstein group)  
• Cardiac Arrest, Survival to Discharge ( All patients ) 
• Cardiac Arrest, Survival to Discharge ( Utstein group ) 
• Stroke care bundle 
• STEMI mean average time from call to catheter insertion 
• Stroke mean average call to hospital time 

 
During May the Trust performed below the national average in the following indicator: 

• Cardiac Arrest, ROSC at hospital (All patients).  
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P Aitken-Fell highlighted to the Committee that in the STEMI report the organisation 
was 1st in the country for performance. 
 
J Baxter queried if the investment in Zoll defibrillators were making an improvement.  A 
paper was presented to QGG highlighting the improvement.  The data has been 
analysed, and P Aitken-Fell is currently writing a paper for publication, which will be 
circulated to the Committee when available. 

 
 
 
 
 
 

   
7.10 Clinical Audit Delivery Plan  
 P Aitken Fell introduced the report noting that the Delivery Plan had been presented to 

Audit Committee before going to Quality Committee.  
 
Key issues noted were: 

• All mandatory audits completed to date. 
• Report includes all currently identified clinical audits ongoing throughout the 

Trust. 
 

A key consideration was: 
• Difficulty in data extraction and automating reports alongside increased work 

load from Learning from Deaths agenda. 
 
D Taylor, Chair of the Audit Committee has requested that all audits are mapped in one 
area, with a schedule identifying completion dates of the audits, to give the Committee 
the assurances that are required.  S Dyson is currently ascertaining if the same report 
can be presented to Audit and Quality Committee.   
 
P Aitken-Fell raised a risk that S Dyson, Clinical Audit and Effectiveness Manager is 
leaving the post soon, therefore, a business case will be submitted to ET to replace the 
post in 2019. 

 

7.11 Development the QI hub to support clinical improvements and innovation  
 J Baxter gave a verbal update on behalf of D Morgan who was unable to attend the 

meeting. 
 

• The governance process has been agreed. 
• Two large local projects identified; IPC, the use of gloves and excellence 

reporting for AMC and Support Services staff. 
• E-learning has been developed and complete. 
• National meetings with other Ambulance Trusts around learning from Acute 

Hospital colleagues.  
• The post is initially contracted for one year, but will look to extend this. 

  
Y Ormston commented that RPIW and QI have been implemented for a number of years 
and the organisation has been accepted on the NHSI programme. 

 

   
8 SAFETY   
   
8.1 Serious Incident Report   
 M Gordon introduced the report informing the Committee that: 

 
• No reported SIs in September or October.  
• Less open cases with CCGs. 
• One SI declared for November.  RCA to be discussed at SIRG meeting in 

December. 
 

Y Ormston queried from the nine SIs reported how many resulted in death.  M Gordon 
explained that in Ulysses four of these had an outcome of death, the remaining five were 
no harm near miss or severe permanent harm.    
 
A meeting has been arranged for an External Medical Examiner to re-review the 2017 
SIs for external assurance.   
 
The level of harm from of SIs is not always straightforward and clear and there is varying 
reporting around this across Ambulance Trusts. Therefore, a new process has been 
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identified which includes a discussion and agreement at SIRG with the consensus view 
documented in line with national requirements.  
The Chair suggested a meeting was arranged to discuss making a recommendation to 
the Private Board meeting to show openness and transparency around the SIs, ensuring 
these are carried out in line with NRLS Guidance to guarantee the organisation does not 
under/over report. 

 
A Ward 

   
8.2 Minutes from SI Review Group  
 M Gordon introduced the minutes noting that closed Action Plans now go to SIRG for 

sign off before going to NECS.  
 
The Chair and Vice Chair receive copies of RCA reports and following a suggestion from 
J Baxter these reports will now be tabled at this meeting. 
 
At a recent SIRG meeting the group discussed how to categorise one of the SI cases, 
which they agreed was death.  This case will be discussed at the SI meeting to be 
arranged. 
 
J Baxter commented that it had been a very positive meeting. 

 
 
 
? 

   
8.3 Learning from Deaths   
 M Beattie gave a verbal update noting that three productive meetings had been held.   

 
• Members of the meeting identified a number of key areas where practices 

needed to be amended.   
• Patient Care Updates have been circulated.   
• There has been excellent support from the Audit Department.  Moving forward 

the findings from the Audit will feed into the training plan for the following year.  
 
The Chair commended on an excellent piece of work and requested a report to be 
presented at the next meeting. 

 
 
 
 
 
 
 
 
P Aitken-
Fell 

   
8.4 Strategic Health & Safety Group – Assurances, Risks and Minutes  
 A Gallagher presented the key assurances and risks to the Committee: 

 
Assurances 

• ACR-4 child restraint pods have now been ordered. 
• Improved attendance at meetings. 

 
Risks 

• Some RRV’s have been purchased that do not have protective windscreens, 
this has been missed from the specification. 

• None compliance with regular fire safety drills in operational premises (other 
than HQ). 

• Work to be completed on Fire risk assessment action plans. 

 

   
8.5 Strategic Safeguarding Group – Assurances, Risks and Minutes  
 J Baxter took the Committee through the minutes and highlighted: 

 
• Meeting attendance has improved. 
• Helpful discussions are held with Safeguard Leads. 
• A number of documents have been published.  J Baxter to submit a report at the 

November Board meeting highlighting all papers that have been published. 
 
The risks include: 
 

• Capacity of resources in the team which has been added to the risk register.  
The team have been requested to carry out a workforce study to include time 
and motion exercise.  Have signed up to peer review sessions with other 
Ambulance Trusts. 

• Non-recurrent funding has been identified to employ S Scott for 6 months to 
carry out a deep dive on the quality of referrals. 
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• Not sited on MAPPA and MARAC cases.  Following a conversation with local 

police forces the EOC should now receive continuous information to 
appropriately flag on patient details. 

• Learning from SI case reviews are being shared within the group. 
8.6 Cycle of business  
 The Cycle of Business and agendas for Quality Committee, Quality Governance Group 

and sub group meetings will be reviewed to streamline key issues. 
 

   
8.7 Mental Health Strategy  
 This item was discussed in Action Tracker item No. 211.  
   
9 GOVERNANCE  
   
9.1 Internal Audit Reports   
 There were no reports to discuss.  
   
9.2 Quality Committee Policies and Progress Report  
 J Baxter introduced the report and the Committee noted:  

 
• Claims Handling Policy has been updated and awaiting sign off. 
• Visitor Access Policy has been combined with the VIP Security Policy. 
• P Aitken-Fell to confirm if the Research Passport Policy has been signed off. 
• Allegations against Staff Policy to be ratified at the meeting. 
• Reporting and Management of Serious Incidents Policy to be ratified at the 

meeting. 

 
 
 
 
P Aitken-
Fell 
 

   
9.3 Dementia Strategy  
 J Baxter introduced the Strategy noting that feedback had been received from 

colleagues.  The Committee ratified the strategy.   
 
The Chair asked that D Stephen was commended for the work undertaken in producing 
the Strategy. 

 

   
9.4 Policies for Ratification   
 The Committee discussed the policies tabled at the meeting: 

 
• Allegations against staff 
• Scope of Practice 
• Reporting and Management of Serious Incidents 

 
The above policies were ratified by the Committee, with minor amendments to the 
Allegations against Staff and Reporting and Management of Serious Incidents. 
 
Y Ormston queried why the NESUS logo was included on the policies.  P Aitken-Fell 
explained that to comply with the new format the logo had to be included.  The Committee 
agreed that the logo should be removed from the policies. 

 
 
 
 
 

   
9.5 External Reviews and Reg 28’s   
 A Gallagher introduced the report which explained that the Trust was issued a new 

Regulation 28 on 14th September.  The case related to a 999 call made by a Lithuanian 
speaking person with little English. 

An SOP has been forwarded to the EOC explaining the process if a call handler cannot 
access someone from language line. For 999 calls a C1 category is implemented and 
for 111 a C2 is implemented.   
 
S Tucker is looking to go out to tender again regarding Language Line.   

 

   
9.6 Quality Committee/Workforce Committee – themes – assaults, outcomes, training  
 No referrals made  
   
9.7 Summary of Assurances Gained   
 Assurances gained from the meeting were:  
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• Learning from Deaths report, in particular around themes from reviews and how 
this is fed into changes to clinical practice. 

• Safeguarding and Mental Health work.  In the absence of a Mental Health 
Strategy this is a good assurance.  

• Clinical Audits are on track at the six month stage. 
• NICE guidance and plan in relation to SIs. 
• SI process - positive outcomes expected following an external medical 

examiners reviewing SIs. 
• Positive adherence to key quality metrics shown on the quality dashboard.  

 
 
 
 
 
 
 
 

   
9.8 Risks Identified during the meeting (BAF)  
 The risks identified were: 

 
• No definitive descriptions for or levels of harm for ambulance services.   

 
The Committee agreed the BAF amendments as follows: 

 
• A14 - Internal audit provided substantial assurance in the following areas in 

2017/18 - policy management, SI reporting and processes and complaints 
handling, clinical Audit and national safety alerts – RAG green. 

• C12 Freedom to speak up Guardians and Champions in place - removed from 
BAF. 

• Quality priorities slippage to be added to the risk register. 
• A16 - Sub-group of Workforce Committee has reviewed the NHSI self-

assessment for FTSU - to be shared with the full Board at the next development 
session. Some gaps identified – removed from BAF 

• GC6 - Clinical Audit capacity has been increased but there remains some vacant 
positions – RAG green. 

• The Chair requested that at the next Board Development day data is available 
to identify if there are categories where patients have suffered a poor experience 
due to C3 waiting times.  

• The current score remained 12.  
 
The Committee agreed the BAF needs to be amended as the organisation could be 
challenged on it, in its current format.   The Chair, Vice Chair and J Baxter have a meeting 
arranged in November to review the BAF, Agenda and Cycle of Business  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
J Baxter 

   
9.9 AOB   
 M Gordon made the Committee aware there was a Pressure Ulcer Event being held in 

Room 16 from 1200 noon and all staff were welcome to attend. 
 

   
9.10 Items to be added to the Next Agenda or COB   
 Standard items, COB and agenda items identified at the meeting will be added to the 

next agenda. 
 

   
9.11 Review of Meeting   
 P Liversidge noted it was a long agenda which covered a number of important topics.  
   
10.10 Date and time of next meeting  
 Thursday 17th January, 0930-1200, Room 14, HQ  

 
 
 
 
 


