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MINUTES OF MEETING  
 

Meeting: 
 

Meeting of the Board of Directors in Public Session 

Details: Thursday, 31st January 2019, 1230 hours  

Board Room, Bernicia House, Goldcrest Way, Newburn Riverside, Newburn, NE15 8NY 

 

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 MBE, Chief Executive  
Mrs L Hodgson, Director of Finance & Resources  
Mrs J M Baxter, Director of Quality & Safety 
Mr P L Liversidge, Chief Operating Officer 
Dr M Beattie, Medical Director  
 

In attendance: 
 
 

Miss J Boyle, Trust Secretary 
Mr M Cotton, Assistant Director of Communications & Engagement  
Mrs T Mullen, Assistant Trust Secretary 
Mrs G Summers, Complaints Manager (item 10 only) 
Mr G Tebbutt, Head of Strategy & Transformation (on behalf of the Director of Strategy, 
Transformation & Workforce) 
 
Mr A Eales, Governor (Durham)  
 

 
No.   ACTION BY  

 The Chairman opened the meeting and welcomed all in attendance.  He congratulated Y 
Ormston for being awarded an MBE in the Queen’s New Year Honour list.  The Board 
agreed this was well deserved and excellent recognition of all her hard work.   

 

   

1. Apologies for Absence   

   

 Apologies for absence were received from Mrs C Thurlbeck, Director of Strategy, 
Transformation & Workforce.  

 

   

2. Declarations of Interests  

   

 P Strachan, Y Ormston 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   

   

 A Eales queried the progress of the new financial system. In response, L Hodgson 
informed there had been some difficulties in producing the mandatory reports however, 
the provider had now enabled the system to produce the required reports. 
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A Eales referred to handover delays and queried whether there were any obvious factors 
that separated the good performing acute trusts to those that were under-performing in 
this area.   

   

 A Eales referred to the NHS Staff Survey, which had been discussed at a recent Governor 
Governance meeting, and added that he felt it might be worth adding an additional line for 
staff to inform if they don’t understand the question.   

 

   

 A Eales suggested that ‘assaults on staff’ be a topic on a future Council of Governors 
Development programme.  

 

   

 The Board agreed to pick up these points and answer them through meeting discussions 
as required. 

 

   

4. Minutes of the Trust Board Meeting held on 29th November 2018   

   

 The Minutes of the previous meeting held on 29th November 2018 were agreed to be a 
true record, subject to the following amendments: 
 

 Page 5, Minute 11 – the action for P Aitken-Fell to update the Quality 
Committee on those Serious Incidents generated by Newly Qualified 
Paramedics was missing from the action column.  

 Page 8, Minute 21 – should read ‘the Committee had committed to spend 
up to £30k per annum over the next three years’. 

 

   

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 that during the last month he had: 
 

 Attended an evening event hosted by NHS Providers.  The event was extremely 
informative with the Chief Executive of NHS Improvement sharing his vision of the 
collaboration between NHS Improvement and NHS England. 

 Participated on the recruitment panel for the Chair’s vacancy at North West 
Ambulance Service.  The panel was successful in finding a suitable candidate and 
the vacancy was offered to Peter White, the current Vice Chair of the Trust.   

 Attended the NHS Providers’ roundtable event with Ian Trenholm, Chief Executive 
and Professor Ted Baker, Chief Inspector of Hospitals for the Care Quality 
Commission (CQC). The Chairman took the opportunity to share some of the 
learning the Trust had experienced from its recent CQC well-led inspection.  

 Completed the last of the one to one induction meetings with Governors. 

 Undertook observation shifts in the Emergency Operations Centre, including some 
time with the dispatch team. He also participated in a night shift on Friday 21st 
December 2018 (known as Black Eye Friday).   The shift identified 9 calls as 
either a category 1 or 2 with all bar one of the patients experiencing self-inflicted 
concerns.  The observations provided the Chairman the opportunity to personally 
reflect on the excellent work of the crews, of which he had maximum respect for.  
The crews demonstrated good examples of when patients should be treated and 
left at home.  The Chairman also commended the clinical staff he had observed at 
the Royal Victoria Infirmary who had demonstrated excellent care and skills in 
challenging conditions.  

 

   

8. Chief Executive’s Update   
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 The Chief Executive provided members with an update on her recent activities and key 
news, covering the following key points: 

 

   

  Winter period overview – The month of December identified slightly less activity 
pressures than in previous years and this had been reflected in performance 
levels however, an increase in activity was being experienced in January, which 
was proving challenging.  Operational staff had expressed the view that the Trust 
had been better prepared and resourced than in previous years. 

 National vehicle specification – the consultation process to produce a standard 
single specification across the ambulance sector was underway.  The Trust had 
submitted its comments as part of the process and raised its concerns with NHS 
England.  There were currently 34 different vehicle specifications in operation 
around the country and it would be a costly exercise for Trusts to adopt a single 
specification which would be workable for certain patients.  The Board would be 
kept informed of progress. 
Stonewall index – NEAS had fallen in terms of its national ranking however it still 
maintained a strong position within the ambulance sector being the only 
Ambulance Trust within the top 100 organisations.    
Long Term Plan – the Plan had been published with a summarised version 
highlighting the implications on Ambulance Trusts.   The document identified an 
investment in primary care to recruit paramedics.  Discussions with other 
providers had identified an interest in operating a rotational model for paramedics 
to work across the health sector.  The Executive Team had explored the 
opportunity and associated risks.  

 

   

QUALITY, SAFETY & PATIENT EXPERIENCE  

   

9. Quality Committee (17.01.19)  

   

 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.  

 

   

 In terms of assurance the deep dive into serious incidents had identified no themes or 
trends, but did highlight the need for greater granularity of coding.   

 

   

 The Committee also received verbal assurance that the Serious Incidents involving newly 
qualified paramedics was a multi-factorial issue and not isolated to this group of staff.  A 
report would be presented to the Quality Committee at its March meeting for further 
assurance.  The review had proven to be an excellent way of providing assurance there 
were no trends.  

 

   

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.  

 

   

 G Summers, Complaints Manager, presented the patient story which was an appreciation 
received around the interaction with a patient with a learning disability. The appreciation 
from the patient’s sister, demonstrates the importance of speaking directly with the patient 
in a respectful way and in a way the individual patient can understand.  Explaining what 
was happening aided the management of the patient by reducing the patient’s anxieties. 

 

   

 The way staff communicate with patients and adjust their communication to the individual 
provides reassurance at what can be a frightening time and in providing a positive 
experience will help with the confidence of patients for any future contacts with our 
services.  

 

   

 The report provides evidence that listening and talking directly to patients with a learning 
disability and adapting the communication style for the specific patient, improves the 
patient experience. 
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 Y Ormston felt the production of a video of an interaction of such a case which could be 
shared with crews as a learning and development aid would be very beneficial.  

 

   

 The Board requested that the crew was informed that the Board had reviewed the story 
and paid thanks for the level of care and compassion shown to the patient. 

 

   

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.  

 

   

 H Suddes felt it was worth noting that the Care Quality Commission had recently taken 2 
legal cases against trusts for not maintaining duty of candour compliance.  The trusts 
involved had been criticised for not providing more attention to such cases.  

 

   

 C Peacock referred to the ‘violence and aggression incidents’ and in querying the 
breakdown, it was confirmed the majority were related to verbal assaults.  Members 
agreed it would be useful to see the data broken down in future reports.  In response to a 
further query, J Baxter confirmed the body camera pilot was progressing well with the 
formal results expected at end of February.  

J BAXTER 

   

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 February 2018. 

 

   

 M Beattie provided a detailed overview of the contents of the report highlighting the 
performance against the AQIs.   

 

   

 It was noted that 87% of fails against the sepsis care bundle related to not providing 
hospitals with pre-alerts in certain circumstances. This was in accordance with a locally 
agreed procedure in the region. M Beattie stressed the importance of adopting a 
pragmatic approach to pre-alerting, recognising that this can be an important tool.  It was 
agreed that M Beattie would pick this up through the National Ambulance Service Medical 
Directors Group (NASMED).  

 
 
 
 
M BEATTIE  

   

 P Strachan noted that the Trust had dropped to 9th position in respect of the cardiac arrest 
return of spontaneous circulation (ROSC) at hospital indicator and queried the reasons 
behind this. M Beattie responded that it had been identified that in some scenarios crews 
were attempting resuscitation and then transporting patients with clinically no possibility of 
survival. He recognised that this can be distressing for crews, particularly in cases 
involving children. As a result contacts had been created with neo-natal consultants, 
enabling crews to discuss individual cases on a real-time basis. 

 

   

13. 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 
December 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. 

 

   

 P Liversidge highlighted the key areas of assurances and risk, as detailed within the 
report. 

 

   

 H Suddes acknowledged there had been a lot of work undertaken and the Trust was a 
long way in the development process, but queried if a definite date was known to achieve 
comprehensive and accurate report.  J Baxter advised the data would be included in the 
draft Quality Dashboard and this would be picked up at the next Quality Committee 
meeting in March.  
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 C Young referred to the new rostering system and in response to a query P Liversidge 
confirmed the changes would be developed by May 2019.  He added the introduction of 
the rotas will depend on the complexity of the changes, whilst some would be straight 
forward others will need more in-depth implementation and consultation before being 
introduced.  Full implementation was expected to be around June/July 2019. 

 

   

 The Board considered the configuration and content of the report, the assurances it 
provides and noted the future developments underway to ensure triangulation of the 
staffing ratios against key patient safety metrics as encapsulated in the implementation of 
the Operational Research in Health recommendations. 

 

   

14. Care Quality Commission – Outcome Report   

   

 The purpose of the report is to provide the Board with an update in relation to the 2018 
Well Led and Unannounced Care Quality Commission (CQC) Inspections.   

 

   

 The paper outlined the process, findings and outcomes following the recent inspection.   

   

 In noting the CQC team found evidence of outstanding practice during the inspection, the 
Board congratulated the Head of the Emergency Operations Centre and her team for 
achieving a ‘good’ rating, which was a significant improvement since the 2016 inspection.  

 

   

 In noting the Trust had been issued with two requirement notices in respect of regulation 
12 and regulation 18, C Peacock queried what action would be taken to ensure the Trust 
complied with its legal obligations.  J Baxter informed a number of actions have been 
identified that the Trust must take in order to comply with the regulations and these have 
been clearly set out on the Trust’s improvement plan which is submitted and monitored 
through the 6-weekly relationship meetings with CQC.     

 

   

 In response to a point of clarification from P Strachan, J Baxter confirmed the internal 
process of monitoring progress of the improvement plan would be via the Delivering 
Consistently Group on a monthly basis that reports to the Executive Team.  In terms of 
added assurance, it was agreed it would be appropriate for the Board to receive the 
improvement plan on a quarterly basis. 

J BAXTER 
(T MULLEN – 

COB) 

   

 P Strachan queried whether executive colleagues had considered doing a lessons learnt 
report from the CQC inspection.  The Executive Team was keen to share learning from the 
experience and wanted to pick up some particular points especially around factual 
accuracy of some areas.  In the first instance these points would be picked up through the 
local relationship meeting.  Members felt it would also be good to share learning from a 
staff experience perspective. 

 

   

 P Strachan reinforced the message that a ‘good’ rating is a good achievement for the 
Trust.  Y Ormston stressed the importance of acknowledging that the bar will be raised 
each year and it was important not to measure against current practice but to seek to 
continually improve year on year. 

 

   

 J Baxter asked for particular thanks to be recorded for the efforts of the CQC Compliance 
& Monitoring Officer - she had proven to be an excellent adviser leading up to and during 
the inspection.  

 

   

 The Non-Executive Directors thanked the Executive Team for their significant efforts for 
ensuring the Trust and its staff were well prepared for the inspection. 

 

   

ASSURANCES ERFORMANCE REPORTING 

   

15. i.    Executive Risk Management Group (15.01.19)   
The Chair of the Executive Risk Management Group, Y Ormston, provided a verbal 
overview of the items considered at the January meeting.  
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In referring to risk IG77, regarding the process for Subject Access Requests (SARs), it 
was noted that the Group had decided that the issue would be referred to the 
Executive Team to discuss with a preference for the SAR process to mirror the 
Freedom of Information process, with a single point of entry to provide a more 
consistent system.  

   

 ii.    Workforce Committee (21.01.19)   

   

 The Chair of the Workforce Committee, C Peacock, provided a verbal overview of the 
items considered at the January meeting. 

 
 

   

 P Strachan referred to the workforce plans being developed and queried if there will be 
a sufficient number of paramedics recruited given it is a 4-year recruitment process. In 
response, M Beattie informed that if a more coordinated process could be adopted it 
may be possible to achieve required establishment levels.  There was also the 
potential of utilising the apprenticeship route but this is still in the very early stages. A 
further route to explore is increased understanding of the diploma course and the 
funding implications.  It was recently agreed by the Executive Team to undertake an 
accelerated piece of work to explore these areas in more detail.   

 

   

 J Marshall acknowledged that the Trust was mapping its forward plans and looking at 
the pipeline and whilst there were a lot of paramedics coming through the university 
route it would be helpful for the Trust to have internal schemes also.  J Baxter agreed 
to circulate the Nursing diploma information that outlines potential future 
schemes/work.   

J BAXTER  
 

   

 In terms of engagement, J Baxter and M Beattie had set up meetings with the local 
universities to discuss doing joint clinical assessments with the student paramedics 
which would give a more seamless progression to the job.  J Baxter would share plans 
with Board members. 

J BAXTER 

   

            PERFORMANCE REPORTING 

   

16. Finance Report – Month 9 Summary  

   

 The report summarised the Month 9 financial performance, outlining the position against 
the NHS Improvement financial plan. 

 

   

 L Hodgson provided an overview of the content, noting that the financial position had 
improved  

 

   

 The Board agreed to provide L Hodgson with delegated authority to pursue non-recurrent 
savings in order to gain access to any funding incentive schemes that may become 
available from NHS Improvement.  

 

   

 In noting the escalated risk in respect of the £1.5m shortfall to fund the national pay award 
for 2019/20, D Taylor queried whether this was an isolated local or national issue.  In 
response, L Hodgson confirmed it was a national issue impacting on all Ambulance 
Trusts.   The issue was being escalated to NHS Improvement and NHS England for 
clarification on the funding shortfall.  

 

   

17. Performance Board Report – December 2018  

   

 The Board received this report which updated on key performance for December 2018.  It 
provided a detailed overview of the current position, key risks and improvement plans. 

 

   

 G Tebbutt highlighted the key performance targets, achievements and challenges which 
were detailed within the report.  

 

   

 Members were informed that an error had been identified in that the C3 mean response 
times had been populated on the cover sheet rather than the C3 90th centile.  This would 
be corrected for the next iteration of the report. 
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 The Chairman summarised the discussions, noting that there had been some excellent 
performance during December 2018.  The Board expressed its sincere thanks to staff for 
their hard work over the Christmas period.    

 

   

STRATEGY, PLANNING AND POLICY 

   

18. Schedule of Board of Directors’ Meetings 2019/20  

   

 To ensure good information flows and timely reporting within the Board and its 
Committees, the Board prepares its Schedules of Meetings ahead of all other forums.  
Board Committees, and groups reporting thereto, are then required to align their meeting 
dates accordingly.  Additional meetings may be scheduled throughout the year.  The 
proposed Schedule for 2019/20 was presented to the Board. 

 

   

 The Board considered the Schedule and agreed the proposed dates.   

   

            WORKFORCE  

   

19. Staff Engagement & Communications – Quarterly Update   

   

 This report provides an overview and update of ongoing activity in staff engagement and 
communications and is intended to provide assurance to the Board and highlight any 
issues of concern when considering the quarterly return to NHS Improvement. 

 

   

 D Taylor referred to section 1.2 - a common theme in staff feedback during Quality 
Walkrounds between September and December is the continued high morale and 
motivation among all employees, with the exception of feedback from the HART team, 
whose perception is that others in the organisation understand their role and capabilities – 
and noted that the words ‘do not’ were missing from the sentence.  In discussing this the 
Board appreciated this was a challenging area and one that would be addressed as part of 
the ongoing development work.  

 

   

 The Board noted the contents of the report.  

   

            REGULATORY 

   

20. Delivering our Strategy and Managing our Risks:  

   

 i. Meeting our Corporate Objectives – quarter 3  This report provided the Trust 
Board with the 2018/19 corporate priorities progress dashboard, based on individual 
assessments as at beginning of January 2019. 

 

   

 The Board reviewed the contents of the report, noting the progress made and the 
positive position.  

 

   

 ii. Board Assurance Framework 2018/19 – quarterly update The Board was 
presented with the last iteration of the Board Assurance Framework (BAF) for 
Quarter 3.  

 

   

 It was noted that the Board Assurance Framework had been updated to reflect 
changes to the controls and assurances and the Board Committees have reviewed 
the relevant extracts from the document at each of their meetings towards the end of 
Quarter 3 to inform this position.  

 

   

 J Boyle sought the Board’s opinion that the document reflected an accurate positon 
of the current corporate risks and how they are being managed/mitigated against.  
The intention was to plan the controls and assurances together for the development 
of the 2019/10 Board Assurance Framework.  

 

   

 J Marshall referred to reference CR5 - NHS 111 and Clinical Assessment Service – 
stressing the importance that as key performance indicators are developed they are 
reflected in the document which will aid performance monitoring and identify any 
gaps.    
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 The Board reviewed the latest iteration of the Board Assurance Framework, gaining 
assurance over the effective management of our strategic risks. 

 

   

 iii. Organisational Risk Register 2018/19 – high-level risks review   The 
Organisational Risk Register for 2018/2019 was presented to the Board of Directors 
to discuss and review the content, seek / clarify the level of assurances provided and 
ensure that the risks captured are relevant as well as correctly risk rated against the 
current organisational position. 

 

   

 The report confirmed the Organisational Risk Register currently contains 6 specific 
risks; of these all show a residual risk rating within the ‘amber’ category (between 8 
and 12). All identified risks are within their review date and have assigned controls 
and additional mitigation actions.  All on-going actions are within target date at the 
time of writing this report. 

 

   

 C Peacock referred to ORR 57 – Inability to recruit in line with the workforce plan for 
the trust for Scheduled Care, Unscheduled Care, Operations Centre and Corporate 
Services – and in noting no progress report had been received since September 
2018, G Tebbutt agreed to seek a progress update for the next meeting. 

G TEBBUTT 

   

21. Charitable Funds Committee (09.01.19)  

   

 The Chair of the Charitable Funds Committee, D Taylor, provided a verbal overview of the 
items considered at the January meeting.  

 

   

 Members discussed the issue of capacity and dedicated support to the Committee and Y 
Ormston felt it would be healthy for a further discussion to take place to manage 
expectations, key priorities and the possibility of funding a dedicated administrative 
support.  It was agreed that the Chair of the Committee, D Taylor, Y Ormston and P 
Strachan would be convened to discuss further.  

D TAYLOR /  
P STRACHAN / 
Y ORMSTON  

   

22. Council of Governors update   

   

 The Chairman provided an overview of the agenda and discussion that took place at the 
January Council of Governors Meeting.  The role of Deputy Lead Governor had been 
discussed and the election process would be initiated in the next few weeks to commence 
the process.  The Trust was considering enabling electronic voting to ensure all governors 
were able to submit a response and if approved the Constitution would be amended to 
reflect the change.  

 
 
 
 

   

23. Any Other Business   

   

  Nothing raised on this occasion.   

   

24. Key Messages to Communicate to Staff  

   

 J Boyle summarised the key messages to be communicated to staff: 
 

 Festive period – the Board thanked staff for the excellent service provided during 
this extremely challenging time of year. 

 In terms of activity and demand, January 2019 was proving a very challenging 
month and the Board recognised the efforts of staff. 

 The national peer review audit of compliance with Ambulance Quality 
Indicators, undertaken by the Association of Ambulance Chief Executives, is 
a very positive document with NEAS being named as a good practice Trust in a 
number of areas.  

 The excellent patient story with good learning identified for operational crews.  

 The Trust’s Stonewall Index position provided good recognition of the Trust’s 
good work in respect of equality and diversity. 

 Care Quality Commission well-led inspection - NEAS achieved a ‘good’ rating 
from the recent inspection.  The Board thanked all those involved, particularly the 
Emergency Operations Centre staff for the significant improvements recognised 
since the 2016 inspection. 
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25. Date and Time of Next Meeting  

   

 The next meeting of the Trust Board to be held in public at 1230 hours on Thursday, 28th 
February 2019 at the Morrison Trust, Darlington.  

 

 
 
 
Signed  
                                     CHAIRMAN  
 
Dated  
 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


