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Dear Yvonne, 
 
Outcome of the Quarterly Review Meeting (QRM) held on 30 January 2019 
  
I am writing to confirm the outcome of the QRM held on 30 January 2019. As you are aware, 

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

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

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

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

in which this conversation was held. 

  

  

SOF Segmentation 

  

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

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

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

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

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

  

 

Quality of Care 

  

The Trust has received the CQC report and action plan for the unannounced CQC inspection 

on 18th September at which both NHS 111 services and the emergency Operations Centre 

were inspected.  
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The Trust has maintained its ‘Good’ rating which is very positive, but has received 2 

requirement notices, progress against which which you advised would need to be reported 

back to the CQC on within the next week. It was encouraging to hear that the CQC found 

evidence of outstanding practice in the Emergency Operations Centre.  

  

You took us through the Trust’s 2018/19 flu campaign which has placed an increased 

emphasis on protecting patients and peer vaccination but, despite this, the current vaccination 

rate is 52.3% which is significantly below the internal target of 75%. You reported on the efforts 

of your 56 trained vaccinators, staff vaccination clinics, corporate induction and training 

sessions, weekly prize draw, a ‘selfie’ social media campaign and regular communications.  

 

In terms of learning lessons, you advised that staff had been asked to complete a form if the 

vaccination was refused in order to pick up any issues which would then be incorporated into 

a review event, and the Trust also plans to review the denominator to ensure this is correct.  

 

   

Finance and Use of Resources 

  
The Trust is ahead of plan YTD by £1.6m owing to in year vacancies and non-pay 

underspends,  and is forecasting to achieve its 2018/19 control total. However, you highlighted 

several risks to the year-end position which are currently expected to be managed. CIP is 

currently ahead of plan, but you identified an element of risk for the remainder of the year, 

particularly as the plan phasing is slightly back-ended.  

 

The Trust is currently slightly behind its capital plan, and in the Month 9 financial submission 

Capital was reforecast to reflect slippage on the forecast of £1.3m.  

 

The 2019/20 planning and contracting was discussed. The Trust has been offered 2.7% in the 

contracting round which you reported will not cover pressures caused by the pay award, 

paramedic rebanding, unsocial hours payments and changes to how involuntary overtime 

payments are calculated. In addition, the CAS 999 clinicians’ issue is not yet resolved, and no 

additional funding for the Sunderland/S Tyneside reconfiguration has been agreed. You 

advised that these issues would need to be resolved to enable the Trust to sign up to its control 

2019/20 total.  

 

The Trust took us through the work that has been done on reviewing the Carter ambulance 

metrics. A detailed action plan has been shared with NHSI, and there are 9 recommendations 

for the Trust. Whilst most of these are well in hand, you advised that the Trust is struggling 

with recommendation 3.1 and we agreed that NHSI would offer support with this. In addition, 

we acknowledged the concerns the Trust have over the types of vehicle mandated in Carter 

metrics (and the standard contract) which cannot be used in all scenarios e.g. bariatric 

patients, prisoner transfers and critical care transfers.  
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Operational Performance 

  

The Trust gave an overview of performance for December. Call demand had reduced 

compared to December 2017, partially due to reduced call backs following improved 

performance and additional support in the call centre. As a result, C3 and C4 performance 

was greatly improved compared to December 2017.  

  

However, demand appears to have spiked at City Hospitals Sunderland and a tripartite 

meeting has been set up discuss as appears, in part, to follow changes in services on the site.  

  

 

Strategic Change 

  

We discussed your concerns over reconfiguration plans on the region. You felt that the Trust 

is often only invited to join discussions at a late stage although most reconfigurations will 

impact on ambulance capacity and demand. We agreed that it would be useful for the STP to 

coordinate a sign up of local systems to not agreeing to reconfigure of services until the impact 

on the Ambulance service has been considered. It would also be useful to have clear guidance 

on acceptable travel times, and additional skills the crew might need.  

 

The Trust also highlighted they are unclear on how Health Education England Funding for 

paramedic training will work in 2019/20 – especially where they are working into primary care.  

 
 
Leadership 

 
You advised of the retirement plans of the Trust’s Finance Director and that the Trust will 

advertise this post shortly, together a Director of Human Resources post and an additional 

Non-Exec post. This is an opportunity to refresh the Board and you advised of the proposed 

creation of two Assistant non-Executive posts to support succession planning. These posts 

will be advertised widely to encourage a diverse set of applicants.  

 
Additional items 
 
Our next QRM will be put into diaries shortly. In the meantime, we will continue to work with 

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

performance. 

 

If you would like to discuss the contents of this letter further, please contact Laura Payne on 

either laura.payne9@nhs.net or 07519 070195. 

 

Yours sincerely, 

 
 
Tony Baldasera  
Director of Improvement and Delivery (Cumbria and North East) 
NHS Improvement  
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