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MINUTES OF MEETING 

Meeting: Meeting of the Board of Directors in Public Session 

Details: Thursday, 29th November 2018, 1230 hours at Slaley Commemoration Hall, Main 
Street, Slaley, Hexham, Northumberland, NE47 0BQ 

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 H Suddes, Non-Executive Director 

 

Mrs Y Ormston, Chief Executive 
Mrs L Hodgson, Director of Finance & Resources 
Mrs C Thurlbeck, Director of Strategy, Transformation & Workforce 
Mrs J M Baxter, Director of Clinical Care & Patient Safety 
Mr P L Liversidge, Chief Operating Officer 

In attendance: Miss J Boyle, Trust Secretary 
Mr M Cotton, Assistant Director of Communications & Engagement 
Mr P Aitken-Fell, Consultant Paramedic (on behalf of Medical Director) 

Mrs T Mullen, Assistant Trust Secretary 
 

Mr R Stephenson, Public Governor 
Mr D Bramley, Public Governor 
Mr A Eales, Public Governor 

 
No.  ACTION BY 

 The Chairman opened the meeting and welcomed all in attendance.  

   

1. Apologies for Absence  

   

 Apologies were received from Mr M Beattie, Medical Director.  

   

2. Declarations of Interests  

   

 Y Ormston, P Strachan and J Marshall declared their interest as a Director and J Boyle as 
Trust Secretary of the Trust’s subsidiary company, NEASUS (North East Ambulance 
Service Unified Solutions). 

 

   

3. Open Forum  

   

  Noting this meeting was the last in the year, R Stephenson took the opportunity  to 
wish the Trust Board a Merry Christmas and a prosperous new year. 

 

 A Eales queried why volunteers are paid 44p per mile and Governors paid 45p per 
mile. This would be investigated and reported back at the next meeting. 

 
 

 

 

L HODGSON 
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  A Eales referred to the Staff Engagement Report that was presented at the October 
Board meeting and in particular section 2.6 – critical comments from unscheduled 
care staff who would not recommend NEAS as a place to work stating it was very 
stressful working and poor pay and the job being both mentally and physically 
challenging – which he felt was concerning. Y Ormston responded that whilst it was 
extremely important to listen to staff, this was one comment against 2600 
employees and there would always be a variation in comments, adding her 
preference was to take the staff survey comments which provides robust feedback 
and a barometer to review, based on large numbers of responses. She added that 
whilst the staff survey results this year saw a significant improvement there was still 
some scope for improvement when comparing NEAS to trusts outside the 
ambulance sector. The staff survey results enables the Trust to drill down into areas 
and identify any hot spots/trends which would alert the need to carry out a more in-
depth review. 

 

 A Eales referred to the venue planning for Trust Board Meetings and the potential 
to house the public in the event of higher attendance. Y Ormston advised it was a 
challenge to find good venues within the restricted cost budget, evenly spread 
across the Trust’s patch. It was recognised that rural areas had best turnout. J 
Baxter suggested holding meetings at suitably sized ambulance stations which 
would enable the Board to engage with staff. Barnard Castle Quad Station was 
suggested as a possible location. 

 

   

4. Minutes of the Trust Board Meeting held on 25th October 2018  

   

 The Minutes of the previous meeting held on 25th October 2018 were agreed to be a true 
record. 

 

   

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 outlined the following key points: 
 

 The Chairman took the opportunity to congratulate Y Ormston for her achievement 
of being highly commended in the Chief Executive of the Year category at the finals 
of the Health Service Journal awards in London earlier in the month. Judges 
awarded the commendation to those entries which were almost equal as winners in 
certain categories. This award celebrates an exceptional individual who is 
empowering colleagues at all levels and disciplines. He added NEAS was fortunate 
to have such an ambassador and she should be very proud of her achievement. 
This was excellent recognition of her hard work and dedication and was also good 
recognition for the ambulance sector as a whole. NEAS were also shortlisted at the 
awards in the categories for creating a supportive staff culture and the rotating 
paramedic programme. 

 

 The Chairman had attended the Association of Ambulance Chief Executives 
(AACE) Chairs’ meeting earlier in the month which again provided good networking 
opportunities. The attendees received an excellent presentation from NHS 
Improvement colleagues on the Lord Carter review outcome report and the resulting 
recommendations and implications for ambulance trusts. 

 

 The Association of Ambulance Chief Executives received an excellent presentation 
from the Trust’s Clinical Practice Manager, Stuart Holliday on NHS 
111. 
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  On behalf of the Trust, the Chairman had attended a number of remembrance 
services and events around the patch. 

 

 The Chairman had continued to hold one-to-one induction meetings with the Trust’s 
governors as part of his induction programme. 

 

 Observed a 12 hour shift in the South of the patch with a Billingham crew. A number 
of mental health challenges were observed during the shift which had highlighted 
the challenges such cases have on operational staff. The Chairman 
would next be observing with a Blucher crew on 21st December 2018. 

 

   

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: 

 

 NEAS had been shortlisted in the water and energy category of the Sustainable 
Health and Care Awards in Birmingham. The Trust had also been shortlisted in 5 
categories for internal and external communications by the Charter Institute of 
Public Relations PRide awards which would be held in December 2018. 

 

 The Trust was working through the recommendations of the Lord Carter Review 
report. In summary, NEAS was in a positive position and of the 48 
recommendations the majority were already on action plans to address. Progress 
would be monitored internally through the Transformation Board and reported 
through the NHS Improvement quarterly review meetings. 

 

 There is a lot of activity underway to develop the integrated care system (ICS) with 
national support for whole systems working. The ICS would be live in shadow format 
from April 2019. 

 

 Y Ormston has agreed to take on the role as Chair of the Great North Care Record 
(GNCR) Delivery Group. The group will oversee the strategic development and 
delivery of the GNCR on behalf of the North East and Cumbria (NENC). The group 
will collaborate to develop and deliver the GNCR as a NENC regional asset and this 
will be of significant benefit to NEAS. 

 

 Y Ormston and P Aitken-Fell attended the Community First Responders (CFRs) 
improvement event earlier in the month. There had been a willingness for a number 
of CFRs to participate in a pilot scheme around ‘falls’ work and this was already 
proving effective. The session had been positive with good learning and assurance 
elements being achieved. 

 

H Suddes queried whether there was any possibility to use Community First 
Responders to respond to long waiting patients. In response, P Liversidge informed 
this was currently being considered, together with the additional equipment element 
that they would require. It was planned that the use of CFRs to support long waiting 
patients would be trialled over the winter period. 

 
 The Trust has been selected to take part in the NHS Improvement Leadership for 

Improvement programme following a successful bid. The Trust will be one of 
thirteen in the first cohort alongside Yorkshire Ambulance Service so there will be 
the opportunity to work and learn together. 

 

   

QUALITY, SAFETY & PATIENT EXPERIENCE 
   

9. Quality Committee (15.11.18)  

   

 The Chair of the Quality Committee, H Suddes, presented the Minutes from the recent 
meeting, highlighting the key items of assurance and risk articulated in the summary report. 
Attention was drawn to the items for escalation, in particular the staff shortages and 
recruitment issues that had caused delays in key pieces of work being progressed. 
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 In referring to the staff shortages, C Peacock queried the pressure points and what action 
was being taken to address the gaps. In response, J Baxter informed that the key gaps were 
within the medical team but the Executive Team had approved additional funding and the 
posts were being filled. 

 

   

 To ensure there was no further slippage against the quality priorities, the Chairman 
suggested a tracker report be developed and monitored by the Executive Team at each 
meeting until such time as it was assured that work was back on track any key issues 
reported to the Board. 

EXECUTIVE 

TEAM 

   

 In noting the Mental Health Strategy had been delayed due to the post of the author being 
vacant, Y Ormston suggested the two local Mental Health Trusts be approached to 
investigate the possibility of utilising their expertise and resources in the short term. 

M BEATTIE 

   

 J Baxter was pleased to report that an internal candidate had successfully been appointed 
to the Head of Workforce Development role but there would be a delay in commencing in 
post due to current workload commitments. 

 

   

10. Staff or Patient Story  

   

 The purpose of the report was to provide the Board with a reflection of the service delivery 
through a patient experience or staff perspective, with a view to using these experiences to 
continually improve the services delivered. 

 

   

 In this blog, Clinical Operations Manager, Phil Blance, has shared his experience and best 
practice when carrying out investigations into complaints received by the Trust. 

 

   

 H Suddes advised that she and J Marshall had recently met with complaints team 
colleagues and felt it was beneficial to hear the experience and thoughts of front line staff. 
She added that as the Trust entered the winter period there was always the potential to see 
an increase in complaints through the challenges it brought and sought assurance that the 
complaints team will be supported should an increase be experienced. 

 

   

 J Baxter informed that investigation reports are being delivered on time and external training 
would be provided to support services managers within the next two weeks to provide 
additional resources. 

 

   

 The Chairman stressed the importance of responding to complaints within a timely manner 
and urged they be closely monitored to ensure no slippage occurred. 

 

   

 J Marshall added it would be worthwhile carrying out a triage of complaints as there would 

be some not so clinically detailed and others that would be gained and would need to be 
investigated by a Clinical Care Manager. 

 

   

 In summing up, the Chairman thanked the Clinical Operations Manager for sharing his 
experience and best practice. 

 

   

11. Quality Dashboard Report  

   

 The monthly Quality Dashboard report provides an oversight on high level quality and safety 
performance information to ensure any issues or concerns are identified and addressed, 
that good practice and performance is recognised and any issues are referred to the Quality 
Committee or escalated to the Trust Board. 

 

   

 J Baxter provided a detailed overview on the report content, informing the Trust is committed 
to driving an open and honest culture, ensuring that staff are treated fairly and consistently. 
She noted that the report covered a rolling 12 month period up to 31st October 2018 and 
highlighted the latest developments to the dashboard. The report  would feature as an item 
on next week’s Board Development Session and would provide members with the 
opportunity to review and request changes. 
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 C Young referred to the incident that was reported as severe harm in relation to the theft 
of a bicycle and in providing an explanation on the categorisation, C Thurlbeck informed it 
was due to the aggregated circumstances around the incident and the severity of the threat 
on the staff member. 

 

   

 H Suddes referred to the 4 deaths that were reported in October and queried this data 
from a quality and safety perspective. In response, J Baxter explained that the chart did 
not show the month in which the death occurred but the month in which the incident was 
closed out. The chart will be changed to reflect this point in future reports. 

 

   

 P Aitken Fell informed that the Quality Committee had raised some concerns regarding 
Serious Incidents generated from those cases that had been attended to by Newly 
Qualified paramedics (NQPs). He provided assurance that a full review had taken place 
and whilst there was some individual issues to pick up, the Trust’s training of NQPs was 
appropriate. A further update would be provided to the Quality Committee. 

 

   

 The Chairman summarised the discussions, noting the good work undertaken.  

   

12. Clinical Audit Dashboard  

   

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

 

   

 P Aitken-Fell provided a detailed overview of the contents of the report highlighting the 
performance against the AQIs. 

 

   

 J Baxter felt there was a lot of clinical audit work taking place within the Trust that was not 
reflected in this report. The work and effectiveness of the research team needs to be 
recognised and reflected somewhere and this report provided a good opportunity to 
explain such detail. This point would be considered. 

 

 
M BEATTIE 

   

 Further work on a number of the key AQIs and the way it was broken down and presented 

was underway and the changes would be submitted for consideration by the Quality 
Committee at its January meeting before being presented to the Board. 

 

   

 The Board noted the contents of the report.  

   

13. Recent national publications and implications for the Trust  

   

 There have been a number of national publications on a range of topics relating to patient 
safety and Allied Health Professionals leadership which will impact on the Trust. This paper 
provided a high level summary of these and outlines how they are being further considered 
or addressed by the organisation. 

 

   

 J Baxter provided an overview of the report and informed it would be further considered 
and monitored by the Quality and Workforce Committees are their respective meetings. 

 

   

 In noting the new requirement to align safeguarding adults training to level three for all 
healthcare professionals, including paramedics, C Thurlbeck informed discussions were 
underway around this element of training. 

 

   

14. Safer Staffing Report  

   

 The purpose of this report is to present a strategic Safer Staffing Report that illustrates the 
ratio between registered front line staff and support staff that have been deployed during 
October 2018. Two data reports are used – the first showing the actual deployment on the 
current shift patterns, the second illustrates the deployment of staff using the Operational 
Research in Health proposals for shifts. This will help to demonstrate the direction  of travel 
for the Trust to effectively match frontline staff to shift rosters. 

 

   

 The Chairman made an observation point that he felt appendix 2 of the report was an 
excellent explanatory document. It was noted that a detailed session on data would take 
place at next week’s Board Development event. 
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 H Suddes stressed the need to ensure that the Safer Staffing Report was triangulated with 
other quality metrics in order to identify any other potential risks or influencing factors. 

 

   

 Y Ormston felt the report would benefit from including narrative that is easily accessible for 
the public so that they understand the data. 

 

   

 C Young referred to section 7.2 of the report and stated that in her opinion it was not a risk 
that NEAS was the only Ambulance Service to have developed such a report but a positive 
point and felt this comment could be removed. 

 

   

15. Developing Workforce Standards – Supporting providers to deliver high quality care 
through safe and effective staffing (October 2018) 

 

   

 This report highlighted the recently published requirements from NHS Improvement on 
supporting providers achieve high quality sustainable care by assessing the effectiveness 
of workforce safeguards annually. It describes how NHSI will now assess Trust’s 
compliance with the triangulated approach to deciding staffing requirements described in 
the National Quality Board’s (NQB) guidance. 

 

   

 Trusts must have a workforce plan that is updated annually and signed off by the Chief 
Executive and executive leaders. The paper was presented to the Executive Team at its 
meeting on 20 November 2018 and agreed a task and finish group would be set up under 
the Workforce Strategy, Planning & Development Group in order to take the 
recommendation forward. 

 

   

 Members discussed the internal governance process for ensuring the workforce plan was 
effectively monitored and agreed the Workforce Committee would discuss and agree the 
most effective way of reviewing/monitoring progress at its January 2019 meeting and an 
update report to the Board in February 2019. 

C THURLBECK 

(T MULLEN – 

COB) 

   

ASSURANCES ERFORMANCE REPORTING 
   

16. Executive Risk Management Group (15.11.18)  

   

 Y Ormston, Committee Chair, provided an overview of the key issues discussed at the 
November Meeting. There were no items for escalation for the Board’s attention. 

 

   

PERFORMANCE REPORTING 
   

17. 2018/19 Finance Report – Month 7 Summary  

   

 The report summarised the Month 7 financial performance, outlining the position against the 
NHS Improvement financial plan for the month ended October 2018. 

 

   

 L Hodgson provided an overview of the content, noting that the financial position had 
slightly improved since last month. 

 

   

 D Taylor queried what percentage equates to the £2m carried forward cost improvement 
programme pressure and in response L Hodgson informed that the total CIP for the Trust is 
£8.3m equating to 6.4% of turnover so £2m would be 1.5% the continued achievement of 
this target was a significant challenge to the organisation. 

 

   

 A detailed discussion took place regarding vehicle specifications in light of the Carter 
Review and the increased fleet required in order to implement the Operational Research in 
Health recommendations. The Chairman summarised that whilst a strategic longer term 
review needed to be developed, in the short term it was imperative that operational 
colleagues work to develop a clear view on requirements. 

 

 

P LIVERSIDGE 

   

 The Chairman summarised the discussion, noting the current financial position and the 
implications on the Trust. 

 

   

18. Performance Board Report – October 2018  
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 The Board received this report which updated on key performance for October 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. She also covered the appendix report which focussed on 
the integrated urgent care indicators. 

 

   

 C Thurlbeck reminded members that part of next week's Board Development Session had 
been set aside to discuss the performance information that the Board receives and in order 
to make sure it focusses on the areas that are most important to members, a short survey 
has been circulated in advance to collate thoughts. 

 

   

 The Chairman queried whether KPI 11 can be broken down by geography for onward 
referral services. In response C Thurlbeck confirmed it was possible and could also 
demonstrate the concerns identified in two specific areas. 

 

   

 C Thurlbeck flagged that the reason why KPI 8 shows a nil return is due to the module not 
being available in NHS Pathways. 

 

   

 The Chairman referred to KPI 1 – calls abandonment rate – and queried whether an analysis 
exercise could be undertaken as to when call abandonment occurred. This piece of work 
would be undertaken. 

C THURLBECK 

   

 Y Ormston queried whether the impact of the new NHS 111 online service had been 
tracked/measured. C Thurlbeck advised there was no evidence to demonstrate a reduction 
in demand since the introduction of the online service but she would review the figures 
further. 

 
 

 

C THURLBECK 

   

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

 

   

STRATEGY, PLANNING AND POLICY 
   

19. Ambulance Improvement Programme  

   

 The report identified the following key points: 
 

 NEAS has been identified as one of the most efficient Trusts across the sector. 

 The Ambulance Improvement Programme identified 48 recommendations to 
improve efficiencies across the sector. 

 NEAS has developed an action plan to monitor progress against the 
recommendations. 

 

   

 The Chairman queried whether there were any particular aspects of the findings which 
would prove difficult to address. L Hodgson highlighted the recommendations in relation  to 
trusts working with Health Education England to produce national workforce plans and 
consolidate training, noting that elements of the implementation would be outside of the 
direct control of the Trust. Y Ormston noted that some of the timescales would be tight with 
the Chairman also commenting that estates-related recommendations may pose a 
particular challenge. L Hodgson noted that there are monthly ARP implementation meetings 
to develop and progress Estates plans, with a business case expected to be presented to 
the Board in February 2019. 

 

 

 

 

 

 
 

L HODGSON 

(T MULLEN – 
COB) 

   

 The Board noted the positive position for NEAS and took assurance that the action plan 
would be monitored through the Transformation Board. 

 

   

WORKFORCE 
   

20. Workforce Committee (16.11.18)  

   

 The Chair of the Workforce Committee, C Peacock, presented the Workforce Committee 
minutes from the recent meeting, highlighting the key areas of assurance and risk 
articulated within the report. 
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 The Chairman referred to attrition levels and informed that NHS Improvement had published 
a briefing document earlier in the week which touched on this area and he encouraged 
members to read the document; J Boyle would circulate. 

J BOYLE 

   

 The Chairman summed up discussions, noting the key sources of assurance and risk.  

   

REGULATORY 
   

21. Charitable Funds – Annual Report and Accounts 2017/18  

   

 The Annual Report and Accounts for the Charitable Funds have been prepared for 2017/18 
and have been subject to an independent examination by the Trust’s Auditors, Mazars LLP. 

 

   

 The summary of findings by Mazars LLP is included as an appendix to the report and 
confirms no significant matters were identified. 

 

   

 The Annual Report and Accounts are not required to be sent to the Charity Commission as 
the income for the year is below the threshold, however an Annual Update is required to be 
submitted by 31st January 2019. 

 

   

 J Marshall asked if the Committee was getting the opportunity to spend the funds or whether 
the definition/wording needed to be revisited to allow more freedom to commit funding where 
deemed appropriate. In response the Committee Chair explained that historically the 
Committee had not had the funds to spend but due to the recent promotional work it was 
now in a different position. In terms of planned expenditure, the Committee had committed 
to spend up to £30k over the next three years on community defibrillators. Staff had also 
been encouraged to submit initiatives for spend. 

 

   

 Y Ormston referred to the community defibrillators and suggested it could be beneficial to 
talk to Community Foundations to see if they would be willing to help raise funds. The 
Committee Chair agreed to investigate whether organisations, such as the British Heart 
Foundation, would be willing to work in partnership with NEAS and undertake a matched 
funding initiative or charity event to raise funds. The Board would be informed of progress. 

 

 

 

 

D TAYLOR 

   

 The Board reviewed the content of the report.  

   

22. Healthcare Worker Flu Vaccination Update  

   

 NHS England have stated that by February 2019 all NHS Trusts must use their public Board 
papers to locally report their performance on overall vaccination update rates and numbers 
of staff declining the vaccinations. The information is to be collated nationally. 

 

   

 There is also a requirement for the self-assessment against NHS England requirements to 
be presented to the Trust Board before December 2018. 

 

   

 D Taylor queried the reason as to why the flu vaccination was not offered to Community 
First Responders (CFRs). In response, it was explained it was a legislation clause as CFRs 
are not employees of the Trust. Recognising it was a public protection principle to vaccinate 
anyone dealing with the public, H Suddes suggested providing the volunteers 
with a voucher for them to go to a local clinic. 

 

   

 The Board reviewed the contents of the report, noting the current position.  

   

23. Council of Governors update  

   

 The Chairman provided an overview of the recent Council of Governors meeting agenda, 
adding it had been well attended with a number of key topic areas covered. 

 

   

24. Any Other Business  
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  J Marshall referred to the recent accident involving the Hazardous Area Response 
Team and queried the welfare of the staff involved, given it had been a significant 
road traffic collision. Y Ormston informed she had personally wrote to the staff 
involved and thanked them for their efforts. Staff would continue to be supported 
through what had been a traumatic case. 

 

   

25. Key Messages to Communicate to Staff  

   

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

 The winter preparedness planning was progressing well, with robust plans and 
resources in place. 

 The Safer Staffing report identified good assurance with 104% rota cover in place 
over the winter period. 

 NEAS is ending the year in a strong position as the most cost-effective ambulance 
service in the country, according to the Lord Carter’s recent review for NHS 
Improvement and amongst the best performing in patient care, service delivery 
and staff welfare. 

 

   

26. Date and Time of Next Meeting  

   

 The next meeting of the Trust Board to be held in public at 1230 hours on Thursday, 31st 

January 2019 at Bernicia House, Goldcrest Way, Newburn. 

 

 

 

 

Signed    

CHAIRMAN 

 

Dated    


