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MINUTES OF MEETING  
 

Meeting: Quality Committee 
 

Details:  Thursday 21st March 2019, 09:30 Fulbeck Room, HQ 
Present: 
 
 
 

Mrs H Suddes, Non-Executive Director (Chair) 
Dr G Morrow, Non-Executive Director (Vice Chair) 
Mrs J Baxter, Quality & Safety Director 
Mr P Liversidge, Chief Operating Officer 
Mrs S Dyson, Head of Patient Safety 
Mr P Aitken Fell, Consultant Paramedic 
Dr M Beattie, Medical Director 
Peter Strachan, Chairman 

In Attendance: G Tebbutt obo Ms C Thurlbeck 
L Duggan, Organisational Development Co-ordinator 

Minute-taker: Mrs A Ward, PA to Medical and Quality & Safety Directors 
 

No.   Action by  
1.  Apologies for Absence   

 Apologies were received from:  
 
Y Ormston, Chief Executive Officer 
D Stephen, Deputy Director of Quality & Safety 
C Thurlbeck, Director of Strategy, Transformation and Workforce 
Mr D Morgan, Quality Improvement Manager 
Mr A Gallagher, Head of Risk and Regulatory Services 

 

   
2.  Declaration of Interest  

 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 with an amendment to page 2.  HASU 
response times should read ‘a paper will be presented to the Committee at the March 
meeting’. 

 

   
4.  Matters Arising   

 There were no matters arising.  
   

5.  Rolling Action Tracker   
 The Action tracker was updated.  
    

6.  Update from Medical Director  
 M Beattie updated the Committee explaining that: 

 
• Three business cases are being developed around audit capacity to ensure the 

audit programme is robust and focussed on the right areas. The work will also 
ensure that we are responding in a coordinated way to external audits.  There is 
substantial work to be done before the business cases are brought to a future 
meeting.  

 

 



2 
 

No.   Action by  
• H Suddes asked if S Woodhouse will review the audits that are not part of the 

audit plan.  M Beattie explained that S Woodhouse will look at how all the 
different audits are coordinated.   

   
7.  Update from Director of Quality & Safety (Executive Nurse)  

 J Baxter gave an update noting that: 
 

• Working in partnership with Teesside and Sunderland University to develop an 
SLA and MOU around the direct entry students undertaking the graduate 
programme and receiving their clinical placements with NEAS.  This will involve 
developing joint recruitment, so we can be assured that we have a value-based 
approach as well providing assurance around standard checks, such as DBS. 
Joint Clinical OSCE’s will ensure that any issues with clinical skills can be picked 
up early and that students are being supported appriately. Regular tripartite 
meetings will take place with the DEL’s, mentors and the Uni to provide support. 
This will ensure that there is good governance around the training programmes 
and students on clinical placement within NEAS. J Baxter and M Beattie are also 
to meet with the Deans of the Universities on a quarterly basis to ensure they 
are kept up to date with clinical training.  J Baxter has drafted an MOU/SLA and 
there is a meeting at Sunderland University on 11th April to discuss and agree 
the process 

 
• A meeting has also been arranged with HENE to discuss the funding streams 

for advanced practice paramedic and also rotational paramedics.   
 

• P Liversidge explained that there has been a two-year extension to the DipHE 
programme with potentially 4 cohorts of staff who can be supported. Meetings 
are planned with HENE to look at negotiating how the 4 cohorts will be funded.  
In discussion with Cumbria University around Open Learning.  

 
• P Aitken Fell raised a risk to the Committee that we may lose paramedics to 

Primary Care Networks.  H Suddes said that it is important that community 
paramedic work is evaluated well. H Suddes then suggested that when the 
Education Training Programme report is tabled at the May meeting that the 
approach to the community paramedic development is included.  
 
G Morrow commented that consideration should be given to apprentices and 
students to retain staff in relation to paramedics working in Primary Care.   J 
Baxter and M Beattie are to meet with Chris Gray to discuss the Integrated Care 
System (ICS).  J Baxter said the clinical passports are crucial to allow 
paramedics to work across organisations.   A Ward to ensure ICS is added to 
the escalation sheet for the Board and included for discussion at the Board 
development day. 

 
• A Just culture event held in December 2018 went very well with another event 

on 29th April.  Amanda Oates, Director of HR at Merseycare will help facilitate 
the event 

 
• There has been consultation with Governors and Stakeholders around the 19/20 

quality account. 
 

• Attended the CNO Conference recently where the Health Secretary and CEO of 
NHSI gave a commitment for resources and funding for NMAHPs into workforce 
recruitment retention, particularly around CPD.  

 
• Attended ALF this week where there was a fantastic agenda which included 

Project A, Diversity and Inclusion, The Carter Review and availability of data that 
will be available in the Model Ambulance Portal from NHSI. Consider a 
presentation for the Board Development Day 

 
• Have secured a, Medical Examiner for 2 PA’s per month to work with the team 

around SI’s and Learning from Deaths cases. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
P Aitken 
Fell 
 
 
 
 
 
 
A Ward 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
J Baxter  
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• NEAS and NHSI jointly presented NEAS Falls Work at QGARD last week which 

was very well received.  
 

   
8.  QUALITY  

   
8.1 Quality Governance Group Assurances, Risks and Minutes  

 J Baxter reported that from the review of effectiveness survey results for QGG, the 
membership and agenda has been reviewed  The aim is to reduce amount of papers, 
to be more succinct with assurances and risks and escalations, focusing on areas to 
deep dive but also celebrate improvements.  It was a good meeting with papers 
reducing in size.  The Group now needs to move away from compliance and focus 
more on outcomes and what is being done to make improvements. 

 

   
8.2 Quality Dashboard  

 J Baxter took the group through the February dashboard noting the key issues: 
 
Patient safety incidents - types 

• The top three patient safety incidents are: 111 triage (n=51, was 60 in Jan19), 
NEAS treatment or procedure issue (n=24, was 20 in Jan 19) and Dispatch 
(n=23, did not feature in top 10 list in Jan 19)  

• It was noted that there has been a considerable rise in incidents reported as 111 
triage in January 2019 n = 60 and whilst they have reduced in February to 51 
they still remain high compared to previous Q3 incidents ranging from 37 – 48. 
We will work with the EOC team to monitor this and deep dive into specific cause 
groups.  

• Dispatch incidents reported have been reviewed with themes noted as follows: 
 
H Suddes commented that it appears there is a trend of 111 incidents and more granular 
categorisation is required.  J Baxter explained that the high level strategic categories are 
reported at this meeting.  At QGG meetings the Patient Safety Group drill down into 
particular themes.  J Baxter suggested the inclusion of the next cause group down on 
the dashboard to allow a better understanding of themes. 
 
J Baxter also took the Committee through the assurances and risks: 

Assurances 

• Increases in incident reporting compared to 17/18 noted 
• Overall patient safety incidents reported as causing moderate harm or above is 

significantly less than the 4% threshold identified as a quality strategy measure 
• There were no SI’s reported in February, YTD total is 11  
• Duty of Candour compliance is excellent 
• Overdue patient safety incidents (beyond 28 days) are reducing significantly  
• Performance in responding to complaints, initial letter and final response has 

sustained improvement  
• Excellent Friends and Family Test (FFT) results for all three services involved. 

Particular note of improvement with 111 service.  
Risks 

• The majority of dispatch incidents were reported by external organisations 
• High number of complaints received, with particular focus on EOC  
• Reduction in safeguarding adult referrals noted, particularly in Newcastle CCG 

area 
• Scheduled care safeguarding referrals remain very low 
• IPC hand hygiene and PPE – glove use is low (small sample size noted)  

 
H Suddes commented that a very positive report and pleased to see 100% compliance 
with Duty of Candour. 
 
J Baxter explained that the Model Hospital Ambulance Service dashboard from NHSI is 
very positive and we are performing well overall as a Trust against peers, the dashboard 
is still under development but has huge potential for use in NEAS  J Baxter has feedback 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
D Stephen 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



4 
 

No.   Action by  
to NHSI that she would like to see further development around Quality & Safety in the 
dashboard.  J Baxter to circulate the link to H Suddes and G Morrow. 

J Baxter 

   
8.3 Clinical Audit Dashboard  

 M Beattie took the Committee through the Clinical Audit Dashboard from January 2019. 
 

• NEAS performed above the national average in all areas except for cardiac 
arrest, ROSC at hospital (all patients) where we were 5th nationally. 

• There are major issues with pre alert Sepsis bundles.  Have feedback to Line 
Managers why oxygen and fluid was not appropriate for individual patients so 
that they can have discussions with paramedics as to why the targets were not 
achieved.   

• Mirror the national average for Stroke. 
• On scene times – can minimise delays to get patients to the correct hospital  
• There are a lot of new trials and studies opening.  

 
Moving forward the format of the report will change to an SPS dashboard. 

 

   
8.4 Draft Quality Report 2019/20  

 J Baxter gave an update on the draft Quality Report The committee agreed three 
measurable and achievable priorities to be agreed and focussed on in 2019/20.  J Baxter 
suggested Mental Health, Improving Safety (not just ‘Just Culture’) and either Cardiac 
Arrest or Frailty.   Anything that is removed from the Quality Priorities will be added to 
the Quality Strategy for delivery 20-23. 
 
H Suddes and G Morrow agreed that as this is externally reported we need to select 
areas where we can have an impact and that do not rely on anything that is out with our 
control and sphere of influence.     
 
M Beattie commented that there would be limitations on what we could do as an 
Ambulance trust around Frailty.  He had a meeting with the Regional Frailty Lead and 
they asked NEAS to simply raise the profile of Frailty on their behalf this year.  P Aitken 
Fell confirmed this is an achievable priority but difficult to measure outcomes.  If this is 
not chosen as a priority the Medical Directorate will still carry out the work. 
 
J Baxter and D Stephen are to identify recommendations for the top three Quality 
Priorities which will be achievable, SMART and have measurable outcomes and circulate 
to the group before signing off at the May meeting. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
J Baxter / D 
Stephen 

   
8.5 Proposed Quality Strategy Measures for 2019/20  

 J Baxter commented the Quality Strategy Measures for 2019/20 are around delivery of 
the final year of the Strategy.   
 
There were no questions from the Committee and they agreed the Quality Strategy 
Measures can be recommended to the Board. 

 

   
8.6 North Tyneside Clinical Commissioning Group (CCG) Assurance Visit  

 P Liversidge took the Committee through the paper explaining this is an annual visit to 
the EOC which was very positive with no recommendations identified.  Feedback from 
the CCG has been circulated to the EOC staff.  

 

   
8.7 Draft Mental Health Strategy  

 M Beattie noted his thanks to D Stephen for the excellent work carried out to submit the 
Strategy.   
 
S Down, the current Adult Safeguarding Lead has been appointed to the Mental Health 
Lead post.  When in post, S Down will work on the final Strategy document.   
 
J Baxter explained she has a meeting on 1st April with Directors from NTW and TEWV to 
look at how to take forward the Mental Health business case and the requirements within 
the Long term Plan.  TEWV have a Mental Health A&E department in the south of the 
patch and J Baxter will work with NTW to see if similar units can be developed at 
Lanchester Road and the Newcastle area.   
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M Beattie explained that S Tucker is working with the Samaritans to explore the 
possibilities of NEAS providing additional support to mental health patients. 
 
H Suddes suggested discussing paramedics working in ICS at the next Board 
Development Day. 
 
H Suddes thanked M Beattie on behalf of the Committee for providing the strategy and 
looks forward to seeing the Implementation Plan in the future. 

 
 
 
 
 
 

   
8.8 Complaints RPIW Action Plan  

 J Baxter explained that the plan has been developed as a result of the Complaints 
Service Improvement Workshop held in January.  If the Committee would like anything 
further added to the plan they are to contact J Baxter. 
 
The Patient Experience Team will now be managed by S Dyson. There is a new Patient 
Experience Manager starting in May.  An action plan will be brought to either the May or 
July meeting. 
 
P Strachan commented that it was a very positive plan and queried if there would be a 
process map.  J Baxter confirmed there will be a process map to highlight the 
improvements.  

 
 
 
 
 
 
 
 
S Dyson 

   
8.9 Cardiac Arrest Strategy  

 P Aitken Fell took the Committee through the Cardiac Arrest Strategy, noting it was 
based from evidence from Europe and the USA with slight tweaks for the UK model. 
 
P Aitken Fell explained that building onto the chain of survival the Trust will develop 
and implement the following ten step programme:  
 

• Establish a cardiac arrest registry  
• Begin Telephone-CPR training with Quality Improvement 
• Implement high performance CPR 
• Start rapid dispatch 
• Measure professional resuscitations 
• Establish an AED program for first responders 
• Use smart technologies to extend CPR and identify AED locations 
• Assist in the provision of CPR and AED training in schools and communities 
• Work toward accountability 
• Work toward a Culture of Excellence 

 
GoodSAM has now gone live. The Board put a lot of investment into Zoll defibrillators 
which have now all been rolled out.  The Trust has increased its survival to discharge 
since moving to Zoll and P Aitken Fell will circulate the publication he is writing around 
this when available.  
 
J Baxter commented that at the recent ALF event there was a presentation from an 
Emergency Care Consultant, in relation to using data from paramedics who consistently 
carry out good or bad CPR.  P Aitken Fell confirmed he is currently developing data that 
will be shared with paramedics on scene.  
 
H Suddes informed the group that Northumbria Health Care Trust have a simulator bus 
which is free for organisations to use. 
 
P Aitken Fell explained that GoodSAM can have a livestream to a Consultant.  GDE 
have approved 80 livestream defibrillators with NEAS paying 50% of the cost.  P Aitken 
Fell has negotiated with Zoll that all 210 defibs will be available to livestream at no extra 
cost. 
 
H Suddes suggested further work should be carried out with the public to ensure they 
are confident to use community defibrillators. 

 
 
 
 
 

   
9 SAFETY   
   

9.1 Serious Incident Report   
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 S Dyson introduced the report informing the Committee that the data is reported up to 

the end of February.  For the quality dashboard the report is around when incidents are 
reported and not when they happen.   
 

• There has been one SI reported out since the January meeting which is not 
included in the report. 

• New systems and processes around reporting SI’s has been developed.  Data 
that goes to the Clinical Review Group (CRG) will now be tracked.  The tracker 
will be shared with the Committee at the May meeting. 

• A lot of work has been done around action plans.  
• All SIs are within timescale.  There is one that cannot progress within the 60 

days due to police involvement as it is a suicide case. There is a lot of learning 
for NEAS and other organisations from this case.   

 
J Baxter commented that the Board and the Committee are sighted on the RCA process. 
This is to ensure they see how many cases of moderate harm and above have gone to 
CRG, how many we have changed the level of harm to, and why they did not meet the 
SI criteria. 

 
 
 
 
 
 
 
 

   
9.2 Minutes from SI Review Group  

 J Baxter introduced the minutes noting they are for information.  There is a change to 
the SI process as SIRG will now determine the level of harm based on the outcome of 
the RCA. 

 
 

   
9.3 RCA reports   

 There was no RCA reports to discuss.  
   

9.4 Learning from Deaths Report  
 M Beattie introduced the Learning from Deaths Report noting that there was two further 

learning from deaths in December and January.  The meetings are productive with in-
depth discussions with clinicians and key points and learning identified for paramedics.    
 
M Beattie took the Committee through the themes: 
 

• Maternal resuscitations and the destination of mother and new-born 
• Traumatic cardiac arrest and administration of TXA 
• Drug overdose cardiac arrest management  
• Role of ACP at cardiac arrests  
• Unnecessary post ROSC intubations 
• Incorrect Management of Hypothermic Arrests 

 
Actions identified: 
 

• Patient Care Updates have been circulated to paramedics 
• A discussion has been held on how to circulate information to paramedics in a 

more accessible format to meet a lot of different learning needs.    A suggestion 
has been to hold a monthly or quarterly Medical/Quality & Safety Directorate 
update meeting to disseminate important information. 

 
J Baxter commented that learning from deaths is very hospital focussed.  NASMeD are 
working with NHSI to develop an appropriate toolkit for learning from deaths for 
Ambulance Trusts.   
 
We will continue to update our own policy but when the national policy is available our 
policy will be updated with any appropriate changes.  The policy will then be brought 
back to the Committee. 
 
P Aitken Fell raised a risk to the Committee as the 12 month funding for a B6 clinician to 
undertake the learning from death work has now ended.  A business case is being written 
which links to the 19/20 audit report.  H Suddes agreed to support the business case as 
there is value in the learning from deaths work continuing as there has been 
improvements to clinical practice.    

 
 
 

   
9.5 Strategic Safeguarding Group – Assurances, Risks and Minutes  
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 J Baxter tabled the minutes explaining that the Safeguarding Group reviewed the 

effectiveness of the meeting.  Comments raised have been actioned with the CoB being 
updated. 
 
J Baxter also highlighted to the Committee: 
 

• Meetings are now very positive with designated nurses from across the region 
attending   

• Receive a lot of assurances 
• Pleased with the delivery of the ongoing PREVENT training.  NEAS are the only 

Trust to meet the 85% target.   
• The safeguarding dashboard is presented  
• Learning from SI’s are shared at the meeting 

 
 
 

   
9.6 Clinical Advisory Group – Assurances, Risks and Minutes  

 M Baxter took the Committee through the assurances, risks and minutes from the Clinical 
Advisory Group.   
 

• There had not been a meeting for some time due to K Han leaving and M 
Beattie’s work commitments.   
 

A very productive meeting with key issues discussed including;  
 

• Inter facility transfer care prompted good discussions.  There are good 
processes in place that could be improved with further work.  

• There was good dialogue around a case from the HSIB regarding a patient not 
transported safely between units because of delays, and the patient 
subsequently died in an ambulance.  There was a lot of discussion around why 
this would not happen in North East.  The group looked at the mitigating factors 
that are already in place to ensure patient safety in terms of transportation. 

• Medicines optimisation was disused along with SIs.  

 
 

   
9.7 Review of Quality Committee Effectiveness, Terms of Reference and Cycle of 

Business 
 

 J Baxter took the Committee through the survey results noting that 8 members took part 
in the survey. 
 
A comment give was: 
 

• Change in responsibility for contracting to finance and resources may lead to a 
requirement to consider finance representation to discuss contracting and 
CQUIN issues.   
 
J Baxter explained that contracting is not discussed at this meeting and CQUIN 
reports into Workforce Committee as it relates to staffing health and wellbeing 
predominately.  H Suddes agreed to discuss this with P Strachan at her 
appraisal meeting with a view to remove the item. 

 
J Baxter commented that when the improved quality dashboard is available data 
reporting should improve and will negate the need for so many papers 
 
J Baxter explained that the comments have been considered when writing the19/20 ToR 
and CoB. 
 
H Suddes noted positive feedback has been received with some good suggestions. 

 

   
 M Beattie left the meeting at 11:05 to attend a mobilisation project meeting  
   

9.8 Review of sub groups effectiveness Terms of Reference and Cycle of Business  
 All were noted  
   

9.8.1 Quality  Governance Group  
 The results from the survey were noted by the Committee, the comments were 

acknowledged and we will continue to make improvements. 
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9.8.2 Strategic Safeguarding Committee  
 The results from the survey were noted by the Committee, the comments were 

acknowledged and we will continue to make improvements. 
 

   
9.8.3 Clinical Advisory Group  

 The results from the survey were noted by the Committee, the comments were 
acknowledged and we will continue to make improvements. 

 

   
9.8.4 Serious Incident Review Group  

 The results from the survey were noted by the Committee, the comments were 
acknowledged and we will continue to make improvements. 

 

   
9.9 Review Trust proposed Business Objectives and the contribution of the 

Committee DRAFT 
 

 J Baxter updated the Committee on the business objectives and the contribution of the 
Committee: 
 

• Delivering the Quality Strategy 
• Making sure that the CQC report goes from good to outstanding 
• Improve clinical outcomes for patients 
• Workforce and rotational paramedics 

 
H Suddes said that she would liaise on how the Workforce and Quality Committee 
worked together on cross cutting issues.   
 
H Suddes will discuss the refocussing our areas of responsibilities at her appraisal 
meeting and at the board development day. 
 
J Baxter commented that committees are currently used to manage the business, 
consideration needs to be given around routine reporting to Executive Team and senior 
management team initially, and evidence of assurance and potential risks provided at 
the committees to improve reporting to the Board.  
 
G Morrow took an action to circulate a skills matrix to the Non-Executive Directors. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
G Morrow 

   
9.10 Proposed Clinical Audit Plan 2019/20  

 P Aitken Fell took the Committee through the draft Clinical Audit Plan for 19/20 and 
explained the plan is split into two sections: 
 
Page 5 – 9 of the report outlines the clinical audits that can be undertaken based on 
current capacity within the team with the exception of the call audits.  Business cases 
are being prepared for the call auditors and clinical call auditors.  
 
Page 10 – 12 outline the local clinical audits, including Learning from Deaths that could 
be performed, he raised the issue of resources to enable his team to complete this 
work, he believed that additional posts are required and is developing a business case. 
From April onwards there will be a need for additional capacity to undertake clinical 
audit, aside from the AQI work. Learning from deaths is also mandated for ambulance 
services from April 2019 onwards. With a successful business case for another clinical 
auditor we would be able to achieve the work outlined on these pages.  
 
P Aitken Fell advised the Committee of what can be achieved within existing resources 
and in section 2 what could be achieved if the business case was to be supported. P 
Aiken Fell has prioritised what can be achieved with the resources available. 
 
The Committee agreed with the first section and support the second section based on 
additional funding being available and this development being prioritized amongst all of 
the other completing priorities that the organisation is balancing.  
 
J Baxter asked if the business case in the second section will be itemised, this is to allow 
decisions to be made on which areas the trust would absolutely like to continue, and 
those areas which we may not, therefore easily identifying the costs and WTE’s required 
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for same.  P Aitken Fell explained that it will look at additional staff based around learning 
from deaths and this will be mandated.   The business case will go to SMT first then ET. 

   
9.11 Staff Survey Results 2018  

 L Duggan delivered a presentation around the Staff Survey Results for 2018 focussing 
on the themes and results.   
 
H Suddes thanked L Duggan for sharing a very helpful presentation with the Committee.   
The safety culture results are excellent and overall the results are very positive. 
 
If any of the members had any questions around the presentation they are to email 
Lyndsay.Duggan@neas.nhs.uk   

 

   
9.12 NQP Preceptorship Report  

 S Dyson took the Committee through the paper noting that a report was requested from 
the action log in November 2018.  The four cases discussed in the report do not correlate 
to NQPs.  There was issues around adrenalin, failing to recognise a deteriorating patient, 
not related to NQP as a more senior clinician present throughout and a conduct issue 
 
H Suddes said the findings are very reassuring and this information needs to be 
circulated widely to make staff aware there is not an issue with NQPs performance.  
 
Learners Learning, how we support staff and Preceptorship will be discussed at the 
board development meeting. 
 
Preceptorship was discussed at QGUARD recently and a report will be prepared for the 
joint QGARD/NASMeD meeting in August. 

 

   
9.13 Schedule of meetings for year ahead  

 All meetings have been scheduled up to March 2020.  
   

10 GOVERNANCE  
   

10.1 Internal Audit Reports   
 There was no Internal Audit Reports to discuss.  
   

10.2 Quality Committee Policies Progress Report  
 J Baxter explained there are a number of policies on the agenda to be ratified.  
   

10.3 Policies for Ratification  
 10.3.1 Infection Prevention Control Policy 

10.3.2 Capacity to Consent Policy 
10.3.3 Research Passport Policy 
10.3.4 Obstetrics Policy 
10.3.5 Stroke Policy 
10.3.6 Clinical Supervision Policy 
10.3.7 Paediatrics Policy 
10.3.8 Appropriate Care Pathway Policy 
 
H Suddes asked for reassurance from the Committee that the policies had been 
developed correctly, had been through appropriate consultation and been reviewed and 
agreed by the appropriate groups. 
 
J Baxter commented that most policies are reviews with some having minimal changes. 
With attendance at ALF not all Executives had time to sign them off. 
 
H Suddes asked the Executive Team sign off the policies then they will be ratified by the 
Chair outside of the committee 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
A Ward 

   
10.4 External Reviews and Reg 28’s   

 There was no External Reviews and Reg 28’s to discuss.  

   
10.5 Summary of Assurances Gained   

mailto:Lyndsay.Duggan@neas.nhs.uk
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 Assurances gained from the meeting were: 

 
• North Tyneside CCG report 
• Mental Health Strategy 
• Roll out of Zoll defibrillators 
• Staff survey results 

 
 
 

   
10.6 Risks Identified during the meeting (BAF)  

 Although there are three risks on the BAF with a score of 9 or 12, the Committee agreed 
that the score was reduced to an 8, due to the level of assurance around the quality and 
level of safety and care for patients. 

 

   
10.7 What have we learnt  

 H Suddes commented on a very productive meeting with good external feedback from 
North Tyneside CCG and the Staff Survey Results.   There has also been good progress 
around mental health. 

 

   
10.8 Referrals/escalations to other Committees or Executive Team  

 There was no referrals or escalations to other Committees or Executive Team.  
   

10.9 Items to be added to the next agenda or CoB  
 Any items to be forwarded to A Ward.   

 
H Suddes asked for a meeting to be arranged with J Morrow and J Baxter to discuss 
agenda items. 

All to note 
 
A Ward 

   
10.10 Any other business  

 There was no business to discuss.  
   

9.13 Date and time of next meeting  
 Thursday 16th May 2019, 0930-12:00, Kielder Room, HQ  

 
 
 
 
 


