
Page 1 of 8                                                                          Trust Board Meeting - Public Session 
28.02.19 

 

 

  

                 
 

MINUTES OF MEETING  
 

Meeting: 
 

Meeting of the Board of Directors in Public Session 

Details: Thursday, 28th February 2019, 1230 hours  

Morrison Trust, Morton Park Business Training Centre, Yarm Road, Darlington, DL1 4PJ 

 

Present: 
 
 
 

Mr P Strachan, Chairman  
Mrs C Young, Non-Executive Director 
Mr J Marshall, Non-Executive Director  
Mr D Taylor, Non-Executive Director 
Mrs C Peacock, Non-Executive Director  
Dr G Morrow, 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 
Mr G Tebbutt, Head of Strategy & Transformation (on behalf of the Director of Strategy, 
Transformation & Workforce) 
Mrs G Fidler, Frequent Caller & Special Patient Notes Manager (item 9 only) 
Mr A Eales, Governor 
Mr D Bramley, Governor 
Mr A Murray, Governor  
Mr M Wright, Member of the Public  
Ms K Griffiths, Sales & Marketing Manager, Ferno 
 

 
No.   ACTION BY  

 The Chairman opened the meeting and welcomed all in attendance.    

   

1. Apologies for Absence   

   

 Apologies for absence were received from Mrs C Thurlbeck, Director of Strategy, 
Transformation & Workforce and Mrs H Suddes, Non-Executive Director. 

 

   

2. Declarations of Interests  

   

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

 

   

3. Open Forum   

   

 A Eales informed he had participated in a quality walkround on 27th February 2019 with 
colleagues, J Marshall and G Tebbutt and thanked them both for sharing their thoughts 
and learning during the visit, adding it had been an extremely worthwhile and informative 
experience. 
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4. Minutes of the Trust Board Meeting held on 31st January 2019  

   

 The Minutes of the previous meeting held on 31st January 2019 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 that during the last month he had: 
 

 Attended the Glass Slipper Awards which recognises remarkable women in the 
North East and honours their achievements in their communities, in business and in 
charity.  He was delighted to announce and congratulate Y Ormston on receiving 
the Outstanding Business Leader award, this was fantastic recognition of her 
outstanding work and leadership skills.   

 Attended the NHS Providers roundtable event with Care Quality Commission 
representatives.  The event was very informative with attendees having the 
opportunity to share their experiences and learnings of recent CQC well-led 
inspections.  

 Attended the joint Executive Team and Senior Manager meeting. 

 He had held the regular monthly meeting with the Lead Governor, M Glickman, and 
also Public Governor, G Granath to discuss key issues within the Trust.   The 
Chairman was pleased to announce that following due process G Granath had 
been appointed deputy Lead Governor to take over from R Alabaster who was due 
to complete his term of office in January 2020 and the early identification of a 
successor provided a smooth transitional opportunity.  

 The Trust hosted the three local High Sheriffs at Russell House which involved an 
observation session of the Emergency Operations Centre and a tour of the 
Hazardous Area Response Team (HART) area.  The High Sheriffs had thanked the 
Trust for an informative day. 

 

   

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: 

 

   

  The outcome reports of the 2018 NHS staff survey were released this week and 
had been published on the Trust’s website.  It was pleasing to note that NEAS was 
top in 7 out of 10 indicators, second in 2 indicators and above average in one 
indicator. This was a high accolade and reflective of the work undertaken to 
improve the position over recent years. It was recognised that whilst NEAS was top 
within the ambulance sector, it was reaffirmed that there was more progress to be 
made.  The Trust Board’s appreciation of the Executive Team and the wider team 
for the outstanding staff survey results and the trajectory of improvement was 
formally recorded.  

 The Chief Executive was pleased to announce that NEAS had been judged by the 
Sustainable Development Unit (SDU), NHS Improvement and the Healthcare 
Financial Management Association to have excellent sustainability reporting as part 
of the public annual report.  The SDU conducted an analysis of all provider and 
Clinical Commissioning Groups annual reports to evaluate sustainability content.     

 NEAS had received recognition for its Advanced Life Support initiative.  This was 
an excellent achievement being the only Trust in the country to have implemented 
the initiative.  The work would be taken forward by the Commercial Services team. 
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 The Trust had been successful in securing the contract award for out of hours 
dental support services to commence on 3rd April 2019 in conjunction with Dencall.  
The new out-of-hours service offers help and advice to patients suffering with 
dental problems.   

 The Trust had also won the PTS booking award contract which would aid the Trust 
in providing an integrated care system and provide better services and care to 
patients.  

 The Director of Finance role had been advertised and the recruitment campaign 
was due to commence week commencing 4th March 2019. 

 The recruitment campaign to appoint a Director of HR will commence in the next 
few weeks. 

 The Health & Safety Executive (HSE) had visited the Trust’s Pallion site to review 
hand-arm vibration (HAV-s) and whist a formal report was expected, initial 
indications were that the visit had gone well with positive feedback communicated.  

   

QUALITY, SAFETY & PATIENT EXPERIENCE  

   

9. Staff or Patient Story  

   

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

 

   

 This report highlights how the Frequent Caller and Special Patient Notes (SPN) team 
improves outcomes for patients.  The Frequent Caller & SPN Manager, G Fidler, has 
shared her experience in developing the SPN team and describes one case study to 
demonstrate the impact on patients.   

 

   

 G Fidler talked about the successes the team has achieved through engagement with 
patients and other healthcare providers in ensuring patients receive the appropriate care 
and support for their specific needs.  The aim of sharing both her own and the team’s 
experiences demonstrates the benefits to patients in improved care and the benefits for 
the Trust and wider healthcare and emergency services through collaborative working.  

 

   

 L Hodgson felt the report read as though the patient’s GP had not assessed patient ‘A’.  G 
Fidler responded that the patient suffered from more ‘social’ rather not ‘medical’ issues 
and this had caused further challenges.  

 

   

 In recognising the pressures on primary care services, Y Ormston queried the level of 
support available for patients suffering from mental health issues and how the system can 
resolve over pressurising GPs.  G Fidler informed she was interested in progressing social 
prescribing as issues such as anxiety can be positively addressed through this method.    

 

   

 In response to a point from C Peacock, G Fidler informed that the success from a previous 
piece of work identified that having a single point of contact for patients such as patient ‘A’ 
can ease the pressure on the health service.  She added that the ‘Blackpool’ method had 
been adopted in Durham – utilising a single point of contact – and has been very positive.   

 

   

 G Morrow stressed the importance of a joined up approach across services, accepting that 
patients will look for a medical alternative if there is no social avenue available.  

 

   

 P Liversidge added it was important to make sure every individual call is taken seriously, 
appreciating this is a significant task.  

 

   

 The Board took assurance that the work of the Frequent Caller and SPN team is essential 
in improving patient care and experience when accessing healthcare.  Members thanked 
G Fidler for her excellent work.  

 

   

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

 

   

 J Morrow referred to the Serious Incidents data that reported a zero figure.    In response, 
J Baxter informed that on average the Trust reports one per month.  She further added 
that she had been assured by the clinical audit team and clinical review group that they 
are reviewing cases on a regular basis.   

 

   

 C Peacock referred to the percentage of complaints by type, querying the difference 
between those relating to ‘communication’ as opposed to ‘staff attitude’.  J Baxter informed 
those relating to communication were more likely to be related to the advice provided.   

 

   

 C Peacock alluded to safeguarding referrals, querying whether there was any work going 
on looking at referrals in a multi-disciplinary way.  J Baxter informed there was a high 
proportion of referrals around welfare issues rather than safeguarding concerns, adding 
there were discussions underway to develop a multi-disciplinary approach around the 
safeguarding process.  

 

   

 The Board noted the contents of the report.   

   

11. Clinical Audit Dashboard   

   

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

 

   

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

 

   

 Members referred to the care bundle element data which reported 4 fails and asked if the 
recording of the blood monitoring and Blood Pressure (BP) data could be made a 
mandatory field on the electronic Patient Care Record (e-PCR) system, appreciating the 
Red Cross do not use e-PCR.  In response, L Hodgson advised there was a back-log of 
work for the new provider to update and make improvements to the Cleric system and as 
there was no patient harm issues this feature would fall down the priority list.  J Baxter 
added the data recording failure was sporadic and there was no linkage to particular crews 
or causes however she agreed it would be good to understand the reasons for non-
recording and find solutions.   

 

   

 In response to a query, J Baxter informed the percentage of overall recording of the care 
bundle element performance was 86% and this related purely to stroke patients. Members 
agreed it would be good to extend the audits to identify problem areas as focussing on 
stroke only patients does not capture the real figure.   

 

   

 Whist noting the numbers were small, C Peacock queried the level of risk of non-recording 
the information to patients.  M Beattie informed there was always a risk and in stroke 
patients there is a small cohort where it could make a significant difference with the sugar 
level information not being recorded.  

 

   

 P Strachan referred to page 5 of the report and the Trust’s performance against the 
national average and queried if it was known why the Trust was so far ahead.  In 
response, M Beattie confirmed there was no definitive answer but his best guess was it 
was a pure one-off figure. Referring to section 3.4, M Beattie informed this demonstrates 
NEAS is above average on a consistent basis, adding there are a number of factors that 
makes the Trust a continual high performer in this area.  There are a number of work 
programmes and community initiatives underway that have been vital and have all 
contributed to the high performance evidenced in the report.  

 

   

 The Board noted the content of the report.   

   

12. Safer Staffing Report   
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 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 
January 2019.  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.  He added the report was still in development and needed further development 
work.   

 

   

 D Taylor felt the report provided a ‘snapshot in time’ and felt it would be good to move the 
timeline on and reflect the additional resources in place in line with Operational Research 
in Health plans.   In response, P Liversidge informed there was a meeting planned to take 
place on 1st March 2019 to discuss how the report and its data can be further enhanced.  
The report will eventually build in the new rostering system as it is developed.  

 

   

 J Baxter further added that as the report progresses the resources in place and how they 
are being deployed will be more easily triangulated against performance levels and will 
provide a greater reflection and understanding of the full picture.  The quality dashboard 
will also provide an improved triangulation position. 

 

   

 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. 

 

   

ASSURANCES ERFORMANCE REPORTING 

   

13. i.    Executive Risk Management Group (15.02.19)   
The Chair of the Executive Risk Management Group, Y Ormston, provided a verbal 
overview of the items considered at the February meeting confirming there were no 
issues to escalate to the Board.  She advised that the Minutes presented had been 
redacted in order to comply with national guidelines around discussions relating to 
‘Brexit’.  

 

   

            PERFORMANCE REPORTING 

   

14. Finance Report – Month 10 Summary  

   

 The report summarised the Month 10 financial performance, outlining the position against 
the NHS Improvement financial plan. 

 

   

 L Hodgson provided an overview of the report, confirming the financial position had 
improved on the previous month.    

 

   

 The Board noted the current financial position, detailed within the report.  

   

15. Performance Board Report – January 2019  

   

 The Board received this report which updated on key performance for January 2019.  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.  

 

   

 J Marshall reported that he had recently participated in a quality walkround with 
colleagues and acknowledged the work of the Clinical Care Managers who had 
demonstrated a true awareness of their crews’ performance, which provided assurance 
that performance levels were being scrutinised and receiving real focus.  

 

   

 P Strachan referred to the reported abstraction rates, noting the very good performance 
which was good recognition of the focussed work in this area.   
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 G Marshall alluded to the C2 performance and asked what assurance can be provided 
that the current position can be improved on.  P Liversidge explained there were a number 
of factors that could be contributing to performance, such as: an increase in acuity which 
was consistent with C1 levels; the system had produced more C2 dispositions and 
whether this could be evidenced; and whether there was anything being done internally 
that was adding to pressures.  He assured all factors were being explored to try to 
eliminate any impact.  He added that the pressures experienced during the winter period 
should have relaxed at this point in the year and last week the wait time had decreased by 
4 minutes which has identified an improvement - the investigatory work will continue on 
the other points he had alluded to.  Members offered their support to help wherever 
possible.  It was noted that all operational managers are attending workshops and 
colleagues were working extremely hard to identify any causes/impact on performance 
and improve the current position.  

 

   

 Members discussed the handover performance rates and noted the work that was being 
undertaken at the Northumbria Specialist Emergency Care Hospital to review their current 
arrangements for receiving patients.  This was welcomed news by NEAS.    

 

   

 C Peacock referred to the annual appraisal performance rates, reminding colleagues that 
they had agreed this would be an area that would be targeted and improved upon. P 
Liversidge acknowledged this point and provided assurance it would be an area of real 
focus for operational managers now the winter period was over.   

 

   

 The Board noted the report.   

   

STRATEGY, PLANNING AND POLICY 

   

16. Corporate Objectives 2019/20  

   

 This paper provided the Board with an update on the development of the corporate 
objectives for 2019/20.  

 

   

 G Tebbutt informed that the objectives had been developed in consultation with Board 
Members, the Executive Team and Senior Management team and those objectives which 
have been delivered during 2018/19, or are significantly close to completion, have been 
removed.  The new objectives have been identified based on current priorities.   

 

   

 It was noted that the priorities had remained unchanged however the order had changed 
to reflect feedback from staff.    

 

   

 The Board agreed to review the document and provide comments to G Tebbutt within one 
week.  In seeking assurance that the right priorities had been captured, JBax assured 
there was a lot of detail below the key priorities.  

ALL TO NOTE  

   

 C Young felt it would be good practice for JBoy to review the membership of the Board-
level Committees and Groups to provide assurance they were appropriately represented.   

J BOYLE  

   

 The Board noted the progress made.    

   

            WORKFORCE  

   

17. Developing Workforce Safeguards   

   

 As a follow up to the paper presented to the Board in November 2018 on the NHS 
Improvement paper ‘Developing Workforce Safeguards’, this report provides an initial self-
assessment against the guidance and supporting action plan to address the requirements 
of the document following discussions with colleagues from the directorates of Quality and 
Safety, Operations and HR.  

 

   

 The national document is designed to help Trusts manage common workforce problems, 
and provides recommendations to support Trusts in making informed, safe and 
sustainable workforce decisions and identifies best practice, building on the previously 
circulated National Quality Board (NQB) guidance.  
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 In the future, NHS Improvement will assess a Trust’s compliance with the ‘triangulated 
approach’ (Right staff, right skills, right place and time) to decide staffing requirements as 
described in NQBs guidance.   

 

   

 It was highlighted that in addition to the current Developing Workforce Safeguards 
document, NHSI is consulting on a further document ‘Safe Staffing in Ambulance 
Services’ which may support the requirements of this guidance.  Progress with this will be 
provided in future update reports.   

 

   

 In response to developing the Workforce Safeguards document, the Trust has carried out 
a self-assessment and reviewed its current practices/position against the requirements 
highlighted in the NHSI document and developed an initial action plan which will deliver 
compliance against the guidance.  

 

   

 The Action Plan was presented to the Board for comment and approval for 
implementation.  

 

   

 In sharing her thoughts on the guidance, JBax felt there was a disconnect as to how it 
feeds into the contracting process, adding if there is not sufficient staff in place to be 
compliant, how this could be presented to commissioners, adding the recent Operational 
Research in Health review had identified such a gap.  A part of the work was to review the 
skill mix every 6 months and present the outcome report to commissioners, using the right 
methodology and presenting the data at contracting meetings.  The next review due the 
end of October would feed into the contracting round for agreement for the new contract in 
April 2020.   

 

   

 The Board acknowledged: 
 

 The required actions identified in the action plan will be progressed in line with 
identified timescales. 

 The progress of the action plan will be monitored by the Workforce, Strategy, 
Planning and Development Group which reports to the Workforce Committee 

 The Workforce Committee will escalate any issues of concern arising from the 
action plan/progress to the Trust Board. 

 

   

 The Board noted the contents and approved the Action Plan and supporting 
recommendations for implementation.  

 

   

            REGULATORY 

   

18. NHS Improvement Quarterly Review Meeting   

   

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

 

   

 The Trust remained categorised within Segment 2 (with 1 being the best and 4 the worst). 
During the meeting, held on 30th January 2019, the Trust provided updates in respect of 
quality, finance, operational performance and other key issues and reported on the key 
challenges it was facing and how these are being addressed. 

 

   

 The Board noted the report.   

   

                FOR INFORMATION ONLY  

   

19. Kark Review – Fit and Proper Persons Requirements   

   

 The report informs that the outcome of the Kark review was published in February 2019 
and a number of issues were identified with the scope and application of the test. The 
review makes 7 recommendations to strengthen the test. Some of these 
recommendations represent significant changes to the way in which the test operates, 
including: 
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 The development of standard competencies for all Directors of any health-
providing organization; 

 The development of a central database which holds relevant information about the 
qualifications and history of all Directors, including Non-Executive Directors. 

 Establishment of an organization with the power to suspend and disbar Directors 
who have committed serious misconduct. 

   

 Members familiarised themselves with the outcome of the review and noted that the fit and 
proper person test for Directors will be amended accordingly. 

 

   

20. Any Other Business   

   

  There was no items raised on this occasion.   

   

21. Key Messages to Communicate to Staff  

   

 M Cotton summarised the key messages to be communicated to staff: 
 

 The Trust’s excellent NHS staff survey results.  Initial feedback indicates that 
NEAS is top in 7 out of 10 indicators. 

 The Integrated Performance Report has identified an increase in demand which 
had impacted on response times.  Sickness absence and abstraction rates had 
improved but there was further work to be undertaken to continue the 
improvement rate.  

 The fantastic staff story presentation which resulted in improved care for patients. 

 

   

22. Date and Time of Next Meeting  

   

 The next meeting of the Trust Board to be held in public at 1230 hours on Thursday, 28th  
March 2019 at Winter House, Wynyard, Teesside.  

 

   

23. Review of Meeting   

   

 Members felt the meeting had been productive with a good level of challenge and 
assurance being gained.  

 

 
 
 
Signed  
                                     CHAIRMAN  
 
Dated  
 

   

 

 

 

 

 

 

 

 

 

 

 


